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SOSS 4057A/7088A: Migration, mobility and health in Southern Africa
Coordinator: Jo Vearey, PhD jo.vearey@wits.ac.za

e Sessions run in the ACMS Seminar Room on Thursdays 10:00— 12:30 SAST unless
otherwise indicated

e For GEMMS PhD students ONLY: participation by zoom (NB: all students in Johannesburg
are expected to participate on-campus and NOT remotely)

ALL MATERIALS ARE ONLINE HERE

Background

This course provides a critical introduction to the relationship between migration and health. The
primary purpose of the course is to examine the intersections of health, wellbeing and migration from
a social determinants of health perspective. In order to do this, the course will introduce fundamental
concepts and analytical tools to understand the interaction between health, disease and illness in
social contexts. It will investigate the differential impacts of integrated public health responses to
migration with respect to multiple intersecting factors, including nationality, gender, and sexuality.
Case studies will be provided of a number of common interventions with migrant populations
including HIV/AIDS interventions (particularly access to services and treatment), psychological and
psychosocial interventions and the provision of basic services — including healthcare. Throughout the
course, the focus is on the complexity, politics and governance of health and migration and the
assumptions that underpin such interventions.

Core themes cutting through this course include:

e The need to critically explore the relationship between migration and health;

e The ethical and moral implications of health interventions with migrant and mobile
populations;

e The role of culture and society in understanding of health and well-being among migrants and
displaced populations;

o lliness and health in view of the political, economic and social context that underlie migration;

e The tension between individual and social health and well-being; and

e To consider global scholarship on migration and health, associated research agendas and the
geopolitics of such knowledge production.
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Schedule

AFRICAN CENTRE for
MIGRATION & SOCIETY

Date Seminar topic Facilitator
1 Thursday 20t July An introduction to the study of health and migration in Southern Africa Jo Vearey
2 Thursday 27t July Queer Migrations Guest facilitator: John Marnell, ACMS
3 Thursday 34 August “Histories of ‘global health’: from colonising to decolonising and implications for the Jo Vearey
field of migration and health
4 Thursday 10t August Migration, health and ethics: deservingness and the right to health Jo Vearey
5 Thursday 17t August Governing migration and health: the rise of global health security Jo Vearey
6 Thursday 24t August Idioms of distress, mental health and migration Guest facilitator: TBC
7 Thursday 315t August Presentation of group project
Thursday 7 September | Teaching Break
8 Thursday 14th Saria Hassan, Assistant Professor, Emory University School of Medicine & Deputy University of Copenhagen’s School of Global
September: 09:00 — Director, Yale Transdisciplinary Collaborative Center for Health Disparities: Global Health: ‘Continuity of chronic health care
10:30 health equity, non-communicable diseases, and climate-induced disasters: the urgency | among forcibly displaced persons’. Online
of now from ACMS Seminar Room.
Thursday 14th Johanna Hanefeld, Professor of Global Health Policy, London School of Hygiene and https://globalheaIth.ku.d'k/events/2023/uc'ph-
September: 12:30 — Tropical Medicine: Health systems challenges for mobile populations- where are we global-health-day/ We will watch these sessions
14:00 now? together and have our own round of discussions.
9 Thursday 215t September | The healthy migrant effect: a health paradox? Jo Vearey
10 Thursday 28 September Pandemics and Syndemics Guest facilitator: Adetola Oyenubi
Exam | 9am Monday 2" October to 5Spm Wednesday 4th October: Take home exam
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Teaching and learning process
We will meet weekly in the seminar room.

e |ndependent reading: of weekly set texts, but ideally reading more widely;

= |ndependent engagement: with background materials

= Discussions during weekly sessions: NB — these sessions are not lectures; they will only work
if you all read the set texts and engage with the prescribed background material

= Regular writing: of response papers, an essay, practice exam question outlines in class

= Presentations in weekly sessions: based on response papers

= Student-run study groups and discussion groups: these are not compulsory but it is highly
recommended that students set up their own system/s for regular discussion of readings.

| am available for consultation — please make use of the schedule | will share where you can sign up
for a time.

Structure and assessment
The course is divided into 10 weekly sessions including one group work presentation session.

Attendance is compulsory. The course will be based on a discussion of set readings and preparatory
materials (pre-recorded lecture; ‘in conversation’ recordings with experts; podcasts; blog posts) which
are to be completed before class. Each seminar outline begins with some guiding questions that
should shape your reading and engagement with the background materials. | expect you to come to
each session ready to give a brief summary of any of the readings and to and actively participate in
debates and discussion related to the guiding questions. Depending on the number of participants,
students will be asked to present the course readings at least once during the course and comment
on all readings in each class meeting.

