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Abstract

Background: The sexual and reproductive health and rights (SRHR) of migrants and refugees present important public
health challenges. Social and structural determinants affect both the general health and SRHR of migrants, but the drivers
of SRHR among migrant and refugee populations remain understudied.

Aims: To identify upstream social and structural determinants of SRHR health of migrants and refugees reported in sys-
tematic reviews.

Methods: We conducted a systematic review of reviews. We studied 3 aspects of SRHR: sexually transmitted infections,
sexual violence and unintended pregnancy in migrants and refugees. We used an inductive approach to synthesize
emerging themes, summarized them in a narrative format and made an adapted version of Dahlgren and Whitehead’s
social determinants of health (SDH) model.

Results: We included 12 systematic reviews, of which 10 were related to sexually transmitted infections, 4 to sexual vi-
olence and 2 to unintended pregnancy. We identified 6 themes that operate at 4 different levels in an adapted version of
the Dahlgren and Whitehead SDH model: economic crisis and hostile discourse on migration; limited legal entitlements,
rights and administrative barriers; inadequate resources and financial constraints; poor living and working conditions;
cultural and linguistic barriers; and stigma and discrimination based on migration status, gender, sex and ethnicity.

Conclusion: This review provides evidence of how upstream social and structural determinants undermine the SRHR of
refugees and migrants. Unless these are addressed in policy-making and planning, the health of migrants and refugees
is at risk.
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The SRHR of migrants is closely linked to political,
environmental and cultural conditions. Migration is
recognized as a social determinant of health (SDH)
(9) by the International Organization for Migration
(IOM) (8,10) and the World Health Organization (11)
because the conditions surrounding migration lead to
health inequalities, increased health risks and negative
health outcomes (8). The SDH provide a model for
understanding the social and structural factors that
influence health at different levels according to their
causal proximity to a health problem; upstream and
distal (such as general socioeconomic and environmental
conditions) or downstream and proximal (individual
factors) (Figure 1) (12,13). Understanding the underlying
causes of poor health is crucial as they are likely to have
greater impact on population health than individually

Introduction

The sexual and reproductive health and rights (SRHR) of
migrants and refugees are important public health issues
(1,2). While migration brings opportunities for better lives
and prosperity, it also increases risks to health for diverse
and heterogeneous groups of people (1). Most migrants
are of working age (3), including the peak age groups for
sexual activity and have a range of related health prob-
lems (4). Today, most of the world’s 258 million interna-
tional migrants live in low- and middle-income countries
(LMICs) (1,3), which also experience a high burden of
poor SRHR outcomes (5). Due to political upheaval and
conflict, the Eastern Mediterranean Region hosts 66%
of the world’s refugees and 33% of asylum seekers (6). In

2018, a large proportion of asylum seekers arriving in Eu-
ropean Union (EU) Member States originated from the
Eastern Mediterranean Region (7).

*Both authors contributed equally to this work

targeted approaches (14,15). Population level health can be
improved through shifts in public policies and targeting
upstream determinants of population health (14).
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Figure 1 The social and structural determinants of health
[source: Dahlgren & Whitehead (12)]

Living and working

_a— conditions ™~y

Age, sex, and
constitutional
factors

Structural and social factors are responsible for a major
proportion of health inequalities (16). For disadvantaged
populations, these factors relate to higher risks, reduced
access to services leading to poorer disease outcomes,
and worse economic and social outcomes related to
poor health and the costs of treatment (17). In addition,
global aspirations for the health-related targets of the
Sustainable Development Goals, including universal
health coverage, cannot be fulfilled without ensuring
that all migrants are able to realize their rights, including
in relation to sexual and reproductive health and rights
(18). We conducted a systematic review to identify the
structural and social determinants which put migrants
and refugees at risk of poor SRHR outcomes, and to locate
key policy areas where action can address inequalities in
health.

The aim of this review was to identify upstream social
and structural determinants of SRHR of migrants and
refugees reported in systematic reviews. We addressed
3 aspects of SRHR outcomes: sexually transmitted
infections (STIs), including hepatitis B and C and HIV/
AIDS; sexual violence; and unintended pregnancies,
along with access to health care for the prevention and
treatment of these outcomes. Results related to health in
general were included where they also applied to SRHR.

Methods
Design

We conducted a review of systematic reviews following
guidance from the Joanna Briggs Institute methodology
group (19). We included systematic reviews which pro-
vided methods sufficiently detailed to be reproduced
by another researcher. The protocol is registered on the
electronic PROSPERO (international prospective reg-
ister of systematic reviews) database (20) (PROSPERO
CRD42018086039).

