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What will you find on this summary sheet?  

This document summarizes the scientific literature regarding communicable diseases of international migrants 
within the Region of the Americas. The information provided here is based upon a broader scoping review of 
the published scientific literature regarding international migrants’ health in the Region of the Americas 
between January 2016 and March 2023.  

This summary sheet is a narrative and descriptive synthesis of several main topics related to the field, with a 
focus on international migration and health in the Region. It does not fully represent the heterogeneity of 
information available internationally in terms of type of migrants, countries of origin, and study designs; 
however, it provides a description of general patterns often found in this literature. In this scoping review, 61 
articles addressed communicable diseases of international migrants.  

The results presented in the following scientific literature review summary sheet are based on selected articles 
from the review and are not intended to be an exhaustive review of all current literature. You can find all 
references in the interactive dashboard located within PAHO’s Information Platform on Health and Migration.  

Access the PAHO Information Platform on Health and Migration 

Are there other similar scientific literature summary sheets on international migrants’ health 
available?  

The scoping review on international migrants’ health included total of 837 academic articles categorized within 

three broad themes: health outcomes, health systems and health determinants. All these articles are 

described and presented in an interactive dashboard along with 11 other similar summary sheets are available 

that touch upon more specific categories within these three major themes. If you want to learn more about 

communicable diseases, you can find more information regarding access to services on the summary sheet on 

Health Care Access and on the summary sheet on Sexual, Reproductive and Maternal Health.  

INTERNATIONAL MIGRANTS’  
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SCIENTIFIC LITERATURE REVIEW SUMMARY SHEET 

 

HEALTH STATUS: COMMUNICABLE DISEASES 

https://www.paho.org/en/migration-and-health-americas/health-and-migration-americas-information-platform#LiteraturaCientifica
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What can we learn from the scientific literature so far about International Migrants’ Communicable 

Diseases? 

Studies retrieved from the published scientific literature suggest some of the following findings: 

 

HUMAN IMMUNODEFICIENCY VIRUS (HIV) 

o Data on HIV and AIDS suggests that the 
prevalence of this condition among migrants 
tends to be generally lower than, or similar to 
locals, with variations based on individual health 
risks and access to prevention and timely 
diagnosis and treatment in both countries of 
origin and receiving countries. For example, one 
study characterized African, Caribbean and 
Latin-American migrant women with HIV, 
showing that a large proportion had detectable 
viral load and CD4 counts below 500 cells/ μL. 
There were differences in CD4 counts by region 
of origin, for example, a higher proportion of 
Latin-American women had a count below 350 
cells/ μ, followed by African women (1).  
 

o Undocumented migrants with HIV from Central 
America, the Caribbean, and Sub-Saharan Africa, 
were identified and explored in one study, 
showing that this group had lower CD4 counts 
than patients classified as documented (U.S 
citizenship or legal status) (2). 
 

o The same studies also indicate that injection 
drug has been recognized as the main risk factor 
for HIV among migrants’ groups (1,2). 
 

o In Chile, data from a public health institute 
revealed that 20% of informed HIV cases in 2017 
were migrants (3). There was an important 
increase of HIV cases over the period of 2010-
2018, from 41 to 2,580 cases, with a moderate 
overrepresentation of migrants within all people 
living with HIV, in comparison with the general 
migrant population in Chile. In addition, during 
the first semester of 2018, migrants represented 
36% of HIV cases, most of them were from 
Venezuela, Haiti, and Colombia (4). 

TUBERCULOSIS (TB) 

o Prevalence and risks of TB among migrant 
communities vary depending on living 
conditions, especially poverty and 
overcrowding, and access to effective care.  
Epidemiological data from the Region of the 
Americas has estimated the prevalence of 
tuberculosis. For example, a systematic review 
reports a prevalence of Tuberculosis of 20.5% in 
migrants in U.S. (5). 

 

o Meanwhile, a study shows that in Chile, 12.5% of 
infected patients were migrants, which reflected 
an increment of 8% from 2011 to 2016 (3). This 
was not an overrepresentation of migrants living 
with TB compared to the total migrant 
population in the country. 
 

o Specific literature related to intra-regional 
migration in South America highlights that 
Venezuelan migrants have more cases of 
tuberculosis than the local Brazilian population 
(6). 
 

o A systematic review of studies based in the 
United States of America (USA), whose 
participants were stratified in majority foreign 
born (MFB) or predominantly foreign born (PFB), 
hypothetical estimations of 100 participants 
revealed that 26.5% and 15.7% would test 
positive, respectively (5). Another systematic 

MAIN FINDINGS 

 



3 International migrants’ health: Communicable Diseases. 

 

review applied the same stratification, focusing 
on contact investigation (household, workplace, 
social contacts), and showing that recruitment 
of contact, valid results, positivity, and 
treatment completion rates were higher in the 
PFB group than MFB group. Particularly, 
estimates for every 100 contacts resulted in 535 
and 276 positive tests, respectively. In addition, 
354 will complete treatment in PFB group and 
134 in MFB (7). 
 

