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IOM Definition of “Migrant” 
 
IOM defines a migrant as any person who is moving or has moved across an 
international border or within a State away from his/her habitual place of 
residence, regardless of (1) the person’s legal status; (2) whether the 
movement is voluntary or involuntary; (3) what the causes for the 
movement are; or (4) what the length of the stay is. 
 
 
- Labour migrants and family reunion 
 
- Forced migrants: environmental migrants, asylum seekers, refugees 

Who is a migrant? 



Refugee - A person who, "owing to a well-founded fear of persecution for 
reasons of race, religion, nationality, membership of a particular social group 
or political opinions, is outside the country of his nationality and is unable or, 
owing to such fear, is unwilling to avail himself of the protection of that 
country (Geneva Convention, 1951, Art. 1A)." 

Who is a refugee? 

Asylum seeker - A person who seeks safety from persecution or serious 
harm in a country other than his or her own and awaits a decision on the 
application for refugee status under relevant international and national 
instruments. In case of a negative decision, the person must leave the 
country and may be expelled, unless permission to stay is provided on 
humanitarian grounds. 





Fonte: http://www.unhcr.org/figures-at-a-glance.html  





Central America Route 

SOURCES: Missing Migrants Project, International Organization for Migration 



Southeast Asian Route 

SOURCES: Missing Migrants Project, International Organization for Migration 



Mediterranean sea Route 

SOURCES: Missing Migrants Project, International Organization for Migration; UNHCR; i-Map; Regional Mixed Migration Secretariat 



Source: UN DESA, 2015. www.un.org/en/development/desa/population/migration/data/estimates2/estimates15.shtml, modified 

Fig. 1. International migrants by region of residence, 2015 
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http://www.un.org/en/development/desa/population/migration/data/estimates2/estimates15.shtml




Arrivi per mare 
(mediterraneo) 

Marzo 2016, 
Accordo UE-Turchia 

Febbraio 2017, 
Accordo di Malta 

Fonte: UNHCR (visitato il 13.3.2018) 

http://data2.unhcr.org/en/situations/mediterranean 





Stranieri residenti in Italia 

• N = 5.065.000 (8,4% della popolazione residente) 

• Genere femminile = 52,4% 

• Provenienza europea = 51,7% 

• Primi 5 paesi:  

• Romania, Albania, Marocco, Cina, Ucraina 

• Religione = cristiana 53,3%, musulmana 32,6%  

Fonte: Centro Studi e Ricerche IDOS, Dossier statistico immigrazione, 2017, pagina 13 



Andamento nel tempo 

• Il dato dei residenti stranieri è vicino a 

quello del 2017 (8,3%) 

• l’incremento è di appena 18mila unità 

• E’ dal 2016 che la variazione della 

popolazione straniera sull’anno 

precedente presenta livelli modesti, 

soprattutto se comparata con quelli degli 

anni 2000 



Variazione annuale della popolazione residente di 
cittadinanza italiana e straniera – Italia  
Dati ISTAT 1 gennaio 2008-2018, valori in migliaia  

Fonte: ISTAT, Indicatori demografici, 2017, 8 febbraio 2018, pagina 10, http://www.istat.it/it/archivio/208951 (acesso il 13.3.2018) 

 



Fonte: Maurizio Ambrosini, L’immigrazione nell’Italia di oggi, relazione tenuta in occasione della presentazione a 
Trento del Rapporto annuale sull’immigrazione in Trentino, il 15 2.2018 
https://www.ufficiostampa.provincia.tn.it/content/download/129211/2384945/file/Rapporto%20immigrazione%
20e%20slide%20relatori.zip 



Mantenere il senso delle proporzioni: 
popolazione in Italia 

181436

5065000

55430000

Profughi Immigrati Italiani

Fonte: ISTAT, Indicatori demografici, 2017, 8 febbraio 2018, pagina 10, http://www.istat.it/it/archivio/208951 (acesso il 13.3.2018) 

Arrivi via mare (2016) Centro Studi e Ricerche IDOS, Dossier statistico immigrazione, 2017, pagina 13 



 «Push» factors 

 «Pull» factors 

 «Choice» factors 

Determinants of migration 

or 

«why do people migrate?» 