Search strategy

We searched the PubMed/MEDLINE and Web of Science
(Science and Social Science Citation Index) electronic
databases from 1 January 1980 to 9 February 2018. The

search strategy included terms for the SHRH outcomes
and populations of interest. For PubMed/MEDLINE, the
terms were combined with a filter for reviews (21); this
search strategy is published (20). We restricted our search
to reviews published in English or German.

Population of interest

Our population of interest was international migrants,
refugees and/or asylum seekers. We included systematic
reviews that reported results for the population of inter-
est separately. We excluded articles that did not give a
definition for the target population that coincided with a
definition from the IOM (22) or the United Nations High
Commissioner for Refugees (UNHCR) (23). In brief, mi-
grants include “all cases where the decision to migrate
was taken freely by the individual concerned for reasons
of ‘personal convenience” (22); refugees include any “per-
son who meets the eligibility criteria under the applica-
ble refugee definition” (23) and asylum seekers include
any “individual who is seeking international protection
... whose claim has not yet been finally decided on” (22).
We included systematic reviews that reported findings
for any of these defined populations. We excluded arti-
cles that did not give clear definitions of the study popu-
lations. We also excluded articles that only included data
for (internal) domestic migrants, rural-to-urban migrants
and internally displaced individuals.

Social and structural determinants of interest

Our review focussed on the upstream social and struc-
tural determinants of health from Dahlgren and White-
head’s SDH model and did not examine individual-level
factors (Figure 1) (12).

Review screening, selection, analysis and
synthesis

One researcher screened the titles and/or abstracts of
retrieved articles, assessed the full text of potentially eli-
gible articles and extracted data about review character-
istics and determinants of the SRHR outcomes. A second
reviewer checked all full-text inclusion and exclusion
decisions and the extracted data. Discrepancies were
resolved through discussion. Following an inductive ap-
proach, all authors discussed the included reviews and
agreed upon emerging themes. We synthesized emerg-
ing themes and displayed them in an adapted version of
Dahlgren and Whitehead’s SDH model. We reported the
findings narratively, using terms for SRHR outcomes
that the authors of the included systematic reviews used.

Results

Selection

We screened 440 articles and included 11 systematic re-
views that fulfilled our selection criteria (24-34) (Figure
2). Twenty-eight articles were excluded because there
was no IOM or UNHCR population definition. On re-ex-
amination, we included one of these 28 reviews because
it identified a new theme (economic crisis) (35). The 12
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Figure 2 Flow chart of identified and selected reviews for inclusion (*included articles can cover more than one health outcome)

Search results = 440
PubMed =184
Web of Science = 237
Hand search/Google Scholar = 19

Y

Titles and abstracts screened = 319

Duplicates removed = 121

Y

Full text screened = 141

Excluded =178

A

Y

Included® =11
Sexually transmitted infections = 9
Sexual violence = 4
Unintended pregnancy = 2

reviews included a median of 38 articles (interquartile
range 29-45). Table 1 reports the characteristics of the
included reviews. Ten of the 12 reviews examined health
outcomes related to STIs (24-29,31,33-35), 4 to sexual vi-
olence (29-32) and 2 to unintended pregnancies (25,27).
Most reviews included studies with both qualitative
(10/12) and quantitative (9/12) data. The reviews included
migrants and/or refugees originating from sub-Saharan
Africa (8/12), Asia (7/12), Latin America (7/12), the Middle
East and North Africa (MENA) (6/12), Europe (6/12), Oce-
ania (2/12) and North America (1/12). All reviews included
Europe as a receiving region, whereas Asia, Latin Amer-
ica, MENA, and sub-Saharan Africa were receiving re-
gions in less than half of the included reviews.

Data synthesis

Weidentified 6 themes (Table 2) that operate at 4 different
levels in our adaptation of the Dahlgren and Whitehead
SDH model (Figure 3): prevailing norms and narratives,
structural determinants, living and working conditions
and social and community factors. The themes are:

» Economic crises and hostile discourse on migration
Our findings show that the general tenor of societal
discourse on migration and migrants influences
the perceptions of host communities and migrants
themselves about the acceptability of using resources
for SRHR needs of migrants (27,34). Anti-immigrant
rhetoric, especially against undocumented migrants,
draws attention to economic crises (34); when mi-
gration is framed as a threat to the economy and a

