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How many regular migrants in Italy?
● About    1.500.000
● At least 3.700.000
● Almost 5.200.000
● REGULAR 5.013.215 (Vatican)
● NON-EU 3.373.876
● Over 7.000.000
● Really WE DON’T KNOW

https://migrants-refugees.va/country-profile/italy/#:~:text=At%20the%20beginning%20of%202021,10%25%20of%20the%20whole%20population.


  

How many non regular ones Italy?
● About       250.000
● At least    600.000
● Almost 2.000.000
● Over 4.000.000
● More or less then regular ones?



  

Incoming migrations
● In the world 190 million people are migrants
● They are about 3% of whole population
● 1 people out of 33 it’s migrating
● 15-20% of them are irregulars
● 49.6% are Women
● In the European Union 28 million people, 

5.2% over residents



  

Outgoing italian migrations
● Last century 27 million italians have gone
● Till first world war, 600.000 italians for year 

have gone abroad
● The maximum was 1913, with 900.000 

people going out.



  

80 million italians all over the world

● Migration has a balance, incoming/outgoing
● We can understand them… 

It’s spreading of life





  

Dossier statistico immigrazione Caritas,  Roma 2006 - S.G.

Foreign citizens in Italy

3.690.144 in 20073.690.144 in 2007

  About 6,2% over residentsAbout 6,2% over residents

  50,0% female50,0% female
19,0% minors19,0% minors

At least 190 countirsAt least 190 countirs
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  Elaborazione Caritas su dati Istat 2010

Foreigners residents in Italy on the Foreigners residents in Italy on the 
11stst January 2011 January 2011

5 millions in 2011
regularly present
almost the 7.5%

of the resident population

51.8% females
22.0% < 18 yrs.

almost 933,238 residents under age
709,826 registered at school
78,082 born in Italy in 2010

more than 65,000 granted the 
citizenship

193 countries of origin !

3,9%

25,2 %

9,6 %

26,3 %
35,0%



  

Dossier statistico immigrazione Caritas,  Roma 2007- S.G.

Foreing citizens in Italy 20232023RomaniaRomania 555.997555.997
MaroccoMarocco 387.031387.031
AlbaniaAlbania 381.011381.011  
UcrainaUcraina 295.412295.412
CinaCina 186.522186.522
  FilippineFilippine 113.907113.907
Moldova Moldova 98.14998.149
TunisiaTunisia   94.86194.861
IndiaIndia   91.78191.781
PoloniaPolonia   90.77690.776  
Serbia-Mon. Serbia-Mon. 79.46879.468
Bangladesh  Bangladesh  77.22977.229
Perù         Perù         76.40676.406
Egitto       Egitto       73.74773.747
Sri Lanka   Sri Lanka   69.91969.919

15,1%
●

10,5%
●

●

10,3%
●

●

5,3%
●

5,1%

 italians all over the world



  

Status of migrants according law

● Inner migration (Italians from south to north)
● Returning people (e.g. Argentine Italians) 
● EU Citizens
● Regular
● Irregular
● Clandestine



  

Migrations are:

● Etherogeneus
● Dynamic
● Evolutive
● Structural
● Necessary...



  

Reasons to migrate:



  

Healths politics about migrants
                                   1996

   Before, we deny.         After, we recognize
   No rights                     Health right 4 all
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The Commission takes a holistic view of 
social determinants of health. The poor 
health of the poor, the social gradient 
in health within countries, and the 
marked health inequities between 
countries are caused by the unequal 
distribution of power, income, goods, 
and services, globally and nationally, 
the consequent unfairness in the 
immediate, visible circumstances of 
peoples lives – their access to health 
care, schools, and education, their 
conditions of work and leisure, their 
homes, communities, towns, or cities – 
and their chances of leading a 
flourishing life.

