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Recent arrived migrants

e Definition
- migrants arrived in the past 12 month?
- migrants with regular entry permit? students?

e Very mixed population for reasons to migrate
and for legal status: refugee, asylum seeker,
Intention to make asylum claim, irregular,
regular(?)

-> different from migrants arrived >12 months ago



Recent arrived migrants

e are more vulnerable for the conditions they
experienced during their migration journey

e have specific risks In relation to their country of
origin and countries visited during their migration

e have Iincreased risk due to living conditions

within closed or semi-closed communities




The start: 2011

e Following civil unrest,
“Arab spring”, in North
Africa early in 2011,
Europe witnessed an
important increase in
migration flows.

e [taly was among the most
affected countries

e State of humanitarian
emergency declared on
February 12, 2011
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A high profile emergency

General concern over the implications for PH

Intense media attention

Il ministro Maroni: "Nell'emergenza immigrazione I'ltalia & stata
lasciata sola”

Calderoli propone il blocco navale dopo la decisione del Consiglio dEuropa che boccia la proposta
italiana sullimmigrazione

Emergenza immigrazione, a
Lampedusa continuano gli sbarchi.
Maroni torna in Tunisia

Me:
dell'Interno Maroni oggi é to

La proposta italiana e maltese di attivare
direttiva 55 del 2001, sulla protezione

temporanea per i profughi dai paesi del Nord
Alffrica, per far fronte all'emergenza immigrazic

Lampedusa sono

nisia per trovary

art
art

enze dei

accordo con il governo
mpatrio di coloro che gia sono

arrivati in Italia

Contatti M

Abbonati ora

Home Blog Video Foto Negozio Pagina abbonati

Politica & palazzo  Glustizia & Impunith  Media & Regime  Economéa & Lobby  Lavor(
Cronaca  Mondo  Cervelinfuga  Societh  Scuola  Terzapagina Tecno Pl /.
Caldaie al Miglior Prezzo
CLIMANET ti offre Junkers Bosch 830 Contr 50% Fondo Perduto Reg Lazic
: : oy ECONOMIA & LOBBY | i Mauro Meggiolaro | 30 giugno 301 o
' stato il tempo di tornare alla norm
! sulfisola, dove in quest giormi avevar
M rifugio mighaia di profughi, toma l'em
- Immigrazions Infatt, dopo 1astert| 1 5 anaanza immiaraziana? Qi naaa gl]a
SR (111 Tube Q  Sfgia = Caricavideo Flavia Riccardo | 0| | & l 1 litra
LE NOTIZIE - Emergenza immigrazione: L'attivita di assistenza della Croce Rossa Italiana i ..

HalianRedCross Iscriviti 294 video +

©

agl immigratl |

UNOMATTINA -
Emergenza
e

Hfronteggiare
nel territorio
le afflusso di

per finanziat

PORTA A PORTA -

§ Emergenza migranti,
dilan

1582 visuai

1o le accis:
& del 20%". 1

Crisi Maghreb: la
missione della Croce

PERAVERS RAINEWS A PAGAMENTO % CELLULARE INVAA SMS A (859982 WEWS24ON

162 - Emergenza
migranti: prosequono
ditalanRed

492 visuslizzazioni

& Mipisce  ® 4 Aggiungia v | Condividi P

Home

Repubblica TV | Cronaca

Seiin: Repubblica Mondo Selidale Immigrazione Allarme: sbarchi, in due mesi superati

nsole9 4 OBE

Notizie| Impresa&Teritori - Norme e Tributi

Europa USA  Americhe

sky TG

immigrati
casa loro»

lia Cor 3
- - - | to articol
Napolitano: a Lampedusa situazione =t
inaccettabile. Bossi sull'emergenza
- . - ‘Argomenti: immigrazione | Giorgio Napoltano | Africa del
«Al Nord? Meglio riportarli a o e
cerca

laRepubblic#T®  Mondo Solidale

Pubblico ~ Economia&Finanza ~ Sport  Spettacoli&Cultura  Motori Vi

Esteri | Scienze | Tecnologia | Ambiente | Scuola&Giovani

Eiconsigia | |60

IL RAPPORTO

Allarme sbarchi, in due mesi
superati gli arrivi del 2010

Lo rivela il rapporto "International migration outicok”. A gennaio e febbraio di quest'anno sulle nostre coste
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Need

Ensure uniform and timely monitoring for infectious
diseases at hosting centre level in order to acquire data
that can be used to support decision making in public
health

Fast solutions?




