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_Alfio, Argentina I Sebastiano, Argentina

“No one would leave
his/her own homeland
and beloved ones if
life conditions were
acceptable”

Nicola, Milan
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Acireale (CT), autumn 1924
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1876-1900 . 1901-1915

Estimates of the number of emigrants from 1876-1900 and 1901-1915, by region of origin.

ltalian guestworkers arrive in Switzerland in ltalian emigrants leaving Italy in the 1890s
search of a better life (swissinfo.ch)
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Expulsion factors

* Inadeguate human development
 Demographic increase, urbanization
« Climate changes

« Political crisis, war, dictatorship

« Natural catastrophes




Life expectancy
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| Demographic increase
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Fertility rates by geographical area, 2010
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UNICEF, 2010

- From 2005 to 2030:
- Productive-age population in MENA Countries will increase by 156.3 M
- EU-27 population will decrease by 23.7 M
- 25-yrs old population:
- will increase by 321,000 units/yr in MENA Countries
- will decrease by 233,000 units/yr in EU-27




Human resources

Table 5.2 Doctors trained in sub-Saharan Africa working in OECD countries

Doctors working in eight OECD recipient countries®

Angnla 168
2 Ea meroon 3 124 109 3
.g E> Ethiopia 1936 335
B Ghana 3 240 926
E‘ |:> Mozambique 514 22 ;
Q Nigeria 34 823 4 261 12
i South Africa 32973 12 136 37
B. Uganda 1918 216 16
O ?:::adn;epuhllc of 899 48 P

Zimbabwe 2 086 6.072 phyS|C|ans

B

? Recipient countries: Australia, Canada, Finland, France, Germany, Portugal, United Kingdom, United States of Am

Source: (1),

In London, as many as 23% physicians and
47% nurses are foreign borne
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Climate changes, Migration and Infectious
diseases

v Do climate changes impact on migration?

Climate
changes

Migration

Infectious
diseases
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Are we experiencing climate changes?

O
)

Holocene:
The present geological

Global Temperatures )
era, started 11.700 years

o
n

ago: —— Annual Average '
- stable climate B .. le 1ear AveTage i ‘
> 2-3° C variations ' )| '|
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However.....

Temperature Anomaly (°C)
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5° C temperature increase in the last 12.000 years

Possible (?) 5° C increase in the next 150 years if greenhouse gases
emission will not be reduced
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Why?

e Vector distribution

e Agricoltural land shrinking
 OQOil exploitation

e Demographic increase
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CO2 emissions

per capita g e
High i
- amissians «z e

- :ﬁ:‘ﬁsum'n '*-'I-*' i

In the year 2000, climate changes has
Those w caused over 150.000 deaths, enterily gases
will be within the poorest billion people, that ange
produces only 3% of the global

== amount of greenhouse gases ... i
w| blrlhl'rt x‘t A z A - - e
nerability to -~
climate change g .,
. - h - - ." " L i |
- High . s vi g R :
wulnerability A L :"'-.-:"’ : 1._____,:'_?,5}@_1_*
i 1 i 8 TNAL TN
- '-.r|:|:||i_lr-_"||'_-|h|'-,- i -f""" T = ", ._'* 3
" .
- Samson et al 2011
B https://www.google.it/search?g=climate+change&source=Inms&tbm=isch&sa=X&ved=0ahUKEwiog8
o -4 ay66 TMAhWCBIWKHe8NC98Q AUIBygB&biw=1440&bih=849#tbm=isch&q=dengue+climate+chan

i

I W - I ges&imgrc=hljN2ESIDOkBbM%3A



Jweiboved bujjpenbs-Kysusp ‘0007 pue 0/6T usamiaq abueyp arewp djusbodosyaue 01 3jqernginie sypeaq - anby4

