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FOREWORD

IVI igration has been observed as a complex and dynamic phenomenon that is occur-
ring at an increasing rate throughout the world. The steady growth in migration is
due to a combination of various factors including an upsurge in the availability of conven-
ient means of transport, widely accessible media, widening gaps between the rich and the
poor, political instability and insecurity, unacceptable environmental conditions, the status
of labour exploitation and human trafficking.

Within the Association of Southeast Asian Nations (ASEAN), the largest net migrant-
receiving countries are Brunei, Malaysia, Singapore and Thailand. Significant wage differen-
tials coupled with excess labour supply and high labour demand drive the migration of
some 8.6 million people within the region. The Vietnamese are no exception to this trend,
having sent approximately 85,000 migrants abroad in 2010 alone. Migration and mobility
are also frequent within Vietnam, especially in the larger cities and industrial zones. This
can be attributed to economic reforms and the resultant institutional changes that were
instigated with the goal of promoting the Vietnamese economy and benefitting society in

general.

Migration and mobility have contributed greatly to the development of local economies,
strengthened cross-cultural ties between regions whilst promoting the social mobility of
individuals, households and society as a whole. However, migrants are often more vulnera-
ble to health problems and frequently face economic and social barriers to accessing
healthcare. Therefore, since 1990, the United Nations have promulgated the International
Convention on the Protection of Migrant Rights. In 2008 at meeting session of the 61° of
World Health Assembly, member states adopted the Resolution on the “Health of Mi-
grants” and undertook to take relevant action on the recommendations outlined in the res-

olution.

In order to bring together the different sectors of the Government and other key stakehold-
ers, whilst initiating on-going and regular dialogue addressing migration health issues and
concerns, the Health Strategy and Policy Institute (HSPI) of MoH in co-ordination with IOM
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organized a workshop entitled “Health care for migrants in Viet Nam - Situations and So-
lutions”. The workshop, held on 24 May 2013 at Fortuna Hotel in Ha Noi hosted more than
80 participants from different ministries and departments including the Central Propaganda
Department, the National Assembly Office, the Government Office, the Ministry of Labour,
War Invalids and Social Affairs (MOLISA), the Ministry of Foreign Affairs, the Ministry of
Public Security, the Departments and Offices of the MoH and international organizations

working in Viet Nam.

Welcome remarks from the leader of the MoH and the Chief of Mission of IOM opened the
workshop. Seven presentations were given during the course of the workshop, three of
which by international experts; the remaining presentations were given by national experts,

researchers and managers from communities with large migrant populations.

During the workshop discussions difficulties and challenges regarding healthcare for mi-
grants in Viet Nam were identified and recommendations elaborated to address these

problems.

We would like to introduce the presentations presented in the workshop in this publication
in order to share information and attract attention of researchers, policymakers, non-
governmental organizations and international organizations to the issue of healthcare for

migrants in Viet Nam.

(Ha Noi, August 2013)

Mr. Florian G.Forster Prof. Le Quang Cuong
Chief of Mission Vice Minister of Health of Vietnam
International Organization for Director of Health Strategy
Migration in Vietnam and Policy Institute

WORKSHOP REPORT
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WORKSHOP OBJECTIVES

The workshop was divided into two thematic sessions. The morning session focused on an
overview of the healthcare status of migrants in Vietnam, as well as the content of the
World Health Assembly’s (WHA) Resolution on the Health of Migrants. The presentations
provided participants with a foundation, on which to base discussions regarding problems,
challenges and policy gaps, as well as highlighting the relevance of the Migrants’ Health
Resolution in the context of Vietham. The afternoon session focused on current research
regarding migrants’ health issues in Vietnam, providing participants with recent, context-
specific information deemed useful when formulating recommendations for future action
to improve migrants’ health.

Specifically, the objectives of the workshop were:

1. To draw attention to - and discuss gaps - health issues, health care needs and the
related regulatory and policy frameworks of international and internal migrants in
Vietnam;

2.  To share experiences and good practices among policymakers and other stakehold-
ers exploring existing policies and initiatives that have proven to be successful in
addressing migrants’ health issues;

3.  To highlight the importance of the Migrants’ Health Resolution of the WHA,;

4.  To draft a set of priorities for future action for the Government and other stake-
holders to address migrants’ health issues in response to the Migrants’ Health Res-
olution.

