Living Conditions and
Health Status of
International
Immigrants in Chile

POSTGRADUATES

IN

LATIN AMERICAN STUDIES ANNUAL CONFERENCE 2011

“Legacies of the Past, Challenges of the Present:
Inequality and Marginality in Latin America”

Baltica Cabieses, Helena Tunstall and Kate Pickett

1

BEFORE WE START…

An explanation of the framework and key concepts used in this study

1. Social epidemiology
2. Social Determinants of Health (SDH)
3. Health inequalities
4. International immigrant population
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BEFORE WE START…

An explanation of the framework and key concepts used in this study

1. Social epidemiology
2. Social Determinants of Health (SDH)
3. Health inequalities

Sub discipline of epidemiology that
studies the distribution of health
and diseases in societies as well as
their determinants
“Study of the role of social factors
in the aetiology of the disease”

4. International immigrant population

(Krieger, 2001, Tajer, 2003)
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BEFORE WE START…

An explanation of the framework and key concepts used in this study

1. Social epidemiology
2. Social Determinants of Health (SDH)
3. Health inequalities

Social conditions in which people
live and work and that affect their
health

4. International immigrant population

(Krieger, 2001, Tajer, 2003)
(Marmot & Wilkinson 1999, Tarlov 1996)
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BEFORE WE START…

An explanation of the framework and key concepts used in this study

1. Social epidemiology
2. Social Determinants of Health (SDH)
3. Health inequalities
4. International immigrant population

(Krieger, 2001, Tajer, 2003)
(Marmot & Wilkinson 1999, Tarlov 1996)
(Marmot & Wilkinson, 1999, Marmot 1999 & 2010)

The systematic, structural
differences in health status
between and within social groups
(e.g. socioeconomic status,
gender, ethnicity, and others)
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BEFORE WE START…

An explanation of the framework and key concepts used in this study

1. Social epidemiology
2. Social Determinants of Health (SDH)
3. Health inequalities
4. International immigrant population (IIP)

(Krieger, 2001, Tajer, 2003)
(Marmot & Wilkinson 1999, Tarlov 1996)
(Marmot & Wilkinson, 1999, Marmot 1999 & 2010)
(UN, 2003)

People living in Chile in 2006 who
were born in a different country
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A model of SDH

(WHO, 2008)
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A model of SDH & Migration
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POST MIGRATION PERIOD
Second generation

Psychological Factors: Personality,
Psychological stability

In addition to previous factors:

Genetic-Constitutional Factors: Illness

Self- esteem, material deprivation,
alcohol and drug use

predisposition, age, sex, ethnicity

Migration Experience

Attitudinal Factors: Perception of
migration, reasons for migrating

Behavioral Factors: Diet, exercise,
sleeping, sexual risk behaviors, copying
strategies for migration

Discrimination
versus
Social integration

Relational Affective Factors: Family

Relational Affective Factors: Family

functioning and relationships

separation, loss of relationships, existing
social support

Emotional
(relatives,
friends)
Relational support
Attitudes
: Family perception
of migration

AcceptanceBehavioural
of others (different
Relational
Factors:to
Social
them)
Skills

Relational Attitudes: Acceptance of
others (different to them)
Language skills, Social Skills

identity, Values, religion, social norms
economic stability

Stress

Ethnicity,
discrimination, diet,
drug use, social
status

Loss of contact
with fellowcountry people
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In addition to previous
factors: Gender roles,
employment, religious
participation, friendship bonds,
presence of couple and family,
family conflicts

Relational Behavioural Factors:

Norms, Cultural Values: Cultural
Context: Climate, country’s social and

Bereavement

Task: Life plan
formulation

2nd Generation:

Experience interpretation

In addition to previous
factors: Cultural identity and
ethnic density, social cohesion,
social policies, health services
availability, urbanization
Social Isolation

Culture Shock

Stress
Migration takes place

Stress and other
risk factors

Effects on health
and wellbeing
Time
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International immigration to Chile
What is already known?



Chile is a middle-income with stable economic
growth in recent decades



It has experienced a progressive improvement
in the health status of it’s population, but not
all socio-economic groups have benefited to the
same degree



Around 1.6-1.8% Chilean population are
international immigrants, mostly from other
Latin American countries



Previous qualitative research has described the
poor living conditions and urgent health needs
among some immigrants in Chile

(Martínez 2003, Stefoni 2005, Amador, 2010, IOM & Chilean Ministry of
Health 2008a-b, Nunez-Carrasco, 2008)
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RESEARCH
QUESTIONS OF MY STUDY
Overarching research question
What are the living conditions and health status of the international immigrant
population in Chile and how do they compare to the Chilean-born population?
Specific research questions
1.What are the demographic characteristics of international immigrants in Chile and how do they
compare to the Chilean-born?
2.What are the socioeconomic conditions of this group and how do they compare to the Chilean-born?
3.Do immigrants report having access to and using the Chilean healthcare system and how does this
compare to the Chilean-born?
4.What is the health status (recent events and chronic conditions) of international immigrants in Chile
and how does it compare to the Chilean-born population?

