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En los ultimos anos algunas enfermedades
infecciosas han adquirido mas relevancia por
el aumento de los movimientos poblacionales




Condiciones de vida y prevalencia de infecciones en los paises de origen
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A Salvadoran father, right, carries his son while running next to another immigrant as they try to board a train heading to the
Mexican-U.S. border, in Huehuetoca, near of Mexico City, June 1, 2015. Despite what Donald Trump says, immigrants from Mexico
and Central America pose very little risk to Americans in terms of spreading disease.

PHOTO: REUTERS
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Mediterraneo central las muertes registradas se redujeron en un 9% con respecto al afio pasado, y el indice de muertes

es de 18,5 por cada 1.000 viajeros.

computer.

Estimacién de las muertes de migrantes y refugiados en 2015 a lo largo de las rutas del Mediterrdneo

Ruta migratoria

Muertes
Mediterraneo Central 2.892
Mediterraneo Oriental 805
Mediterraneo Occidental 74
Total 3771

Canarias

Se calcula que otros 32 migrantes murieron en camino hacia las Islas
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Matanza de judios en Barcelonaen
1391 (Josep Seaqrelles, ca. 1910).

El 5 de agosto de 1391, fue asaltada
y destruida la juderia o call de
Barcelona, que para la época contaba

con el 15% del total de la poblacion

de la ciudad

A finales del siglo X1V tuvo lugar en toda Europa una brutal epidemia de peste
que acabd, en muchas zonas, con mas del 50% de la poblacién. Las gentes de
aquella época creyeron que habia llegado el Apocalipsis y que la Providencia
castigaba asi a los hombres por todos sus pecados. El infiemo se hacia realidad
sobre la Tierra sembrando de cadaveres y apestados las sucias y abarrotadas

calles de las grandes ciudades y de los pequefios pueblos de un extremo al otro
del rontinente
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Utterly unfit for habitation though it be, in this dark, damp and unwholesome state, were found four
women of the lowest castewith several Chinamen. This filthy den is said to be used at night by the
most depraved races of the Mongolians and to be the scene of orgies which are simple indescribable.
Health Inspector’s Report in Bribane Courier, 6th May.

QueenslandFigaro, 13 March 1888 State Library of Victoria

En 1881, Australia, justificaba la exclusion de los inmigrantes chinos por el
riesgo de transmision de la viruela a la poblacion local.



Are illegal immigrants bringing
‘tremendous’ disease across the border, as
Trump says? Unlikely

By Louis Jacobson on Thursday, July 23rd, 2015 at 12:53 p.m.

Detainees sleep in a holding cell at a U.S. Customs and Border Protection processing facility on June 18, 2014, in
Brownsuille,Texas. (AP/Eric Gay)



11.316 dbitos notificados a OMS 11, Um doente
infectado, ou suspeito de sé-lo, passou a ser visto
como um inimigo contra o qual todas as medidas
necessarias para a defesa dos outros tornam-se
justificaveis 10,

From Ebola to Zika: international emergencies and
the securitization of global health

Do Ebola ao Zika: as emergéncias
e a securitizacao da saude global

Del Ebola al Zika: las emergenci=c, intarnarinnalac P
y las medidas de seguridad de abusivas de direitos e discriminacio. Austrilia e

Canada recusaram a entrada em seu territorio
aos provenientes da Africa Ocidental, em eviden-
Cad. 5aude Pablica, Rio ¢ te desrespeito 4 recomendaciio da OMS de nio
restringir o trafego de pessoas. No Brasil, um so-
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restringir o tratego de pessoas. No Brasil, um so-

;f:urz!ut;:l derﬂeit:{fles o Difundida a pa
de S Pauio, Sao Paulo, “saude global”™ Jirjtante de refiigio considerado um caso suspei-
Brasil. consciénciadec
2 Faculdade de Saiide quer parte do ¢ 10 (N&A0 confirmado) teve sua identidade exposta

Puiblica, Universidade de 5do

Paulo, Sdo Paulo, Brasii. dmedaca a popu

intensamente pelos meios de comunicacio, em
flagrante violacdo a legislacdo sanitdria e ao di-
reito dos refugiados. Episddios de discriminacao