WORKSHOP REPORT
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MORNING PRESENTATIONS AND DISCUSSION

After detailing the workshop's aims, the
workshop was opened by Associate Pro-
fessor Nguyen Viet Tien, Vice Minister of
Ministry of Health (MoH). His speech out-
lined the significance of the workshop and
confirmed the determination of the MoH
to achieve the objectives of the Health of
Migrants Resolution of the World Health
Assembly (2008).

Following the opening speech, Mr Florian
Forster, Chief of Mission of the IOM in Viet
Nam, provided welcoming remarks. He
stressed the importance of the workshop
topic and paid tribute to the effective co-
operation between MoH, HSPI and IOM on
the implementation of the initiative of
health care of migrants in Viet Nam.

The morning session saw four presenta-
tions from three international experts and
a national expert, covering the following
topics:
e Migrants’ Health Resolution: Opera-
tional Framework
e Migrants and Policy on Healthcare
of Migrants in Viet Nam
e Migrants’ Health Resolution: Reflec-
tions for Viet Nam
e Tuberculosis Control in Migrant
Populations in the Western Pacific
Region

WORKSHOP REPORT
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PRESENTATION 1. MIGRANTS’ HEALTH

RESOLUTION:
WORK

Dr Jaime Calderon — IOM Regional Migra-
tion Health Advisor for Asia and the Pacific

OPERATIONAL FRAME-

The opening presentation outlined
patterns and trends of global migration
and provided an overview of the World
Health Assembly (WHA) Resolution 61.17

on Migrants’ Health.

Dr Jaime Calderon noted that migration is
rapidly increasing on a global scale with
large numbers of migrants moving in com-
plex patterns. Asia and the Pacific is no
exception to this phenomenon and conse-
guently governments must account for the
health and human rights of mobile popula-
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tions in their countries. Migrants are sus-
ceptible to a range of risk factors to
health, including poverty, stigma, discrimi-
nation, social exclusion, language and cul-
tural differences, separation from family
and socio-cultural norms as well as barri-
ers in accessing health and social services.
Irregular migrants are particularly suscep-
tible to poor health as many are reluctant
to access healthcare due to marginaliza-
tion from services. Avoidance of health
care may contravene public health princi-
ples, furthering discrimination against mi-
grants. Governments must break this cycle
by instigating a shift from a traditional par-
adigm of exclusive healthcare to a more
inclusive and multi-dimensional approach
to migrant health. Dr Calderon also con-
veyed the call of the World Health Organi-
zation to the member states to “promote
equitable access to health promotion and
care for migrants” and to “promote bilat-
eral and multilateral cooperation on mi-
grants’ health among countries involved in
the whole migration process.” The resolu-
tion calls for avoiding disparities in health
status and access to health services be-
tween migrants and the host population,
ensuring migrants’ health rights, reducing
excess mortality and morbidity among mi-
grant populations and minimizing the neg-
ative impact of the migration process on
migrants’ health outcomes.

Finally, Dr Calderon outlined the four
closely interlinked thematic areas that ad-
dress key priorities and action points rele-
vant to the WHA resolution on migrants’
health as set out by the Global Consulta-

tion in Madrid, March 2010:
e Monitoring migrants health

e Policy and legal frameworks

affecting migrant health
e Migrant sensitive health systems

Partnerships, networks and development
of multi-country frameworks.

Important health issues noted in the MHR
that represent priority areas include HIV
and mobility, malaria and mobility, and TB
and mobility. In addition, the speaker pro-
vided an overview of the global and re-
gional policy framework related issues un-
der Migrants’ Health Resolution.

PRESENTATION 2. MIGRANTS AND
HEALTH POLICY OF MIGRANTS IN VIET
NAM

Mrs Vu Thi Minh Hanh - Deputy Director of

the Health Strategy and Policy Institute
(HSPI) (MoH)

The presentation of Mrs Vu Thi Minh Hanh
addressed the status of migration in Viet
Nam, focusing on potential vulnerabilities
and policies relating to the provision of
healthcare to migrants.