Excluded =130
None of the health outcomes of interest included = 5
Not a systematic review = 23
Migrants, refugees or asylum seekers not included = 2
Does not include data on structural and/or social
determinants = 58
Does not give a definition for the populations which
coincides with that of the International Organization
for Migration or the UN High Commissioner for
Refugees = 28
Other =14

burden on health systems, it negatively influences
public opinion and constrains migrants’ SRHR choic-
es as they fear being perceived as “using too many
resources” (27). Influenced by anti-immigrant rhet-
oric and policies, providers may deny needed SRHR
services to undocumented migrants, who may feel
too threatened to seek care (34). During economic
crises in Europe, there is evidence of a disproportion-
ately higher risk of STIs among migrants related to
unemployment and poverty, which directly create
the conditions for STI transmission and austerity
measures and cuts to prevention and treatment pro-
grammes (35).

Limited legal entitlements, rights and administrative
barriers. A comprehensive literature review from the
EU found that the right to health, including access to
health care, for migrants is influenced by competing
policy narratives and frameworks, e.g. rights versus
immigration; the latter mostly emphasizing immigra-
tion control. In practice, this contradiction can deter
migrants from seeking care, especially undocument-
ed ones (27). The review found a general lack of poli-
cies, regulations and guidelines on migrant SRHR (27).
In the EU, legal entitlements to care varies with the
type of migrant and is particularly restrictive for
undocumented migrants (27). Most recent policies in
the EU focus only on asylum seekers and refugees.
In many EU countries, undocumented migrants only
have access to emergency services. The definition of
“emergency services” varies across countries and is

1205



EMH]J - Vol. 27 No. 12 - 2021 Migrant special issue

Review

©OLIJY UBIeyES-qNG
VNI
BOLIDWY UL}RT
adoing
BISY

payyads 10N

paizoda1joN

©OLIJY UBIeyES-qNG
BIUBIDO
BOLIDWY UL}RT
adoing
BISY

VNI
BOLIDWY UL}RT
adoing
BISY

©OLIJY UBIeyES-qNG
BIURIDQO
BOLIDUY UWISYIION
VNI
BOLIDWY UL}RT
adoing
BISY
©OLIJY UIeyES-qNG
VNI
BOLIDWY UL}RT
BISY

BOLIJY UelegeS-qng

suor8ax ursLip

BOLIDUIY UISYIION
VNI
adoing

eIsy

adoing

(sare18
Iaquiaut (7 Lz) adoing

adoing

BIUEBD(
BOLIDUIY UISYIION
adoing
BISY

BIUEDQ
BOLIDUIY UISYIION
adoing

BIUEBDQ
BOLIDUIY UISYIION
adoing

BOLIJY UBIeYES-qNG
VNI
adoing

suor3ax SurARdY

AS
ILS

AS

dn
ILS

ILS

AS

ILS

ILS

AS
ILS

ouIodINo
YIeoH

aAnelenb ‘aaneinuenb z€

aaTe3I[END ‘saouaIagar
JIWAPEIL ‘SJUIUNIOP
£otjod pue [e337 ‘L9z

aAnelenb
‘SI[D11TE JTUIDPEIE ‘SIIUIIDJI
[e39] pue A>ed0Ape ‘L9z

SMBIADI
‘aanerrfenb ‘aaneinuenb ‘ot

aanjenuenb €z

syuawnop £o170d ‘saurapind
‘aanyerrfenb ‘oaneinuenb Lz

aanelrfenb ‘aaneinuenb ¢
s110da1 JUAUIUIIA0S
‘$9S3Y] ‘SUOIIRIISSSIP
‘SMIIADI 2INJRIANI]
‘aanelrenb ‘oaneiriuenb (6€

adly m

SIIpNIS JO ‘ON

SI9XI0M JI1SoUWIOp o[ella

ngay1 ut
SUIAI[ SaIUNWILIOD JURISTIAI

sjueIdtul N7-eNXT

sjue1diu uroq us10]

SI9Ya9s Wn[Asy

v3d/NT Y3 ut sjueiSiN

S3LIIUNO0D SUIODUT A[ppIUl
PUE MO[ W01] SJURISIUI J[NPY

erdoryag jo 1o
10 UIYIMm ‘Ut paypyygen a[doag

uonyemdog

suonedrjdur £>1j0d pue yo1easar aIning

1s933ns pue ‘suoreIrwI AJUspl ‘parpnis suwrajqoid
3] UTL]I2DSE 0] SI[IOM DIISIUWIOP J[LUID] JO SANSST
I[B3Y UO 9INJLIDI] A MITADI A[[EITIRUIAISAS O,