P IR *SIWI] [RIUSWILOIIAUS UTIIAM JAI] IBU1 SIUIRI0S p[ing pue
[E1205 UO UOISSILIWIO)
Haugowey wawdpuas)  AMaAod aonpar ‘Gmbe yijeay aseanul [[Im 1By SAEM UL PISSIIPPE aq 01 I[EIY JO SIUEUTULIARP [EIUIUWIUOIIAUS puE
i ‘uopuoT ‘uopuoyabagoy  [BID0S A AU 2dUIpuIdIPIANUI PUE SSIUPIIULODIAUT [BGO[D) “WAISAS POOJ 1211R) PUE J[(RUIRISNS B PUE ‘SIDINOS
Aysianun Yyesp Mandpue (G191 A[qRMIUI PUER JUIDIYD JIOW ‘UONESIUBQIN JO SuLo] Aieat] spiemol juatudo[aasp diwouodd up saniiond
ororuapids o ﬂo_..nt.&a uj papaaul S| Yiys v “Woddns pue ssauife] Jo sanjea 4q Ueyl Jayiel sa>uanbasuod [RIUSWUOIIAUD pUE [i[eal] pieSaisip
s Bz_ﬁ____ ___._ ogsyy Apsouu 1e11 sad1o] 1@y1ew Aq padeys ‘uonnaduiod pue (IMoId JINAWWASE U0 pajedipaid Walsss douodd ue jo sudis
yeep o seunuiyag 218 A1 AT[EnueIsqns depiaso aduerp [eiuawiuonaua pue Aunbaur aeay jo siueutunRp duidpapun Apoqiiase
[epos uouossuwe)y o3 {farewnin nq suonendod sjqersuna ur Aqepadse ‘SupqEa pue eat] Joj SYSU SNOLAS Suneald Agaiatj
Szgrabed saupadsingaas  ‘sLUAISAS [RlULWILOIIAUS Sunioddns-3j1] J9yio pue ajewp feqo|d ay Sundnisip s pupjuewiny ‘d[Iymuealy “Surmord
£8-2/0T:2/€ ‘'go0z ¥2un]  S1 SALIIUNOD UIJIIM PUE U3am1aq saninbaur yifeay jo wa1xe ayy ‘ajdoad Auews oj pasordun sey ieay ysnoyjy

04abpp Auvaqg ‘wonsjaly piol ‘RoYANPW [Kuoyiuy “JoWLD Y PDYIW ol UoIDYS
epuabe
uowwiod e :uoijesijigels azewi pue A3nba yjjeay jeqo|d




‘eunynoubly pue Sujuuem [2qojo 'L00Z M BUILD 82IN0g
Ejep ON %G¢- Gl- §- 0 S+ O0l+ &2+

_ R . ! ! I R - -5055800.d UOIESIIIO) UCGJED [BIOyBUeq

10 @sen ay) sjueseudey dew siy|

> w Uoes]|ILS) Uogqies Jo sjysusq
\} BY) UO UIBLSS WOJ) JB) 81 ‘JIaASMOY
‘sousIos 8y | "suesghos

pue ‘9ou ‘jeaym se yons sdoss

{} uepodw Auew ui sissyuAsojoyd
Burpueyus Aq sunynoube

dioy osje ues — SUOISS|WA UOGUED —
sbueyo eyewno uiudino fay v,

S080¢Z 9} pue g00g Uasmiaq
Apanonpoud [einynsube u) abueys)

\"L~—1. “"-\]

spioIA Jeanynoube uo abueys ajew|d jo Joedwi pajosioid







Political crisis, war, dictatorship

https://www.google.it/search?q=conflitti+attualmente+in+corso+nel+mondo&espv=2&biw=1440&bih=849&site
o, —Webhp&source=Inms&tbm=isch&sa=X&ved=0ahUKEwi2jIDLvo3KAhWCXBoKHexgBdoQ_AUIBygC&dpr=1.
% 5#imgre=kVycDI365FxI9M%3A
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https://www.google.it/search?gq=migration+europe&espv=2&biw=1440&bih=849&site=webhp&source=Inms&tbm=isc
h&sa=X&ved=0ahUKEwjl362mlf_LAhUsSEJOKHTZaBWwQ_AUIBygC&dpr=1.5#tbm=isch&tbs=rimg%3ACYFI520EM
SzZ1jguMJI59MOjCvfzIWYdKfOyy7BBuZ_1BRJIhIOTUNMORQ-KEcI4H-
3V5Wgkly17apgkCSEjh7Kp5R3ayoSCS4wnn0zSMK9Eb8qGN-
u3UqoKhlJ_10VZh0Op_1TLIRM2GjE6zInrsqEgnsEG5N8FEMGRF26uwQ8LY 7eyoSCUSNSczRFD40oEZUUcJOHTAba
KhlJRwjgf7dXlaAR798-

po5LLIYgEgMSXLXtgmCQJIBHIh8mM4kRfwQyoSCY SOHsgnIHArEAMWS5EDbOF4pf&g=migration%20europe&imgrc=S
0Z22Qecugw9YJIM%3A