Mrs Hanh noted the lack of accurate and
reliable migration data in Viet Nam. Addi-
tionally, as the Population Census is the
primary data source for collecting existing
migration information, current data is out-
dated as the census is carried out only
once per decade. Furthermore, as the
definition of migrant in the census is un-
satisfactory, many migrants may not be
represented in the data. As a result, statis-
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tics on domestic migration in recent years
recognized only a third of the estimated
total of actual migrants, who account for
9% of Vietnam's population in last 5 years
(2004-2009).

The number of international migrants is
less than a tenth of the estimated number
of internal migrants in Vietnam. Those sta-
tistically listed include contractual work-
ers, tourists and those who are married
with foreigners or studying abroad. There
are many other migrants not statistically
included due to the lack of data capture
and adequate monitoring mechanisms.

The general characteristics of migration in
Vietnam were also shared in the presenta-
tion. Notable trends include the increase
in the number of individual migrants and
seasonal migrations, the greater number
of rural-urban migrants ( compared to ru-
ral-rural or urban-rural migrants), the
greater number of female migrants com-
pared to male migrants, and the increase
in the number of young migrants.

Mrs Hanh went on to discuss the specific
health vulnerabilities that many migrants
face. Migrants often have limited access to
medical health insurance due to regula-
tions of household and resident permits,
as well as limited information on the
health care system at their destination.
Inadequate knowledge of diseases and
other localized health concerns at their
place of destination adds to migrant vul-
nerability. Mrs Hanh highlighted the lack
of access to health care programs within
migrants’ destination communities which
is largely a result of the restriction of ser-
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vices to local residents. Also noted were
the trends of poor hygiene, harmful prac-
tices of health (such as excessive tobacco
and alcohol use), low level of education,
poor salary as well as barriers on culture,
language and communication seen

amongst migrants.

The contributor reviewed the existing legal
documents related to health care, includ-
ing international conventions that are
both ratified by the Government of Viet
Nam and relevant to the provisions of the
Constitution.  Also noted were various
laws that address migration issues. How-
ever, there remains a lack of an effective
legal framework relating to migrants'
health care in Viet Nam, as well as a lack
of flexibility on policies ensuring legal
rights and health care benefits to Vietnam-
ese citizens during their migration. Finally,
Mrs Hanh noted that many existing regula-
tions relating to migrants’ health are not
strictly followed in practice.

PRESENTATION 3. MIGRANTS’ HEALTH
RESOLUTION: REFLECTIONS FOR VIET
NAM

Dr Nelyn Chavez - Chief Migration
Health Physician (IOM)

The presentation of Dr Nelyn Chavez pro-
vided an overview of migrants’ health is-
sues, the WHA resolution on the health of
migrants and the pillars of migrant health,
as well as detailing facts and trends of mi-
gration in Viet Nam, the social factors that
affect migrants’ health, and current issues
on health care of Vietnamese migrants.
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The presentation opened with an analysis
of the particular health issues that mi-
grants encounter during the full migration
process (pre-departure, during travel and
transition, integration in the destination).
Dr Chavez also noted other elements that
affect migrants’ health, such as the gen-
eral status of the economy, living and
working conditions, migrants’ connections
with host communities, and other societal
and environmental factors.

The presentation next outlined the Mi-
grant’s Health Resolution, paying particu-
lar attention to the nine principles of the
resolution: migrant sensitive health poli-
cies, equitable approaches to health ser-
vices, a health system inclusive of mi-
grants, increasing healthcare for all popu-
lation groups, gathering successful lessons
and practices, raising gender and cultural
sensitivity, training experts on mobility,
promoting bilateral and multi cooperation,
and addressing the shortages of health
human resources worldwide.

The following section outlined the pro-
gress achieved in Vietnam with regards to
the health of migrants based on the four
programme areas of the Global Operation-
al Framework.

- Monitoring of migrants’ health:
Short fallings exist relating to the
collection of adequate health data
relating to both internal and exter-
nal migration.

