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The Migration Health Division dedicates this edition dfiipetion Health Research Bulletimonoring the
work ofProfessor Chesmal Siriwardhana who tragically died in a fatal traffic accident in London in Apri
An outstanding academic and psgtist with a vision for transformative research for policy impact in f
of migration health and global mental health, Professor Chesmal of the Centre for Global Mental H
the London School of Tropical Medicimas committed to advancing thegration health research. H
produced a substantial volume of empirical work spanning the health impact of war diaptheedertaking
seminal studies on thealth consequences of international labour migrants and their families left Beh
was instumental in establishing a Global Migration Health and Development Research Initiative (MHA
IOM in 2016. His most recent work with IOM involved authoring the lead thematic paper at Gietial
Consultation on Migration Health with ProfessorsriMckee and Bayard Roberts of LSHTM.

Wehi ghl i ght t wopublichtion®and tGcm @refie ssdme ©f key research undertakem
collaboration withOM.

1st THE LANCET Siriwardhana, Chesmal. "Moderators of mental health of humanitarian migTauet
Psychiatry Lancet Psychiatdy no. 3 (2017): 175176.

David, Siddarth, Rukhsana Gazi, Mohammed Shafiq Mirzazada, Chesmal Siriwa
Sajid Soofi, and Nobhojit Roy. "Conflict in South Asia amdgeet on healthBMJ 357
(2017):j1537.

3w THE LANCET Wwickramage, K. and Siriwardhana, @4ental health of migrants in leskilled work and
Psychiatry thefamilies they leave behin@lThelancet Psychiatry, no.3 (2016):194-195.

Siriwardhana, Chesmal, Kolitha Wamage et al. "Impact of economic labognigration:
A qualitative exploration of lefbehind family member perspaas in Sri LankaJoburnal
of Immigrant and MorityHealth 17, no. 3 (2015): 885394.

Journal of
Immigrant
and Minority
Health

Sth Siriwardhana, Chesmal, Kolitha Wickramage, Sisira Siribad@drsd. "Common ment
ghff- Health di sorders among -hd h interaieahimigranswosk familiéd ineSt
ublic Healt Lanka.'BMC RblicHealth 15, no. 1 (2015): 299
6ih Wickramage K., Siriwardhana, Cet al. dRiskof mental health and nutritionproblems
Gr\?c for left-behind children ofiatr nat i onal BM®Psychiatis,gne. & (B0LS:
Psychiatry 39.
7th Wickramage, K., Siriwardhana, C. aReiris, S. (2015)0Promoting the health of lef
behind children of Asian labour migrants: Evidence for policy and é@dtiannationa
Organization for Migration and Migration Policy InstiBaagkokand Washington, DC
8th () miotfed centrd Siriwardhana, Chesmalnd Kolitha Wickramage. "Conflict, forced displacement
Conflict and Health Nealth in Sri Lanka: a review of the research landscdpenflict andHealth 8, no. 1
(2014): 22.
Note: Research outcomes of th¢@1 obal Consul tation and | OMGOs

be profiled in the B Edition of thaBulletin
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THE LANCET 1 st
Psychiatry

Siriwardhana, ChesmaModerators of mentaéalth of
humanitarian migrdniche Lancet Psychiadryno. 3
(2017): 175176.
Linkhttps://www.ncbi.nlm.nih.gov/pubmed/28161456

Abstract

Several world regions have seen an exponential increase il
number of refugees and asylum seekers (broadly termec
humanitarian migrants) arriving on their shores. Key destinatic
humanitarian migrants include developed countries in the Eur
Union, the USA, and Australia; however, a large numbe

humanitarian migrants also seek refuge in developing cour
Paper explores wderators of mental health of humanitarian migréPégper read in conjunctic
w i tAhsystematic review of resikkeand mental health outcomes of cedflietn adult forcec
migrant§ by Chesmal et al. (2014) at:
https://conflictandhealth.biomedcentral.com/articles/10.118656271505-8-13

2nd.