7 213 ur SuIAf]

SINTUNUINIOD JUBISIUI S[eIAUMA SUIIIDJJE 2IUIOIA
[enxas 03 asuodsal pue Jo uonuaAaId a3 UOIIPUOD
S[A3] [eUOTIRUIRIUI pue UeadoIng ‘[euorneu je
syzomaure1y £31jod pue e8] MOY SUTUIEXD O],

I9UURUI JAISNDUI-JURISIUI B UT pue A[[ednsIjoy N
a1 Ul [RS ouo1d 03 I9pI0 UT SUOTIEPUSUITIODT
[p1easa1 pue sadnoeid ‘Aorjod HYS a1e[nwLIo] (¥ pue
‘S9[DBISqO 953} SUIOITIAO 0} MOY UO SUOTISIZns
P[21 Y3[eay] JuRISIW JUSLIND I} SUIWIEX (€ ‘HYS
pooS e urele 0] N7 Y UI SJURISIUI 10J SA[ILISAO
$3]BaID SWIRI] ST} MOY PUE JI SSISSE (T ‘[[B 10] [I[eaY
03 3y3u1 a3 Surydadsar ‘yoeordde paseq sjysir e
1M JUDISISUOD ST FYS SIUBISTUI (T-BIIXD UO SUILI]
£o170d ueadoInT JULaIIND Y 12YIAYM 210[dX3 (T:0],

SUOI}09JUI PaRIIWISUEI) A[[ENXaS I9YJ0 pue
snneday ‘gL, ‘ATH uo Ajedurid Suisnoog ‘odoing
UL SJUBISTUL UT SYSLI 9SEISIP SNOLIIJUI UO SISLID
JIWOU02? JO JoedWI Y] UO 2INILISI] SYI MIIAI O,

swa[qo1d I[eay paIeIdOSSE UO PUL SILTIUNOD
1501 awodUI-Y31Y ul wnjkse 3urnaas synpe Juoure
$21Ms0dXa 22UIOTA UO 2IUIPIAI AQLIISIP O,

vai/nd
a3 U sjueISIul ul SULIOITUOW SSEISIP SNOTIIDJUL
Jo Aoe1ndoe Y] SurdUAN[JUI SI0108] 3 AJIIUIPI O],

s3ues

auoour-ySIy Ul S3LIIUNOD SWODUL-I[PPIUL PUE -MO]
w1y syuerdiw ur Surisa) ATH 03 SIOJeII[IDe] pue
SISLLIEQ UO 2INJBIII] Y} MIIAI A[[ed1IeUIISAS O],
£otjod

pue ‘Sururer pue yoI1easal ‘AI9AI[2P 2IIAILS 10]
suonjepuaurwoda1 pue sded Ajryuapr pue erdonyig
ur SunydIjJeI) UBWNY UO 9DUIPIAS 2]eIZUI 0],

(21 = u) SMITAII PIPNIUIL JO SINISLIIIIRILYD MIIANY T [T,

(t€) €102
‘enoyeN

(0€) StoT
91orugAa)

(Le) v10T
REELir C) ]

(G€) StoT
‘STUR[NIU]