- Policy and legal frameworks: It was
emphasized that that laws and po-
lices in Vietnam increasingly include

migrants.

Migrant-sensitive health services:
Both internal and international mi-
grants frequently experience diffi-
culties accessing health care at their
destination location.

Networks, partnerships & multi-
country frameworks: The Govt. of
Vietnam is involved in a network of
partnerships with various organiza-
tions, networks and consultative
processes addressing the migration
and health topic.

In the section regarding migration in Viet
Nam and social determinants that affect
migrants’ health, the presenter noted that
the principle driving factor for migration is
the pursuit of economic security. Individu-
al migration has increased. Factors that
affect migrants’ health in Viet Nam are
poor working conditions, difficulty in ac-
cessing medical insurance and health care
services, poor living conditions, and weak
social networks amongst migrants, who
are often under considerable pressure to
earn greater income.

Finally, Dr Chavez provided a range of sug-
gestions for discussion. The speaker noted
that for internal migration there is a need
to establish a mechanism to collect rele-
vant and accurate data. In terms of inter-
national migration, it is necessary to keep
pre-departure health examination profiles
of migrants and conduct health examina-
tions also of returning migrants. Also sug-
gested were various points related to the
completion of a legal framework, the re-

WORKSHOP REPORT



12 Health Care for Migrants in Viet Nam — Situation and Solutions

form of medical systems to meet the flexibil- In the next section of her presentation, Dr

ity of health check demanded by migrants in Hennig covered the implementation of tu-

Viet Nam, and enhancing inter-sector and berculosis control for the migrant popula-

international cooperation to meet the health tion, making the following suggestions:

care of migrants in Viet Nam.

PRESENTATION 4. TUBERCULOSIS CONTROL
IN MIGRANT POPULATIONS IN WESTERN
PACIFIC

Dr Cornelia M. Hennig -
Officer (WHO in Vietnam)

Program

The presentation of Dr Cornelia M. Hennig
focused on the requirement for tuberculosis
(TB) control in migrant populations and TB
control implementation principles.

Dr Hennig began by providing an overview of
TB, noting that it is a disease caused by bac-
terial infection primarily affecting the lungs.
Although one third of the world’s population
is infected with TB, only five per cent of carri-
ers become infectious. Those in vulnerable
population groups who have limited access
to health services are especially prone to
contracting TB. Insufficient personal treat-
ment in the private health sector and multi-
drug-resistant TB pose a serious challenge to
health in Viet Nam.
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TB monitoring systems should be in-
clusive of the migration population.

TB incidence/prevalence  surveys
should be designed in a way as to min-
imize bias if underestimating TB in the

migrant population.

Epidemiological data on TB should be
analysed to determine the burden on
migrants and propose appropriate
care approaches.

National TB control policies should
promote universal and fair access to
diagnostic and treatment services for
all TB patients.

Policies and guidelines on TB preven-
tion and treatment should consider
the specific needs of migrant groups.

TB should not affect the legal status,
employment contract or the right to
access accommodation or lease agree-
ment of the patient.
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AFTERNOON PRESENTATIONS AND DISCUSSION

The afternoon session continued with an additional three presentations

covering the following topics:

e Management of, and response to, domestic and foreign migrants by a local authority —

the case of Ho Chi Minh City

e The risk of HIV infections at the Vietham-Lao PDR border

e Frequent health problems of migrants evidenced in research by the ministry of labour,

war invalids and social affairs

PRESENTATION 5. MANAGEMENT OF RE-
SPONSE TO, DOMESTIC AND FOREIGN MI-
GRANTS BY A LOCAL AUTHORITY — THE
CASE OF HO CHI MINH CITY

Mr Vu Dinh Son - Head of Health
(Department of Labour, Invalids and
Social Affairs Assembly, Ho Chi Minh
City)

During his presentation Mr Vu Dinh Son
outlined how migration flows evolved in
the province, what health care issues mi-
grants are faced with, existing law en-
forcement processes in place dealing with
migrants’ health care, as well as the diffi-
culties, shortcomings and recommenda-
tions for solutions.

