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What will you find on this summary sheet?

This document summarizes the scientific literature regarding living conditions and socioeconomic status and
how they can impact international migrants’ health within the Region of the Americas. The information
provided here is based on 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 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, 105 articles
addressed living conditions and socioeconomic status and how they can impact health in the context 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 a 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 that are
available and that touch upon more specific categories within these three major themes. Additional findings
on living conditions and socioeconomic status and how they can impact health can also be found in summary
sheets on Health Outcomes and Systems.
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MAIN FINDINGS

What can we learn from the scientific literature so far about living conditions and socioeconomic
status as social determinants of health in the context of international immigrants?

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

The World Health Organization (WHO) defines social determinants of health (SDH) as "the circumstances in
which people are born, grow up, work, live and age, including the broader set of forces and systems that
influence the conditions of everyday life (1)". Intermediary determinants of health consider material
circumstances such as living conditions, closely linked to structural determinants of health, such as income
and education (2).

LIVING CONDITIONS require contained spaces to overcome them,
which is why housing becomes not only a social
determinant of health, but also a strategy to
overcome the mental health conditions of
refugees (3).

o Refugees and irregular migrants often live in
overcrowded conditions or peripheral urban or
rural spaces, which affects their everyday life
experiences (3).

o For Mexican migrants in the United States of
America (USA), safety is consistently associated
with good self-rated health, especially when
rating the neighborhood (5).

o The literature recognizes the influence of
previous social structures associated with
housing as a determining factor in health,
particularly in  the  development  of
cardiovascular pathologies (4).

WORKING CONDITIONS

o The literature reviewed includes studies that
analyze ethnicity and migration in countries such
as the USA, and how migrants with minority
ethnic origins face complex labor spaces (6).
What for the national population might be
considered unsustainable working conditions,
for migrants of minority ethnic origins, it might
be considered the only possible condition to find
a job. In other words, ethnic origin contributes
to modifying the international migrant's
response to working conditions and can
ultimately have a favorable or negative impact
on his or her health (7).

O With respect to the COVID-19 pandemic, the
literature shows changes in the working
conditions of migrant agricultural workers in the
USA, such as decrease in job openings and
informality of working conditions (low wages or
reduction of labor benefits such as transitional
housing during harvest time) (8). Also, under
pandemic conditions, migrant workers in
essential industries were found to have a high
infection rate (9). When consulted, they stated
that health safety conditions at work were

Yo

o The literature indicates that refugees face
precarious living conditions because they are
forced to live in housing located in areas isolated
from the poles of development, particularly due
to lack of resources, poor connections, or even
particular situations of social self-exclusion.
Post-traumatic stress and general mental health
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precarious, and in addition to this, interviewed
migrant workers had seen a reduction in their
work benefits or directly in their salaries, which
resulted in them having to move to precarious
and overcrowded living conditions (9).

INCOME

O

3

The literature provides important background
on socioeconomic and cultural factors related to
the prevalence of type 2 diabetes (T2D), both
diagnosed and undiagnosed, almost twice as
high among Hispanic/Latino adults of Mexican
origin compared to non-Hispanic whites, and
particularly in the migrant population living in
poverty (10).

Evidence from a study shows that rates of
diabetes-related complications, e.g., acute
stroke and end-stage renal disease, are also
higher among Hispanic/Latino adults compared
to their non-Hispanic/Latino White counterparts
(11).

In addition to genetic and biological factors,
socioeconomic influences are also recognized as
important factors in determining the risk of T2D
and associated complications. These influences
include ethnicity, acculturation, residence,
education, but particularly economic status (11).

Socioeconomic conditions of poverty
experienced by refugees upon entering a
country increase the deterioration of migrants'
mental health, with the appearance of specific
symptoms of distress, generalized anxiety
disorders and/or depression (12,13).

The literature points out that post-traumatic
stress (14) is an important part of the difficulties
that refugees present in terms of their mental
health, but there is also a persistent social
adversity in host societies (15). In addition to
this, are the health conditions of refugees, the
lack of treatment for chronic diseases or
undiagnosed pathologies due to health
deficiencies of the country of origin that most
likely faces political, social, and armed crises
(16).

Poverty and lack of basic living resources deepen
the deteriorating mental health of refugees (17),

risk of perinatal mental disorders increases for
pregnant refugee women (18) and, in general,
there is significant evidence that the prevalence
of kidney disease is also increasing (19).

o The literature has revealed the prevalence of

infectious and autoimmune diseases generated
from a deficient immune system, and mental
health pathologies that affect health in a holistic
way (20).

EDUCATION

The evidence included in this scientific literature
review shows a direct and indirect influence of
education as a social determinant of health.

Directly, through the development of
intelligence, cognitive skills and increased
knowledge, habits, and problem-solving skills.
The indirect influence is through improved
working opportunities and higher income due to
educational status over the life course, hence
generating better present and future living
conditions for people (21).