(z€) €107
e

(V) L1oT
‘1Ssoy 131019

(97) S10T
‘lepuorg

(62) 9107
2eg
1eak

‘aoyny

1206



ial issue
. t specia
No. 12 - 2021 Migrant sp
0.
- Vol. 27
EMH]
Review

: bout
inty a
creating urlceItative health
. change, reproduc eat-
subject to exual an dom. HIV tr
s : . ;
ntitlement to he United I<1ng el’Vice bllt thls
€ RH) care. In t emergency sel free HIV
o (S dto be an hus ending oun-
=29 = se . t nc
= = 9] S entu 2009, ea
S s £ &5 E m scinded in ). Many Europ ts from
= S g § re . igran
Bl as 27 1gra s
3 5 L g % g E @ % W atment for alldicumented mcgand HIVin
0 =1 — . L)
) L g % § o g E: Se = = I tl"e strict un hepatitis iosrants
: E FEEERIEEERE S e reuic undocun documented migrants
. =] 25 = g = = ing tr ocC . H
S = <5 £33 S5 4 = ccessing result, ntries
5 @ .E‘ @ o0 E ? ctions (25). As Ell_ligh_income cou to HIV test-
(-] = n N e in ccess al
b ZO o |€ LMICs ively better a hose leg
B o] 4 S fl’om arative Y : ral’]tsv W nts
o rvs g s comp ted mig deterre
E g £ <|5 have cumen ion act as ional
= &l 2 o 3 ndO tion 10na
© B 2 = g2 ing than u deporta f reg
15 < U o < 5 =1 o s lng r Of p nce o
3 E o« = 7=z S 8|8 d fea he abse igrants
ERC zuv'Em OEMEB,::“E tus an 6). The mig
9 = o = 2 © [ S sta : 20). . ong
g S % 2 2 G555 HEZES ik to HIV testlng}(IIV testing al,ngin HICs (26%;
| 1 B <2e84 5= 5 ! . n stin t
2 =E¢ 5 8 HEog 23 T idelines on H HIV te dress bo
o SEZTEE 5 5 A z = uide rier to ts address t
= 23 g .5 B =g “ g sabar umen 1s10n8
: EEEEEE ” g Iso pose licy doc I prov
=} mES g Q 2 a few po The lega der-
= 5§ 3 E e EU, fev 27). W un
] — £ & 5 In th d mlg],’ants ( Oon a narro ating
g E SRHR an SRHR focus Ith, concentr ing
~ — I lgrant ive hea ’ lectln
E = on mig roductiv. nd neg
— P . e a . e
7 ? £ Standlng of r Egnant women sexual Vlolenc)
=, < T .g. 0).
S = S : nt dim igrant sub xual vi-
e~ g orta ble m : th se :
- 3 mp Inera 1 ng wi st
z = . ; hly vu ts deali e again
© s in hig icv documen 1 violenc k-
2 2 licy docum sexua work
BE s Most po nsider nd sex
=) 42 v 5 not co iorants a h as le-
; =S ) z = lence do d mig suc
5 S = g = n ole ente tors, ;
= =5 Z < cum 1 fac ilection
o4z 2 5 = 3= 5 undo ctura dilec
5 3 & = = & men, f stru . npre
5 S g g = cto itions, o . ual
= 9 (SIS = =) £ he effe K nditi le sex
@ S5 > g S S 1s. T iving co d. Whi
2 EE g3 : & £ e sandliv ignored. in war,
< TS gl = = > al statu - eisalsoig igin (e.g. i /
By ¢ E T & g g 1violenc ies of orig ilation)
i = C 5 E N & to sexua untrie ital muti
G c g Q3 2 in the co le geni . ce
5} = S=n 5 . e in maleg 1 violen
2 =3 T o lenc L. 1 fe alv
= 10 ngo . sexu ‘o
-] g A o ) ! v . afficki al for wving
Z =) ° = 2 ring tr otenti fter arr
> Z g 2 B during d, the poten ts a al
S =) =] 4 dere ) ran X . sexu
g 5 09 E is consi € mig n 1s
N " g g 2 N Cinst vulnerabl d; the excep“?-on centres
g i~ 2 g aga is ignored; dati 1
= o = o .S 15 1g mmo Xua
° g 2 2o n S . he EU ? t acco le to se
8 o 2 @ 8 T mt . ioran erab e . B
5 5% 2 g TEc 5 & E violence in Hitgmigrants vuin bstacles in real)
=
bo S »w O 7] el = oy =S su , ; alo o).
E R = £ a4 £ (30). As a result nificant legal sinthe EU (3
§ E sEs E £ o E iolence face sig SRH service uirements
. = 85325 g £ g 0 I 0 ; i-
R o g8 s 25 £ Vie heir rights to S istrative requ for mi
i E 2 & & =2 0 izingt he admini be prohibitive hen
= Il 1y t ep e
S © g &Y Bb = > Ifilling can instance, w/
(<) g B = d4=] = Fu ess care T insta )
~ 2E S = dtoacc iders. For inst: nce (27),
g = =) g neede 1 S provi f reside
o < ~=| £ well a oof o Clear,
g g e 2 nts as h as pr are un
5 8T = = gra ts suc s (27) for
o £ : en rce . nt
> E 5 i io '2 ..ES = requirem 27) or resou ut entitleme er
8 & & £ & = 5 E insurance (24, certainty abo (27). Moreov f’
= Y .2 o S n iders : (6]
S| = g E & o =R =08 = @ reate u ovide oups
< = 9 v 8 = = o LT ELD g theY C and pr ious gr
= o z B bh'D v 2 Es S M . nts vari d ad_
= S a2 = 2553 2 igra for ical an
S 9] °© =} B b p= = = h m . nts ca
S 2 973 g =] © a9 bot me edi .
g 25 £ e R g2 ZEeE E iffering entitle difficult for m hich services
= o= e é iz S S5 < = & 3 j f di ake it ine whi m-
[a)] Q [ =] o= Y » o0 & < . S m rm . Cco
y B2 8 “Erz g3 SEES |z e tios staff o dote plon Is more com:
I o 3 = 25 =% b ) T .S B g ‘E” inistrative situa Eve
. E2g EESE £2 = EEPE > ministr (27). The igrants.
< S 25 o8 © 5 S & E =g g ] ffered ted mig care
» 20 Q2 T o_H :>gf“cu £ be o umen ess to
2 23 e T oo Z o g ek 28 g = 2 can undoc cto acc _ al
] < & 1) S g E © = & = > 2 g o g = icated for itled. de fa d financi
3 TE g SEEE Eit §£eSE |2 plica ntitled, d ive an
2 R, < =1 S< o e . ativ
z 822 £11F E3c RN R e
= o © < 9IS W f . ite .
3 BLE FEE: 2% % K e can be 11]E(ma) nd financial
=} < S > s ° — R A5 [S¥hr) S . s a _
g "Ec i EEHoE 855 cESRR £ Inadequat ited finance ts and ref-
9 (235 & BY cEf 3 ) traints. The IIIIERHR of mlgrzntreatme“t‘
] 728 g g O uy < » E ns he .
o 2] o Cco rt an h
» s g = E 1 ble fO : Nnos1S healt )
@ S EEE _ 2 availa d diag iorant
3 T = £ es delay neede tion for mig in subop-
£ E T ugees inancial allocatio s, results in
g & S5 Lack of fina tive services,
£ =06 OS] ing preven
— < 0 =N . dlng
; ° < = S inclu
— RS o S
g N .3 Bz @ R i
) o F = = = 3
& g & & 3
- 5 n AR
) S 3
5 R
=
H