Mr Son provided statistics that indicate a
continuous and increasing influx of mi-
grants into Ho Chi Minh City. A large ma-
jority (85%) have migrated into urban dis-
tricts, almost 90% of whom are working

age and over half are female. The majority
are un-trained and poorly qualified. Addi-
tionally, 30% work in unstable conditions.

According to Mr Son, the factors affecting
the health of migrants in Ho Chi Minh City
are unstable employment and housing,
low income, low sanitation conditions and
lack of social cohesion. Nearly half (41.5%)
of all migrants don’t have health insur-
ance; most of whom rely on self-
medication.

Regarding the enforcement of law regula-
tions on the health care of migrants, apart
from the general regulations, the City also
implements a number of specific policies.

However, there are still many difficulties
and shortcomings in the provision of
health care services for migrants in Ho Chi
Minh City. Mr Son noted that more than
60% of the migrant population have taken
permanent residence in the city and have

WORKSHOP REPORT
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stable employment, but have no house-
hold registration status which is needed to
most effectively access health services and
insurance. Special attention must be paid
to the vulnerability of young migrants who
are more likely to partake in high-risk be-
haviours and are therefore more vulnera-
ble to HIV/AIDS. The speaker also urged
the local governments and ministries to
support the implementation of interdisci-
plinary solutions to improve social services
and education for migrants.

PRESENTATION 6. THE RISK OF HIV INFEC-
TIONS AT THE VIETNAM-LAO PDR BOR-
DER

Mr Hoang Thi My Hanh - Researcher
(Institute for Health Strategy and
Policy, Ministry of Health)

During his presentation, Mr Hoang Thi My
Hanh provided information on the re-
search collaboration between the Institute
for Health Strategy and Policy and the
Center for HIV/AIDS Prevention of the
Ministry of Health of Lao PDR. Further-
more she provided an overview of the re-
spective environmental, economic and
social characteristics as well as the HIV/
AIDS situation at both sides of the border
in three regions of the country: North
(Dien Bien — Phong Sa Ly), Central (Ha Tinh
— Bolykhamxay) and Southern (Kon Tum -
Attapeu). She pointed out the high risk of
HIV/AIDS infection for the population
groups mobilized across the border and
talked about the ability to control the situ-
ation of each country.

The presentation also proposed a number
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of interdisciplinary solutions regarding
transnational cooperation (between Vi-
etnam and Lao PDR) to enhance the ability
to control and reduce the risk of HIV infec-
tions across the border.

PRESENTATION 7. FREQUENT HEALTH
PROBLEMS OF MIGRANTS EVIDENCED IN
RESEARCH BY THE MINISTRY OF LABOUR,
WAR INVALIDS AND SOCIAL AFFAIRS

Mrs Nguyen Thi Bich Thuy- Director
(Research Centre for Female Labour
and Gender, Institute of Labour Sci-
ence and Social Affairs, MOLISA)

During the presentation, Mrs Nguyen Thi
Bich Thuy shared information and provid-
ed policy recommendations on the current
health care situation of migrant workers in
Vietnam.

According to research carried out by MO-
LISA, the majority of foreign workers in
Vietnam are men, a quarter of whom are
Asian. Most foreign workers relied on
overseas medical treatment due to con-
cerns about the quality of health services
in Vietnam; only31% fully used health ser-
vices within the country. Of foreign work-
ers using entirely in-country medical ser-
vices, 18.6% gave the services they re-
ceived a positive review although more
than 48% assessed health services to be
satisfactory. Additionally, 40% of foreign
workers participated in health insurance
schemes and 42% participated in accident
insurance.

Research carried out by MOLISA concern-
ing the status of health care for migrants
in the industrial zones revealed that 71.4%
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of workers reported having used health
care services. The majority of the mi-
grants reported to be in good health prior
to their departure. Due to poor working,
living and housing conditions as well as
psychological pressure, most of the mi-
grants experienced health issues. Mrs
Thuy provided a number of recommenda-
tions to address issues surrounding mi-
grants’ health, including raising awareness
and creating a sense of responsibility for

WORKSHOP REPORT

migrants to take care of their health. She
suggested the implementation of repro-
ductive health care programs in the indus-
trial zones for both female and male
workers, strict implementation of the reg-
ulations on health insurance for employ-
ees in all types of businesses and the mo-
bilization of commune health centres to
offer regular health checks for workers.
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WORKSHOP CONCLUSIONS

Before the closing of the workshop, partici-
pants continued to discuss and share their
views about the current migration situation,
the difficulties and inadequacies in health care
for migrants, and possible solutions.