David, Sidarth, Rukhsana Gazi, Mohammed Shafiq
Mirzazada, Chesmal Siriwardhana, Sajid Soofi, and
Nobhojit Roy!Conflict in SoltAsia and its impact on
health BMJ 357 (2017): j1537 doi:
https://doi.org/10.1136/bm;j.j1537 (Published 11 April 2017)

Abstract
Improving access to healthcare, preventing gender based violence, and providing mental healt
services are essential to improve the health of people affected by conflict in Soudingisia,
Siddarth David and colleaguesccording to the Uppsala Conflict Data Program (UCDP), a
conflict is a contested incompatibility that concerns government, territory, or both, in which th
use of armed force between two parties, of which at leasti®tige government of a state,
results in at least 25 battle related deaths. Low intensity conflicts such as insurgencies, count
insurgencies, civil strife, terrorism, and communal riots have taken the place of large conventior
battles across the worl&uch conflicts tend to continue at low levels for a long period of time
with sporadic outbursts. Moreover, these protracted low intensity conflicts result in prolonge
displacement, cross border migration, and trafficking. Most affected populationsble tion
access existing healthcare services owing to lack of documentation, means of livelihood, af
social capital. Public health aspects such as nutrition, water, and sanitation are also severe
affected. Healthcare services are often suspended, withgrar rendered impossible, posing

a huge health burden compounded by the headds of displaced populatiori®esearch has
shown how protracted conflicts @dfect specific health outcomes influenced by impediments
to accessing healthcare servicessguees on health systems, burden of unmet health needs, and|
attacks on health facilities and service providers. However, lessons have been also learn
strategies devised, and innovations created to meet the challenges to health in conflict situatiot

See full article: http://www.bmj.com/content/357/bmj.j1537
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https://www.ncbi.nlm.nih.gov/pubmed/28161456
https://conflictandhealth.biomedcentral.com/articles/10.1186/1752-1505-8-13
https://doi.org/10.1136/bmj.j1537
http://www.bmj.com/content/357/bmj.j1537
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3rd

Wickramage, K. and Siriwardhana,&Me nt a |
health of migrants in lekilled work and the

famil i es t hEhglLahcet&sychiaBlye hi
no. 3(2016): 194-195. Link:
https://www.ncbi.nim.nih.gov/pubmed/26946384

THE LANCET Psychiatry

Abstract

Migration is rapidly reshaping the world. l-elilled labour
migration, in particular, is driven by disparities in income,
~ | wealth, and work opportunities. Labour migrants are
= increasingly flowing among lamcome and middieacome
nations in Asia, Africa, and the Middle East. Migrant workers
= e and the family memberthey leave behind number about

' 193 million, of whonil.5 million people are domestic
workers in lowskilled, secalled difficult, degrading, and dangerous jobs. 83% of these workers
are women, most of whom have restricted or no access to legal, soeed|tlorprotection,
including basic reproductive health rights.

4t
o - Siriwardhana, Chesal, Kolitha Wickramage, et
Jour I‘fdl i al. "Impact of economic labour migration: A
[mnngrant qualitativ_e explora_tion of Keiehind fami_ly member
dM;i W perspectives in Sri LanKtirnal olmmigrant and
ISBVBE OBV \1iority Healthl7, no. 3 (2015): 88894. Link:
Health https://www.ncbi.nlm.nih.gov/pubmed/24242226

Abstract

Sri Lanka is a major labour sending country in Asia, with a
high proportion of female laboumigrants employed as
domestic housemaids in the Middle East with increasing
remittances. Despite such financial gains for families and
national economy, health and social effects on the left
behind families have had Ilimited exploration. This
gualitative sudy was carried out across five districts with high labour migration rates in Sri
Lanka. Twenty4depth interviews were conducted with participants recruited through purposive
sampling. Data was analysed using content and thematic analysis and enmengieg Wwere
mapped. Pramigration soci@conomic situation, economic difficulties and higher earning
possibilities abroad were considered to be the major push and pull factors for labour migration.
Postmigration periods were shown to be of mixed benefletbbehind families and children
suffer the negative effects of parental absence. The absence of support mechanisms for dealin
with adverse events such as serious injury, death, abuse or imprisonment were cited as ma
concerns. Pestigration periodsaffect the health, welbeing and family structures of left
behind families. Promoting economic prosperity while ensuring health and social protection is
formidable policy challenge for ‘labour sending' countries such as Sri Lanka.

or
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SiriwardhanaC, Wickramage K, Sitbaddana,
Common mental disorders among adult . .

members of ‘left-behind’ international migrant S . ’V| d an apath Iran a_ P , J ayase kara B ,

worker families in Sri Lanka

Weerawarng S, PannalaG., JayaweeraK,
Adikari, A., PierisS, and SumathipalgA.
"Common mental disorders among adult members of
Olled i ndd international
Sri Lanka.BMC Public Health5, no. 1 (2015):

299.