Syndromic surveillance !!!

e used in several uncertain and high profile situations,
also in Italy (2006 Winter Olympic Game)

e provides information at an earlier stage than lab
confirmation

e In migrant centres, could detect events relevant to
warrant further PH response

e easy and fast to set up
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DIREZIONE GENERALE DELLA PREVENZIONE SANITARIA
UFFICIOV

Oggetto: Protocollo operativo per la sorveglianza sindromica e la profilassi immunitaria in relazione alla
emergenza immigrati dall’Africa settentrionale.




Methodology — syndromes

Syndromes under surveillance and case definitions, migration centres, Italy, 2011

Syndrome

Respiratory tract
disease

Case definition

Fever (»38 °C) and at least one of the
following:

— cough

- sore throat

— pharyngitis

— bronchitis

— pneumonia

— bronchiolitis

- chest rales

— breathing difficulties

— bloody sputum

— lung infiltrates on X-ray

Lymphadenitis

Fever (»38 °C) and at least one of the
following:
— enlarged lymph nodes

Tuberculosis
(suspected)

— Productive cough lasting more than 3 weeks
— Low-grade evening fever?

— Night sweats?

— Weakness, AND

— Weight loss in the last 3 months

with fever — lymphadenopathy
— lymphadenitis
Absence of known chronic conditions
causing the syndrome (e.g. myasthenia
gravis, multiple sclerosis) and at least one of
the following:
- paralysis or paresis of cranial nerves
- ptosis
Botulism-like
illness - blurred vision

- double vision (diplopia)

- speech Impediments (dysphonia,
dysarthria, dysphagia)

- descending paralysis

OR

— diagnosed or suspected botulism

Bloody diarrhoea

Blood in stool® and at least one of the
following:
— frequent diarrhoea (at least 3 loose
stools a day)
— mucus or purulent material in the stool
— abdominal pain
— gastroenteritis with vomiting

Watery diarrhoea

At least one of the following:
- frequent watery diarrhoea (at least 3
loose stools a day)
— abdominal pain
— gastroenteritis
— vomiting

Sepsis (with or
without shock) or
unexplained shock

At least one of the following:

- sepsis

- septic shock

- severe hypotension unresponsive to
medical treatment

AND absence of the following conditions:
congestive heart failure, acute myocardial
infarction or traumas causing the syndrome

Haemaorrhagic
illness

Fever (»38 °C) and at least one of the
following=:

— haemaorrhagic rash

— haemorrhagic enanthema

Fever and rash

Rash and fever (»38 °C)
OR

Clinical diagnosis of measles, rubella,
varicella, erythema infectiosum (fifth
disease) or exanthema subitum (sixth
disease, roseola Infantum)

Meningitis/
encephalitis or
encephalopathy/
delirium

Fever (»38 °C) and at least one of the
following:

— meningitis

— encephalitis

OR one of the following:

- encephalopathy

- confusion

— delirium

— altered consciousness

Acute jaundice

— Jaundice

— Fever (38 °C)

— Headache

- Malaise

— Myalgia

— Enlarged liver (hepatomegaly) with or
without rash, AND

— Exclusion of chronic or alcoholic liver
disease

Parasitic skin
infection

— Skin lesions caused by scratching

— Papules, vesicles or small linear burrow
tracks, AND

— Presence of parasites

Unexplained death

Death of unknown cause

Lasting for more than 3 weeks but less than one month.
® Cases presenting with primary gastrointestinal bleeding, for example due to an ulcer, should be excluded.
© Cases of acute leukaemia should be excluded.

* 13 Syndromes

* Syndrome definition

Riccardo F, Napoli C, Bella A, Rizzo C, Rota MC, Dente MG, De Santis S, Declich S.
Syndromic surveillance of epidemic-prone diseases in response to an influx of migrants
from North Africa to Italy, May to October 2011. Euro Surveill. 2011;16(46):pii=20016.
Available online: http://www.eurosurveillance.org/ViewArticle.aspx?Articleld=20016



http://www.eurosurveillance.org/ViewArticle.aspx?ArticleId=20016

Methodology - data collection

Ministero della Salute
Direzione Generale della Prevenzione - Ufficio V" Malattie Infettive

SCHEDA RACCOLTA DATI SORVEGLIANZA SINDROMICA
(da compilare in maniera leggibile, preferibilmente a stampatello)

Centro di Accogli

Provincia Regione
Nome e C medico latore
Numero tel ; e-mail

Giorno della segnalazione _ /| Giorno di Riferimento dei dat* _ /[

N Immigrati presenti nel Centro (da azgiornare quotidianamente a seconda del flusso di arrivi e partenze)