Attraction factors

1. Cultural Western life-style, well-being,
. freedom, happiness ...
expectations
2. Economic Graduate salary in Developing Country = 1
expectations Home help salary in Italy = 6-8
“Black” job
3. Job Low cost
It Precarious
opportunities Seasonal
4. Family re-
unification

> Attraction factors

< DIEICIIIl Gl | Numbers Health problems || Impact Transcultural




Increasing numbers of refugees and migrants take their chances aboard unseaworthy boats and
dinghies in a desperate bid to reach Europe. The vast majonty of those attempting this dangerous

crossing are in need of international protection, fieeing war, violence and persecution in their

country of origin. Every year these movements continue to exact a devastating toll on human life.

Top-10 nationalities of Mediterranean sea arrivals

Top-10 nationalities represent 81% of the sea arivals
baeed on amtvals slnce 1 Jan 2016
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Routes variations over time

Country Total 2014 | Total 2015 1Jan-13 Apr 2016

Greece 34,442 853,650 153,362

Italy 170,100 153,842 23,170

Source: IOM, at https://www.iom.int/news/mediterranean-migrant-arrivals-2016-177-207-deaths-732

: Determinants | JNIIaglelsleS Health problems || Impact Transcultural




Una ampia proporzione
di rifugiati sono
bnambini

PR Almeno 243.00 delle
o s e 972.551 persone
g::: omen | APk - " giunte quest’anno in
e Europa sono bambini.
* Piu della meta di loro

W= L AR ' sono entratiin Europa
A -\ traottobre e dicembre
o w \: ": :‘: " 2015

F G U
L4
N
J
J

[ 3
L§
~
%
B
U
)

I

4
%
J
¥
LR 3

UNICEF, 2015



https://www.google.it/search
?g=migration+europe&espv=
2&biw=14408&bih=849&site=
webhp&source=Inms&tbm=is
ch&sa=X&ved=0ahUKEw;jI36
2mlf_LAhUsSEJoOKHTZaBWw
Q_AUIBygC&dpr=1.5#imgrc
=PLgi5rEOT4zh3M%3A

Total arrivals by sea and deaths in the Mediterranean 2015 and 2016

. ) 1 Jan-129 May Z[I.lﬁ_ i e 1 Jan — 31 May 2015
Country | Arrivals Deaths Arrivals Deaths
Greece 156,364 40,297
: 7
rus o 376  (Eastern Med route) Jg0e® 31 {Eastern Med Route)
Ttaly 46,856 | 2,061 (Central Med route) 47440 1,782 (Central Med route)
: & (Western Med and Western 15 (Western Med and
5 1.063% : 3,845
paim - African routes) : Western African routes)
= 204,311 2,443 91,360 1,828
Total _
*As of 31 March 2016
**Jan-Dec 2013

https://www.google.it/search?g=migration+into+europe+2016&biw=1440&bih=775&tbm=isch&tb
o=u&source=univ&sa=X&ved=0ahUKEwiH_9S738_ OAhVB7xQKHaP9BNMQsAQIXw&dpr=1#im
grc=iNZ9WeBgGjAO3M%3A

Determinants | JNIaglolelS Health problems || Impact Transcultural




Nationality changes according to the route

Arrivals by sea to Greece - Top 5 Nationalities
Jan - Mar 2016

73,179
Arrivals by sea to Italy - Top 8 Nationalities
Jan - Mar 2016
38,534
3,415
I 2,270
, _ veol 1594 gsa1 g0 1,442
Syria Afghanistan
I I I I ]

Nigeria Gambia Senegal Guinea Ivory Coast Somalia Mali Morocco

Source: IOM, at https://www.iom.int/news/mediterranean-migrant-arrivals-2016-177-207-deaths-732
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Stranien residenti

Lussemburgo

Fig. 1

Lettonia
Estonia
Austria
Ifanda

) Belgio

| Spagna
Germania
ITALIA
Grecia
Regno Unito
Danimarca

srdm 6.7%)

