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Bayard Roberts, Ansam F. Sawalha, and Saed H. Zyoud. “Bibliometric 

analysis of global migration health research in peer-reviewed literature (2000–

2016).” BMC Public Health, 2018, 18:777. 

 

 

Abstract 

 

Background 

The health of migrants has become an important issue in global 

health and foreign policy. Assessing the current status of research 

activity and identifying gaps in global migration health (GMH) is an 

important step in mapping the evidence-base and on advocating 

health needs of migrants and mobile populations. The aim of this 

study was to analyze globally published peer-reviewed literature in 

GMH.  

 

Methods 

A bibliometric analysis methodology was used. The Scopus database was used to retrieve 

documents in peer-reviewed journals in GMH for the study period from 2000 to 2016. A group of 

experts in GMH developed the needed keywords and validated the final search strategy. 

 

Results  

The number of retrieved documents was 21,457. Approximately one third (6878; 32.1%) of the 

retrieved documents were published in the last three years of the study period. In total, 5451 

(25.4%) documents were about refugees and asylum seekers, while 1328 (6.2%) were about migrant 

workers, 440 (2.1%) were about international students, 679 (3.2%) were about victims of human 

trafficking/smuggling, 26 (0.1%) were about patients’ mobility across international borders, and the 

remaining documents were about unspecified categories of migrants. The majority of the retrieved 

documents (10,086; 47.0%) were in psychosocial and mental health domain, while 2945 (13.7%) 

documents were in infectious diseases, 6819 (31.8%) documents were in health policy and systems, 

2759 (12.8%) documents were in maternal and reproductive health, and 1918 (8.9%) were in non-

communicable diseases.  The contribution of authors and institutions in Asian countries, Latin 

America, Africa, Middle East, and Eastern European countries was relatively low despite the 

significant migration flows within these regions. Literature in GMH represents the perspectives of 

high-income migrant destination countries with little representation from countries of origin. 

 

 

  

https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-018-5689-x
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Conclusion  

This is the first bibliometric analysis of the peer-reviewed literature in GMH pertaining to 

international migrants. The findings of this paper may be useful for health authorities, funding 

agencies, donors and UN agencies interested in mapping research domains and identifying the gaps 

within the GMH research landscape. The recent Global Compact on Migrants and Refugees that 

seeks to set global foreign policy agendas and action plans on migration needs to account for gaps in 

the evidence base for advancing an evidence-informed migration and health research agenda. Our 

heat map of research output shows that despite the ever-growing prominence of human mobility 

across the globe, and Sustainable Development Goals of leaving no one behind, research output on 

migrants’ health is not consistent with the global migration pattern. A stronger evidence base is 

needed to enable authorities to make evidence-informed decisions on migration health policy and 

practice. Research collaboration and networks should be encouraged to prioritize research in 

GMH. 

 

IOM Contributor:  

• Kolitha Wickramage (Manila) 
    

See full article:  

https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-018-5689-x 

Geographical distribution of retrieved documents in GMH (2000–2016). Areas with no color in 

the map represent regions with no data available or no research output in the field of GMH. The 

geographical distribution of retrieved documents showed that USA ranked first (6908; 32.2%) 

followed by the UK (2062; 9.6%).  

The visualization map of author keywords 

showed that “mental health”, acculturation, 

depression/suicide, HIV/AIDS, health 

disparities/equities/inequalities, 

discrimination/racism/prejudice, 

trauma/PTSD, violence, and substance 

use/abuse were the most frequently 

encountered author keywords. 
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Abstract 

 

Background 

With 244 million international migrants, and significantly more people moving within their country 

of birth, there is an urgent need to engage with migration at all levels in order to support progress 

towards global health and development targets. In response to this, the 2nd Global Consultation on 

Migration and Health – held in Colombo, Sri Lanka in February 2017 – facilitated discussions 

concerning the role of research in supporting evidence-informed health responses that engage with 

migration. 

 

  

In order to account for immediate, long-term and inter-generational impacts on health outcomes, migration 

and health research should: (1) incorporate the different phases of migration (Fig. 1); (2) adopt a life-course 

approach; and, (3) integrate a social determinants of health (SDH) approach. 

https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-018-5932-5
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Conclusions 

Drawing on discussions with policy makers, research scholars, civil society, and United Nations 

agencies held in Colombo, we emphasize the urgent need for quality research on international and 

domestic (in-country) migration and health to support efforts to achieve the Sustainable 

Development Goals (SDGs). The SDGs aim to ‘leave no-one behind’ irrespective of their legal 

status. An ethically sound human rights approach to research that involves engagement across 

multiple disciplines is required. Researchers need to be sensitive when designing and disseminating 

research findings as data on migration and health may be misused, both at an individual and 

population level. We emphasize the importance of creating an ‘enabling environment’ for migration 

and health research at national, regional and global levels, and call for the development of 

meaningful linkages – such as through research reference groups – to support evidence-informed 

inter-sectoral policy and priority setting processes. 

