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Riesgos para la salud a lo largo del proceso migratorio
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CONTEXTO SOCIOECONOMICO Y
POLITICO:

Governancia

Politicas macro-econdmicas
(incluyendo relaciones internacionales)

Politicas sociales
(trabajo, vivienda, transporte,

seguridad, pobreza...)

Otras politicas publicas (educacién,
salud)

Cultura, normas y valores sociales
compartidos
Politicas migratorias
Acuerdos bi y multilaterales

Acuerdos de estratificacion
internacional del trabajo

Mecanismos de incentivo/rechazo
de migrantes al pais
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Posicidon socioecondmica

Clase social
Género
Etnia T

Condiciones materiales
(de vivienda y trabajo, acceso a
alimentos, barrio, deprivacion)

Condiciones bioldgicas

Conductas individuales

Estabilidad psicosocial

Cohesion social y capital social

Estatus migratorio
Estatus legal |
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Educacion
Ocupacion

Ingreso
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Shock y tension cultural
Pais de origen
Discriminacion y racismo
Aculturacion / Enculturacién
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Sistema de salud

Acceso al sistema
Uso efectivo de servicios

A
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DETERMINANTES ESTRUCTURALES DE INEQUIDADES EN

SALUD

Idioma
Apoyo social al migrar
Ados viviendo en pais receptor
Primera versus segunda
generacion

DETERMINANTES DE
SALUD
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Impacto en resultados de
salud, promedio y su
distribucién en la poblacidn
(impacto de equidad en
salud)

DSS & Migracion

Cabieses, 2011, 2017



Politicas de salud a migrantes en LAC

9 conceptos para analisis de estas politicas, programas
o intervenciones en la region:

1. Derechos Humanos (casi todos)
Proceso Migratorio (la mayoria)
Interculturalidad en salud (n=6)

Bien superior del nifio (n=18)

AN

Intersectorialidad y SeTPs (n=8)

Larenas D, Crocco P, Cabieses B (2018). Policy Brief.
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Pacto Global y Salud en las Américas

Proposal for Action in Health
o EXPLICIT INCLUSION OF HEALTH IN THE GLOBAL COMPACT

FOR SAFE, ORDERLY AND REGULAR MIGRATION

Migrants have the right to complete physical, tal and social well-being.
To ensure a comprehensive and humane approach to migration management, the inclusion of the
health dimension is fundamental.

Migration contributes to the developrent of countries, both in communities of origin and destination. In the Americas,
the number of people who migrated across international borders has inoreased by 36% throughout the last |15 years,
reaching over 65 million people. A high proportion of these people neither have access to comprehensive health services,
Tnor do they have financial protection for issues conceming their health. Often, structural and social barriers such as non-
inclusive health peolicies and systems for migrant populations and high healthcare costs, make it challenging to access these
services. This is also compounded by cultural differences, different languages, stigratization and discrimination, as well
as rnigrants’ fear of arrest and deportation. The region is also experiencing a constant flow of people who are returned
to their communities of origin, and who are subject to added wulnerabilities associated with the migration cycle?, along
with challenges in the reintegration process; a population in transit that has been exposed to emerging diseases, sexual
abuse and viclence, as well as complex social and psychosodal processes that affect family members who were left behind.

Expert 6rou

In May 2017, the World Health Assembly endorsed resolution WHATO.15 on [Bromoting the Health of Refugees and
MigrantsCLirging the |94 Member States of the World Health Organization (WHO) to strengthen international cooperation
in health of refugees and migrants in alignment with the 2016 [Blew York Declaration for Refugees and MigrantsOin
2001, Heads of State within the Organization of American States (OAS) agreed to establish an InterAmerican Program
for promoting and protecting the human rights of all migrants, regardless of their migratory status In 2016, the 55th
Directing Council of the Pan American Health Organization (PAHO) endorsed resolution CD55.R13 on the [Hlealth of
MigrantsCurging Member States to generate policies and programs that address heslth inequities afecting migrants, and
to promote actions on borders. Moreover, in Movernber 2016 the Regional Conference on Migration (RCM) incorporated
[Migration and HealthClas a Human Rights' thematic focus for the Regional Consultation Group on Migration. In April
2017, Ministers of Health of the Americas signed the [Ministerial Declaration on Health and Migration in Mesoamerical]
where, as Member States of the United Mations Systern and the InterAmerican System, they recognize the commitments
made to improve the health of migrants, based on the recommendations of intemational framework nstruments.

