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“Jieday’s reall Derders; are not Between natiens;, Ut
petween peweriuland pewerless; free and fettered,
privilieged and humiliated.

lleday, ne walls cami Sepanate humanitaran or
AUMan [Ights CHSES IR ene part efi the werd frem
natienallSecuity crses infthe other.”

Kol Annan, UNFSecretan/-General
I RIS acCeptance speechiupon receving the 2004 Nebel Peace Price




Whier are thie VMebile Populations?

Voluntany./ IRveluntary./
Planned Unplanned

Mobility-affected populations — dependants / sex partners left behind, and
communities at source, transit, and destination with whom mobile people
Interact.
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The Invisible

At some point during the mobility cycle, many fall through
the cracks of health and social policies and programmes:

S Y IH'
€.g. \f f =
o lrregular Migrants
o TraffickedlPersons |

o many ethers
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Glekal Viagritide: el VoG,

1 out off 35 people
3% Werd pepulation —_
Growing Feminization (>50%) + T =

e T --

(lIoM Werld Migratien;2003)
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Viehility, Patterns — Diverse & Complex

= Vieuvated vy an attempt te Impreyve
Rnan secuirty and well veing!

m Remittances torhome countries USD 167 billion 1n 2005, >
>twice the level efi overall develepment aid

((WEB;, Glehal Econemic Prospects 2006: Econemic Implicatens e Vigration and Remittances
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_, Stigma/

/ Misperception

Increased Restrictive
Public and Excluding

Health Risk Policies
A

Lack of
Increased Targeted
Vulnerability Programs

Lack of Access
\ to services /

<4
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Wiat ViakesHVienhiie Pepulations Vilneranle?

Personal Risk-taking and Structural Vulnerability

are specific to the stage of mobility.

Refugee Cycle

Onset @

Emengency.
POSt-Emengency.

Resettiement/Return

Migration: Cycle

Pre-departure
Tiransit
Destination

Return




Petermminanits: ol HIVA/Ulneraniiiiby,

SN ERITES Differences

Sk icent el INature /' context off molility

» Cultural and societal norms [Fegall status
= Reglllar Sexapaitners Policy differences (health',migration)

 Native language and culture .
« Network of social support LEvel of protection

Senvice availability and acecess
ALl @i ZELI g IHealth prefile’and knowledge

« Poverty Gender

* Xenophobia, stigma Visibilty/attention
« Exploitation, discrimination

Hard to reach:
 Continuity difficult
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Approachior Addressing HIV: & Mability

Affecting

Balance

Individuals & Risk

Giving information @

Promoting condoms
Providing treatment

Throughout
the mobility
process

Affecting
Mobility Structure
& Vulnerability

Changing policies
Improving living conditions
Multisectoral collaboration

Empowering migrants &
“*host” communities

Wolffers, I., Biomedical and development paradigms in AIDS prevention. Bulletin of WHO, 2000, 78(2).
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HINV anRd moenliny appreoaches mustinclude:

Mainstream monkility inte HIV pragramming and mobilize reseurces
Overceme structural barrers in terms of pelicies and regulations
Pregrammes, that reduce vulneraniliity

Impreve sunrveillance systems te capture data on “The Invisible”

Facilitate collaboration among private sector, law enforcement
entities, mobile groups, health authorities, and NGOs

Raise awareness off HIV risk, rights and obligations for safe,
Infermed, molility
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1O - OIMM

Facilitate Access to Treatment

January 2006 in Northern Thailand

Migrant couple from Myanmar, both living with HIV and enrolled in an ART
programme. Thelir child remains HIV negative. (Photo UNAIDS)
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Qur Mission:

Vianmaging Migranien ey the Beneiit o All

Thank you. '4

Davide Mosca MD, Surgeon = g ‘

Migration Health Physician
for Africa & Middle East
IOM Nairobi Regional Office
+254 (0)20 4 444 174

+254 (0)722 745 327