Source: WHO - Commission on Social Determinants Of Health - Final Report 
Closing the gap in a generation. Health equity through action on the social determinants of health , 2008

The importance of daily living conditions



Banks J, Marmot M, Oldfield Z, Smith JP. Disease and Disadvantage in the 
United States and in England JAMA 2006; 295: 2037-2045.
WHO. International Migration, Health & Human Rights. 2003. 

have in average:

 a life expectancy lower than the general population
 an increased infant / child mortality
 more often reports of a status of poor health
 more frequent mal-treated access to the health services     (either 

over- or under-used, or both)
 a higher risk to be treated insufficiently by the health     services

The groups who have experienced
 (or have a previous experience of) migration



Regarding the exposure to risk factors:

they tend to be forced to reside/ to dwell in settings of low 
quality (poor conditions), overcrowded, often emarginated in 
degrading urban areas, where there is limited access to 
services and high level of criminality. 

they have in average higher incidence of poverty, higher 
incidence of unemployment, receive lower salaries, and usually 
are depending on public financial support (whenever this is 
available), compared to the rest of population.

The groups who have experienced                         (or 
have a previous experience of) migration

WHO. International Migration, Health & Human Rights. 2003. 



WHO. International Migration, Health & Human Rights. 2003. 

are more often subjected to a role of “not trained”, to a 
situation of irregularity/illegality and under-payment,  
frequently undertake jobs of a high risk of accident, because of 
exposure to toxic or to unhealthy work environment, with 
inadequate measurements of protection and inadequate or 
absent equipment, with more working hours than normal and 
insufficient insurance.
The situation is becoming worse by the addition of problems of 
linguistic and cultural nature, which are likely to increase the 
risk factors at work .
In fact, the incidence of work accidents among the immigrants 
in Europe is nearly double as much as the incidence of work 
accidents among “natives”.

The immigrant workers 



http://www.google.it/imgres?imgurl=http://giorgiobertin.files.wordpress.com/2009/03/logo-who.jpg&imgrefurl=http://giorgiobertin.wordpress.com/2009/03/page/3/&usg=__mS9z0AM-baovWd4_4Mqc1KIR_BY=&h=388&w=400&sz=32&hl=it&start=4&um=1&itbs=1&tbnid=PXjokYu-e3ckIM:&tbnh=120&tbnw=124&prev=/images?q=who&um=1&hl=it&sa=N&tbs=isch:1




  

Think globally, act localy
● When we think about health systems we think 

about hospital and nation wide systems
● People moves across bondaries with or without 

rules, it’s the history of mankind
● We can call them migrating people, but they are 

people at all, and their health is a value for 
humanity and a risk for all

● There is not a worldwide system for them, but 
GnuHealth could become.



  

Think globally, act localy
● There are few economic resources for migrating 

people caring
● There are many actors that are not hospital and 

need an health information system at all
– Red Cross
– Police
– Human rights association
– Rescue team
– First place for migrating people (CIE in italy)



Italian regional laws about 
migration

Before 1998

Beetwen 1999 and 2005

None

Beetwen 2006 and 2010

Rejected

Ask for 
rejection

Tuscany, 
need modification

3years plan or year plan

Over 700 different rules



Tools analysis
about monitoring

None

Some

Observatory

Rejected



None

Some

Good

rejected

Health operators education
and training

About migrants’ health



“La Repubblica tutela la salute come 
fondamentale diritto dell’individuo e interesse 
della collettività, e garantisce cure gratuite agli 
indigenti.

Nessuno può essere obbligato a un determinato 
trattamento sanitario se non per disposizione di 
legge. La legge non può in nessun caso violare i 
limiti imposti dal rispetto della persona umana”.   

Italian Constitution Article 32



The Lancet 2006; 368:1039
DOI:10.1016/S0140-6736(06)69423-3
Editorial Migration and health: a complex 
relation

“And although immigrants are often initially in better health than their 
peers - good health is an advantage for getting past host countries’ 
medical screening tests or completing hazardous journeys - once 
settled abroad, they become vulnerable to illness and disease.

This means that even second-generation families of immigrants can 
have significantly worse health than their native peers and increased 
rates of chronic illness. There are many reasons for this difference: 
hazardous working conditions, poor housing, and labour exploitation 
are all contributory factors”.



