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Health and migration - Good Practice Example
Background paper to Best practice in the field of migration and health

Empowering migrants – health promotion and accessibility

International Health Advisors
Sweden has a population of 9 047 752. Out of these 1 125 790, or 12.4 percent, are foreign-born. If we add those who have foreign background (at least two parent is foreign-born), the number is 1 463 302 or 16.2 percent of the population. Sweden receives a great share of asylum seekers, and in 2006, 27 264, received permanent residence permits as refugees, on humanitarian grounds, or as family reunification (who have arrived within two years from the permit of the primary refugee) to refugees. That was 31,5 percent of the whole group of immigrants who received permanent residence permits that year (86 436 permits in total).
 This group of immigrants is entitled to resettlement programmes, called introduction, including Swedish language tuition.

Several studies in Sweden have shown, that the health of the foreign-born population, and even of those with foreign background (at least one parent of foreign origin), is worse that that of the population with Swedish background. Nationally representative studies have their weaknesses because of high share of drop-outs, and samples are often not big enough to be able to make solid comparisons between different sub-groups among the foreign-born. Nevertheless, it is clear that outcomes such as poor self-rated health, self-reported physical illness and self-reported mental ill-health is much more common among the foreign-born compared to the Swedish-born (National Board of Health and Welfare 2007, Swedish Integration Board 2006). Another recurrent pattern is that persons who originate from outside the Western world, are the least advantaged. For instance, individuals born in Latin America and Asia are 3-4 times more likely to report poor self-rated health compared to the Swedish-born individuals. This is a serious public health concern, as it is known that poor self-rated health is associated with higher morbidity and premature mortality. 

These patterns are usually explained by poor socio-economic status. The relationship with weak social and economic safety and poor health is well established (see for example Lindencrona et al 2006). It is also known that immigrants in Sweden – especially those who have come as refugees or asylum seekers –in general have a poorer attachment to the labour market, have poorer standards of living, and are depending on social allowances to a greater extent (Swedish Integration Board 2006a, 2007a). 

However, other studies have shown that socio-economic disadvantage is not the only factor that explains worse health among immigrants in Sweden. Many studies have shown that refugees and asylum seekers are exposed to a number of factors before, during and after the event of migrating, which are detrimental to health (National Board of Health and Welfare 2007). Moreover, register studies show, that asylum seekers are strongly over-represented in the utilization of in- and out-patient health care and hospital services, both on the somatic and the psychiatric side (SALAR 2006). Many of the refugees and asylum seekers have traumatic experiences of war, persecution and torture, and some of them come from countries where diseases of poverty still have a hold. The migration and asylum seeking process itself is, for many asylum seekers, a time full of insecurity, anxiety and worry for relatives left behind. The permanent residence permit and the first period of time in the new country is intense and requires a great deal of active adjustment from the side of the immigrant. Recently, studies have shown that experiences of discrimination also contribute substantially to poorer self-rated general health, and a number of psychological complaints, such as anxiety and sleeplessness – and is associated with refraining from seeking medical treatment (National Institute of Public Health et al 2006, Wamala et al 2007). It might not come as a surprise that a big part of the newly arrived immigrants in the municipal introduction programmes drop out, referring to health reasons (Swedish Integration Board 2006b, 2007b). Moreover, in a recent report (Human Rights Council 2007), the UN Special Rapporteur on health, Paul Hunt, has criticized Sweden for restricted accessibility to health care services – especially mental health care services – for asylum seekers. The Special Rapporteur also notes other obstacles to accessibility to health care for marginalized groups – such as lack of adequate response to cultural considerations and discrimination.

A common agreement document on health and the first period of time in Sweden has been signed by the authorities that are responsible of the resettlement policy.  Through this platform, a couple of best practice examples have been promoted, and one of them is International Health Advisors. The project has dealt with two of the most central issues in the Swedish integration policy: it has provided the newly arrived immigrants with the information they need in order to be able to enjoy the same rights and opportunities as the general population, and it has influenced health care personnel by raising awareness and disseminating knowledge about the need for difference sensitivity in health care practice.
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