To provide heatth inputs to draft zero of the Global Comnpact for Safe, Orderly and Regular Migration (GCM), PAHO and
the Imternational Organization for Migration (1OM), along with Member States, other United Mations Agencies and relevant
stakeholders, have developed the “Froposed Health Component for the GCIM™. In order to adapt this document to the
Americas®, the Expert Group that conforms the Steering Committee of the Joint Inftiative on the Health of Migrants developed
this proposal for action, with technical support frorm [OM and PAHOAWHO. This proposal for action has been presented
to partner organizations of the joint Initiative, to the governments of countries in the Americas, and to different Regional
Forums on health and migration, incdluding the Council of Ministers of Health of Central America (COMISCA) and RCM.

'Comprenensive health services are understood as indridual and collectve promotion, prevention, disease treatment, rehabilitation and
paliiative health services,

The migration cycle s understood as the different stages during the migrabon process including: communities of origin, transtt, destina-
ton retum.

2 See attached document in English "Proposed Health Component for the GCM”
“Details on the development process of this proposal are available at wwwsaludymigracidnorg

GOAL: Explicit inclusion of the health dimension in the GCM

Proposed commitments in accordance with the sie thematic consultations organized by the United MNations on the GCM,

Effectrealy implernant esasting instruments, o develop harmonized local, national, bingbonal and regonal instruments, that faciltate
the elrmination of obstacles and generate ewdence on the exertise of the right to heatth of migrants, such as standards, protocols,
dgreements and informatan systems, regardless of their migratory status,

Develop national intersectoral mechanisms of healthcare and protection t0 ensure the rights of migrants in conditions of wulnerabiliy
regardless of their migratory status and during all stages of the migration ole, including the stages of retwmn and social reintegration.

Develop a techmical and financial international cocperation agenda on the health of migrants, that is prioritized and articulated, and that
addresses all stages of the migration Cydle.

Strengthen the capacies of the heatth sector to:

- detect, refer and provide comprehensive care, iIncluding psychosocial support, to vichims of traffidang and other forms of
slavery and kidnapping; and

- address the physical and emotional consequences linked to the smuggling/trafficking of migrants.

Promote mechanisms that enable diasporas 10 strengthen the heakh and social protecton systams in the communities of orign,
through mechanisms that faciltate the mobileation of human, technical and financial resowrces.

Develop publc pokcies that promote health equety in Communities of origin, 88 response 10 factors that drive migration n wulnerable condmons.

Means of compliance and verification

The Ministries of Health are responsible for carrying out the necessary actions to fulfill any commitrents agreed upon.
1M and WHO, in particular PAHO, would be responsible for promoting the implermentation of these commitments
in coordination with other Agencies of the United Mations System. These institutions are responsible for providing
technical support, strengthening interinsttutional coordination and intemnational collaborabon mechanisms, providing
adwvice to strengthen legal frameworks to ensure the exercise of the Right to Health, and faciltating the mobilizabion of
human, technical, and financial resources to reinforce the social response in health for migrants and their families. Speafic
mechanisms should be created to montor compliance with the goals and commitments adopted by the Ministries
of Health, as well as to evaluate that the implemented actions have achieved the expected results The proposed
commitments should be implemented with the support of multilateral funds established in the context of the GCM.




