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Approximately 214 cross-border migrants
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Source: HDRO staff estimates based on University of Sussex (2007) database




Increasing recognition of migration as a
determinant of health
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1. South(ern) Africa is associated with
historical and contemporary population

movements.







Percentage of Internal Migrants*
Gauteng Province by District Municipalities
(2001)

City of
Johannesburg

LEGEND
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[ ] 20% to 30%
] 10% to 20%
B 5% to 10%
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Label

% of internal migrants
* Persons born in another province of South Africa on the total population




4.4% of the
South African

population were
born outside of
South Africa

Table 2.15: Province/country of birth by province where the person was counted (percentage)

Provincelcountry of (i Province where counted ‘
birth EC FS Hl KZN LP MP NW NC (WE SA |
EC 94.0 25 Hl 29 04 1.6 27 20 162 158 |
FS 0.4 87.3 HI 04 0.3 1.2 29 19 0.8 6.5 |
GP 1.2 27 HI 1.3 25 47 49 16 29 151
KZN 0.7 1.0 ii 92.0 0.2 28 1.0 08 12 202 |
LP 0.1 05 |] 02 90.9 42 28 03 03 128 | 2,199,871 peoPIe
MP 0.2 05 |] 04 1.6 79.9 1.2 0.3 04 1.1 were born Outside
MW 0.1 1.1 H] 0.2 0.6 0.8 78.3 3T 03 59| o
NC 04 1.0 HMI 06 0.1 0.7 1.3 85.2 15 26| Of SOUth Afrlca
WC 1.7 0.8 H] 03 0.4 04 0.5 25 7139 8.9
Outside SA 1.2 25 H] 1.7 3.0 37 44 1.7 4 5 44
100.0 | 100.0 H 1DU.D 100.0 100.0 | 1000 | 1000 100.0 100.0 100.0

NB: Percentages exclude: do not know, unspecified and not applicable.

People tend to move into Gauteng from other provinces and outside the country. Only 56.0% of people counted in Gauteng during
Census 2011 were born there, compared to 94.0% of people counted in Eastern Cape.

Census 2011




Gauteng Province

City of
Johannesburg

Percentage of international
migrants living in urban
settlement by District
Municipality

(2001)

LEGEND

[ ]=>4%

[ ] 2%to 4%
[ ]1,5%to2%
[] 1% to 1.5%

B <1%

. Most Significant

Label
% of migrants on
the total population




Figure 2.11: Percentage of non-South African citizens in each province

3.3% of the
South African
population are

non-citizens
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Cross-border migrants as share of
the population

1990 2010

Namibia 7.9 6.3

South Africa

Mozambique

Zambia

Lesotho 0.5

Source: http://esa.un.org/migration/p2k0data.asp







2. There are linkages between migration and health

in South(ern) Africa.




 PRE-DEPARTURE |

Place of origin DESTINATION
RETURN K

Migrants reflect health characteristics

of place of origin
AND

additional influences that result from
the process of migration

Gushulak & McPherson, 2006

Figure 1. Migration phases framework.
doi:10.1371/journal.pomed.1001034.g001




Figure 1: Factors that can affect the well being of migrants during the migration
process (IOM, 2008)

Pre-migration phase

e Pre-migratory events and trauma
(war, human rights violations,
torture), especially for forced

migration flows; —>
e Epidemiological profile and how it

compares to the profile at

destination;
e Linguistic, cultural, and geographic

proximity to destination.

Movement Phase

Travel conditions and mode
(perilous, lack of basic health
necessities), especially for irregular
migration flows;

Duration of journey;
Traumatic events, such as abuse;
Single or Mass movement.

Cross cutting aspects:

Gender, age; socio-

economic status; genetic

factors

Return phase
e Level of home community services
(possibly destroyed), especially after
crisis situation:
e Remaining community ties;
e Duration of absence; —

e Behavioural and health profile as
acquired in host community.

v
Arrival and Integration phase

Migration policies;

Social exclusion; discrimination;
Exploitation;

Legal status and access to service;
Language and cultural values;

Linguistically and culturally adjusted
services;

Separation from family/partner;
Duration of stay.