Before the formal closing remarks, Mr Florian
Forster, Chief of Mission, IOM Vietnam, and
Mrs Vu Thi Minh Hanh, Deputy Director at the
Institute for Health Strategy and Policy, Minis-
try of Health, co-organizers of the workshop,
presented a summary of the workshop results:

During the workshop, participants agreed on
the assessment of the current health care situ-
ation of migrants in Vietnam. The workshop
participants also agreed on the various pro-
posals presented for the near future to im-
prove health care for migrants in light of the
WHA, which include:

e Strengthening the multidisciplinary and
multi-unit linkages between the ministries/
departments and their sub-departments
through the establishment of working
groups formed and maintained by stake-
holders who include researchers, govern-
ment officials from concerned ministries
and departments as well as international
organizations who can provide technical
support and resources.

e Carrying out relevant studies focusing on
different groups within the migrant com-
munity, especially addressing those who
have limited access to health services in
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order to develop policy sensitive to mi-
grants’ needs. There should be close col-
laboration between the research units of
ministries,
governmental organizations, and interna-
tional organizations to provide information

departments, non-

and evidence in a comprehensive manner.

Collecting data sensitive to migrants and
health. On a national level, data is current-
ly only generated by the General Statistics
Office (GSO) by law; therefore it is neces-
sary to design a migrant-specific compo-
nent within studies carried out by the GSO.

Developing information technology appli-
cations in the management of the health
sector that specifically ensure information
regarding migrants’ health is regularly up-
dated.

Increasing the responsiveness of the
health care system and carrying out com-
munity awareness raising campaigns in
order to inform migrants about health
risks and how to access health care ser-
vices.

e Simplification of the administrative pro-
cedures to increase migrants’ access to
public services in general, including
healthcare.

(The workshop ended at 16:30 on 24 May
2013)
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ANNEX 1: SPEECHES

OPENING SPEECH BY ASSOCIATE PROFESSOR, DOCTOR NGUYEN
VIET TIEN, VIETNAM’S DEPUTY MINISTER OF HEALTH, MINISTRY

OF HEALTH

Honourable Mr Florian Forster — Head of the IOM in Vietnam delegation!
Honourable guests representing international organisations and national agencies in Vi-

etnam!

First of all, on behalf of Vietnam’s Minis-
try of health, let me express a warm wel-
come to all delegates from International
organisations and national agencies
coming here to the Conference on
health policies for migrants in Vi-
etnam.

As you know, we are moving into the 21st
century with advances in science and
technology, communication, transport as
well as increasing mobility and socio-
economic development in all areas,
which leads to an increase in resident
mobility on a global scale. At present, on
average 1 out of 35 people in the world
moves.

In Vietnam, resident mobility has been
increasing in the last decades, especially
in Hanoi and other big cities. This is a
consequence of economic reform and
the resulting break-through measures in
mechanism and institution in order to
activate the mobility of the economy and
the whole society.

Migrants have significantly contributed

to economic development and cultural
integration within the region. However,
in the process of moving, migrants face
many difficulties and challenges, as well
as socio-cultural obstacles and financial
restrictions in accessing health care ser-
vices. Therefore, their needs for health
care have often not been adequately
met. Their right to health care, conse-
quently, has also been affected.

In order to ensure basic rights for
migrants including the right to health
care, the United Nations issued the
International ~ Convention on  the
Protection of the Rights of All Migrant
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Workers and Members of Their Families
in 1990. Notably, in 2008 at the 61st ses-
sion of the World Health Assembly, the
member states approved the Resolution
on “Migrants Health” based on the prin-
ciples of maintaining health care rights
and eliminating factors which prevent
migrants from accessing prevention and
treatment services, conducting interven-
tion measures to reduce morbidity and
mortality rate and limiting negative ef-
fects of migration process on the health
of migrants. The Resolution requires
commitment of all the member states in
terms of the recommendations.