% DE POBLACION QUE HA
HECHO USO DE CADA SERVICIO

2008

Las consultas de | 80,2%
Atencion Primaria 28

|

Las consultas de
medicos especialistas 28,99

Las urgencias de centros

Srae Un mayor porcentaje de

inmigrantes, el 45,1%, no ha

e problemas.

encontrado barreras o dificultades a la hora—de_acceder al
— sistema sanitario publico espafiol, frente a u @ que si se
de Atencion Primaria 32,99 ha enfrentado a este tipo d

Las urgencias de | Entre estos udltimos, e

hospitales 41,296

comunicacion o entendimiehto—cef
aceryso de los servicios del sistema sanitario publico espanol, y un
(21,6% arreras de tipo cultural. Ademas un 3.9% declara otro haber

o otro tipo de barreras o dificultades.

ha encontrado dificultades de
el idioma a la hora de acceder o

Los espainoles ven con muy buenos ojos que todo el mundo

tenga acceso libre y gratuito a |lg-sanidad, idea respaldada por
una amplia mayoria de la poblacion((86,7%))y rechazada unicamente
por un 4,6%.

Pese a obtener el respaldo mayoritario de todos los segmentos de la
poblacion, son los mas jovenes y los mas mayores quienes lo
avalan con mayor contundencia (91,1% y S0,2%
respectivamente).

.
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*» El 65,4% de la poblacion inmigrante se manifiesta satisfecha

con la informacion recibida para acceder a fexna sanitario
publico espaiiol; sin embargo, a la mayoria | esta les ha

llegado a traves de familiares o amigos.
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Gasto sanitario e inmigracion: una mirada en clave
de integracion
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Finalmente, por lo que se refiere al efecto sobre las finanzas piblicas, cabe sefialar que
este estudio pone de manifiesto que el colectivo de inmigrantes en Espaiia, debido a su perfil
demogrifico, mis joven y con mayor tasa de masculinidad, registra un gasto sanitano por
persona menor que la media de la poblacidn en su conjunto weserdo con los cilculos rea-

la estimacion realizada, se atribuiria a este colectivo supone entre un 6% v un 7% del total.









Screening for Imported Diseases in an Immigrant Population: Experience
from a Teaching Hospital in Barcelona, Spain

Cristina Bocanegra, Fernando Salvador.* Elena Sulleiro. Adridn Sdnchez-Montalvd, Albert Pahissa, and Israel Molina
Departments of Infectious Diseases and Microbiology, Vall d’Hebron Teaching Hospital. Barcelona, Spain
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TB in vulnerable populations a b »

Vulnerable populations include immigrants from countries with high TB incidence, prisoners,
HIV-seropositive persons, alcoholics, injecting drug users and the socially and economically
disadvantaged especily in congregated urban settings. The most vulnerable and excluded
groups are the ones that carry the most significant burden of disease and which have the
poorest access to services. Children also belong to a key vulnerable population that has
suffered from a long time of neglect.

The evidence around interventions tailored to vulnerable populations require further
assessment in order to develop and implement effective strategies for TB control among these
groups. Communication around these strategies needs to be developed on the basis of solid
gvidence in order to avoid stigmatisation of the affected populations. Enhanced surveillance
needs to be improved and should pay particular attention to identifying and describing TB
vulnerable populations.

Activiti

» Childhood TB control and care.

« Good practices for urban TB control.

» Social and wealth inequalities for TB in EU.

« Guidance on infectious disease control (incl. TB and HIV) among injecting drug users.
« Scientific support on cross-border TB control and care

« TB control among migrants and foreign-born

« TB in alcohol abusing populations
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5-10% de los casos con ITBL pueden desarrollar tuberculosis (TB)

Una cuarta parte de los casos con AgHBs pueden desarrollar cancer hepatico

La esquistosomiasis puede producir calcificaciones y cancer vejiga urinaria;
o carcinoma hepatocelular
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Advanced survey of tuberculosis transmission in a complex socioepidemiologic scenario with a high proportion
of cases in immigrants.