 «Macro» factors 

 «Meso» factors 

 «Micro» factors 

Determinants of migration 

or 

«why do people migrate?» 



Political 

•Conflict, insecurity 

•Discrimination 

•Persecution 

Demographic 

•Population density 

•Population structure 

•Diseases prevalence 

Economic 

•Job opportunities 

•Income 

•Producer/consumer 
prices 

Social 

• Seeking education 

• Family obligations 

Environmental 

• Exposure to hazard 

• Food/water security 

• Energy security 

• Land productivity 

Individual characteristics 

•Age, sex, ethnicity 

•Education, wealth 

•Marital status 
•Religion, language 

 

Obstacles/facilitators 

•Political/legal framework 

•Social networks/diasporic links 

•Cost of moving 

•Technology 
 

Meso 

Micro 

Macro 

Foresight: Migration and Global Environmental Change (2011) Final Project Report The Government Office for Science, London, modified 

Complex drivers of migration: macro-, meso- and micro-factors 



Health force working in the world 

http://www.worldmapper.org/display.php?selected=219 

Physicians: 
 
Italy (2014) 394/100.000 
USA (2013):       255/100.000 
Tanzania (2012:        3/100.000 

Nurses/midwifes: 
 
USA (2004):       988/100.000 
Italy (2014) 647/100.000 
Tanzania (2012:      43/100.000 



Rural-urban distribution of healthcare providers 

Source: WHO, 2006 
http://www.who.int/whr/2006/whr06_en.pdf 



http://www.gapminder.org/downloads/gapminder-world-poster-2013/ 



Human resources 

6.072 physicians 
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In London, as many as 23% physicians and 

47% nurses are foreign borne 



1400 1600 1800 2000 

1 billion 

It took about 7 million 
years for the human 

population to reach 1 
billion. Then something 

happened. 

World population in year 

1800 

www.gapminder.org/teach Version: 12 Free teaching material for a fact-based worldview 

Sources: Biraben 1980; McEvedy & Jones 1978; UN World Pop. Prosp. 2012; combined by Gapminder. 



2 billion 

1400 1600 1800 2000 

In just 130 years it 
increased to  

World population in year 

1930 

www.gapminder.org/teach Version: 12 Free teaching material for a fact-based worldview 

Sources: Biraben 1980; McEvedy & Jones 1978; UN World Pop. Prosp. 2012; combined by Gapminder. 



3 billion 30 years later 

1400 1600 1800 2000 

World population in year 

1960 

www.gapminder.org/teach Version: 12 Free teaching material for a fact-based worldview 

Sources: Biraben 1980; McEvedy & Jones 1978; UN World Pop. Prosp. 2012; combined by Gapminder. 



4 billion 14 years later 

1400 1600 1800 2000 

World population in year 

1974 

www.gapminder.org/teach Version: 12 Free teaching material for a fact-based worldview 

Sources: Biraben 1980; McEvedy & Jones 1978; UN World Pop. Prosp. 2012; combined by Gapminder. 



5 billion 13 years later 

1400 1600 1800 2000 

World population in year 

1987 

www.gapminder.org/teach Version: 12 Free teaching material for a fact-based worldview 

Sources: Biraben 1980; McEvedy & Jones 1978; UN World Pop. Prosp. 2012; combined by Gapminder. 



1400 1600 1800 2000 

6 billion 12 years later 

World population in year 

1999 

www.gapminder.org/teach Version: 12 Free teaching material for a fact-based worldview 

Sources: Biraben 1980; McEvedy & Jones 1978; UN World Pop. Prosp. 2012; combined by Gapminder. 



7 billion 12 years later 

World population in year 

2011 

1400 1600 1800 2000 

www.gapminder.org/teach Version: 12 Free teaching material for a fact-based worldview 

Sources: Biraben 1980; McEvedy & Jones 1978; UN World Pop. Prosp. 2012; combined by Gapminder. 
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www.gapminder.org/teach Version: 12 Free teaching material for a fact-based worldview 

Sources: Biraben 1980; McEvedy & Jones 1978; UN World Pop. Prosp. 2012; combined by Gapminder. 