Following that, at the Global Consulta-
tion on Migrant Health in 2010, WHO
called for more active actions on migrant
health in the spirit of the Resolution on
Migrants’ Health.

In this context, I highly appreciate the
efforts of the Health Strategy and Policy
Institute, Department of International
Cooperation - MOH, in cooperating with
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the IOM to organise this conference. I
would also like to express sincere thanks
to all the delegates representing minis-
tries, sectors as well as international and
local organisations for participation in
the Conference.

At this conference, we expect your active
contribution to the discussions around
the main issues: the reality of migration
in Vietnam and issues of health care for
migrants, reality of health care for mi-
grants in Vietnam...

We do hope that, on the basis of the legal
frames and experience of different coun-
tries in the world, we will be able to
come up with effective and feasible solu-
tions for migrant health care in Vietnam
in the near future.

To honourable guests and delegates, I
would like to wish you good health. We
hope that our conference will be very
productive and successful!

Thank you!
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WELCOME SPEECH BY THE CHIEF OF MISSION OF 10M

His Excellency Vice Minister Nguyen Viet
Tien, Madam Vu Minh Hanh Vice Director
of Health Strategy and Policy Institute, dis-
tinguished colleagues from Governmental
and UN partner institutions, colleagues
form research institutions, and ladies and
gentlemen.

Migration and health are intertwined

throughout all phases, routes, and
patterns of migration and mobility. We
meet here today for a workshop that
brings together a multitude of stakehold-
ers - for a second time since summer 2011
- to discuss migrants’ health issues in Viet
Nam in response to the Migrants’ Health
Resolution of the World Health Assembly
which on the 24" of May 2008 — exactly 5
years ago! - called upon Member States to
promote migrant-sensitive health policies
and programs. Viet Nam has been, and
continues to be, an active participant in
the World Health Assembly. IOM is an ac-
tive partner of the World Health Organiza-
tion (WHO) and our respective member
states in addressing this important issue.
In Viet Nam, WHO and IOM cooperate
closely on migrant health issues under the

framework of ONE UN PLAN 2012-2016.

It is an honour and pleasure for IOM, and
also for me personally, to have the privi-
lege of cooperating closely with the Minis-

try of Health (MoH), and there specifically
the Health Strategy and Policy Institute
(HSPI1), on this important topic.

Many individuals have proven critical in
advancing the Migration and Health agen-
da, but of course more work still needs to
be done. | especially would like to thank
our partner with whom we have cooperat-
ed closely in organizing this workshop: the
Health Strategy and Policy Institute (HSPI)
and commend the strong support received
from the International Cooperation De-
partment of the Ministry of Health.

| would also like to pay tribute to the Gov-
ernment of Vietnam's on-going commit-
ment to achieving the objectives of the
Health of Migrants Resolution of the
World Health Assembly in 2008.

Over the last 20 years, Viet Nam has seen
rapid changes when it comes to migration.
Due to rapid socio-economic development
and historical reasons, Viet Nam has one
of the most mobile populations world-
wide. Mobility includes (temporary) migra-
tion of Vietnamese citizens abroad, an
overseas diaspora of around 4 million peo-
ple with a Viethamese background, large
scale internal mobility notably due to rural
—urban migration dynamics in Viet Nam
itself, and for the last few years, an in-
creasing level of migration of foreign na-
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tionals to Viet Nam. Although much of this
mobility takes place through legal and or-
ganized channels, a large extent also oc-
curs through irregular or spontaneous
means.

A steep rise in the number of enterprises,
factories, and industrial and processing
zones has drawn many internal migrants
from rural areas into urban agglomera-
tions. Today, depending on the definition
of ‘migrant’ we choose, we estimate as
much as 30% of urban populations have a
relevant migration background - relevant
also in terms of health concerns.