Francia
Mala
Slovenia
Paesi Bassi
Repubblica Ceca
Finlandia
Portogallo
Ungheria
Slovacchia
Bulgaria
Croazia
Lituania

100

80

60

40

20

1

0 T
3% 2%
Men

T
1% 0%

— Nationals

1%

Foreigners

2%

3%
Women

Population age structure by citizenship in Europe (EU-27, 2010).2

Romania
Polonia

10.0

20.0 30.0 40,0 50.0 60.0

0.0

Fonte

http://noi-

Numbers

Determinants

Note

Definizione

italia.istat.it/index.php?id=1&no_cache=1&tx_usercento_centofe%5Bcategoria%5D=4&tx_usercento_centofe%5Bdove%5D=EUROPA&tX_usercent

Health problems || Impact
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Table 1:  Perceived and actual percentage of the population made up of migrants, in four transatlantic
countries, 2010
Many in EU Want Less Immigration
Country Perceived Actual Fereent saying their country should allow fewer immigrants
Italy 25 7 <
Spain 21 14 Gz
United States of America 39 14
Canada 39 20 e
Ukaine
Source: Transatlantic Trends, 2010: 6. " Rl
Romania™y’
5 Bulgana
International Organization for Migration (IOM)
Tutlisia Mediterranean Sea e i
Morocco Algeria g
Litya Egvpt
Immigrants today ang Immigrants in our Immigrants incur
& burden on our country today are country today want
country because they more to blame for 1o be distinct from
take our jobs and crime than ather aur society
social benefits groups
Greece NN 70 NN 51% I 45
nay [ 52 [ 25 I
France (N 52 I s I
Poland [N 52 2 . 52
Spain [N 46 Il 25 I 25
uc N 37 Il o I a7
Germary [N 29 I 13 I S0
Source: Spring 2014 Glabal Attitudes survay
PEW RESEARCH CENTER
Determinants | JNIIaglelsleS Health problems || Impact Transcultural




Dimensioni del fenomeno migratorio in
ITALIA

Stranieri residenti al 1° gennaio 2105:
5.014.437 = 8,1% della popolazione tot

Donne: 53,7%
Immigrati irregolari: 15-20% del tot.

NAZIONALITA'

Le prime 5 regioni per
numero di cittadini stranieri
sono: Lombardia 22,9%, Lazio
12,5%, Emilia Romagna e
Venato

TERRITORIO

Caritas e Migrantes, Rapporto immigrazione 2014; ISTAT, 15 giugno 2015



Stranieri in Italia per aree di provenienza

Stranieri residenti in Italia: 5.014.437

America spt
latina

Asia
8%

18%

Africa
21%

UNAR. Dossier statistico immigrazione 2014. Centro studi ericerche IDOS




Immigrazione in Italia:
numero totale e trend all’inizio 2013 (x 1.000)

1973: primo saldo migratorio positivo

6000 * 1970: 143.838 (ec 39%) I
¢+ 1980: 298.749 (ec 66%)

“ill

P

4 1990: 781.138 (ec 81%)
5000 3 2002: 2.000.000 (ec 89%)
4 2004: 2.600.000 (ec 90%)
4000 + 2006: 3.400.000 (ec 79%)
4 2009: 4.300.000 (ec 71%)
3000 $ 2010: 4.900.000 stima

¢ 2011: 4.950.000 stima o
¢ 2012: 5.011.000 stima [
¢ 2013: 5.200.000 stima

1uoizeBIN B]j3P BUIDIPSAl IP BUEI[E}| €II00S

< In rosso anni delle “sanatorie-regolarizzazioni”; in verde decreti flussi m%%

Nostra elaborazione su dati Istat 2013 - SIMM







Nascite in Italila 1994 - 2012

600000

500000

400000 I I I I I I I I I I I I I I I I I ]

—&- nati complessivi -# nati italiani

Nel 2004 : 562.599 nati (546.628 decessi) sALDO NATURALE +: + 15.941
Nel 2007 : 563.933 nati (570.801 decessi) SALDO NATURALE -: - 6.868
Nel 2008° : 576.000 nati (584.500 decessi) sALDO NATURALE -: - 8.500