N, immigrati prezenti
per fazcia di eta

Fazcia dieta | Nuovi cazi di Sindrome
i mumeri d 1 a 13 corripondono alle definizion di caso 1 “ Allegaro 1)
1 (23| 4| 5|67 (89101112 (13

Totale

*La scheda deve esseve inviata guotidienaments entro le 1000 del giorme successive al giorno di riferimento dal
Resp bil, itaric della di fie di IT Livello al R bile della Si (Mini: dell'Interna) e
alla ASL di competenza, che p dera a 1 dari 1 o a:
- Assessorato alla Sanitd della Regione;
- Mimistero della Salute Ufficio V, Malattie Infettive & Profilassi Internazionale, Direzione Generale della Prevenzione
Sanitaria (faox: 06 59943096, ¢ e-mail: makinfasanio.it)
- Istituto Superiore di Saniti - CNESPS Reparte Epidemiologia Malattie Infestive (fax: 0644232444 e-mail:
ourbreakiniss.ir,

* Aggregated data collection sheet
(numerator and denominator)
* Paper (and later web-based)

LOGIN

Nome utenta

Password

Benvenuti,

nel Sistema di Serveglianza Sindromica delle popolazioni immigrate presenti nei Centri di Accoglienza dislocati nelle Regioni
italiane.

LIstituto Superiore di Sanitd (Centro Nazionale di Epidemiologia, Sorveglianza e Promozione della Salute, CNESPS-ISS), e il
Ministero della Salute con le Regioni hanno attivato un Sistema di Sorveglianza Sindromica finalizzato ad evidenziare emergenze
sanitarie nei Centri che ospitano migranti nel territorio nazionale.

Tale sorveglianza & finalizzata a rilevare tempestivamente eventuali emergenze di salute pubblica, per permettere alle autorita
sanitarie locali e regionali di poter intervenire in modo adeguato, ma non fornisce specifiche informazioni sullo stato di salute
della popolazione immigrata e, raccegliendo dati aggregati, non permette un follow-up dellindividuo nel tempo.

Si precisa che tale sorveglianza sindromica non sostituisce in nessun modo |a segnalazione e/o notifica obbligatoria di Malattia
Infettiva (DM 15 dicembre 185%0 e successive modifiche ed integrazioni), che deve essere effettuata per ogni malattia
diagnosticata sul territoric nazionale e, quindi, anche nei soggetti ospitati nei Centri di accoglienza. La notifica obbligatoria
rimane pertanto I'unica fonte di dati in grade di fornire il numero di casi di malattie infettive diagnosticati in Italia. Risulta quindi
chiaro che il sistema di notifica delle malattie infettive e la sorveglianza sindromica assolvono ad obiettivi diversi e che,
pertanto, i dati provenienti da questi due flussi non sono confrontabili.

Rilevazione dei Centri per Immigrati:

Scheda on-line per la rilevazione dei Centri per Immigrati

Documenti utili agli operatori per la Sorveglianza Sindromica:

* Protocollo Operativo

¢ Allegato 1 - Scheda di Rilevazione dei Centri per Immigrati (pdf)

* Allegato 2 - Scheda di Rilevazione dei Centri per Immigrati in forma aggregata (pdf)

s Allegato 3 - Definizione di caso delle sindromi (pdf)

* Manuale Utente - Guida all'utilizzo della piattaforma Web della Serveglianza Sindromica nei Centri per Immigrati {pdf)
Contatti:

mail: outbreak@iss.it

Istituto Superiore di Sanita, CNESPS - Reparto di Epidemiclegia delle Malattie Infettive



Methodology — data flow

not intended to substitute existing surveillance systems

Migration
Centre

Local Health Unit

Region

ISS and MoH

- Data entry

Nella seitimana ira I 6 & 4 12 marzo 2012, 3 ceni i
immigrazione, locaizzati i 4 regioni, hanno segnalato det. La

popolszione media sotio
porsons (rangs tra §.660 5 2.765).

