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Who?	  
Where?	  

Everyone,	  
everywhere	  

Sick,	  Injured	  and	  Disabled	  Persons	  



When?	  

What?	  
Whom?	  

Any2me	  

1.	  Detec2on	  
2.	  Assistance	  /	  Ini2al	  response	  

3.	  Referral	  
4.	  Coordina2on	  

Do	  you	  have	  any	  
health	  issues?	  	  

	  
ALWAYS!	  

Sick,	  Injured	  and	  Disabled	  
Persons	  



•  Migrants	  with	  serious	  physical	  or	  mental	  
health	  concerns.	  	  1	  Sick	  persons	  

• Migrants	  aged	  70	  years	  or	  more	  who	  “in	  the	  absence	  of	  
adequate	  protec2on,	  are	  suffering	  or	  exposed	  to	  suffer	  
deviaCons	  or	  	  physical	  or	  mental	  disorders	  and	  could	  be	  in	  a	  
situaCon	  of	  risk.”	  2	  

Elderly	  
adults	  

•  Persons	  with	  some	  type	  of	  serious	  perforaCon	  or	  tear	  
that	  could	  place	  their	  health	  at	  risk.	  	  

Injured	  
persons	  

•  “with	  long-‐term	  physical,	  mental,	  intellectual	  or	  
sensory	  impairments	  which	  in	  interac0on	  with	  
various	  barriers	  may	  hinder	  their	  full	  and	  effec0ve	  
par0cipa0on	  in	  society	  on	  an	  equal	  basis	  with	  
others.”	  3	  

Disabled	  
persons	  

1.  InternaConal	  ClassificaCon	  of	  Diseases,	  10th	  Revision,	  WHO,	  1998	  
2.	  ArCcle	  3,	  law	  on	  the	  protecCon	  of	  elderly	  adults.	  Guatemala,	  1996	  
3.	  ArCcle	  1,	  ConvenCon	  on	  the	  Rights	  of	  Persons	  with	  DisabiliCes	  



Pre-‐exis2ng	  condi2ons	  

Access	  to	  services	  while	  
in	  transit	  and	  at	  the	  

des2na2on	   Dura2on,	  stress	  and	  risks	  taken	  on	  
during	  the	  journey	  

Means	  of	  
transporta-‐
2on	  and	  
available	  
resources	  

The	  medical	  risk	  associated	  to	  the	  transportaCon	  of	  a	  
person	  depends	  on	  the	  interacCon	  of	  4	  factors:	  

Why?	  



	  
Iden2fying	  
health	  risks	  

Collec2ng	  
informa2on	  
Clinical	  record	  
Medical	  cer2ficate	  
Assessment	  visit	  

Referral	  and	  
coordina2on	  with	  
relevant	  
authori2es	  in	  the	  
des2na2on	  

Assessment	  
before	  transfer	  
and	  assistance	  
in	  accordance	  
with	  the	  health	  

condi2on	  

Establishing	  
an	  assistance	  

plan	  



Assessment	  of	  Indicators	  	  

Clinical	  
condiCon	  

Psychological	  
and	  

emoConal	  
condiCon	  

Mobility	  and	  
daily	  life	  
acCviCes	  

Access	  to	  
services	  

and	  family	  
networks	  



Clinical	  
condiCon	  

33%	  of	  the	  men	  and	  15%	  of	  the	  women	  stated	  that	  they	  had	  had	  sexual	  
intercourse	  with	  more	  than	  one	  person	  during	  migraCon.	  	  

Source:	  IOM/Sierra	  



Clinical	  
condiCon	  

Health	  condi2ons	  that	  make	  it	  necessary	  to	  wait	  
§  Infec2ous	  diseases	  
§  Anaemia	  –	  with	  haemoglobin	  levels	  of	  less	  than	  7.5	  g/dl	  
§  Heart	  aXack	  –	  in	  the	  past	  7	  days	  
§  Decompensated	  heart	  failure	  
§  Unstable	  angina	  
§  Stroke	  –	  in	  the	  past	  14	  days	  
§  Deep	  vein	  thrombosis	  –	  acute	  	  
§  Respiratory	  –	  shortness	  of	  breath	  while	  at	  rest	  or	  aBer	  

slight	  exerDon	  
§  Not	  immobilized	  fractures	  -‐	  Haemorrhage	  
§  Recent	  surgery	  –	  less	  than	  10	  ago	  
§  O22s	  media,	  Sinusi2s	  
§  More	  than	  34	  weeks	  of	  pregnancy	  
§  Uncontrolled	  epilepsy	  syndrome	  
§  Decompensated	  psychiatric	  disorders	  
§  Acute	  pain	  