Nel 2009° : 570.000 nati (592.800 decessi) SALDO NATURALE -: - 22.800
Nel 2012 : 534.000 nati (612.800 decessi) sALDO NATURALE -: - 78.700

dato arrotondato Nostra elaborazione su dati Istat, Roma 2013



Top Remittance-Sending Countries®, 2009
LSS billions

Remittances United States Em———— 5.3
Sandi Arabla® D 26,0
Switzerland® P 19,6
Russian Federation' mssssssssssss 18.6
Germany® p— 15.9
ftaly" P 13.0
Spain’ p——— 12.6
Luxembourg® s 10.6
Kuwalt® momssssm 9.9
Nethedands' mmm 8.1
Estimated 414 billion USD in 2009 Malaysia i 6.8
Lehanon 5.7

Estimated 307 billion to Developing Oman f 5.3
France W 5.2

Countries (DC) China mem 4.4
Belgium mm 4.3

More than twice the official aid to DCs
Norway 4.1
Japan o 4.1
India o 4.0
United Kingdom mom 3.7
Denmark N 3.4
Austria o 3.3
Israel ol 3.3
Kazakhstan pom 3.1
Korea, Rep. I 3.1
Australia o 3.0
Indonesia pm 2.7
Czech Republic mm 2.6
Ircland mm 2.0
Greece I 1.8

- Source: Migration and remittances Facebook, 2011



Infectious diseases and migration:

Francesco Castelli (SIMET), Salvatore Geraci (SIMM), Stella Egidi (MSF)

I messaggio che costantemente passa tra I'opinione pubblica € quello di una “pericolosita
sanitaria” dellimmigrato, in particolare di chi sbarca, un “untore” da cui difenderci e da bonificare:
e evidente che il tema infettivologico, pur riconoscendo alcune situazioni particolari, non € il
principale problema del fenomeno migratorio, anzi ci puo “distrarre” da una reale attenzione
all'accoglienza, alla tutela della salute in senso globale: pensiamo ai traumi psicologici di persone
che scappano da guerre e privazioni, che possono aver subito torture e stupri, che hanno visto

annegare parenti e amici.

http://www.saluteinternazionale.info/2015/09/malattie-infettive-e-immigrazione-facciamo-chiarezza/

1 - Do migrants/refugees carry with them infectious diseases?

2 - Do migrants/refugees negatively impact on our health system?

>
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Migration and chronic noncommunicable diseases: is the

paradigm shifting?

Francesco Castelli*®, Lina R. Tomasoni® and Issa El Hamad®

J Cardiovasc Med 2014, 15:693-695

“Department of Clinical and Experimental Sciences, University of Brescia,
PUniversity Division of Infectious Diseases, University of Brescia and Brescia
Spedali Civili General Hospital, “Unit for Imported and Tropical Diseases and
“Division of Infectious Diseases, Spedali Civili General Hospital, Brescia, Italy
Correspondence to Francesco Castelli, MD, University Division of Infectious and
Tropical Diseases, University of Brescia and Brescia Spedali Civili General
Hospital, Piazza Spedali Civili, 125123, Brescia, Italy

E-mail: castelli@med.unibs.it

Received 22 January 2014 Accepted 22 February 2014

Genetics?
Environment?
Psychological distress?
Dietary habits?

Poor medical control?

Numbers and routes

Health at arrival,

camps, resettlement

exception and virtually all natonalities are represented
among the 5186000 documented (and about 500 000
undocumented) migrants who were estimared to live
in Iraly at the end of 2012, even if more than one-third
(35%) of migrants come from three countries: Romania,
Albania and Morocco.”

The Global Burden of Discase Study® offers some inter-
esting information on the evolving pattern of disabilities
and deaths [disability adjusted life years (DALYs)] world-
wide, showing a general shift towards noncommunicable

Impact




Table 2: Specific health services accessible to irregular migrants in the EU28

Country Maternity care | HIV Other infectious diseases Law
Screening Treatment | Screening Treatment

Austria Birth only B B Basic Care Agreement, BGBL.I Nr. 80/2004.

Belgium v v i v v Loi organique des centres public d’aide
social, 8 July 1976, Article 57.

Bulgaria Health Act (2004).