In 2100 there will probably 
be somewhere around 11 

billion people 





In the year 2000, climate changes have caused more than 150.000 deaths, all 
occurring in the poorest part of the world population, producing only 3% of 
greenhouse emissions 



Lake Chad was about 25,000 square kilometers in surface area back in 1963. 
Now the lake is about one-twentieth the size it was in the mid 1960s 

According to the United Nations, in Africa alone, climatic 
changes may force 70 million people to migrate by the year 
2030 



Land grabbing 





Courtesy Eng. G. Guariso 
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Istruzione  
Sistema PASSI 2008-2016 

334.567 interviste a persone tra 18 e 

69 anni di età di cui 15.277 a stranieri 









https://www.google.it/search?q=migration+europe&espv=2&biw=1440&bih=849&site=webhp&source=lnms&tbm=isch&sa=X&ved=0ahU
KEwjl362mlf_LAhUsEJoKHTZaBWwQ_AUIBygC&dpr=1.5#tbm=isch&tbs=rimg%3ACYFl52OEMSzZIjguMJ59M0jCvfzlWYdKf0yy7BBuZ_1BRJhlO
TUnM0RQ-KEcI4H-3V5Wgkly17apgkCSEjh7Kp5R3ayoSCS4wnn0zSMK9Eb8qGN-
u3UqoKhIJ_1OVZh0p_1TLIRM2GjE6zInrsqEgnsEG5n8FEmGRF26uwQ8LY7eyoSCU5NSczRFD4oEZUUcJ0HTAbaKhIJRwjgf7dXlaAR798-
po5LLJYqEgmSXLXtqmCQJBHlh8m4kRfwQyoSCYSOHsqnlHdrEdMW5Eb0F4pf&q=migration%20europe&imgrc=S0Z2Qecugw9YJM%3A 



Political 

•Conflict, insecurity 

•Discrimination 

•Persecution 

Demographic 

•Population density 

•Population structure 

•Diseases prevalence 

Economic 

•Job opportunities 

•Income 

•Producer/consumer 
prices 

Social 

• Seeking education 

• Family obligations 

Environmental 

• Exposure to hazard 

• Food/water security 

• Energy security 

• Land productivity 

Individual characteristics 

•Age, sex, ethnicity 

•Education, wealth 

•Marital status 
•Religion, language 

 

Obstacles/facilitators 

•Political/legal framework 

•Social networks/diasporic links 

•Cost of moving 

•Technology 
 

Meso 

Micro 

Macro 

Migrate 

Stay 

Final 
decision 

Foresight: Migration and Global Environmental Change (2011) Final Project Report The Government Office for Science, London, modified 

Complex drivers of migration: macro-, meso- and micro-factors 



https://www.google.it/search?q=enea&espv=2&biw=1440&bih=849&site=webhp&source=lnms&tbm=isch&sa=X&ved=0
ahUKEwjAwo_amo3KAhXHXhoKHb8IBLIQ_AUIBygC&dpr=1.5#imgrc=i1EFXq0ervCM4M%3A 



http://ec.europa.eu/eurostat/statistics-explained/index.php/Migration_and_migrant_population_statistics 

Age structure of the national and non-national populations, EU-
28, 1 January 2016 (%) 



Art. 32 

• 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 

Costituzione Italiana 
entrata in vigore il 1º gennaio 1948 

Costituzione italiana, Approvata dall'Assemblea Costituente il 22 dicembre 1947 



Lampedusa 2011:  
NIHMP triage (24.861 people in 106 
landings) 
  
 

 healthy people:        75% 
clinical features related to the migratory:      23% 
obstetrical & gynecological pathology:     < 1% 
Infectious diseases:         < 1% * 
others clinical pictures:       < 1% 
 
 

* Main Diagnosis 
Malaria: 5, Scabies: 8, HIV Infection: 2, Hepatitis Virus (HBV end/or HCV) Infection: 17, TB 
Infection: 21 (11 smear TB positive, 10 smear TB negative) 
 