-
-
SORVEGLIANZA SINDROMICA ~ "™“j5™™™* | S|NDROME RESPIRATORIA CON FEBBRE
©-12 mamm 2012 Sorveglianza Sindromica Immigrati

POPOLAZIONE IMMIGRATA

somvegianzs & sita di 4800

1175.7% deita popolazione sonvegliata & costuta da adolescentied sdul a1 15 ed 44 anni, da
paragonre sl 42% fino s 23 maggio. Cuasto & dovuto principalments ad un sumsnto nall
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dalle sagnalazioni) sequita da ‘gastrosntarte senza sangue” (11.1%), “infestazion” (5.6%) &
“ciarrea con presenza d sangue” (26%).
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http://www.epicentro.iss.it/focus/sorveglianza/immigrati.asp

Methodology — statistical alerts and alarms

Expected incidence for each day based on the moving average of the previous

seven days

Alert threshold calculated on the observed incidence (99% Cl of the observed

incidence).
OUTCOME DEFINITION ACTION
. Breach of the Alert threshold Monitoring if threshold is
Statistical Alert :
on one day. breached the following day

Breach of the Alert threshold
Statistical Alarm for two consecutive days for
the same syndrome

Analysis stratified by reporting
migration centre.

If an alarm arises from a single
migration centre, the
CNESPS-ISS contacts the
reporting health officer of the
centre and ask for
epidemiological validation.

Epidemiological confirmation

Health Emergency of statistical alarm

Outbreak control measures
implemented




Methodology — statistical alerts and alarms

Lower 99%CI = Threshold

No Alert

Alarm

e———eObserved I 99%CI (Poisson
distribution)

o———0 [Xxpected (Moving average)




2006 - 2014

Migrants by the sea

Countries of the European Union resized according to the total arrivals by sea, 2006-2014

Migrants by sea

Map created by Benjam

Data source: Guardian (2014) - +9 ¢ 2 www.viewsofthew

& = e
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ﬁ Data source: UNH(R (2015) '

Map created by Benjamin Hennig
www.viewsoftheworld.net




Handbook on implementing syndromic

surveillance in migrant reception centres
(ECDC, Oct 2016)

&
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Handbook to support
Member States wishing to
establish syndromic
surveillance that complement
routine survelillance in
migrant reception centres

is report was commissioned by the European Centre for Disease Prevention and Control (ECDC), ootdm&xdby
onathan Suk and Laura Espinosa, and produced by the Italian Institute of Public Health (1SS team), led by Sil ‘
Declich.

thors

authors: Antonino Bella, Flavia Riccardo, Christian Napoli, Cristina Giambi, Martina Del Manso, Maria Grazia

Dente, Si iMaDedich >
L~ )

© European Centre for Disease Prevention and Control, 21

http://ecdc.europa.eu/en/publications/Publications/syndromic-surveillance-migrant-centres-handbook.pdf



http://ecdc.europa.eu/en/publications/Publications/syndromic-surveillance-migrant-centres-handbook.pdf

Syndromic surveillance, Italy 2011-2013

*260 alerts and 20 statistical alarms X v
* No health emergencies: absence of major outbreaks

Syndrome No. o(f%(;ases No.Alerts No. Alarms

1. Respiratory tract disease 3586 (49.0) 45 5

2. Suspected pulmonary tuberculosis 76 (1.0) 33 9

3. Bloody diarrhoea 108 (1.5) 31 1

4. Watery diarrhoea 1652 (22.6) 59 5

5. Fever and rash 18 (0.2) 10 0

6. Meningitis/encephalitis/encephalopathy/delirium 2(0.0) 1 0

7. Lymphadenitis with fever 27 (0.4) " 0

8. Botulism-like illness 0 -

9. Sepsis or unexplained shock 0 -

10. Haemorrhagic illness 0 - -

11. Acute jaundice 4(0.1) 3 0

12. Parasite skin infection 1841 (25.2) 67 8

13. Unexplained death 0 - -

Total 7314 260 20




Syndromic survelllance, Sicily 2015

Sindrome N. Casi
S01 - Sindrome respiratoria acuta con febbre 14
S02 - Sospetta Tubercolosi polmonare 3

S03 - Diarrea con presenza di sangue -
S04 - Sindrome gastroenterica senza la presenza di sangue -
nelle feci

S05 - Malattia febbrile con rash cutaneo 18
S06 - Meningite, encefalite o encefalopatia/delirio -

S07 - Linfoadenite con febbre -
S08 - Sindrome neurologica -
S09 - Sepsi o shock non spiegati -