o In Canada, a sample made up of refugees from 
Africa, the Middle East, and South-East Asia had 
36.9% of positive tests from January 2015 to 
October 2016. Specifically, of those who met 
treatment criteria, 75.6% started treatment and 
79.4% of them completed the intervention. The 
study identified some intrapersonal facilitators 
and barriers to treatment such as influence of 
side effects on adherence, lack of understanding 
of treatment needs in youth, health literacy and 
fear (8). 
 

o A study that screened pregnant women for 
tuberculosis in the USA revealed 5% of positivity 
among 141 migrant women, even though signs 
or symptoms were not detectable. This migrant 
sample reported diverse risk factors such as 
being born in a high burden country, recent 
migration, Bacillus Calmette-Guerin vaccine, 
smoking history, comorbidities (e.g., HIV/AIDS, 
cancer, diabetes etc.), history of living in shelters 
and prison (9). 

 

 HEPATITIS VIRUS 

o There is great heterogeneity in prevalence of the 
hepatitis virus among migrant populations in the 
Region. Data from screening tests of the 
hepatitis B virus in Asian migrants showed that 
more than half were positive, from which 13.4% 
had a current infection. Noteworthy, among 
those with positive test results, a high 
proportion had a history of hepatitis C virus 
(83.1%) but only 0.3% had both infections. 
Positiveness also differs by country of origin, for 
instance China, Vietnam and Taiwan had the 
highest rates of ever being infected. Compared 
to USA native population, migrants elicited a 
greater percentage of ever being infected and 
lower immunity from vaccination (10). 

o Educational interventions have shown effects on 
hepatitis B virus screening and vaccination in the 
migrant population. For instance, Korean 
migrants obtained relevant short-term effect for 
screening and vaccination rates by 90.2% and 
33%, respectively (11). 

 
PARASITIC INFECTIONS   

o Chagas disease is caused by the parasite 
Trypanosoma cruzi. Latin American migrants 
screened in the U.S, from April 2008 to May 
2014, had an estimated prevalence of 1.24% 
(12). 
 

o According to another study, the likelihood of 
having Chagas disease increased with housing-
related risks, family members, for example, a 
mother or grandmother, or knowing someone 
with the disease from an endemic area and 
having been bitten by triatomine bug (13). 

 
o Other parasitic infection such as strongyloidiasis, 

mostly caused by Strongyloides stercoralis, 
could lead to fatal consequences. A study shows 
that among refugees from Cambodia, Laos, and 
Vietnam living in the U.S and Canada, prevalence 
in stool samples reached 6.8% (14).      
 

o A case study of a migrant health worker 
diagnosed with strongyloidiasis described 
burning abdominal pain, fever, nausea, emesis, 
and fatigue suggesting helminthic infection. 
Tropical and subtropical regions are considered 
endemic, therefore evaluation of potential 
exposure to this parasite is relevant for timely 
treatment (15). 
 

o Leishmaniasis and malaria are public health 
concerns in Venezuelan migrants, particularly 
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those living in Brazil whose prevalence was 
higher than the local population, according to 
one study. There were 207 cases of 
Leishmaniasis among Venezuelan migrants while 
65 cases were detected among the Brazilian 
population. Cases of malaria have increased 
during the period of 2015 to 2017 among 
Venezuelans in Brazil, from 340 to 943 cases. 
Conversely, the local population elicited 170 to 
285 cases (6).  

 

COVID-19 

o Studies among migrant populations in Canada 
revealed that migrants are at increased risk of 
infection and are disproportionately 
represented among COVID-19 cases, especially 
undocumented migrants, migrant health and 
care workers, and migrants housed in camps 
(16). Prevalence of vaccine hesitancy was higher 
among immigrants than non-immigrants. They 
reported higher concerns than non-immigrants 
on: vaccine safety, side effects and mistrust in 
vaccinations (17). Migrants also reported that 
they believed they would receive poorer health 
care in relation to their Canadian counterparts 
and that their privacy would not be protected 
(18). 
 

o Within the migrant population, a study shows 
that being an essential worker, having an 
infected family member, being female, and living 
in overcrowded households, were all factors 
associated with a higher risk of infection (19). 
 

o A study in Chile found a significant association 
between feeling prepared to face COVID-19 and 
international immigrants’ country of origin, 
health system, gender, mood symptoms, and 
their evaluation of received public information. 
Compared to Colombians, Venezuelan and 
Haitian migrants feel less prepared (20).  
 

o One study researched mental health 
implications of COVID-19 in the migrant 
population in the USA and found that 48.5% and 
45.7% of participants reported worsened 
anxiety and depression levels due to the 
pandemic, respectively (21).  
 

o In terms of access to care, a study reports that 
the Brazilian community living in the USA, in 
addition to facing exacerbated health risks due 
to living and working conditions, also faced 
challenges to COVID-19-related healthcare, such 
as language, migration status and fear of 
deportation (22). 
 