Abstract

Background

Nearly oneinten Sri Lankans are employed abroad as
International migrant workers (IMW). Very little is known
about the mental health of adult members in families left
behind. This study aimtaexplore the impact of economic migration on mental health (common
mental disorders) of letiehind families in Sri Lanka.

Methods

A crosssectional survey using multistage sampling was conducted in six districts (representit
62% of outbound IMW popation) of Sri Lanka. Spouses and-spause caregivers (those
providing substantial care for children) from families of economic migrants were recruited. Adul
mental health was measured using the Patient Health Questionnaire. Demographic, soci
economianigrationspecific and health utilization information were gathered.

Results
A total of 410 IMW families were recruited (response rate: 95.1%). Both spouse and a non
spouse caregiver were recruited for 55 families with a total of 277 spouses and 18%vesseg

included. Poor general health, current diagnosed illness and healthcare visit frequency wap

higher in the nespouse caregiver group. Overall prevalence of common mental disorder (CMD;
Depression, somatoform disorder, anxiety) was 20.7% (95%GR2639 with 14.4% (95%ClI
10.3-18.6) among spouses and 29.8% (95%CIl 23624) among nospouse caregivers.
Prevalence of depression (25.5%; 95%CI 19128) and somatoform disorder 11.7% (95%CI
7.0-16.3) was higher in nespouse caregiver group. When adjuster age and gender, non
returning IMW in family, primary education and lowbaund remittance frequency was
associated with CMD for spouses while no education, poor general health and increase
healthcare visits was significantly associated in thgooise caregiver group.

Conclusions

To our knowledge, this is one of the first studies to explore specific mental health outcomé
among adult lefbbehind family members of IMW through standardized diagnostic instruments
in Sri Lanka and in South Asian region. Negative impact of econoratcomigrhighlighted by

the considerably high prevalence of CMD among adults kbdafhd families. A policy
framework that enables health protection whilst promoting migration for development remains
a key challenge for labousending nations.

See tillarticle:
https://omcpublichealth.biomedcentral.com/articles/10.1186/s1288%-1632-6
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https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-015-1632-6
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e | ickramage, K., Siriwardhana, Giribaddana
efeehing chiren of mernational bor mrants |- S, VidanapathiranaP., JayasekaraB,
Weerawarna S, PannalaG., JayaweeraK,
Adikari, A., PierisS, and SumathipalagA.0 Ri s k @
mental health and nutritional problems feleftd
children of inteBM@ati on4d

Psychiatryl5, no. 1 (2015): 39

Abstract

Background

Oneinten Sri Lankans are employed abroad as
International Labor Migrants (ILM), mainly as domestic
maids or lowskilled laborers. Little is known about the
impact their migration has on the health status of the children
e beshiunddd.exPphios emataisemali ati ens
il dren of | L Méngranvfaniilles. t hose fr om

t hey
behi
Methods

A crosssectional study design with msitige random sampling was used to survey a total of
820 childrenrmatched for both age and sex. Sedemographic and health status data were
derived using standardized pnealidated instruments. Univariate and multivariate analyses
were used to estimate the differences in mental health outcomes between childrembf migra
vs. normigrant families.