S10 Febbre e emorragie che interessano almeno un organo/ 20
apparato

S11 - Ittero acuto -

S$12 - Infestazioni 2.496

S13 - Morte da cause non determinate -

TOTALE 2.551

N. Allerte

7
1
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51

Mean daily population under surveillance = 5.000 persons
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Emergency shelters for refugees in Berlin
Data collection sheet

e Paper based

e 1-13: infectious
disease syndromes

e 14: all non infectious
disease syndromes

<S®3-0Q

Source: Sarma N et al — RKI, ESCAIDE 28 Nov 2016

ROBERT KOCH INSTITUT

Py
Dokumentationsbogen

(fiir 24 Stunden)
Kinder und Erwachsene

Name der Unterkunft ' f Wochentag, Datum
i i Meldends/r Arzt/ Arztin

Aktuelle Belegungszahl

Anzahl der Patient/innen (pro Patient/in bitte einen Kreis ankreuzen) z
00000 O0000O0 00000 00000 00000 00000
00000 O0000O0 00000 00000 00000 00000

Behandlungs- und Vorstellungsgriinde

Die hier einzutragende Srztliche Verdachtsdiagnose beruht alleine auf Anamnese und klinischer Untersuchung.
Sie ist daher "syndromisch" und NICHT laborbasiert.
Eine weiterfiihrende Diagnostik ist zum Ausfillen dieses Bogens nicht erforderfich.

Bitte pro Patient/in MINDESTENS ein Kistchen abstreichen. Mehrfachangaben pro Patientfin sind méglich. i3

1. Akuter oberer Atemwegsinfekt, DDDDD DDDDD DDDDD

grippaler Infekt 00000 00000 00000
2. Chronischer (>3 Wochen anhaltender)

Husten (z.B.V.a.TB*, Pertussis®) DDDDD DDDDD DDDDD
3.V.a. Pneumonie oder Bronchitis 00000 00000 ooogag
4.V.a. Varizellen® 00000 00000 00000
5.V.a. Masern® 00000 00000 00000
&. Fieber und Hautausschlag *

[keine Masern und keineg\.farize\len] D D DD D DD D DD DDD DD
7.V.a. Meningitis* 00000 00000 ooooo
8. Hautparasitose (z.B. Skabies, Liuse) D D DD D DD D DD DDD DD
9. EDr:::::"rl :.lnd,f’oder wassriger DDDDD DDDDD DDDDD
10. Blutigs Diarrhoen ** 00000 00000 Oooood
11 Akuter lkterus ** 00000 00000 ooooo
12 Unklare schwere Erkrankung/Tod * 00000 OO0O00o0 oooog
13.V.a. anders ﬁhenragba.l:. oooog FREMET

Infektionserkrankung

14. Sonstige nicht Gbertragbars Erkrankung O00o00 ooooo ooooo

Bitte beachten Sie die sofortige und hiervon unabhangige
Meldepflicht an das Gesundheitsamt!

*  Meldepflichtige der Arztin/ des Arrtes an das Gesundheitsamt
** mMeldepflicht bei 22 Fallen mit Verdacht auf epidemischen Zusammenhang

Berliner Syndromische Surveillance bei Asylsuchenden (BeS5A); Stand 20.09.2016
Kontakt: E-Mail: BeSSA@RKL de, Tel: +49 30187 54 3516/ Fax: 030 1810 7543852
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Emergency shelters for refugees in Berlin
Results from 3 camps (3-10/2016)

Syndrome

. Acute respiratory infection/influenza like illness
. Chronic cough (>2 weeks)

. Suspected pneumonia/bronchitis

. Suspected varicella

. Suspected measles

. Fever with rash

. Suspected meningitis

. Suspected scabies/lice

O 00 N oo U A W N -

. Vomiting and/or diarrhoea
10. Bloody diarrhoea
11. Jaundice of acute onset
12. Death/severe disease with unknown aetiology
13. Suspected other infectious disease
14. Other non infectious disease
Total
ESCAIDE, 28 November 2016

Cases (%)

QoD D
9 0,1

12 0,2
51 0,7
1 0,0
1 0,0
3 0,0

3 0,0
1 0,0
0 0,0

153 g
4871 @

7714

Source: Sarma N et al - RKI

Signal

12



|Epidemiologic sur-

qf-- KIMISTRY OF HEALTH Contact information:
e Centre for Disease Control and Prevention (KEELPHO) Tel: 210 5212 054, Fax: 210 B31E 868 wveillance according
Department of Surveillance and Intervention E-mail: epid@keelpno.zr to Law 3370/2005)

REPORTING FORM — SURVEILLANCE IN POINTS OF CARE FOR REFUGEES/MIGRANTS

Page:
[Separate Reporting Forms are reguired for every clinic per 2dhr-period, howrs 003201 to 24:00. To be submitted by 05000 on the next day.)