1207



Review EMH]J - Vol. 27 No. 12 - 2021 Migrant special issue

Table 2 Summary of the upstream social and structural determinants of sexual and reproductive health and rights of migrants and

refugees

Determinant theme Reference Nos.
1. Economic crises and hostile discourse 27,34, 35
on migration

2. Limited legal entitlements, rights and 24, 25, 26, 27, 30, 33
administrative barriers

3. Inadequate resources and financial
barriers

26,27, 30, 33,34

4. Poor living and working conditions 26,27, 28, 29, 31, 32

5. Cultural and linguistic barriers 24, 25, 26, 27, 29,

3133

6. Stigma and discrimination 26,27, 29, 30, 32

Summary

Economic crises, impoverishment, austerity measures, anti-immigrant rhetoric,
public opinion and policies puts migrants at risk of sexual ill health and limits
access to care

Lack of policies on migrant SRHR, restricted entitlements to SRH services,
exclusion of undocumented migrants, narrow policy focus on reproductive health
and specific populations, lack of policy focus on migrant populations vulnerable to
sexual violence as well as burdensome administrative requirements are barriers to
good SRHR

Limited financial and human resources in the health care sector, out-of-pocket
expenses and transport and housing costs undermine the SRHR of migrants

Frequent relocation, living in underserved areas, inaccessible location of health
services, legal status of occupations, living in detention/reception centres, poor
working conditions and poverty are associated with poor SRH in migrants

Different languages, communication and cultural norms between health care
providers, migrants and the community are barriers to adequate SRH diagnosis
and treatment

Stigma and discrimination related to migration status, sex, gender, sexual
orientation and pregnancy outside marriage negatively impact the SRHR of
migrants

SRH = sexual and reproductive health; SRHR = sexual and reproductive health and rights.

timal levels of HIV testing of migrants from LMICs
(26). While accessing care after an AIDS diagnosis,
Latino migrants in United States were prevented
from accessing care because of bureaucratic require-
ments and generally poor access to health care (34).
Requirements for out-of-pocket payments create
direct financial barriers, especially for undocumented
migrants, while housing and transport costs are indi-
rect financial constraints (27). Inadequate financial
and human resources (e.g. health providers, inter-
preters) have been identified as barriers to adequate
migrant health care by health providers (33), while
nongovernmental agencies have raised concerns
about limited funding, which negatively affects care
for migrants affected by sexual violence (30).