Martinez-Lirola M", Alonso-Rodriguez N, Sdnchez ML, Herranz M, Andrés S, Pefiafiel T, Rogado MC, Cabezas T, Martinez J, Lucerna MA, Rodriguez M, Bonillo
Mdel C, Bouza E, Garcia de Viedma D.
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Abstract

BACKGROUMND: An increase in the incidence of tuberculosis (TB) in immigrants has changed the socicepidemiologic scenario in Spain. It is
generally assumed that TB in immigrants is the result of importation of infection, but the role of recent transmission is rarely considered. Standard
contact tracing is not suitable for the survey of transmission in this complex scenario.

METHODS: During the study period (2003-2006), we genotyped 356 (90.4%) of 394 isolates from patients with microbiologically confirmed TB in
Almeria, the province with the highest percentage of TB cases among immigrants in Spain. The epidemiologic survey of TB transmission was
performed by active data collection using standardized interviews of the patients with TB and subsequent interviews of the clustered patients (who
were clustered on the basis of the restriction fragment-length polymorphism types of their isolates) to identify transmission locations (supported by

nominal andfor photooranhic recoaonitinn bv the clustered natientst,
Didl et al. Journd of Occupational Medicine and Toxicdlogy (2016} 11:4 jOUrnal ofoccuanOnal

DOI 10.1186/512995016-0093x Yo 3
Medicine and Toxicology

RESEARCH Open Access

Consequences of tuberculosis among L
asylum seekers for health care workers in
Germany

Roland Diel"", Robert Loddenkemper® and Albert Nienhaus™*

RAPID RISK ASSESSMENT

Abstract

Background: immigrants have been contributing to the incidence of tuberculosis (TB) in Germany for many years.
The current wave of migration of asylum seekers to Germany may increase that figure. Healthcare workers (HCW)
who look after refugees not only in hospitals and medical practices but akso in ald projects may be exposed to
cases of TB.

Methods: The incremental TB cases arising from imported TB as well as from TB cases that developed later in

- -
Local transmission

refugees were cakulated in a Markov model over a period of 5 years. Infectious and non-infectious susceptible TB - -
e e o S T of Schistosoma haematobium

Europe, different scenarios were considered in univariate and multivaniate sensitivity analysis.

Results: Assuming a decrease in immigration by half each year to the bottom line of 2014, and in light of the
cumrent number of 800,000 asylum seekers, we calculated an additional 10,090 TB cases by the end of the fifth year
(5976 cases of infectious pulmonary TB and 143 cases of pulmonary MDR-TB}. In case of an unchanging influx of
asylum seekers over the 5-year period, 19031 TB cases would arise, 377 of which infectious MDR-TB. Eighty -seven Te
ensuing TB cases would develop in HOW in the same period, 3 of which MDR-TB cases. Fil’St Update, 23 JU'Y 2015
Conclusions: Although the total number of TB cases in HOW expected to enswe from the current influx of asylum
seekers is rather small, the 3 MDR-TB cases we cakulated have to be taken seriously. We consider it essential to
increase awareness of protective measures such as respiratory masks and, in the event of documented exposure, of
supply-oriented occupational health screening.

Keywords: Health care workers, Asylum seekers, Tuberculosis, MDR-TB

in Corsica, France
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Expert Opinion on the public
health needs of irregular
migrants, refugees or asylum

Editorial

Medical care for refugees: A question of ethics and public health

@ CrossMark

La atencion médica a los refugiados: una cuestion ética y de salud publica

seekers across the EU’s southern
and south-eastern borders

José Antonio Pérez-Molina®*, Miriam J. Alvarez-Martinez?, Israel Molina®

= CSUR de Medicing Tropical, Servicio de Enfermedades Infecciosas, Hospital Universitario Roman y Cajal, IRYCIS, Madrid, Spamn
b Servicio de Microblologia, Hespital Clinic Barcelona, ISGLOBAL, Barcelona, Spain
= Serviclo de Enfermedades Infecciosas, Hospital Universitario Vall d'Hebron, PROSICS, Barcelona, Spain