5.How do the key findings from this research contribute to the current knowledge of immigrants in
Chile and what are their potential policy implications in the country and Latin America?
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THE DATA:

A NATIONAL REPRESENTATIVE SURVEY CONDUCTED IN CHILE IN 2006

Cross-sectional secondary analysis of
The CASEN survey (CAracterización Socio-Económica Nacional)
National

population based survey carried out by the Chilean Ministry of Planning
since 1987
The

2006 version included questions on migration status for the first time

Sample

size: 268,873 participants from 73,720 households:



1877 of them reported being immigrants (1% total)



1455 preferred not to answer the question on migration status (0.7% total)
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RESEARCH QUESTION 1:
Demographic characteristics

Most of immigrants come from Peru and
Argentina
Years living in the country:
• A third of immigrants have stayed for less
than a year in Chile
• A third have stayed >10 years
Migration-related
factors*
Years living in Chile:
Less than a year
1 to 5 years
6 to 10 years
11 to 15 years
16 to 20 years
21 or more years
Country of origin:
Peru
Argentina
Bolivia
Ecuador
Other countries
*weighted descriptive statistics

%

95%CI

32.03
18.37
17.56
7.80
8.32
15.92
27.81
26.13
5.86
5.01
35.19

27.32-37.11
14.78-22.61
14.45-21.18
5.46-11.03
6.29-10.93
13.14-19.16
23.38-32.72
22.31-30.35
3.98-8.56
3.12-7.92
30.75-40.61

5%

28%
5%

26%
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Map source: [http://www.avis.com /images/global/en/maps/latinAmericaMap.gif]

RESEARCH QUESTION 1:
Demographic characteristics

Compared to the Chilean-born, international immigrants living in Chile are more likely to be at
working age (16-65 years old), married, and to belong to the Aymara ethnic group

Demographic SDH*
Sex (male)
Mean age
Age categories:
<16
16-65
Over 65
Marital status:
Single
Married or cohabitant couple
Annulled, separated or divorced
Widow
Minority ethnic group: any
Type of minority ethnic group:
Aymara
Atacameño
Mapuche
Others
*weighted descriptive statistics

Chilean-born
% or mean
95% CI
48.66
48.40-48.94
X=32.97
32.81-33.12

International immigrants
% or mean
95% CI
45.21
41.74-48.72
X=33.41
31.81-35.00

25.27
66.41
8.32

24.98-25.55
66.12-66.70
8.13-8.52

13.60
79.08
7.32

11.29-16.28
75.92-81.93
5.33-9.97

50.57
40.76
4.56
4.07
6.55

50.31-50.84
40.46-41.06
4.42-4.71
3.95-4.19
6.52-6.80

45.81
45.49
4.21
4.49
5.57

42.06-49.62
41.66-49.36
3.06-5.77
2.89-6.91
3.79-8.10

0.52
0.18
5.71
0.14

0.44-0.61
0.14-0.24
5.48-5.95
0.10-0.20

2.33
0.20
2.96
0.008

1.48-3.63
0.004-0.93
1.59-5.46
0.001-0.55
13

RESEARCH QUESTION 1:
Demographic characteristics

V region Valparaíso (port)

Most immigrants live in the Central area
of Chile, especially the V and
Metropolitan regions.

Metropolitan region

The Gran Santiago city and its 34 boroughs

RESEARCH QUESTION 2:

Socioeconomic characteristics
Because of the complex and varied socioeconomic status (SES) observed in the
immigrant population in this study, three clusters were created using cluster analysis, as a
representation of the latent variable “SES”*:
Better SES
Cluster 1 (n=398)

Worse SES
Cluster 2 (n=889)

Cluster 3 (n=587)

63% women

57% women

51% women

Mean age 25 years old

Mean age 33 years old

Mean age 35 years old

30% < 15 years

All age categories

94% 16-65 years

Up to high school only

All except University level

60% professional degree

2 poorest quintiles 1 & 2

>50% middle quintiles 3 & 4

60% richest quintile

42% employed

64% employed

63% employed

No heads or managers
60% <5 years in Chile
40% from Argentina

All categories
50% <5 years in Chile
>60% from Argentina & Peru

8% managers, 59% private sector
30% <1 year in Chile
From Argentina & Peru, followed
by “other countries

Description summary:
Description summary:
* Hierarchical cluster
analysis
and beingSES
employed
Low
SEScombining income, educational levelMedium
*weighted descriptive statistics

Description summary:
High SES
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RESEARCH QUESTION 3:

Access to and use of healthcare
A little bit of context…

Compared to the Chilean-born, international immigrants living in Chile are more likely to
report no healthcare provision entitlement or other not stated health insurance.
They are less likely to have access to the public healthcare system, both free and with
co-payment
BUT no significant differences in the use of healthcare services
Access to and use of healthcare*

Type of provision:
None or don’t know
Public 100% free
Public with some co-payment
Private
Other
Use of cervical cancer screening
programme > 3 years ago
Use of mental care past 3 months
Use of dental care past 3 months
Use of specialist care past 3 months
*weighted descriptive statistics