Poor living and working conditions. Migrants move
regularly and live in underserved areas, creating bar-
riers to health care access and contributing to poor
SRHR (27). Alternatively, offering services in easily
accessible places facilitates HIV testing in HICs (26).
Legal stipulations about sex work and their own legal
status may deter migrant sex workers from seeking
care (27). Adverse working conditions, such as con-
fiscation of passports and withholding of food, are
associated with abuse at the workplace among female
domestic workers (31), which may lead to sexual vi-
olence. Living in detention and reception centres is
associated with being subjected to violence. In one
systematic review, the prevalence of sexual violence
in these centres in HICs ranged from 13.6% to 77.8%
(32). Poverty has also been associated with human
trafficking and subsequent sexual violence (29). Evi-
dence about migrant SRHR in LMICs is more limited.
One review found that migrant female sex workers

in lower income countries were at higher risk of HIV
than non-migrant sex workers (28).

Cultural and linguistic barriers. Communication,
language and cultural problems related to the mi-
gration process influence access to health services
across the EU for arriving migrants and refugees
(25). Communication and language problems limit
the effectiveness of health promotion activities tar-
geted at migrants (26), make it difficult for migrants
to navigate health systems (27), and prevent health
workers from providing adequate services to mi-
grants (33). For instance, the inability of migrants
to effectively communicate signs and symptoms
of illness could decrease the probability of syndro-
mic diagnosis of infections (24), potentially lead-
ing to inadequate management of HIV and STIs.
Cultural attitudes and beliefs among both migrants
and providers can act as barriers to adequate SRH of
migrants. For example, suboptimal knowledge, atti-
tudes and practices about SRH puts female domestic
workers at higher risk of STIs (31). Health providers
consider cultural differences between health provid-
ers and migrant patients, professional norms, and
poor cultural fit of service provision guidelines as
barriers to delivery of quality care (33). The lack of
cultural sensitivity of health care providers limits
uptake of HIV testing among migrants (26). Sociocul-
tural factors (e.g. early child marriage, lack of access
to social services, etc.) leave women and children vul-
nerable to human trafficking and subsequent sexual
violence (29).

Stigma and discrimination. Discrimination based on
migration status, gender, sex and ethnicity impact
migrant SRH. Migration status intersects with other
factors such as race, ethnicity and gender to exclude
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Figure 3 The social and structural determinants of sexual and reproductive health and rights in migrants and refugees (The
box lists the six social and structural determinant themes identified in this review. The four levels of the rainbow (social and
community; living and working conditions; structural determinants; prevailing norms and narratives) represent the different
levels at which these determinants operate. The layers of the rainbow are populated with the main results of this review. The

roman numerals indicate the related determinant theme)

DETERMINANT THEMES

| Economic crises and hostile
discourse on migration

Il Limited legal entitlements, rights
and administrative barriers

11l Inadequate resources and
financial barriers

IV Poor living and working
conditions

V Cultural and linguistic
impediments

VI Stigma and discrimination

Living in
underserved
areasV

migrants, particularly women, from accessing care
(27). Gender discriminatory practices were found to
be a risk factor for human trafficking in, within and
outside of Ethiopia, which results in migrants experi-
encing poor health outcomes and sexual violence (29).
Female asylum seekers have a higher risk of sexual
torture compared with males (32). Stigma was reported
as a barrier to accessing health care (26,27,29). Perceived
and experienced stigma have been reported as signif-
icant barriers to HIV testing across migrant groups in
HICs (26). Pregnancy outside marriage and the asso-
ciated stigma were also identified as a factor leaving
women vulnerable to trafficking and subsequently
poor SRHR outcomes (29). Migrant male sex workers
are particularly vulnerable to sexual violence due to
stigma associated with migrant status, sex work and
homosexuality, yet this vulnerability is not acknowl-
edged in sexual violence policies in Europe (30).

Discussion

Summary of main findings

This review provides evidence about social and structural
determinants that preclude migrants and refugees from
maintaining good SRH and realizing their right to enjoy-
ment of the highest attainable standard of health (36). We
identified 6 determinants (Table 2), operating at 4 levels
(Figure 3). Our findings align with research on underly-
ing causes of poor migrant health (1,9,10,37). Our review

Legal entitlements"

Poor working conditions
and employment status'V

Discrimination
related to )
migrant status!