The United Nations High Commission for Refugees (UNHCR)
1951 Refugee Convention (July 28th) on the status of refugees
defines a refugee as a person who “owing to well-founded fear of
being persecuted for reasons of race, religion, nationality, member-
ship of a particular social group or political opinion, is outside the
country of his nationality and is unable or, owing to such fear, is
unwilling to avail himself of the protection of that country; or who,

During the year 2014 in Spain, a total of 5615 applications for
international protection were received, compared with 4285 in
2013 and 2580 in 2012. The main countries of origin were Syria
(1510 applicants), Ukraine (895 applicants), and Mali (595 appli-
cants). Nevertheless, only 385 were eventually recognized as
refugees in Spain in 2014.”

The crisis now being faced by Europe as a result of the distribu-
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Public health needs of migrants, refugees and asylum seekers in Europe, 2015:
Infectious disease aspects

Key points

e Reception centres/systems for newly arrived migrants in
order to assure health assessments immediately upon arrival

e Adequate shelter to avoid crowding and ensuring and good
sanitation and hygiene to minimise infection risks

e Health education and health promotion emphasising the
benefits of screening, immunisation and other measures

e Screening for communicable diseases according to countries
of origin and countries transited during migration




Table 1. Infectious diseases to consider according to country of origin

Disease Indicator Syria Afghanistan Irag Eritrea Somalia
Diphtheriz” Cazes reported to WHO in 0,0, and NA 0.0.0 3.4, 3nd5 8,0and NA 65, 7 and NA
ECDC Technical Document 2012, 2013, 2014
Typhoid fever | Rizk for typhoid v v v v v
Cholera’ Rizk No recent Recurrent On-going NA Endemic
s 0 - outbresk threaks tbreak i
Infectious diseases of = b o
to newly arrived migrants g
: : Babylon, Najaf,
Qadisiyyah, and
Muthanna.
Hepatitiz A" Rizk High endemicity NA High endemicity | High endemicity | High endemicity
NA NA High endemicity NA High endemicity
Table 3. Vaccinations to be offered in the ab of doc ted evid, of prior vaccination + ++ + + ++
Disease/Age group Children and adolescents (<18 years) Adults (»18 years)
Priority voccinations
Meazles, mumps, rubella Administer to individuals »9 months of age. Twod of Administer to all individuzlz, one or two dozes of v v v v
MMR* zhould be administered at least one month spart MMR ing to gui 7 7 7 "
but preferably longer g %o nationzl guicels
Meazles vaccine provided before 12 months of age does v v v v v
not induce protection in all and should be repeated after 12
o—— mcithsofage:. Intermediate Hizh Low Hizh High
Diphtheria, tetanuz, Administer to individuals > 2 months, three dozes of DTaP- Mmmmr to :Il aduits, three doses ode:P-lPV- = lence- R R it lence:
pertuszis, polio, Hib IPV-Hib (Hib only for <6 years unless '3 "5 to | guideli PrEene: prevalence: e r PREVEE v s,
other country-specific recommendations) containing 5.6% 10.5% 13% 15.5% 12.4%
vaccines at least one month apan, followed by 2 booster = > =
o ding to national and High High High High NA
hexavalent combmamoﬂ wvaccines are authorized up to 6 prevalence: prevalence: prevaience: prevalence: 1%
yearsofage. 3.1% 11% 3.2%
10 be cosidanad Low NA Low Low Low
Hepatitiz B Administer to individuals > 2 months, three dozes according  Administer to all adults, with or without p: ? % 2 > = =
to national guideSines*** ing, ing to national guideli Malariz-free Rizk of P. vivex Malzriz-free Risk of P. Rizk of P.
Administer to newborn infants to HBzAg posmve motheﬂ ol s fa l.'um o e
within 24 hours from birth, ding to B P. vivax
Meningococcs! dizease National guidelines for against serogroups A, B, C, W135 3nd ¥ should be followed unies: 184 3nd 2.68 1413nd 175 2093nd3.02 0.77 and 0.02 217 and 9.12
the epndemlolopca! situation sugge:ts otherwise.
Pneumococcal dizease Administer to individuals = 2 months with 1-3 dozes of Administer to individuals 2 65 years, according to 0.35and NA 46,17, 3nd 28 0.0.and 2 0.0.3nd 0 1 195znd 5
conjugate vaccine 3t lesst one month apart, ding to i guideli ’ s i) T )
national guidelines
—— T e e T Low: 17 Hign: 189 Low: 25 High: 40 to 499 High: 265
epod:fmolognc:l situation suggests otherwize. If used, epidemiological snu:tlon supgests otherwise.
administer to individuzls >11 months of age, two dozes of Conzider i ine preg NA NA NA NA NA
varicella 3t least one month apart, but preferably longer. women of :hddbeanﬂg age.
Influenza N | guidelines should be foll d unless the Nationa! guicelines should be foll unless the
eptdefmndoglcal situation suggests otherwize. Consider epxdemuolopal situation suggest otherwize. - - - -
vaccinating risk groups older than 6 months shead of and Consider g rizk groups including pregnant HI"’ High High High High
during influenza season. women ahezd of aﬂd during influenza seazon.
Tuberculosiz Administer BCG sccording to nationsl guidefines. Re- BCG is generally not recommended for adults,