Croatia e v v v Regulation on Accommodation in Detention Center,
Official Gazette Nr. 66/13; Law on Obligatory Health
Insurance and Health care of Foreigners 2014; Law on the
Protection of the Population of Infectious Diseases
(Official Gazette Nr. 79/07, 113/08, 43/09).

Cyprus Administrative Circulars and 2000 Refugee Law. *®

Czech republic | ¥ Act No. 372/2011 Collection of Laws on health services
and the conditions of their provision.

Denmark v Health Act (2008).

Estonia V2 Health Services Organisation Act (2001).

Finland Health Care Act (2010).

France v v v v il Loi n°98-657, 29 July 1998.

Germany®® v L v v Asylbewerberleistungsgesetz, BGBL.I S. 2022 (1997),
Section 4(2).

Greece Birth only v v ¥ Law no. 2910/2001. Directive 2 May 2012 amending law
3386/2005, S84.

Hungary Ve W v Regulation 52/2006.

Ireland vt v v Health Act 1970 (as amended 1991).

Italy v v v v i Legislative Decree 1998/286 *
Leg.islativo 25luglio 1998, n.|c oMmPAS . 8.9
Article 35(3). @n:;sg:w :

Latvia v B L] Medical Treatment Act (1994 e i - '::

Lithuania Law on Health Insurance (20| “reg oy ,,,w.m"‘
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Costs and benefits of migration in Italy (2011)

Public Public
contributions™ expenses™*

11,9
billions
euro

13,3
billions
euro

'\

2
Immigrazione Dossier Statistico UNAR/IDOS, 2013 m@%

* Pension contribution, individual taxes, goods’ taxes, permits of stay.
** Health, education, social services, housing, justice, social security, etc.
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Forty Meals for a Drop of Blood ...

Issa El Hamad, MD,*t Carmelo Scarcella, MD,*f Maria Chiara Pezzoli, MD, PhD,*t
Viviana Bergamaschi, MD,* and Francesco Castelli, MD*; for the Migration Health Committee of the
International Society of Travel Medicine

*Department of Infectious Diseases, Spedali Civili General Hospital, Brescia, Italy; "Local Health Unit,
Center for International Health, Brescia, Ttaly; *Institute for Infectious and Tropical Diseases,
University of Brescia, Brescia, Italy

DOI:10.1111/j.1708-8305.2008.00264.x J Trav Med, 2009; 16: 64-5

BRIEF COMMUNICATIONS

Increasing migration low to Western countries

points. A case of Dhat syndrome is presented in: )ead Blood under My Skin
cultural approach to be solved after a through di:

Issa El-Hamad, MD,* Carmelo Scarcella, MD,' Maria Chiara Pezzoli, MD, PhD # Antonella Ricci, MD,$
and Francesco Castelli, MD,* for the Migration Health Committee of the ISTM

*Department for Infectious Diseases, Spedali Civili General Hospital, Brescia, Iealy; 'General Directorate, Local Health Unit,
Brescia, Italy; *Center for International Health, Local Health Unit, Brescia, Ttaly; *Institute for Infectious and Tropical Diseases,
University of Brescia, Brescia, Traly

DOIL10.1111/j.1708-8305.2009.00312.x

The diagnostic attitude of western physicians roward migrants’ complainss is often an unstable balance berween the obstinate search
for exotic tropical diseases and the overappreciation of the cultural dimensions of symptoms. Such atttude may divert attention from
organic diseases. The careful assessment of all levels of possible misunderstandings (prefmguistic, linguistic, metalinguistic, cultural, and
metacnltural) may help the physician to discriminate between ilfness and disease. The long and difficulcidnerary leading to the correct
diagnosis of congenital myopathy in a migrant from Senegal is described, together with the barriers encountered by the caring seaff.

J Trav Med, 2009; 16: 284-5
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Graduate European Course
on Migration Medicine (2017)
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Session 1. Why and how do migrants move

Session 2: The European Union and migration. Afra  gmented universe
Session 3: Infectious diseases | - Air-borne infecti ons

Session 4. Infectious Diseases Il — STlIs / dermatolo  gical infections
Session 5: Infectious Diseases Ill — Blood borne inf  ections

Session 6: Infectious diseases IV - Vector-borne inf  ections

Session 7: Migration and non-communicable diseases

Session 8 Transcultural approach
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