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 To share applied research studies, lessons learnt for policy and practice from health IOM 
programming globally (across H1, H2, H3 domains…)

 To inspire/stimulate/encourage similar applied research approaches in IOM programming

 Continuing professional development

 Keeping up-to-date with the literature at the nexus of migration health 

 Disseminating information on and build up debate about evidence-based policy and practice

 Ensuring that professional practice is evidence-based

 Demystify ‘research’ to program managers/practitioners!

 To identify and map research trends and analysis

 Learning and practicing critical appraisal skills

 Capturing Your ideas! Providing a platform to share them!
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 Migrant worker abuse is well recognized, but poorly characterized within the 
scientific literature. With growing numbers of low-skilled labour migrant flows from 
low to middle income countries (> 100 million persons), migrant worker abuse 
remains a serious concern from a human rights and a medico-legal point of view.

 This is the first study of its kind tha tshows that violence directed at migrant 
workers manifest across a wide spectrum of abusive patterns (physical, sexual, 
emotional, psychological, spiritual, verbal, financial, cultural abuse and neglect), 
and occurring through multiple trajectories of abuse, and throughout the migration 
cycle (pre-departure at destination or upon return). 

 A key strength of our study was the comprehensive medical examining of each 
case which also assisted in the validation of some of the claims of abuse and 
maltreatment – no published study has adopted this method. 





 It appears that poor care giving practices and undernutrition that is commonly associated with 
poverty remains a major concern for child welfare in migrant families.

 Results from our analysis highlight the need for targeted nutritional programs towards potentially 
vulnerable and at risk children left-behind from migrant households, particularly from the poorest 
strata where the mother is the overseas based migrant worker and for low birth weight children. 

 There is a need to build skills, capacities and preparedness for migrant families not only in terms 
of care provision for children left-behind but in better utilizing and investing remittances for 
poverty alleviation. 

 The nutritional status of children left-behind may be influenced by a complex interplay of 
underlying social determinants and cultural gradients that extend beyond the effects of 
enhancing purchasing power for food due to remittance income, child care demands and food-
preparation dynamics at the household level.

 Key areas to improve nutritional status of children are actions of nutritional surveillance and 
nutrition promotion among migrant families. Further representative and in depth studies are 
needed in the future to explore more factors associated with nutritional status of children left-
behind in migrant families and how labour migration affect household level outcomes related to 
poverty, child nutrition and child care.



 The study reveals a lack of a formal monitoring mechanism established at Sri 
Lanka’s borders to assess a travelers YF vaccination status (ICVP) when 
arriving from, or departing to endemic countries. 

 A quarter of all travelers were reported as departing to YF endemic countries 
well before the recommended 10 day post- vaccination period, thereby 
exposing them to transmission risk. Such practice will continue in the absence 
of clear regulatory measures and standard operation procedures (SOPs) for 
both health and immigration officers. IHR makes it mandatory for all travelers 
entering none endemic countries from YF endemic countries to produce proof 
of vaccination at airport immigration counters.

 However no procedures are in place by either immigration or health 
authorities for such entrants. Indeed, the experience in other settings have 
demonstrated that such inter-sectoral partnership are essential to harmonize 
and operate an effective border health system. The results highlighted the 
limitations of the existing manual paper based boarder health reporting 
system that was unlinked to a centralized database and non-integrated 
between relevant authorities. An effective electronic-health reporting system 
at points of entry or exit may be especially epidemiologically useful in 
instances where routine contact tracing becomes crucial or in case of a public 
health emergency of international concern (PHEIC). 



 States Parties to the IHR (2005) are required to develop, strengthen, 
and maintain core surveillance and response capacities to detect, 
assess, notify, and report public health events, evaluate their public 
health capacities and to facilitate technical cooperation, logistical 
support, and the mobilization for building capacity in surveillance 
and response [21]. YF vaccination and surveillance is clearly 
stipulated in the Quarantine and prevention of diseases Act 12 of 1952
and by Sri Lanka’s ratification of the International Health Regulation 
(IHR), which also form the guiding legal instruments for border health 
control in Sri Lanka [22]. In light of increasing migration trends, this 
study iterates that Sri Lanka may benefit from enhancing border 
health information and surveillance capacities. 

 Following the yellow fever outbreak in Angola, the Directorate of 
Quarantine and Epidemiological Unit of the Ministry of Health, in 
partnership with airport authorities and IOM are working to enhance 
border health systems.

 POLICY AND PRACTICE: IOM and MOH technical cooperation on 
strengthening border health surveillance system (see next page)





Graphic by Koll



NOTE: Analysis of existing scientific literature we conducted in 2013 showed 
probable risk of local transmission of YF is extremely low even within countries 
with abundant vector (A.aegypti).
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