In the North American context, the literature
analyzes the relationship between educational
attainment of pregnant women and the
incidence of cesarian sections due to pregnancy
complications (22). Although the conclusions are
not definite, the study indicates that women
who did not have a college education during the
pregnancy process faced complications that
made a cesarean section urgent. These
complications were effectively derived from
conditions of care during pregnancy, ruling out
the possibility that ethnicity or socioeconomic
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level could separately condition pregnancy and
delivery complications (23). In other words, for
the purposes of the literature reviewed,
education is considered a social determinant of
health.

REGULARIZATION

One study placed immigration status as a
foundational determinant of health for people
without status in Canada (24).

Undocumented  migrants face  multiple
challenges associated to social determinants of
health, with repercussions that influence their
health: economic stability, education,
healthcare, the social and community context,
and the neighborhood and built environment
(25).

In the USA, anti-immigrant policies increased
dangers experienced by children migrating to
the USA and limit access to medical care. This
deprivation, together with stress, are associated
with adverse physical and mental health
consequences (26).

FOOD INSECURITY

Food insecurity disproportionately affects
specific populations, such as immigrant families,
families headed by single women, families with
lower healthy literacy, and Black or Hispanic
families (27). COVID-19 impacted food security
among migrants, exacerbating pre-existing
health inequalities (28).

Another study in the USA highlighted that
immigrant families are not eligible for all federal
nutrition assistance programs, thus creating a
larger gap in access to food and nutrition
programs for these families (29).

Immigrants attempted to access fresh,
traditional, healthier food, though they faced
structural and family-level barriers that
impacted the healthiness of the food they
acquired (30).

A refugee's literacy level, cultural, and language
barriers were found to be the common
challenges to nutrition education delivery (31).
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Featured Article

Associations of Poor Housing with Mental Health Among North Carolina Latino Migrant
Farmworkers (32)

This article explores the association of housing conditions with mental health among migrant farmworkers.
Researchers used data from a 2010 cross-sectional study conducted in 16 counties in North Carolina, in the
USA. Further, interviews and housing inspections were completed with 371 farmworkers. Housing measures
included number of people per bedroom, perceived security of self and belongings, having a key to dwelling’s
door, and having bedroom storage, amongst others.

Results show that participants with 5+ persons sleeping per room were more likely to have a depression score
of 210 (p=.01), and anxiety scores of 227 (p=.02). Also, participants who did not feel they or their belongings
were secure were also more likely to have a depression score of 210 (p=.01), and those without a key were
more likely to have an anxiety score of 227 (p=.04). Also, those with no bedroom storage were more likely to
have a depression score of 210 (p=.03).

According to the authors, this paper suggests links between poor housing and farmworkers’ mental health.
This study’s results can inform regulations on farmworker housing and healthcare providers on how to
prevent and treat poor mental health among migrant farmworkers.

Featured Article

Quantifying Direct Effects of Social Determinants of Health on Systolic Blood Pressure in United
States Adult Immigrants (33)

Researchers developed a theory-based conceptual model, including immigrant-specific factors, and aimed at
identifying pathways by which social determinants of health impact systolic blood pressure (SBP) in
immigrants. Antecedents included region/country of origin, ethnicity/race, and life-course socioeconomic
status (such as education, income, and number of hours worked per week).

This cross-sectional study included 181 adult immigrants. The model showed that global socioeconomic status
had a direct relationship with burden of disease and an indirect relationship with SBP by way of burden of
disease. Authors argue that the development of interventions should take burden of disease into account as
a direct driver of blood pressure in immigrants, and address factors related to socioeconomic status.
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Featured Article

Migration, Housing, and Urban Inequalities: The Socio-housing Conditions of Regional Migrants in
Buenos Aires (34)

Using a quantitative approach upon National Population and Housing Census, this study explores the socio-
housing conditions of migrants coming from neighboring countries and Peru who are currently living in the
city of Buenos Aires.

Results indicate that four of every ten migrants from the included countries of origin experience some level
of housing deficit, which is much greater than that of the general population, in which case, only one every
ten individuals face such conditions. Further, researchers comment that beneath what might seem stable
access to housing through rent, there are circumstances in which rent agreements might be informal
without any legalized documentation and would not be captured by census data. These situations would
also be considered precarious access to housing since it might imply instability in living arrangements.

Statistical data shows that a significant number of regional migrants in the city of Buenos Aires lives in
deficient housing conditions and must resort to informal modalities of access to land, inhabiting urban
environments such as villas and settlements, where housing precariousness is combined with the lack of
basic services, constant fear of possible evictions and being involved in imaginary stigmatization. Authors
conclude that data reveals the existence of a marked relationship between immigration and poverty in the
city of Buenos Aires and reflects the existence of an urban structure and conditions of access to housing that
exclude certain groups, which accounts for a process of violation of rights towards a large sector of the
population.
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