Protective policy

The right to health: internal and cross-border migrants




NDOH Directive (September 2007): refugees

and asylum seekers with or without a permit

RIGHTS AND 0BL_I_GAT10_NS OF REFUGEES (Protection and general rights of refugees)

27. A refugee-
(g) Is entitled to the same basic health services and basic primary education which the inhabitants

of the Republic receive from time to time.

1. Where refugee status have been determined or asylum seekers with or without a
permit:

1.1. Basic Health Care:

1.1.1 Refugees / asylum seekers with or without a permit that do access public
health care shall be assessed according to the current MEANS test. (as specified

in the Annexure H).
1

1.2. Anti-retroviral treatment (ART)

1.2.1 Refugees / asylum seekers with or without a permit that do access public
health care, shall be exempted from paying for ART services irrespective of
the site or level of institution where these services are rendered. (Please
refer to the ART directive: Bl/429/ART dated the 20" April 2007).



3. A “key populations” approach to migration, HIV
and TB has (unintended) negative consequences.




Challenges of a key population approach to
migration, HIV and TB.

 Migrant friendly approach:
* |Individual focus (v’s population focus) -
* Facility-level responses (v’s health system responses)
 Emphasis on language and translation; cultural competency
* Exceptionalise: focus on non-nationals

. ight to health” focus

Migrants perceived as sick, a burden on services, and in a larger number
than they are




4. There is a need for “migration aware” health
systems responses that embed migration as a key

social process in southern Africa.




Migration aware

Mobility-sensitive
Heterogeneity of migrant
populations: considers internal
movement

Spaces of vulnerability
Systems response

Spatially sensitive

“Health for all”

Public health approach
Regionally-aware
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Ac The need for a coordinated regional .
response to HIV and TB among migrant and =~ ="
Ms mobile populations in the SADC region
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4. Background

The Southem dfrican Desve lopenent Comrnity |SADC) B

Migration patterns
within and fram

assoclated with the highest prevalence of MIY and TB globally -
Effective manapement t complicated by Righ levels of diverse
intermal and Cross-border popealat kon mosemmenis which ane

aszoclated with challenges in access o public healif cane, ¥
Inclsding conbirmifty of treatment for chronkc dieases.

Africa (1970-2008)

* Trese challenges ane contributing to the spread of HIY and TB, B SR e ',
affecting patient Tolloe-up. and Taciiating treatment Py th "\
reststance. < ! SR |

* In 2009, SADC drafted a framework for regional respomses to o ] 3 o ¥,
populatien mobitity and comenunicable diseases. This Pas not S _.' _.-" i -
been adophesd by Member Stabes (WS ), and resporees. o ersune L \
treatment cominul ty within and between M5 ane lacking. ! e 2 o

| -

BE. Methods

= & review of policy processes, policy Sutcomes and non-gevernmental inltlatives relating to avigration and communicable diseases
within SADC was undertaken and supplemented by interdess with key sakeholders.

C. Findings
= Whilst varies plicy processes relating oo migration and communicable diseases have been dentiiied at the regional and national
levels, Implementable policy cutcomes are lacking and programmatic resporses ane Haded.
= Dwwr ko the different challerges faced by ME, harmonsation of treatment quidelines has not been possible and healih sestems are
stnugglireg to respond o treatment continulty for migrant groups.

T
S E. Conclusion
m:'“" r"" = Health systems In SADC esperience challenges in responding to migration and
T —— treatment continulty for HIY and TB; and a coordinated reghonal strategy and
Susdgats Inter-gosemimental cooperation s ugently required.
reslabis o * This irvolves regional inltiatives that guarantes proper acces and continuity of
nkirem Y, TH treatment, redicing treatrent resktarce, and possibly decreasing boss to
wred mobélicy, folloas i
ht x X
<tallangm o = Recommendations incbude:
e * (1] hamonbation of dinkcal gquidelines « including treatment protccols that
o e ""I oo the same regimen and are of Meed dose,
regizmal " () dewslopment of a unbque patient identifier for HIY and TB fior the reglon;
rELREE. " (3] a Mexdbe model of care that can respond to mobility; and,
_ (] improring the relerral system for inbemal and cross-border erikgrants.
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