Results

Two in every five lefbehind children were shown to have mental disorders [95%Ci4324

p < 0.05], suggesting that sogmnotional maladjustment and behavioural problems may occur
in absence of a parent in leftehind children. Male lefiehind children were more vulnerable

to psychopathology. In the adjusted analyses, significant associations between chil
psychopathol ogi cal out comes, child gender

Over a quarter (8%) of the leftbehind children aged@& 9 mont hs wer e 0 u‘l
severely under wei ght {dnigratchifdenm. ed to 17. 7% o
Conclusions

Findings provide evidence on health consequences for children of migrant worker families in
country expeencing heavy ouni gr ati on of | abour, where r
the single highest contributor to the economy. These findings may be relevant for other labou
6sending countriesd in Asia relyingurtbemn co0

studies are needed to assess longitudinal health impacts on the childrehiheft

See 1l article:
https://bmcpsychiatry.biomedcentral.com/articlE3/1186/s12888-015-0412-2
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Wickramage, K.Siriwardhana, C. and Peiris, S.
(2015).0 Pr omot i ng -behiad cinldren!| t |
Promorting the Health of Left-Behind Chidren of Asian labour migrants: Evidence for policy and

ot e e ™ 1 | @ ¢ t ilntemati@nal Organization for Migration
S and Migration Policy InstituBangkok and
snmeert : Washington, DC

ExecutiveSummary

This Issue in Brief explores empirical evidence on the mental
health and nutritional impacts of internationabour
migration on the lefbehind children of migrant workers in
Asia. Current evidence from As@untries (Indonesia, the
Philippins, Thailand and Vietnam) shows both negative and
positive influenceom parental migration on the mental
health and nutritional status of such children. Results from a
nationally representative study from Sri Lanka, however, suggest thatersotional
maladjustment anbdehavioural problems occur among children in the absence of a migrant
worker parent, with two in evefive shown to have mental disorders. In additiorpkfind
children were shown to have higher levelswatfitional deficits compateto noamigrant
children.

Acceptance by communities of the normalcy of transnational migrant worker families and o
transnationalparenting may act as a determinant in reducing vulnerability and enabling
resiliency among childremhose parents are absent owing to migration. Mental health or
nutritional issues arising as a consequainuarental separation through migration may be less
traumatic if the migration experience is shaoedlectively, normalized within social/family
stiuctures and adequate support systems are in place, alloshitdyen to develop along
adaptive trajectories.

Balancing human rights (for instance, the right of a single mother to migrate) with the health an
socialprotection needs of leftehind childreand their caregivers (especially elderly ones, such
as grandparents a critical challenge. In the context of remittateq@ndent economies, such
challenges form formidablgolicy tasks for governments (and international agencies) seeking
to better maage migration fordevelopment and poverty alleviation. This brief describes a
possible interventional framework that cdaéddadapted by countries to mitigate heatilated

risks for leftbehind children. This multidimensiamakvention framework propes active
engagement from governments, the labuoigration industryprivate-sector partners, civil
society, academia and migrant worker families themselves.

Download briefat: http://www.migrationpolicy.org/research/promotidgealthleft-behind
childrerasianlabourmigrantsevidencepolicy-and-action
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e e | Siriwardhana, Chesmal and Kolitha Wickramage.
SHLaneEa ey o e researh lancecepe "Conflict, forced displacemantl health in Sri Lanka: a

review of the research landscagmahflict and Health
8, no. 1 (2014): 22.

Abstract

Sri Lanka has recently emerged from nearly three decades of
protracted conflict, which came to an end five years ago in
2009. A number of resarchers have explored the devastating
effect the conflict has had on public health, and its impact on
Sri Lank aod shailedas & dudtesssyory in thenSouth
Asian region. Remarkably, no attempt has been made to
synthesize the findings of swsthdies in order to build an
evidence nf or med research platform. This revie
impact of conflict on health in Sri Lanka. Findings highlight health status in select groups witl
affected communities and unmetdsef health systems in pasnflict regions. We contend

t hat Sr i -canfiat desedich lammscape requires exploration of individual, community
and health system resilience, to provide better evidence for health programs and intervention
after 26 years of conflict.

See tll article
https://conflictandhealth.biomedcentral.com/articles/10.1186/175205-8-22

Profiling migration health research methods handbook

Written by Marc B. Schenker (MD, MPH), X4chitl Castafieda (PhD) and Alfonso Rodriguez
(PhD, DVM, MPVM).