Site-Clinic: Date:

Organization|s): Clinic hours [from-to]:

Mame of health professional:

» Please CALL IMMEDIATELY KEELPNO (210 5212 054] in case of clinical suspicion of “immediately notifiable
diseases” [see Instructions) or in case of cluster of cases with unusual or severe manifestations.

SYNDROMES OR CONDITIONS UNDER SURVEILLANCE ([1] to [14]):

Table [A:l 0—4 yrs Mo, 5-17 yrs M. 18+ yrs Mo. | Total
[1] Respiratory infection WITH fever

[2] Gastroenteritis without blood in the stool

[3] Bloody diarrhoea
[4] Rash WITH fewer

[5] Suspected scabies

DO DD

Table (B) Na. Mo.
[6] Suspected pulmonary tuberculosis [10] Paralytic manifestations of acute onset
[7] Malaria [with POSITIVE rapid test) [11] Meningitis and/or encephalitis
[2] Suspected diphtheria, [12] Haemorrhagic manifestations WITH faver
respiratory or cutaneous [13] Sepsis or shock [septic, of unknown aetiology)
[3] Jaundice of acute onset [14] Death of unknown asticlogy

HOTE: Table [&): the cell corresponding to syndrome and age group can be used to mark cases (=g M ], in order to facilitste counting.
Tables [&] and (B}: In cell "No.” the total number of cases (e-g. 6] is incleded. Ifthere are no cases write 07 in the cell {zero reporting).




DO DD

Notified cases and proportional morbidity, all migrant hosting

facilities, 16/5/2016—-14/5/2017 (wks 20/2016-19/2017)

Syndrome/health condition n Proportional morbidity

Respiratory infection with fever 13,240 3.67%
Gastroenteritis without blood in the stool 5,398 1.49%

; 0.00%
: -

Acute paralytic manifestations 0.00%
Meningitis and/or encephalitis 0.00%

2

5
: -
:
! 0.00%

TOTAL 22,967 @

Frovisional data

Takis Panagiotopoulos, Refugee and Migrant Health Workshop EAN
MediPIET, Athens, 14-15/10/2017




Syndromic survelllance

v is aimed at identify infectious outbreaks early and not to document
individual cases of iliness

v' is a public health approach that does not replace the routine notification
system and can not be compared to it

v' requires daily a large amount of work both in the collection and in the
processing of data;

v is an agile system, which lends itself to being activated quickly and
used in emergency conditions

v’ the availability of data during emergencies has a reassuring effect on
the population, against anecdotal evidence disseminated by media

v' The absence of health emergency provides strong evidence that the

migration flow is not associated with an increased risk of communicable
disease



Syndromic surveillance CAN NOT

v' be sustained in the long term

v describe the state of health of the immigrant
population

v’ seize important non-infectious diseases (chronic
diseases, mental health, violence, diabetes, ...)

v monitor the situation outside reception centers/camps,
such as in small extraordinary centers or in the
reception system.




Conclusion Syndromic surveillance is useful in the
management of emergency situations.

When the emergency is over, routine
surveillance of infectious disease
should be strengthened in the
reception centre.

In the medium to long term it must be
replaced by health  monitoring
systems of incoming immigrants,
which systematically collect
Information on health checks
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SCIENTIFIC ADVICE

Public health guidance on
screening and vaccination for
infectious diseases in newly
arrived migrants within the EU/EEA




Standardize and harmonize

e Define a core data set (not only infectious
diseases) from health assessment countries do
at reception

e Merge anonymized data at national and
regional level

Infectious diseases: . diabetes

» tuberculosis * anaemia

« latent tuberculosis * hypertension
. malaria » cervical cancer screening

* HIV

« HBV
. HCV : pr?gnsncy
- sexually transmittable infections accinations

* intestinal parasites « mental health

* violence related diseases




Workshop Questions: for RAMigrants

e How do we ensure inclusion of migrants into national health surveys?

- Health surveys are mostly targeted to resident
populatlon RAM are probably not includable

How do we ensure information on migrants in registry data on diseases and
on health service utilization?

- Include also variables “country of birth” and “time
from arrival”

- recommend reception centres/camps to notify
the NHS when required

- collect info from the health assessments at
arrival in a systematic way




Workshop Questions: for RAMigrants

How do we obtain continuity of health data on migrants across countries
and over time?

Very important for RAMigrants, especially for the
health assessment and vaccinations at arrival for
avoiding under- or over-diagnosis and
vaccination

e-Health Record? e-Database?

only for migrants or also for the national
population?




Thank you for your attention