Clinical	  
condiCon	  

Risk Conditions	  
•  Stress	  and	  condi2ons	  experienced	  during	  the	  journey	  may	  

aggravate	  pre-‐exis2ng	  health	  condi2ons	  

•  Dehydra2on	  	  	  -‐	  	  Changes	  in	  the	  diet	  	  	  	  -‐	  No	  medica2on	  

•  Lifestyles	  with	  greater	  health	  risks	  

	  
Specific Needs 

•  Well-‐trained	  staff	  on	  detec2on,	  primary	  care	  and	  referral	  

•  Essen2al	  equipment	  always	  available	  

•  Established	  emergency	  protocols	  

•  Trained	  staff	  for	  medical	  accompaniment	  

•  Inter-‐ins2tu2onal	  coordina2on	  

•  Bina2onal	  coordina2on	  

Migra2on	  is	  not	  always	  a	  risk	  	  
but	  always	  determines	  the	  health	  of	  migrants.	  



Psychological	  
and	  

emoConal	  
condiCon	  

Source:	  OIM/Sierra	  

Fragmented	  
family	  due	  to	  
migraCon	  



Psychological	  
and	  

emoConal	  
condiCon	  

Risk Conditions	  
•  Difficulty	  to	  communicate	  

•  Affects	  the	  rela2ons	  with	  others	  

•  S2gma	  and	  discrimina2on	  

Specific Needs 
•  Informing	  flight	  or	  ambulance	  staff	  

•  The	  possibility	  of	  taking	  usual	  or	  special	  
restraining	  measures	  to	  avoid	  safety	  hazards	  

•  Referral	  to	  psychological/psychiatric	  care	  	  

•  Appropriate	  support	  and	  family	  network	  

Key	  for	  Integra2on	  and	  Reintegra2on	  



Mobility	  
and	  daily	  

life	  
acCviCes	  

Basic Activities	  
 a. Take a bath or shower	  
b. Get dressed	  
c. Move 	  
d. Use the restroom	  
e. Eat	  
  

 
Instrumental Activities 

a. Take medication	  
b. Use communication devices	  
c. Go shopping	  
e. Prepare food	  
f. House-keeping	  
g. Use means of transportation	  

On	  his	  or	  her	  
own	  /	  

independent	  

Requires	  
some	  

assistance	  

Requires	  
assistance	  for	  
100%	  of	  the	  
ac2vity	  

“Condi2ons	  of	  Lack	  of	  Autonomy”	  



Mobility	  
and	  daily	  
life	  
acCviCes	  

Risk Conditions	  
•  Difficulty	  to	  move	  

•  Defines	  the	  means	  of	  transporta2on	  to	  be	  used	  

•  S2gma	  and	  discrimina2on 

 
Specific Needs 

•  Support	  to	  move	  /	  board	  

•  Assistance	  to	  use	  the	  restroom	  

•  Referral	  to	  rehabilita2on	  systems	  

•  Appropriate	  support	  networks	  



Access	  to	  
services	  
and	  
family	  

networks	  

Risk Conditions	  
•  A	  pre-‐exis2ng	  condi2on	  could	  be	  aggravated	  

•  Difficulty	  to	  con2nue	  medical	  treatment	  	  

•  Con2nuing	  rehabilita2on 

 
Specific Needs 

•  Support	  and	  accompaniment	  

•  Seeking	  family	  networks	  and	  local	  resources	  	  

•  Bina2onal	  coordina2on	  

•  Appropriate	  informa2on	  systems	  

•  Inter-‐ins2tu2onal	  coordina2on	  

•  Well	  established	  protocols	  



Iden2fying	  
health	  risks	  

Collec2ng	  
informa2on	  
Clinical	  record	  
Medical	  cer2fica2on	  
Assessment	  visit	  
Voluntary	  consent	  
Support	  networks	  

Establishing	  
an	  assistance	  

plan	  

Medical Certification 
•  An	  official	  wri\en	  document	  
•  Should	  be	  func2onal	  and	  effec2ve:	  

•  Assesses	  general	  physical	  condi2on	  
•  Assesses	  primary	  vital	  func2ons:	  	  

breathing,	  heart	  funcCon,	  neurological	  
integrity,	  presence	  of	  haemorrhage,	  
sphincter	  control	  and	  potenCal	  infecCous	  
diseases.	  