o With vaccines, two reviews from the USA  
revealed that, among other factors, language 
barriers and poor access to medical health 
reduced vaccine uptake within the migrant 
population (23,24).  
 

o In terms of strategies to promote vaccine uptake 
in undocumented migrants, another study found 
that processes must be built on existing, trusted, 
culturally intelligent community-based 
organizations (25). 
 

o Two studies from the USA aimed to explore 
clinical and pharmaceutical implications for 
migrants in the context of COVID-19. One of 
them found that immunomodulating therapies 
for COVID-19 may carry risks of reactivating 
latent infections in foreign-born people, such as 
Chagas and tuberculosis (26). The other study 
found that patients with undiagnosed 
strongyloidiasis are at risk for a potentially fatal 
parasitosis if treated with systemic 
corticosteroids for COVID-19 (27).  
 

o In Chile, the main vulnerabilities experienced by 
migrants in the context of the pandemic include 
overcrowding, job insecurity and economic 
needs, use of public transport, misinformation 
and beliefs about COVID-19, experiences of 
discrimination and xenophobia, lack of support 
networks, and migratory status. The main 
resources are support networks, the possibility 
of working remotely or going out to work, access 
to information, access to the assistance and 
municipal network, and government support 
and civil society. In addition, experiences of 
diagnosis of COVID-19 were reported, 
identifying difficulties in accessing PCR testing, 
and family and work adaptations such as 
changes in lifestyle habits inside and outside the 
home (28).  
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o Another study among Venezuelan migrants 
found that not complying with quarantine 
measures was associated with being employed, 
not having health insurance and being male (29).    
 

ANTIMICROBIAL RESISTANCE 

o Systematic reviews from the region explore 
reemerging diseases, antimicrobial resistance, 

and meningococcal disease among migrants, 
and show that migrants are at risk for these 
conditions. This has been associated with 
precarious living conditions, overpopulation, 
and lack or diminished access to health care and 
health information. Therefore, there is a need to 
increase disease surveillance among these 
groups, as well as to implement other 
preventative measures such as vaccines. (30-32) 
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Featured Article 

 A Novel Strategy to Increase Identification of African-Born People with Chronic Hepatitis B Virus 
Infection in the Chicago Metropolitan Area, 2012-2014 (33) 

This study analyzed testing and detection rates of Hepatitis B Virus (HBV) infection among African-born people 
residing in the Chicago metropolitan area. To do so, an HBV education and prevention program was created 
for immigrant and refugee populations at risk for HBV. Community health workers employed chain referral 
sampling targeting African-born participants who were tested in clinical and nonclinical settings.  

Results indicate that of 1,000 African-born people who received education, 45% agreed to participate in 
screening, finding 35 (8%) HBsAg-positive individuals, 37% who had evidence of past infection, and 29% who 
were immune. 

Authors conclude that chain referral sampling identified many at-risk African-born people with chronic HBV 
infection. The large share of HBsAg-positive people underlines the need for culturally appropriate and 
community-driven health promotion programs. 
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Featured Article 

 Increasing Concentration of COVID-19 by Socioeconomic Determinants and Geography in 
Toronto, Canada: An Observational Study (34) 

This study explored inequities in the burden of COVID-19 in Canada, quantifying the magnitude of risk 
heterogeneity in Toronto, Ontario (from January to November 2020) through a retrospective, population-
based observational study using surveillance data. The researchers generated epidemic curves by social 
determinants of health and crude Lorenz curves by neighborhoods, visualizing inequities in the distribution 
of COVID-19 and estimated Gini coefficients. 

Results show that there was rapid epidemiologic transition from higher- to lower-income neighborhoods, 
indicating the necessity of integrating programs and policies to address socioeconomic inequities and 
structural racism when delivering COVID-19 prevention and vaccination programs. 

Featured Article 

 The Impact of Immigration on Tuberculosis and HIV Burden Between Colombia and Venezuela 
and Across Frontier Regions (35) 

Understanding that human migrations have historically determined the spread of infectious diseases, this 
study aimed to analyze health indicators related to tuberculosis and HIV/AIDS under the Colombian-
Venezuelan migration flow. Researchers conducted a retrospective study using TB and HIV/AIDS data since 
2009.  

Results indicate that population burden of disease attributable to tuberculosis in Colombia and Venezuela are 
identical, except for an annual increase in tuberculosis incidence in the Colombian-Venezuelan border from 
2009 to 2017 in Santander and Norte de Santander. At the same time, researchers identified a four-fold 
underfunding for the tuberculosis program in Venezuela, which could explain low-testing rates as well as 
extended hospital stays. There was a significant increase in DALYs of HIV/AIDS patients in Venezuela 
compared to Colombia during 2017.  

Results suggest that Venezuelan migration and program underfunding might aggravate the dual burden of 
tuberculosis and HIV in Colombia, especially towards the Colombian‐Venezuelan border. 
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