vaccination with BCG iz not recommended.

unless specific reasons suggest otherwise.

*MMR vaccine iz

o o

vaccination.

dini 2

and during pregnancy. Pregnancy should be avoided for 1 month after MMR

**If zhortage of vaccine administer 3t least one doze of vaccine containing acellular pertussis-component.
***Testing for hepatitis B virus infection {HBzAg) could be done before vaccine iz administered.
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Table 1

Mast common infections suitable for screening in asymptomatic immigrants and refugees.

Prevalence of infection (%)

Region of origin of the highest prevalence

HIV infection (0.4-6%)

Chranic HBV infection (5- 16%)

Chranic HCV infection (1.5-3%)

Syphilis (1.4-6.1%)

Latent tuberculosis (40-71%)
Strongyloidosis (2- 6X)

Schistosomiasis (1-15%)

Intestinal parasitosis (13- 58%)

Trypanosoma oun infection { 15-53%)
Malaria

Measles, mumps, rubeola, diphtheria, whoopeng cough,
polio, chickenpox, relapsing fever, dysentery

Sub-Saharan Africa, the Garibbean, Eastern Europe, and Thailand

Sub-Saharan Africa, South East Asia East Asia, Eastern Europe, and the Caribbean
Sub-Saharan Africa, Egypt, Eastern Europe, and the Indian subcontinent

Africa, Central and South America

Africa, Eastern Europe, East Asia, the Indian subcontinent, Central and South America
Sub-Saharan Africa, South East Asia and Central and South America

Sub-Saharan Africa

Sub-Saharan Africa, South East Asia, and Central and South America, the Indian subcoatinent
Only Latin America (mainly Bolivia)

Malaria can be asymptomatic in up to 4.5% of Sub-Saharan Africans

Regions with poor or no vaccnation coverage or when vaccimation has not been possible,
Overcrowding and precanious living conditions favor the spread of these diseases
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Table 1. General characterstics of asylum seeke rs ad mitted or presenting at the e mergency

department.

Number of asylum seskers
Male (%) 154 (67%)
Days in the Nethedands Median (IQR)* T4 (22-24T)
Age median (I0R) 24 (15-33)
Country of orgin
Eritrea (%) 92 (36.5)
Syria (%) 47 (186)
Afghanisen () 8(32)
Armenia () 21 (83)
Nigeria (%) \ T(28)
Other, Africa (%) 35 (15.1)
Other, Asia (%) 21 (8.3)
Other, Middle East (%) 12 (4.8)
Other, Europe (%) 5(2)
Other, South America (%) 1(04)
Missing (%) 21 (8.3)

%In 153 patients, amval date in the Netherands had not been recorded

o 101371 fiowm alpon e 054791 1001

gy, University of Groningen,

Table 2. Pumpose of visit; infectious and non-infectious disesses.