La politica sanitaria y la migracion internacional en Chile

2017: Evaluacion del
Piloto Nacional

1984.: Regylaci:’)n 2015-2017: Disefio y Oct 2017: Lanzamiento
Pre§|denC|aI N°597 2007: Proteccién ejecucion del Piloto de la Politica Nacional
Inmlgrantgs pueden social y de salud a Nacional de Salud de Salud de
obtener visa/RUT refugiados en Chile Inmigrantes MINSAL Inmigrantes

2006: Mujeres 2009: Atencion de 2016: Decreto 67 y 2018: Plan de
inmigrantes emergencia a Circular Numero 4 de Accion de la Politica
embarazadas migrantes acceso a salud

pueden acceder a internacionales publica para

atencion prenatal inmigrantes sin

gratuita El Consejo RUT

Nacional de Politica
Migratoria fue
creado



Proteccion social en salud en Chile

Analisis CASEN 2013 Analisis CASEN 2015
Indicador | Inmigrantes | Chilenos | Inmigrantes | _Chilenos |
Total sin prevision de salud 8,5% 2,5% 15,7% 2,7%
Nifios 0-14 afios sin prevision de salud 12,3% 1,2% 26,6% 1,6%
Np laten0|on ante un problema de salud 8.9% 7 1% 1,7% 6.8%
(ultimos 3 meses)
Esta en tratamiento médico ultimos 12 meses 13,3% 24.4% 12,4% 25,6%

Se observa menor acceso y del sistema de salud por parte de personas migrantes
internacionales comparado con poblacion local



Flujo de atencion y barreras de acceso y uso de servicios de salud, CASEN 2017

Inmigrante Nacido en Chile Razon Inmigrante:
cantidad  porcentaje cantidad  porcentaje Chileno
Sin prevision de salud 123.013 16,28 378.239 2,29 71"
Necesidad sentida (Corto plazo) 116.187 15,12 3.361.433 20,16 08 *
Demanda no expresada 10.720 9,35 203.530 6,14 15 *
Motivos de no consulta:

\oluntaria 8.042 80,86 158.604 87,12 0,9
Involuntaria 1.904 19,14 23.449 12,88 1,5
Necesidad no satisfecha 1.904 1,67 23.449 0,71 24 *

Barreras de acceso 25.179 24,75 774.792 25,39 1,0
Problemas para:
Llegar a la consulta 4.105 4,02 218.147 7,14 06 *
Conseguir una cita/atencion 14.724 14,43 390.782 12,80 1,1
Ser atendido en el establecimiento 13.186 12,96 501.580 16,42 0,8
Pagar por la atencion 5.585 5,47 171.711 5,62 1,0
Entrega de medicamentos 7.403 7,47 227.843 7,25 1,0
Necesidad sentida (Largo plazo) 74.216 9,65 4.374.959 26,25 04 *
No cobertura 16.878 44 57 450.398 15,24 29 *
Motivos de no consulta:
\oluntaria 6.974 44,16 230.410 55,29 0,8
Otra razon, no especificada 3.865 24 47 96.017 23,04 1,1
Involuntaria 4.953 31,36 90.330 21,68 1,4
Necesidad no satisfecha 4.953 15,05 90.330 3,2 47 *

* Indicador no independiente de la condicidn de inmigrante (a=0,05). Test F, correccion de segundo orden Rao y Scott.
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Desafios a enfrentar en la actualidad y recomendaciones

Mejorar el registro y monitoreo de migrantes internacionales y sus hijos en el sistema de salud publico y privado.
Alcanzar mayor cobertura de sensibilizacion y capacitacion a equipos de salud en todos los niveles de accion del sistema de salud.
Definir un Plan de Accion especifico, transversal y priorizado, para la Politica Nacional de Salud de Migrantes (octubre del 2017).

Desarrollar un plan estratégico que promueva el trabajo con el intersector, en especial de salud en conjunto con trabajo, vivienda,
educacion y desarrollo social.

Desarrollar un plan estratégico que promueva el buen trato y la no discriminacion en salud hacia migrantes, desde un enfoque
intercultural y basado en derechos.

Fortalecer la investigacion y transferencia del conocimiento en salud de migrantes internacionales.

Potenciar y promover la colaboracion amplia en Chile en favor del bienestar y salud de migrantes internacionales, que incluya al
menos al gobierno, el mundo académico y organizaciones civiles vinculadas a este tema.

Cabieses et al (2018). UDD- Minsal- OIM. Estudio Sistematizacion Pilotos Nacionales 2015- 2016. Licitacién publica. 11
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