•  Should	  clearly	  establish	  if,	  according	  to	  
the	  medical	  specialist,	  the	  person	  is	  able	  
to	  travel.	  

•  Includes	  a	  recommenda2on	  by	  the	  
specialist	  on	  the	  basic	  characteris2cs	  to	  
protect	  the	  integrity	  and	  preserve	  the	  
physical	  and	  mental	  health	  of	  the	  person.	  

	  	  
•  	  	  

IF	  THERE	  ARE	  ANY	  QUESTIONS:	  
It	  is	  be\er	  to	  POSTPONE	  unCl	  the	  
health	  condiCon	  has	  stabilized.	  



	  	  

Iden2fying	  
health	  risks	  

Collec2ng	  
informa2on	  
Clinical	  record	  
Medical	  cer2fica2on	  
Assessment	  visit	  

Assessment	  
prior	  to	  transfer	  
and	  assistance	  
in	  accordance	  
with	  the	  health	  

condi2on	  

Establishing	  
an	  assistance	  

plan	  



	  	  

Assessment	  
prior	  to	  transfer	  
and	  assistance	  
in	  accordance	  
with	  the	  health	  

condi2on	  

Medical Assessment and Assistance 
•  Examine	  according	  to	  the	  principle	  of	  
causing	  no	  harm	  

•  Avoid	  causing	  addi2onal	  injuries	  to	  
the	  person	  	  

•  The	  paCent	  should	  be	  appropriately	  
informed	  at	  all	  Cmes	  

•  Free	  services	  
•  MedicaCon	  provided	  
•  Voluntary	  and	  informed	  consent	  

•  Gender:	  Separated	  spaces	  
•  Offer	  a	  specialist	  of	  the	  same	  

gender	  as	  the	  paCent	  
•  Well	  lit	  areas	  /	  Privacy	  



	  	  

Assessment	  
prior	  to	  transfer	  
and	  assistance	  
in	  accordance	  
with	  the	  health	  

condi2on	  

Inter-cultural Assistance 
•  SanitaCon:	  	  

•  Provide	  basic	  supplies	  
•  Inter-‐culturally	  sensiCve	  

•  Language	  (more	  than	  
translaCon)	  

•  Spaces	  provided	  for	  prayer	  
•  Customs	  
•  Food	  

•  CommunicaCon	  with	  family	  
members	  

•  Promote	  mental	  health	  
•  Adequate	  spaces,	  recreaCon	  

•  Voluntary	  access	  to	  health	  services	  
•  Health	  promoCon	  and	  

educaCon	  













Referral	  and	  
coordina2on	  with	  

relevant	  
authori2es	  in	  the	  

des2na2on	  

Alliances and Networks 
•  Specialized	  health	  teams	  

•  Well	  established	  and	  validated	  referral	  and	  case	  
coordinaCon	  protocols	  

•  User-‐friendly	  services	  for	  migrant	  populaCons	  
(including	  returned	  migrants)	  	  	  

•  Inter-‐insCtuConal	  coordinaCon	  

•  BinaConal	  coordinaCon	  

•  INCLUSIVE	  regulatory	  and	  legal	  framework	  

	  



Finally: This is what we are doing here! 

	  

Comprehensive	  
Intercultural	  

Geographical:	  MigraCon	  Route	  
MulCsectoral	  
BinaConal	  

Early	  PrevenCon	  
Sustainable	  



Dr Carlos Van der Laat  
Regional Migration Health Officer 
International Organization for Migration 
 
cvanderlaat@iom.int 

Healthy Migrants in Healthy 
Communities 