    Prestileo T. et al. Le infezioni in Medicina, 2013: 21-28  



https://www.google.it/search?q=migranti+e
+malattie+infettive&espv=2&biw=1440&bih
=849&site=webhp&source=lnms&tbm=isch
&sa=X&ved=0ahUKEwjJgarBy4vKAhVFhg8K
Hf9OAmoQ_AUIBygC#tbm=isch&tbs=rimg%
3ACXBA5doFYmkEIjhYRGtggWRvwJnnjHeO0
n01wXWny-7QamaOeVJ-
Pv1tyVailZccgpS8vT-
cAaS7VadA8mTH9_1vGCCoSCVhEa2CBZG_1
AEeyb7V0Tb3MSKhIJmeeMd47SfTURpP3xW
Fi6ySoqEgnBdafL7tBqZhGJTcah4bxe5SoSCY
55Un4-
_1W3JETDc44fMsslpKhIJVqKVlxyClLwRyFcO
W7UfYXMqEgm9P5wBpLtVpxFt24lgRErFTio
SCUDyZMf3-
8YIEc6Sej8hJ1p4&q=migranti%20e%20mala
ttie%20infettive&imgrc=WERrYIFkb8DcgM%
3A 



Torna il morbo 

Tubercolosi, 10 nuovi casi al giorno.  

L'Oms: "Più pericolo con il flusso di rifugiati" 
7 Settembre 2017 



 Casi di tubercolosi in Italia - anni 1955-2015 

Source Ministero della salute 2017. 
http://www.salute.gov.it/portale/news/p3_2_1_1_1.jsp?lingua=italiano&menu=notizie&p=dalministero&id=2873  

http://www.salute.gov.it/portale/news/p3_2_1_1_1.jsp?lingua=italiano&menu=notizie&p=dalministero&id=2873
http://www.salute.gov.it/portale/news/p3_2_1_1_1.jsp?lingua=italiano&menu=notizie&p=dalministero&id=2873


Source ECDC/EURO TB report 2014 

Numero di casi di TB in Italia 2007 - 2012 



• TB in a foreign-born population does not have a significant 
influence on TB in the native population in EU/EEA 

 
• Cross-transmission among foreign and native populations 

was bidirectional, with wide differences across studies. 



TB among migrants 2013, years residence in the 
Netherlands (550 with known duration of residence) 
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Number of years residence in the Netherlands 

123 (22%) < 2 yrs  

126  (23%), 2-5 yrs 

301  (55%) > 5 yrs 

Migrants, prisoners, 
minorities, refugees face 
risks, discrimination & 
barriers to care 

European and US genotyping studies have 

shown that most TB cases in immigrants 

have been probably caused by reactivation 
Cohen T, Emerg Infect Dis. 2005;11(5):725–8. 
Franzetti F, Clin Microbiol Infect 2010; 16: 1149–1154 



https://www.google.it/search?q=migranti+e
+malattie+infettive&espv=2&biw=1440&bih
=849&site=webhp&source=lnms&tbm=isch&
sa=X&ved=0ahUKEwjJgarBy4vKAhVFhg8KHf9
OAmoQ_AUIBygC#imgdii=cEDl2gViaQT4_M
%3A%3BcEDl2gViaQT4_M%3A%3BjnlSfj79bc
mOMM%3A&imgrc=cEDl2gViaQT4_M%3A 



Da: "Francesco Castelli" <francesco.castelli@unibs.it> 
Data: 10/Ott/2014 00:01 
Oggetto: Migrazione ed epidemia di Ebola 
A: <cronache@ansa.it>, <salute@ansa.it> 
Cc:  
 
A precisazione di quanto comparso oggi sugli organi di stampa, la Società Italiana di 
Medicina Tropicale (SIMET) desidera sottolineare la sostanziale quasi-impossibilità che 
migranti affetti da infezione da virus Ebola giungano in Italia mediante le tratte 
clandestine che li portano sulle nostre coste meridionali. Ciò in considerazione del 
periodo di incubazione della infezione (max 21 giorni, ma solitamente più breve), 
largamente inferiore al tempo impiegato dai migranti per giungere dai loro Paesi di 
origine ai punti di imbarco sulle coste meridionali del Mediterraneo. L'arrivo per via 
aerea di pazienti con infezione da virus Ebola in Italia è teoricamente possibile, anche 
se appare evenienza poco probabile in virtù della assenza di connessione diretta con i 
Paesi maggiormente colpiti dalla epidemia. La rete delle strutture infettivologiche sul 
territorio nazionale è comunque allertata per identificare ed isolare eventuali casi 
sospetti di concerto con le autorità sanitarie regionali e nazionali. Tanto si comunica per 
dovere di informazione 
 