In diseases

Bacienal; pulmonary uberculosis (n= 44), suspectied tubsrculosis (n = 9) intestinal
tubeubkosis (n= 1), tubsrculous perionitis (n= 1), relapsing fever Bomela reasmentis (n =2)
Parasitic; malaria (P. wvax n = 28, P. falcipsum n = 2), leishmaniasis (n= 1},

schistosomiasis (n = 2), (scabiesn="T)

Clinical presentation of an infection, not otherwise spedfied; fever, diarmhoss, absoess,
regpratory infection, perinatal infection, desp infection of the finger, viral infection, fonsillitis,

gastroenteritis, phanymgitis, o sinophilis

Wiral; wiral bronchioliis (n = 2}, viel respiratory infection (n = 1), hepatitis C (n =
cytomegalovines (n= 1), disseminated Vancella Zoster Vines infection n =

Fungus; nasopharyn geal candida
Total
MNon infectious diseases

pregnancy, childbirih and the pusmpenium

imjury, poisoning and certain other consequences of esxdemal causes
disezses of the crculziony system

genfiouninary system

dizeases of the nervous system

endocrineg, nuirtionzl and metsbolic disesses

extemal causes of morbidity and motality

diseases of the musculosksle sl system and connective tissue
diseases of the digestive sysiem

diseases of the blood and immune system

dizeases of the eye and adnexa

dizeases of the ear and masioid process

congenitzl matformations, deformations and chromosomal sbnomalities
Neoplzsms

menizl and behavioursl disorders

diseases of the mapiratary system

diseases of the akinand subcutaneous tissus

Total

Number
(%)
57 (43.8)

40 [30.8)

17 (13.1)

15 (11.5)

1 (0.8)
130 (100)
Number
(%)
40(21.5)
23(12.4)
23(11.8)
19(10.2)
14(7.5)
12(6.4)
B(4.8)
8(4.3)
5(2.7)
5(2.7)
5(2.7)
d2.1)
42.1)
42.1)

4 (2.1)
42.1)
3(1.6)
3(1.6)
186 (100.0)

o 101371 foum alpon e 0154781 002
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“Prevalence of serious mental disorder in 7000 refugees resettied in western countries: a systematic review.
= Author information

'Department of Psychiatry, Unhversity of Oxdord, Warneford Hospital, Ordord. UK. mina fazei@psych ox ac uk
BACKGROUND: About 13 milion pocple are classified as refugees worddwide, and many moee formar refugees have been granted chizenship in their

new countries. However, the prevalence of post-traumasic stress disorder, major depression, or psychofic iinesses in these individuals is not known
We did a systematic roview of surveys about these disorders in general refugee populations in western countries.

METHODS: We searched for paychiatric surveys that were based on interviews of unselected refugee populations and that induded current diagnoses.
of post-yaumatic stress dsorder. majer depression, psychotic Binesses. of generalised aniety disocder. We did computer-assisted searches, scanned
refecence lists, searched journals, and comresponded with authors 10 determine peevalence rates of these mental disorders and 1o explore potential
sowrces of heterogenolty, such as dagnostic ariterla, sampling methods, and other characteristics

FINDINGS: 20 eligble surveys provided results for 6743 adult refugees from seven countries, with substantial variation in assessment and sampling
metheds. in the larger studes, 9% (99% C1 8-10%) wero Sagnosed with post-trauenatic stross disorder and 5% (4-6%) with major depression, with
evidence of much psychiatric comarbidity. Five surveys of 260 refugee children from throe countries yiekded a peevalence of 11% (7-17%) for post.
traumatic stress disorder. Larger and more rigorous surveys reported lowes pravalence rates than did studies with less optimum designs, but
heterogenaity persisted even in findings from the larger stodies.