Chilean-born population

International immigrants

% or mean

95% CI

% or mean

95% CI

15.37
29.39
47.46
2.70
5.08
48.50

14.90-15.86
28.90-29.89
46.89-48.03
2.50-2.91
4.86-5.31
47.95-49.04

28.10
15.27
39.09
1.97
15.57
52.34

23.86-32.77
12.65-18.33
34.73-43.63
0.85-4.48
12.66-19.01
45.80-58.81

14.37
8.81
9.85

11.80-17.38
6.96-11.09
7.54-12.77

16.70
7.51
9.11

16.38-17.02
7.29-7.74
8.88-9.35
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RESEARCH QUESTION 3:

Access to and use of healthcare
Clear gradients of access to healthcare provision types by SES cluster among immigrants
in Chile, but some of them different to what might be expected:

45

Proportion of
international immigrants

40
35
30
25
20
15
10
5
0

LowSES

MediumSES

HighSES

No provision

14.57

20.86

38.68

Other not stated

9.71

15.81

16.38

Public free

32.25

16.1

9.36

*weighted descriptive statistics
*Public with co-payment showed no gradient by SES cluster
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RESEARCH QUESTION 3:

Access to and use of healthcare
With regards to use of healthcare, there is a clear gradient of use of universal/ free Pap
smear programme by SES cluster:

70

Proportion of
internationa immigrantsl

60
50
40
30
20
10
0
Use of Pap smear

LowSES

MediumSES

HighSES

36.84

39.68

58.55

*weighted descriptive statistics
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RESEARCH QUESTION 3:

Access to and use of healthcare

With regards to use of healthcare, there is a clear gradient of use of dental care and other
specialist care by SES cluster, but not mental care:

*weighted descriptive statistics
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RESEARCH QUESTION 4:
Recent health events

Three health events in the past 30 days (“recent”) were included in the analysis:
An apparent “healthy migrant effect” is observed in the total IIP compared to the
Chilean-born for any health problem or accident and the number of emergency attentions
However, this effect disappears when adjusting by SES cluster

Recent health events
(in the past 30 days)*

Low SES
% (95%CI)

Medium SES
% (95%CI)

High SES
% (95%CI)
9.36
(6.40-13.48)

Total
Immigrants
% (95%CI)
10.76
(8.67-13.29)

Chilean-born
population
% (95%CI)
15.76
(15.45-16.08)

Any health problem or
accident last month

8.18
(4.49-14.44)

12.69
(9.58-16.61)

Number of medical
attentions
Number of emergency
attentions

1.86
(0.96-2.76)
1.44
(1.04-1.84)

2.35
(1.73-2.96)
1.14
(0.94-1.33)

2.25
(1.55-2.95)
1.04
(0.97-1.11)

2.24
(1.81-2.66)
1.13
(1.02-1.25)

2.11
(2.06-2.15)
1.62
(1.58-1.66)

*weighted descriptive statistics
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RESEARCH QUESTION 4:
Recent health events

Three recent health events included in the analysis:

Age was the most significant variable associated
with any health problem or accident (ORΨ 1.02) and
the number of medical attentions (IRR* 1.02,
p<0.001)
Type of healthcare provision was the most
significant variable associated with the number of
emergency attentions, mostly explained by the low
use of this service by immigrants with other not
stated health insurance (IRR* 0.30, Adjusted Wald
test p<0.001)

The older the higher the
need of medical care…

Low use of emergency
services…

But there is universal
emergency care in the
country, irrespective of
legal status and health
insurance…
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RESEARCH QUESTION 4:

Chronic health conditions
Two chronic conditions included in the analysis:
An apparent “healthy migrant effect” is observed in the total IIP compared to the
Chilean-born for any disability any chronic condition or cancer in the past year
Again, this apparent effect dissapears among immigrants in the Low SES

Chronic conditions (in
the past year)*

Low SES
% (95%CI)

Medium SES
% (95%CI)

High SES
% (95%CI)

Total
Immigrants
% (95%CI)

Any disability

5.62
[3.21-9.66]

4.13
[2.68-6.33]

2.45 [1.115.33]

3.55
[2.49-5.02]

5.30
[2.22-12.13]

3.35
[1.73-6.38]

4.13[2.436.93]

3.90
[2.68-5.63]

Any chronic condition or
cancer (excluding
disability)

Chilean-born
population
% (95%CI)
6.93
[6.74-7.13]
5.85
[5.68-6.02]

*weighted descriptive statistics
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RESEARCH QUESTION 5:

What does study add & policy implications?

1.

Overall, immigrants to Chile are a heterogeneous group with wide variation in
their SES

2.

This analysis suggests a complex but significant association between
access/use of healthcare and SES

3.

Besides, the apparent "healthy migrant" effect found in the total IIP
disappears after adjusting by SES

Immigrants living in the Low SES group have similar health status to the Chilean-born
despite being on average 8 years younger

4.

Policy implications & future research

1.
2.
3.

Immigrants with Low SES in the policy agenda
Dissemination of results in the academic field
Future research
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