5
s
=y
=]
5%

Sexual reproductive = 5

health and rights 3 3
outcomes in ga
migrants and ~2’2

refugees

adds new knowledge about how multiple determinants
are harmful to SRHR. Economic crises; hostile environ-
ments; and limited legal entitlements, rights and policies
exclude migrants from realizing their right to health and
health care. Inadequate financial and human resources
limit the health care services offered and care-seeking.
Poor living and working conditions are associated with
poor SRHR. Different languages and cultural norms be-
tween health care providers, migrants and the commu-
nity are barriers to adequate diagnosis and treatment.
Stigma and discrimination related to migration status,
sex, gender and sexual orientation negatively impact the
SRHR of migrants. Furthermore, our adapted model of
determinants is relevant beyond the specific findings of
this review and links upstream determinants (narratives
and values) to health inequalities (Figure 3).

Strengths and limitations

The strengths of this review include the systematic
search, the identification of the most consistent up-
stream determinants of migrant and refugee SRHR, and
our adaptation of a widely used SDH framework (12). Our
focus on STIs, sexual violence and unintended pregnan-
cies is likely to have narrowed the number of identified
determinants. The review of systematic reviews, rather
than primary studies, might be seen as a limitation. In
a research field as broad as the health of diverse groups
of migrants and refugees, however, we were able to take
advantage of existing systematic searches to compile

1209



Review

EMH]J - Vol. 27 No. 12 - 2021 Migrant special issue

the most relevant literature pertinent to various migrant
sub-populations.

Implications for research and policy

Our review identified upstream social and structural
determinants that impact migrants’ SRHR, but many
reviews focused on downstream determinants. Given
the politicized debates and growing xenophobic rhetoric
and actions targeting migration (38), research about up-
stream determinants is an important priority. Our review
identified findings mainly coming from HICs; research
is lacking from the Eastern Mediterranean Region and
other regions with larger fluxes of migrants and refugees
(39) as are studies on unintended pregnancies and sexu-
al violence in these populations. Research is also needed
to connect knowledge of identified determinants and ef-
fective policies to mitigate the effect of these structural
inequities, including rights-based approaches to improve
the SRHR of migrants. Moreover, research into differing
norms, power and political prioritization is needed to un-
derstand why SRHR among migrants remains a de-pri-
oritized area.

Our review examined determinants of 3 selected
SRHR outcomes. The nature of these determinants
depends on context and relates to different populations
of migrants and refugees - leading to caution in
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Déterminants sociaux et structurels de la santé sexuelle et reproductive et droits
associés chez les migrants et les réfugiés : examen systématique d'analyses

Résumeé

Contexte : La santé sexuelle et reproductive et les droits associés des migrants et des réfugiés présentent
d'importants défis en matiére de santé publique. Les déterminants sociaux et structurels ont une incidence a la fois
sur la santé générale et sur la santé sexuelle et reproductive et les droits associés des populations de migrants et de
réfugiés, mais les facteurs qui influencent ces derniers demeurent sous-étudiés.

Objectifs : Identifier les déterminants sociaux et structurels intervenant en amont de la santé sexuelle et
reproductive et des droits associés des migrants et des réfugiés, tels que décrits dans les examens systématiques.

Méthodes : Nous avons procédé a un examen systématique d'analyses. Nous avons étudié trois aspects de la santé
sexuelle et reproductive et des droits associés : les infections sexuellement transmissibles, les violences sexuelles
et les grossesses non désirées chez les migrants et les réfugiés. Nous avons utilisé une approche inductive pour
synthétiser les thémes émergents, puis les avons résumés dans un format narratif et avons réalisé une version
adaptée du modeéle de Dahlgren et Whitehead sur les déterminants sociaux de la santé.

Résultats : Nous avons inclus 12 examens systématiques, dont 10 étaient liés aux infections sexuellement
transmissibles, quatre aux violences sexuelles et deux aux grossesses non désirées. Nous avons identifié six thémes
qui interviennent a quatre niveaux différents dans une version adaptée du modele sur les déterminants sociaux de la
santé de Dahlgren et Whitehead : la crise économique et les discours hostiles a la migration ; les droits légaux limités,
les obstacles juridiques et administratifs ; les ressources insuffisantes et les contraintes financiéres ; les mauvaises
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conditions de vie et de travail ; les barriéres culturelles et linguistiques ; et la stigmatisation et la discrimination
basées sur le statut migratoire, le genre, le sexe et I'ethnicité.

Conclusion : La présente analyse montre comment les déterminants sociaux et structurels intervenant en amont
nuisent a la santé sexuelle et reproductive et aux droits associés des réfugiés et des migrants. Tant que ces éléments
ne sont pas pris en compte dans 'élaboration des politiques et la planification, la santé des migrants et des réfugiés
est en danger.
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