 

 

IOM Contributor:  

 Kolitha Wickramage (Manila) 
 

 

  

See full article:  

https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-018-5932-5 

Above shows a framework that brings together the identified key components for advancing a global, multi-

level, migration and health research agenda (Fig. 2). Two areas of focus to advance the migration and 

health research agenda were identified: (1) exploring health issues across various migrant typologies, and 

(2) improving our understanding of the interactions between migration and health. Advancing research in 

both areas is essential if we are to improve our understanding of how to respond to the complex linkages 

between both international and internal migration and health. 
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Vattanachai Vesessmith, and William M. Stauffer. “Impact of Enhanced Health Interventions for United States–

Bound Refugees: Evaluating Best Practices in Migration Health.” The American Society of Tropical Medicine and 

Hygiene, 2018, 98(3): 92-928. 

 

 

Abstract 

With an unprecedented number of displaced persons worldwide, strategies for improving the health 

of migrating populations are critical. United States–bound refugees undergo a required overseas 

medical examination to identify inadmissible conditions (e.g., tuberculosis) 2–6 months before 

resettlement, but it is limited in scope and may miss important, preventable infectious, chronic, or 

nutritional causes of morbidity. We sought to evaluate the feasibility and health impact of diagnosis 

and management of such conditions before travel. We offered voluntary testing for intestinal 

parasites, anemia, and hepatitis B virus infection, to U.S.-bound refugees from three Thailand–Burma 

border camps. Treatment and preventive measures (e.g., anemia and parasite treatment, vaccination) 

were initiated before resettlement. United States refugee health partners received overseas results 

and provided post-arrival medical examination findings. During July 9, 2012 to November 29, 2013, 

2,004 refugees aged 0.5–89 years enrolled. Among 463 participants screened for seven intestinal 

parasites overseas and after arrival, helminthic infections decreased from 67% to 12%. Among 118 

with positive Strongyloides-specific antibody responses, the median fluorescent intensity decreased by 

an average of 81% after treatment. The prevalence of moderate-to-severe anemia (hemoglobin < 10 

g/dL) was halved from 14% at baseline to 7% at departure (McNemar P = 0.001). All 191 (10%) 

hepatitis B–infected participants received counseling and evaluation; uninfected participants were 

offered vaccination. This evaluation demonstrates that targeted screening, treatment, and prevention 

services can be conducted during the migration process to improve the health of refugees before 

resettlement. With more than 250 million migrants globally, this model may offer insights into 

healthier migration strategies. 

 

 

IOM Contributors:  
• Lalita Aumpipat (Bangkok) • Chutharat Khwan-Niam (Maesot) • Sugunya Prayadsab (Bangkok) 

• Anita Davies (Accra) • Alexander Klosovsky (Washington, DC) • Chetdanai Srimanee (Amman) 

• Vasil Gajdadziev (Nairobi) • Naing Zaw Htun Myint (Nairobi) • Wasant Supakunatom (Maesot) 

• Olga Gorbacheva (Geneva) • Thi Ngoc Yen Nguyen (Ho Chi Minh)  

 

See full article:  

https://www.ajtmh.org/content/journals/10.4269/ajtmh.17-0725 

https://www.ajtmh.org/content/journals/10.4269/ajtmh.17-0725
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centered care among refugees and other migrants undergoing pre-immigration medical examinations. 

Poster presented at the North American Refugee Health Conference, Oregon, USA on 7-9 June 
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This poster won the “Best Scientific Poster, 2018 North American Refugee Health Conference." 
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https://migrationhealthresearch.iom.int/100-tb-treatment-success-possible-championing-

international-organization-migration-iom-tuberculosis 

https://migrationhealthresearch.iom.int/100-tb-treatment-success-possible-championing-international-organization-migration-iom-tuberculosis
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https://migrationhealthresearch.iom.int/provision-comprehensive-hivaids-and-tb-services-protection-civilian-poc-sites-south-sudan
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Data protection and ethics in research 
 

Everyone who has ever engaged in research would know that adhering to data protection principles 

and ensuring ethics in research are of paramount importance. But what do we really mean when we 

say data protection and ethics in research?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Below references aim to enlighten and guide researchers on these two principles. 
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To learn more, or to download a copy of the manuals: 

http://publications.iom.int/books/iom-data-protection-manual 

https://cioms.ch/wp-content/uploads/2017/01/WEB-CIOMS-EthicalGuidelines.pdf 

As a researcher, you need to: 

✓ Respect the privacy of research 

participants 

✓ Protect the confidentiality of 

personal data 

✓ Inform the research participants 

how the information that they 

consented to is shared, used and 

analyzed 
 

Data Protection 

As a researcher, you need to: 

✓ Ensure that the risk of harm 

to the research participants 

are minimized  

✓ Obtain informed consent 

from research participants 

✓ Avoid using deceptive 

practices 

Ethics in Research 

http://publications.iom.int/books/iom-data-protection-manual
https://cioms.ch/wp-content/uploads/2017/01/WEB-CIOMS-EthicalGuidelines.pdf
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