Prof. Francesco Castelli 
Presidente Nazionale SIMET 

mailto:francesco.castelli@unibs.it
mailto:cronache@ansa.it
mailto:salute@ansa.it




Sofia morta di malaria a 4 anni: indagato un dipendente 

dell'ospedale 
PER APPROFONDIRE: bibione, bimba, indagato, malaria, ospedale, sofia zago, trento  

                                                                                                

 

 

 

 
TRENTO - Risulta esserci un indagato per la morte della piccola Sofia Zago,  

la bimba di 4 anni di Trento (figlia di una famiglia trevigiana) uccisa dalla malaria il 4 

settembre scorso dopo una vacanza a Bibione.  

Il procuratore trentino  Marco Gallina ha aperto un fascicolo per omicidio colposo  

a carico di un dipendente dell'ospedale Santa Chiara, dove la piccola era stata 

ricoverata.  Non è noto il nome dell'uomo indagato. 

 

Le perizie della Procura, del ministero della salute e dell'Azienda sanitaria erano state 

concordi nell'affermare che il contagio fosse avvenuto in ambiente ospedaliero.  

La Procura ha ricostruito la "storia" del ricovero della bimba, soprattutto tramite la 

documentazione medico-infermieristica raccolta, nella ricerca di prove che portassero ad 

individuare un possibile responsabile del contagio.  

https://www.ilgazzettino.it/?p=search&tag=bibione
https://www.ilgazzettino.it/?p=search&tag=bimba
https://www.ilgazzettino.it/?p=search&tag=indagato
https://www.ilgazzettino.it/?p=search&tag=malaria
https://www.ilgazzettino.it/?p=search&tag=ospedale
https://www.ilgazzettino.it/?p=search&tag=sofia+zago
https://www.ilgazzettino.it/?p=search&tag=sofia+zago
https://www.ilgazzettino.it/?p=search&tag=trento


Malaria in Brescia: reason for travel 

Odolini S, unpublished data 



• In Europa sono presenti 4 specie di zanzare Anopheles * : 
• Anopheles atroparvus 

• Anopheles labranchiae (Sicilia, Sardegna & aree costiere italiane) 

• Anopheles plumbeus (Sicilia & Sardegna) 

• Anopheles sacharovi 

 

• La presenza di individui portatori di gametociti di P. vivax nel sangue, 
la presenza del vettore e le condizioni climatiche adatte al 
completamento del ciclo sessuato (schizogonico) nella zanzara vettore 
hanno permesso l’instaurarsi della epidemia 

http://ecdc.europa.eu/en/healthtopics/vectors/mosquitoes/Pages/anopheles-sacharovi-factsheet.aspx#C4 
Effects of climate change on Vector.borne disease risk in the WK 

*N.B.: Sono riportate soltanto le aree di diffusione delle zanzare Anopheles in Italia 

Anopheles in Europe 

http://ecdc.europa.eu/en/healthtopics/vectors/mosquitoes/Pages/anopheles-sacharovi-factsheet.aspx
http://ecdc.europa.eu/en/healthtopics/vectors/mosquitoes/Pages/anopheles-sacharovi-factsheet.aspx
http://ecdc.europa.eu/en/healthtopics/vectors/mosquitoes/Pages/anopheles-sacharovi-factsheet.aspx
http://ecdc.europa.eu/en/healthtopics/vectors/mosquitoes/Pages/anopheles-sacharovi-factsheet.aspx
http://ecdc.europa.eu/en/healthtopics/vectors/mosquitoes/Pages/anopheles-sacharovi-factsheet.aspx




Economic migrants, refugees, asylum 
seekers… whom are we speaking about? Migration patterns over time 