The course privileges analysis, synthesis, and explanation over memorisation and description. To get the
most from the readings and class room discussion, students are encouraged to continuously link specific
topics and readings to the broader questions outlined above and to their own empirical work. Students
should consider organising independent study groups and discussions towards this end.

The course will be assessed in four ways:

HONS | MA
2 x Response papers 30% 30%
NB: you may submit a maximum of 4 and your two highest grades will be used
1 x Group Presentation 30% 30%
Take Home Exam 40% 40%
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Please note, unless you have made arrangements with me in advance, any assignment submitted after the due date will be penalised by 20 points per 24 hours

or portion thereof.

NB: Any evidence of plagiarism on any work submitted for assessment will be dealt with severely.

2 x Response Papers of no
more than 1,000 words
including references: 30% of
total mark for HONS; 30% for
MA

TWO additional response
papers may be submitted for
credit and the two highest
grades will be used.

These papers synthesise all of the required readings for a given week and/or
critically engage with assertions made within them.

Each paper should be structured in the form of a short essay with an original and
provocative thesis statement supported by evidence drawn from — and beyond -
the week’s readings.

The best papers will relate all the works to the course’s primary questions or extend
the reading’s implications to critical themes in the field. Under no circumstances
should they merely summarise the readings.

Response papers will be marked on the basis of the assessment template provided
and returned after the relevant class session.

Marks on the paper are a good predictor of exam performance so | encourage you
to consider how to improve them.

You must circulate your response paper on
the class google group email AND upload
your response paper to Ulwazi at least 48
hours before the session. (i.e. by 10am on
Tuesday)

1 x group assignment and
presentation: 30% HONS;
30% MA

The presentation of your assignment can take any form of your choosing but you
must demonstrate how each person contributed.

A maximum of 4 students will be allocated to each group.

To be presented on 31%* August.

Details of the group work assignment will be
shared at the start of the course.
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Final Written Examination
(40% of total mark)

Each response should be a
maximum of 2,500 words
including references.

This take home exam will include a series of questions asking students to synthesise
course readings. There will be no topic-based questions, so students must have a
broad understanding of the course material.

All students will be asked to answer one question. Review questions will be
distributed before the exam

Exams will be marked by the course coordinator and an external examiner.

Please ensure that your student number (not
name) appears on each page along with the
page number. Documents should be in 11-12
point font (Times New Roman, Calibri or Arial
preferred), 1.5 spacing.

The exam will be distributed on 9am
Monday 2™ October to 5pm Wednesday 4"
October.

Responses must be uploaded to Ulwazi by
S5pm!
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1: Anintroduction to the study of health and migration in Southern
Africa

Thursday 20 July

Objectives:
o To outline why the field of migration and health is a global public health priority and its relevance to
the Southern African region
o Tointroduce the concept of public health and its relationship to the field of migration and health
with a focus on Southern Africa.
o Tointerrogate the health needs of migrant groups and the responsibilities of healthcare providers
with a focus on the Southern African region.

Guiding questions:
o Who is writing about migration and health globally and in Southern Africa?
o What is the relationship between health and migration?
o How do the different phases of migration influence health?
o What is public health and how does it apply to migrant’s health?
o Whois responsible for ‘public health’?

Preparation

e Introductory lecture — video file, audio only file, slides and transcript.

Required readings

e Hadley, Craig. “The Complex Interactions between Migration and Health: An Introduction.” NAPA
Bulletin 34, no. 1 (November 2010): 1-5. https://doi.org/10.1111/j.1556-4797.2010.01048.x.

e \Vearey, Jo, Charles Hui, and Kolitha Wickramage. “Migration and Health: Current Issues, Governance
and Knowledge Gaps.” WORLD MIGRATION REPORT, 2020, 38.

e WHO. Chapter 1. “World Report on the Health of Refugees and Migrants.” Geneva, 2022. NB this is
a long report but | encourage you to read as much as possible in advance of the first session and
continue to engage with it throughout the course

o Willen, Sarah S. “Migration, ‘lllegality,” and Health: Mapping Embodied Vulnerability and Debating
Health-Related Deservingness.” Social Science & Medicine 74, no. 6 (March 2012): 805-11.
https://doi.org/10.1016/j.socscimed.2011.10.041.
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Recommended readings

e Abubakar, Ibrahim, Robert W Aldridge, Delan Devakumar, Miriam Orcutt, Rachel Burns, Mauricio L
Barreto, Poonam Dhavan, et al. “The UCL—Lancet Commission on Migration and Health: The Health
of a World on the Move.” The Lancet 392, no. 10164 (December 2018): 2606-54.
https://doi.org/10.1016/50140-6736(18)32114-7.