INTERPRETATION: Refugees resettied in western countries couid be aboupisn limea moce Bhalclo baus costlaumatio sigss daguder ™an age-
maiched general populations in those countries. Wordwide, tens of thousands of refugees and former refugoes resettied in western countries probably
have post-traumatic stress disordes

iaaarst 214 Fe 43(1)54-104 dot 10 10934e/dy1233 Eped 2013 Dec 12

'dem,wwm.mdmlmm The Netherdands and Netherands Association for
Community Mealth Services. Utracht. Tha Netherdands

Abstract

BACKGROUND: There are concerns about negative eflects of relocations between asylum-seeker centres on the mental health of asylum-seeking
chidren. However, empirical evidence comes from cross-sectional studies only. In this loagitudinal medical recoed study, we aimed to assess. (i)
whether relocations during the asylum peocess are assodated with the incidence of newly recorded mental distress in asylum-seeking children, and (§)
whether this association is stronger ameng vulnerable children,

METHODS: Data wore extracted from the electronic medical records database of the Community Health Services for Asylum Seekers in The
Netherdands (study period. 1 January 2000-31 Decemnber 2008). Induded were 8047 children aged 4 to 17 years. Case attribution was done using
inteenational Classiication of Primary Care codes for mental. behavioural or psychosocial problems. The association between annual relocation rate
and incidence of mental distress was measured using relative risks (RR) estimated with multivariate Cox regrassion models

RESULTS: A high annual relocation rate (>1 relocation/year) was assoclated with increased incidence of mental distress [RR = 2 70; 95% confidence
irderval (C1) 2.30-3.17] The relative risk associated with a high annual relocation rate was larger in children who had experienced violence (RR = 3 87,
95% C12.79-5 37) and in children whose mothers had been diagnosed with post-traumatic stress disocder or depression (RR = 3 40, 95% Ci

2504 63)

CONCLUSIONS: The risk of mental distress was greates In asylum-soeking children who had undergone a high annual relocation rate This risk
increase was stronger in vuinedable children These findings contribute to the appeal for policies that minimize the relocation of asylum seekers.
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Adult Asylum Seekers from the Middle East Including Syria in Central Europe: What Are Their Health Care

Problems?

Plocnuyetier CA'. Schwetck M. Mustier T', Lehmann B, Exadabayios AKF
= Author information

'deumw Inensive Care and Pain Management. Medical University of Vienna, Vienaa, Aus!

“University Department of Emaegency Medicine, University Hospital and University of Bem, Bem, Switzedand
Wniversity Hospital of Psychiatry and University of Bem, Bern, Switzerdand

Abstract
BACKGROUND: Forced displacement refated 1o persecution and violent conflict has reached a new peak in recent years T
study ks to provide an intial overview of the acute and chronic health care peoblems of asylum seekers from the Midde East,
asylum seekers kom Syria

METHODS: Qur retrospective data analysis comprised adult patients peesenting 10 our emergency department betwesn 01
with the official cesident status of an “asylum seeker” of “refugee” from the Middle East

B ) Epelonnd
DO8 10 MEEA LIRS O & 4

-

Morbidity of asylum seckers in a medium-sized German city

Amand Fahrer' » Friederibe Vichmer’ = Andreas Stang®

RESULTS: In total, 830 patients were Included Inthe — = == #neme s —— —-b ——amrr smame e —o -

16-84) 222 (25.2%) of our patients were from Syria i

35 5%) and psychiatric (137, 15 6%) In patients wah :1':; d:tysgf,'ff‘g‘dm Disease or complaint N % 95 % Confidence interval

group of patients with medical presentation. acute inl seekers in Halle (Saale), 7 on® e e Bbais

70, 21 8%) and gastrointestinal problems (n = 47, 14 Ge 2015 press . B .

madical admissions. The most common cheonic diso ; Anxiety disorder® 86 40.2 33.6-46.8

chronic musculoskelotal problems (n = 108, 12.3%) Pain® 81 379 314443

often suffered from a post-traumatic stress disceder |

N Ov:ul o Gynaecological/obstetrics complaints™® 6 250 84420

A .I I" hould be Carehd .z Post-traumatic stress disorder” 39 182 13.1-224

of unspecified somatic symploms in this pationt popt Psychiatric/neurological disease® 31 145 9.8-19.2

10 other nasonalibes of asylum seekers from the Mid Cardiovascular disease® 19 8.9 5.1-12.7
Gastro-intestinal disease” 17 7.9 43-11.6
Pulmonary disease” 13 6.1 2893
Recurrent fever® 7 33 09-5.7
Neoplasm® 1 0.5 0-1.4
Others® 17 7.9 43-116