Outline spectrum of health needs and 
variation by migrant group 



Economic migrants, refugees, asylum 
seekers… whom are we speaking about? Migration patterns over time 

Outline spectrum of health needs and 
variation by migrant group 

HIV infections diagnosed, EU/EEA 
2004-2013, transmission mode and origin 



Economic migrants, refugees, asylum 
seekers… whom are we speaking about? Migration patterns over time 

Outline spectrum of health needs and 
variation by migrant group 



GRAM NEGATIVE BACILLI, MULTIDRUG RESISTANT - CHILE: ex ITALY KPC, 

NOSOCOMIAL 

**************************************************************************** 

A ProMED-mail post 

<http://www.promedmail.org> 

ProMED-mail is a program of the 

International Society for Infectious Diseases 

<http://www.isid.org> 

 

Date: Sun 18 Mar 2012 

From: Marcela Cifuentes <marcelacifuentesdiaz@gmail.com> [edited] 

 

We report the 1st isolation in our country [Chile] of _Klebsiella pneumoniae_ 

carbapenemase (KPC)-producing [microorganism] in a patient admitted from Italy. 

The patient has non-Hodgkin lymphoma treatment and renal failure on 

hemodialysis, and he was hospitalized several times in Italy. On 28 Feb [2012, he 

was] admitted to a hospital in Santiago [Chile] to continue treatment. During 

hospitalization, he developed fever and microbiological studies were performed. 

_K. pneumoniae_ was isolated from urine. The antibiogram showed resistance 

to quinolones, aminoglycosides, cephalosporins, and carbapenems and 

susceptible only to tigecycline and colistin. 

 

The presence of this bacterium in urine was interpreted as asymptomatic 

bacteriuria, as central venous catheter-associated blood stream infection due to 

another organism (_Achromobacter denitrificans_) was demonstrated. 

 

http://www.promedmail.org/
http://www.isid.org/
mailto:marcelacifuentesdiaz@gmail.com




ECDC Risk assessments, 2015 

ECDC threat assessment: 

 Newly arrived migrants and refugees do not 
represent a threat to Europe with respect to 
communicable diseases 

 The risk to refugees has increased due to 
overcrowding at reception facilities, resulting in poor 
hygiene and sanitation arrangements 

Economic migrants, refugees, asylum 
seekers… whom are we speaking about? Migration patterns over time 

Outline spectrum of health needs and 
variation by migrant group 



Priority conditions in ECDC guidance 

Economic migrants, refugees, asylum 
seekers… whom are we speaking about? Migration patterns over time 

Outline spectrum of health needs and 
variation by migrant group 





https://www.google.it/search?q=migranti+e+malattie+infettive&espv=2&biw=1440&bih=849&site=webhp&source=lnm
s&tbm=isch&sa=X&ved=0ahUKEwjJgarBy4vKAhVFhg8KHf9OAmoQ_AUIBygC#tbm=isch&tbs=rimg%3ACXBA5doFYmkEIjh
YRGtggWRvwJnnjHeO0n01wXWny-7QamaOeVJ-Pv1tyVailZccgpS8vT-
cAaS7VadA8mTH9_1vGCCoSCVhEa2CBZG_1AEeyb7V0Tb3MSKhIJmeeMd47SfTURpP3xWFi6ySoqEgnBdafL7tBqZhGJTcah
4bxe5SoSCY55Un4-_1W3JETDc44fMsslpKhIJVqKVlxyClLwRyFcOW7UfYXMqEgm9P5wBpLtVpxFt24lgRErFTioSCUDyZMf3-
8YIEc6Sej8hJ1p4&q=migranti%20e%20malattie%20infettive&imgrc=hbn1bVomMjcZxM%3A 



LA STORIA 
 
Cantù, il dottor Nganso e i pregiudizi dei pazienti: «Non mi faccio visitare da un medico 
nero» 
 
Gli insulti alla guardia medica della cittadina brianzola. «Mi sono laureato in Italia. Ho 
trovato tante persone accoglienti, ma ora per noi immigrati il clima è peggiorato» 
 
 
Cantù, 25 gennaio 2018 


