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Strategy and action plan for refugee and migrant health
In the WHO European Region (2016)

Strategic Area 9: improving health informationand ¥ )0
communication bt

Strategy and action plan for refugee and
migrant health in the WHO European Region

“Priorities include improving the collection of and
access to information on the health status of
refugees, asylum seekers and migrants”




Sustainable Development Goals

Goal 17: Partnerships for the Goals %‘é&éﬁé’:ﬁ‘éﬁ ALS
POVERT mwmm 4 %TT:J‘(
17.18 : “enhance capacity-building support to . - .

developing countries [...] to increase 1 o
significantly the availability of high-quality, timely = AE@E

and reliable data disaggregated by income,
SRS

gender, age, race, ethnicity, migratory status,
disability, geographic location”




WHO Global Action Plan to promote the
health of refugees and migrants (2019)

«  Priority 3. Mainstreaming of refugee and migrant health fm”m N
[...] providing support for the development of intercountry surveillance — —
tools and mechanisms for the exchange of data on the health of . .
refugees and migrants and exchange of information on steps taken PRSI R
and methods used in collecting and analysing data disaggregated by S e
age and gender to inform gender-responsive programmes and R

services.

«  Priority 5. Strengthen health monitoring and health
information systems

To ensure that information and disaggregated data at global, regional
and country levels are generated and that adequate, standardized,
comparable records on the health of refugees and migrants are
available to support policy-makers and decision-makers to develop
more evidence-based policies, plans and interventions.




Current gaps in migrant health data in the
European Region |

- Lack of scientifically valid & comparable migrant health data .0 T

data on migration-related

throughout the European Region riables n e g
local/regional/national
« Lack of data disaggregated by sex, migration status and datasets?

age
« Lack of data on sub-groups such as irregular migrants

« Lack of data on overall health status (often only specific
diseases) Hves ENo

cf. WHO EURO (2018) Progress report on the implementation of the Strategy and action plan for refugee and migrant health in the
WHO European Region.




Current gaps in migrant health data in
the European Region |l

Only in 25 of 53 Member States of the WHO European Region refugee &
migrant health data are available

Differences exist in
> availability,
> data type,
> sources of data collection.

Cf. HEN Report 66 (2019)




HEN Report 66

Availability and integration of data on refugee
and migrant health in health information
systems in the WHO European Region: a
scoping review

Published 7 October 2019
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HEALTH EVIDENCENETWORK SYNTHESIS REPORT 66

What is the evidence on availability and integration of refugee
and migrant health data in health information systems in the
ea ion?




Challenges & barriers for migrant health data
collection/sharing

» Differences in national surveillance systems

» Protecting data confidentiality & privacy

« Lack of human and financial resources

« Joint definition of methodology and terminology

* Responsible authorities for collection & management of database
— national, regional, global?

» Access to/of the population & language barriers

* Non-representative sample sizes

» Ethnic and racial sensitive data collection (participation)
« Cultural sensitivity in data collection




Country Example Serbia

« Transit country
— Difficulty to track identity
— Fear of identification
— Intentional provision of wrong personal data
» Unreliable data on registered conditions & patients

* Health information system for refugee and migrant health

— Includes all healthcare providers (incl. NGOs)
— Daily data available (National Institute of Public Health)




Country Example Turkey

« Large Syrian refugee community
— Granted free healthcare access

— Reliable data available at Migrant Health Department (MoH),
collection through national health information system

« Unreliable data on irregular migrants
— Barrier of legal status
— Fear of identification
— Limited collection of health data




Possible ways forward

« Common European migrant health database
+ Evidence for policy making
+ Transparency
- Issues of data protection
- Funding

« Strengthening of national systems and coordination
— Harmonization of markers and definitions
— Mutual exchange between states & relevant stakeholders
— Strengthen data linkages in health information systems
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