Migrant populations are at risk of developing 
infectious diseases in the same way as other EU 
populations 
In some cases may be more vulnerable 
These populations may be subject to specific risks of infectious 
diseases in relation to:
1.their country of origin
2.the countries visited during the migration path
3.the conditions they experienced after migration
The risk of infectious diseases for EU people as a 
consequence of the current influx of migrants is 
extremely low



Thanks 4 your attention



Thanks 4 your attention



Thanks 4 your attention



Thanks 4 your attention





Migratory routes in the whole 
Mediterranean sea and other 
ground connections, year 2018



Infectious diseases to consider in overcrowded settings
•overcrowded settings
•poor living conditions
•crowded shelters
•detention centres
•refugee camps 

may increase the risk infectious diseases related to the present of lice 
and/or fleas. 
In rare cases these can carry diseases (e.g. Borrelia, Bartonella 
quintana, Rickettsia prowazekii, scabies)

Infections spreading



Lampedusa emergency project



Countries of origin



Tubercolosis prevention 2016





Special Population:

Foreign prisoners with infectious pathology in the prisons of 
Palermo



Special Population:
Sex workers with infectious pathology in Palermo

(275 people 
case study,
2008)



Special Population:
Sex workers with infectious pathology in Palermo

(275 people 
case study,
2008)



Thanks 4 your attention



OBI post sbarco (permanenza max 72 ore) Valutazione dei casi sospetti o 
accertati di malattie infettive
•Esiti
1.Ricovero
2.Stabilizzazione del quadro clinico e trasferimento nei CPA/SPRAR
3.Accoglienza & Front Office (transculturale)
4.Screening (dopo 3-4 settimane) per IST (HIV, HBV, LUE) e TB
5.Presa in carico e valutazione ginecologico-ostetrica e pediatrica
6.Follow-up ambulatoriale
7.Assitenza sociale, legale e orientamento scolastico (ANLAIDS)





Modello comunicativo-relazionale per la diagnosi e la presa in carico 
della Persona immigrata con infezione da HIV e/o altre patologie infettive 

4 fasi:
•Accoglienza
•Accertamento diagnostico
•Comunicazione della diagnosi e discussione della prognosi
•Opzioni di trattamento e continuità delle cure Anna Luzi et Al.: National Focal Point, Istituto 
Superiore di Sanità, Roma 2013



Definitions

2121 International Organization for Migration (IOM). (2004).  International Organization for Migration (IOM). (2004). 
International Migration Law. Glossary on Migration. GenevaInternational Migration Law. Glossary on Migration. Geneva

There is a lack of universally accepted definitions in the area of international 
migration.

Definitions in this area are often vague, controversial or contradictory.

This stems to some extent from the fact that migration is a phenomenon 
which has traditionally been addressed at the national level. Therefore the 
usage of migration terms differs from country to country. Furthermore, within 
a country, terms can vary in meaning or implication.

Definitions may also vary according to a given perspective or approach.

Global Migration Group (GMG). (2008).            Global Migration Group (GMG). (2008).            
           International Migration and Human            International Migration and Human 
Rights. GenevaRights. Geneva



Different types of immigrant

International migrant

Refugee and Asylum seeker

Migrant worker
Female migrant
Migrant child

Environmental migrant

Irregular migrant

Asylum Seeker Refugee



Dimensions of the phenomenon
According to the United Nations Population Division esteems 
(2010), there are about 214 millions of migrants in the world.

10–15 % of them are irregulars

At a planet-wide scale almost half of them are females (49,0%), but (with the 
exception of Africa and Middle-east), they are the majority all over the world.

Dimensions of the phenomenon



Dimensions of the phenomenon
(by continent)
In Europe there are nearly 70 millions of migrants

  In Asia more than 61 millions  

    In North-America more than 50 millions  

      In Africa more than 19 millions  

        In South-America more than 7 millions  

           In Oceania about 6 millions  

(2010)



The Lancet 2006; 368:1039
DOI:10.1016/S0140-6736(06)69423-3
Editorial Migration and health: a complex relation

“Immigration now counts for 75% of population growth in 

developed countries”.

……extract…extract…



Dimensions of the phenomenon
(by country in % of total population)



Dimensions of the phenomenon
(by country in absolute numbers)
1st U.S.A., with 42,8 millions of migrants

   2nd Russian Federation, with 12,3 millions

      3rd Germany, with 10,8 millions

         …  

             12th Italy, with 4,5 millions

(2010)
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