The study of migrant populations poses unique challenges owing to
the mobility of these groups, which may be further complicated by
cultural, educational, and linguistic diversity as well as the legal
status of their members. These barriers limit the usefulness of both
traditional survey sampling methods and routine public health
surveillance systems. Since nearly 1 in 7 people wdHd is a
migrant, appropriate methodological approaches must be
designed and implemented to capture health data from
populations. This effort is particularly important because migrant
populations, in comparison to other populations, typically suffer
MIGRATION AND HEALTH | disparities related to limited access to health care, greater

P —— exposure to infectious diseases, more occupational injuries, and
R fewer positive outcomes for mental health and other health
XGCHITL CASTANEDA Conditions_

ALFONSO RODRIGUEZ-LAINZ

This handbook is the first to engage with the many uniges that arise in the study of migrant
communities. It offers a comprehensive description of quantitative and qualitative methodologig
useful in work with migrant populations. By providing information and practical tools, the editors
fill existing gaps imesearch methods and enhance opportunities to address the health and social
disparities migrant populations face in the United States and around the world.



https://conflictandhealth.biomedcentral.com/articles/10.1186/1752-1505-8-22

Migration Health ReseardBulletin | Special Edition 4: April 2017

This editionds Refl ecti on

Dedicated In Memory of Dr Chesmal Siriwardhana

r- ' 0oln a world where migrat

_ = fissures in societyéwe

aml{'mm N e = J evidence, not uninformed opinion in planning
LACY SWING /. policies and interventio& need to be guided by

science and pragmatism, not fear and

DIRECTOR GENERAL
mi sinformation. .
4 k ¢ Ambasador William Lacy Swing, Director General, IOM,
@ February 2017.

To: Professor Baron Peter Piot
Director,London School of Hygiene & Tropical Medicine

On behalf of the International Organization for Migration (IOM) the United Nations Migration Agencgyéy

the expression of our deepest sympathies for the sudden and tragic loss of a truly dynamic global health scholar and
friend of the I OM' s Migration Health Division, Dr Chesn
Tropical Medicine.

Dr Chesmal was an outstanding academic and psychiatric epidemiologist with a vision for transformative research
for policy impact in fields of migration health and global mental health. He was committed to helping advance the
domain of migration health researchforefront of global health attention. His support and collaboration with IOM

on advancing an evidence based migration health agenda was highly valued. In just 6 years of collaborative work,
Chesmal produced a substantial volume of empirical work spgutiménhealth impact of forced migrants and war
displaced to helping undertake a seminal study on the health and social consequences of international labour
migrants and their families lefiehind in Sri Lanka. Chesmal was involved in several projects WihM’ s
Migration Health Division. He played a key role in catalyzing the global Migration Health and Development
Research Initiative (MHADRI) in partnership with IOM and academic partners that was launched in 2016 aimed at
advancing a global knowledge hub migration health. More recently he was involved in developing a research
project for IOM in Cambodia, and in February 2017, hagthored and presented one of the key thematic papers

at the benchmark 2nd Global Consultation in Migration Health attemde@mber states, United Nations agencies,

civil society groups and academia.

His research contributions shed light on the health and social consequences obitenefichildren and elderly

of low-skilled migrant workers (a neglected global healtbeagch area), research ethics within the domain of
conflict and health, human trafficking and helping enhance our understanding of the mental health consequences
of communities affected by conflict. We highly value Chesmal's contribution to buildingngetrevidencdase

within migration health especially in the current context of the Global compact on migrants and refugees.

He achieved remarkable academic success in a very short time, and he did so with hard work, humility, a spirit of
cooperatiorand commitment to the principles of evidence based medicine. He was a brilliant, generous, visionary
young scholar and he will be dearly missed. ; ) -

We shall devote the next issue of our IOM Migration Heal
Research Bull etin on iddtefeld:
of migration health, and will dedicate a permanent sect

within the magazine in his honour. >

We express our most profound sympathies and condolémcs
his family, loving partneand stand with you in honoring hig
memory and work.

Sincerely,

N

Dr. Davide T. Mosca, MD ;i ;
Director, Migration Halth Division Photo: Prof. Chesmal (far 1 e

International Organization for Migration (IOM) JeanFrancois and Prof. Anthony Zwi at the Presidents House a
The United Nation Migration Agency 2nd Global Consultation in Migration Health, February 2017.
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