External migration has increased too; a
growing overseas labour market combined
with the government’s concerted efforts
to escalate labour migration and a willing
and able young labour force has led to a
revolving regular labour migrant stock of
around half a million Vietnamese women
and men, in more than 40 countries world-
wide.

Immigration to Vietnam is an increasing
phenomenon due to the country’s recent
economic growth. Approximately 80,000
immigrants worked in Vietnam in 2012. An
unknown number of irregular immigrants
also enter the country in the search for
work each year. It is important that both
immigrants and Vietnamese nationals
within Vietnam can access a similar level
of healthcare.

Human and orderly, well prepared migra-
tion can offer many benefits. It leads to

WORKSHOP REPORT

greater employment opportunities and
increased income, can offer the potential
of better schooling and education for mi-
grants and their families, and also better
quality health care in the better equipped
urban agglomerations.

But on the other hand, especially when
done outside of the legal channels, or
when legal channels prove to be inade-
guate, migration can lead to more vulner-
able situations, for example, a lack of legal
and residency status, language and cultur-
al barriers, or de facto limited access of
migrants to health services. Therefore in-
ternational as well as internal migrants
often are exposed to a multitude of migra-
tion related specific health-related risks.

In Viet Nam, due to a lack of registration
status and inability to register their house-
holds in urban areas, internal migrants
often have restricted access to free public
health services. Two-thirds of internal mi-
grants do not have health insurance. Viet-
namese migrants going abroad can face
exploitation and increased vulnerability
through illegal recruitment agencies, hu-
man smugglers and traffickers. Trafficking
of women for sexual exploitation, domes-
tic labour or arranged marriage can place
them at greater risk from sexually trans-
mitted infections (such as HIV), violence,
which in combination with the isolation
encountered abroad can often lead to seri-
ous mental health conditions.

Besides HIV and mental health, close inter-
linkages also exist between migration and
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tuberculosis, migration and malaria, and
migration and pandemic diseases. Pan-
demic preparedness must also address the
human mobility aspects and involve key
migration stakeholders such as the immi-
gration and border protection authorities,
as well as mobile population groups.

As the World Health Assembly Resolution
on the Health of Migrants clearly lays out,
proactively addressing migrants' health
promotes the well-being of all groups of
individuals involved in the varied migra-
tion processes, including documented and
undocumented migrants, and ultimately
the general resident populations. Maxim-
izing the benefits of migration whilst miti-
gating its negative effects will have a pro-
found and lasting outcome to the social
and economic development of the sending
and receiving countries and regions as well
as the migrants in question.

IOM’s activities in partnership with the
MoH/HSPI over the last 2 years under a
small project entitled “Migration Health
Capacity Support for Viet Nam” aimed at
further raising awareness of the migration
and health agenda and support for the
efforts of the Government of Vietnam to-
wards achieving the objectives of the
Health of Migrants’ Resolution of the
World Health Assembly.

In the meantime we have conducted an
internal literature review and a gap analy-
sis, which have fed in shaping an upcom-
ing Discussion Paper on “The Migrant
Health Resolution — Reflections for Viet

”n

Nam”. First indications stemming from
that draft paper will be presented later
today by my colleague Dr Nelyn Chavez.
We hope to get from you here today fur-
ther important input that will then be in-
corporated in the Discussion Paper to be
published this summer. Further, HSPI and
IOM will compile a report on today’s work-
shop to be published in the near future
which will include today’s presentations
and a summary of the hopefully insightful
discussions which should also look forward
and help identify further action to be tak-
en in the coming years. You will all receive
these documents; please kindly ensure
that you have left your contact details
with the secretariat of today’s workshop.

Around the world, there is still much work
to be done to fully recognize the im-
portance of inclusive and equitable access
to healthcare for migrants and put effec-
tive policies and programs in place. Today,
with a productive and insightful workshop
here in Hanoi, | am confident that we will
take a good step towards this goal.

Once again, thank you very much for hon-
ouring us with your presence here today. |
wish you successful and constructive delib-
erations; we very much look forward to
the input and observations we will receive
from you over the course of this work-
shop.

Thank you very much, xin cam on.

(Florian G. Forster, Hanoi 24.05.2013)
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