* Depression and anxiety were evaluated using the Hopkins Symptom Checklist-25. Scores >1.75 were
considered to indicate the respective mental disease

® Here all respondents who stated to suffer pain are included, imespective of intensity and frequency of

pain

¢ The question for gynecological complaints was only answered by female respondents (n = 24)

4 Prevalences for these conditions are based on self-reports: the questionnaire first probed for the broad
group of disease/complaint and then gave the option to specify. Since only few respondents used the option

to specify their disease, numbers are presented for the broad categories

¢ Post-raumatic stress was assessed using the fourth part of the Harvard Trauma Questionnaire. A score

=>2.5 was assumed to indicate a post-traumatic strkss disorder
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Consorcio de Entidades
para la Accion Integral con Migrantes



De la reflexion a la accion:
“Una propuesta de intervencion para la
salud en centros y pisos de acogida para
iInmigrantes.”

Mejorar la calidad de las actividades asistenciales;
*Establecer circuitos agiles de comunicacion entre las
entidades y los centros de salud,

*Realizar actividades de promocion para la salud en
funcion de las necesidades expresadas por tecnicos

de acogida y los propios inmigrantes.




Actividades de

planificacion/estratégicas
. 2012/2013

— Reuniones con cada entidad de acogida
— Se construye un circuito de derivacion

— Referentes de la unidad
c{‘” —— Admisiones

FULL DE DERIVACIO A UMTSID

Nom del centre/pis d’acolliment (nom iadreca):

Adreca del centre/pis Tf. del centre/pis:

Motiu de derivacio:
o Certificat médic O

* Revisio de salut O

* Presentasimptomatologia & Pe rSO n a/
o Salut Mental/Psiquiatria transcultural & i
i Entidad

Prioritat:

e urgent
. erent O Sa|Ud
g s Comunitaria
é n algun altre centre:  si / no




da salut.

2014

EB'&'B organitzar a la Unftat de salut Internacional Drassanse 3 trobades
comunitaries amb educadore soclale | ueuarle dele cantrew'plece de
acolimant de Barcalona par devaCtar-hl preccupacions | naCasaftates @n baman

Data

Tema

T
[

Prioridades

* Promover el trabajo en
red entre las diferentes
entidades y centros de
salud

* Disponer de tarjeta
sanitaria.

e Actividades de
educacion y promocion
para la salud



Actividades asistenciales

13 entidades e 96% asintomaticos
353 ViSitaS (260 sol. de asilo) ° ITBL 10% ( 1TBC pU|m0nar)
B Sn7e/:]2fer 430/ (20% >s intestinales
y 0 24% 5 VHC+

— 4m resic
— 42% ruta maritimo-terrestre * 3VIH/3 LUES
— Pais e 2S. Haematobium

* Ucrania 22% ..

. Siria 15% * 2 escabiosis

* Paquistan 10% * 1gonorrea

* Palestina 7%
e Afganistan 5%

1 P. falciparum
7 PSQ transcultural



Formacion y promocion de la salud

Taller d’abordatge psicosocial
Taller Socioeducativo ‘ dels immigrants i refugiats
sobre el acceso E en situacié de vulnerabilitat

al Sistema Sanitario

Publico en Espana

30/09/2014 Francisco Collazos
pacocollazos@gmail.com

Servicio de Psiquiatria
. Hospital Universitari Vall d’Hebron
Abdallah Denial CIBERSAM

Isabel Claveria U"B Barcelona

Universitat Autbnoma de Barcelona

TALLER DE SALUT MENTAL I
MALALTIES TRANSMISSIBLES
EN SALUT INTERNACIONAL

17 de novembre 2014

Institut Catala de la Salut
Vall d'Hebron } Programa de salut internacioni
Barcelona









»
‘1

8y A

’e
y

.« 7

* ’”--. o'y A
W ‘t-;"¢ s $ .
VAN C 7 ;—' !J‘

: ™ 3 ):lf”efl

R b e INMe-Griecis =

PRV
AAAAY
ety 0