e Banatvala N and A Zwi. 2000. Public health and humanitarian interventions: developing the evidence base. BMJ
321:101-105.

e Bozorgmehr, Kayvan, and Louise Biddle. “New UN Compact for Migration Falls Short on Health.” BMJ 363
(December 19, 2018): k5327. https://doi.org/10.1136/bmj.k5327.

e (Carballo M, Divino, J.,J. and Zeric D. (1998) Migration and Health in the European Union Tropical Medicine and
International Health Vol. 3(12): 936-944

e  ***Castaneda, H. (2010) Im/migration and health: conceptual, methodological, and theoretical propositions
for applied anthropology Napa Bulletin 34: 6-27.

e Chung, R. and Griffiths, S. (2018) Migration and health in the world: a global public health perspective Public
Health 158 64 - 65

e (CSDH (2010) A conceptual framework for action on the social determinants of health. World Health
Organization. Geneva.

e Davies, A., Basten, A. and Frattini, C. (2010) Migration: A social determinant of migrants’ health. Eurohealth
16(1) 10- 12

e Frenk, J. et al. (2014) From sovereignty to solidarity: a renewed concept of global health for an era of complex
interdependence Lancet 2014; 383: 94-97

e  Gerritsen A, Bocquier P, White M, Mbacké C, Alam N, Beguy D, et al. (2015) Health and demographic
surveillance systems: contributing to an understanding of the dynamics in migration and health. Glob. Health
Action Available from: http://www.globalhealthaction.net/index.php/gha/article/view/21496

e Gushulak, B.D., and D.W. MacPherson. “The Basic Principles of Migration Health: Population Mobility
and Gaps in Disease Prevalence.” Emerging Themes in Epidemiology 3, no. 3 (2006).

e ***Hanefeld, J., Vearey, J., Lunt, N. et al. (2017) A global research agenda on migration, mobility, and health
The Lancet 389 2358-2359

e |OM (2017) Health of migrants: resetting the agenda. Report of the 2nd global consultation. Colombo, Sri
Lanka, 21-23 February 2017. Geneva: IOM https://www.iom.int/sites/default/files/our_work/DMM/Migration-
Health/GC2_Srilanka_Report_2017_FINAL_22.09.2017_Internet.pdf

e ***Grove, N. and Zwi, A. (2006) Our health and theirs: Forced migration, othering and public health Social
Science and Medicine 62 1931 — 1942

e  Gushulak, B. and D. W. MacPherson (2004) Population Mobility and Health: An Overview of the Relationships
Between Movement and Population Health J Travel Med 11(3): 171-178.

e Gushulak, B., J. Weekers, et al. (2010) Migrants and emerging public health issues in a globalized world:
threats, risks and challenges, an evidence-based framework. Emerging Health Threats Journal 2(e10): doi:
10.3134/eht}.3109.3010.

e Junghanss, T. (1998) How unhealthy is migrating? Tropical Medicine and International Health Vol. 3(12): 933-
934.

e Kusuma, Y., Kaushal, S., Sundari, A. and Babu, B. (2018) Access to childhood immunisation services and its
determinants among recent and settled migrants in Delhi, India Public Health158 135 - 143

e  Lurie, M. and Williams, B. (2014) Migration and health in Southern Africa: 100 years and still circulating, Health
Psychology ~and  Behavioral = Medicine: an  Open  Access Journal, 2:1, 34-40, DOL:
10.1080/21642850.2013.866898

e MacPherson, D. W., B. Gushulak, et al. (2007) Health and foreign policy: influences of migration and
population mobility. Bulletin of the World Health Organization 85(3): 200-206.

e MacPherson, D. W. and B. D. Gushulak (2001) Human Mobility and Population Health: new approaches in a
globalizing world Perspectives in Biology and Medicine 44(3): 390.

e  Mukumbang, Ferdinand C., Anthony N. Ambe, and Babatope O. Adebiyi. “Unspoken Inequality: How COVID-19
Has Exacerbated Existing Vulnerabilities of Asylum-Seekers, Refugees, and Undocumented Migrants in South
Africa.” International Journal for Equity in Health 19, no. 1 (December 2020): 141.
https://doi.org/10.1186/s12939-020-01259-4.
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Pursell, R. (2004) Accessing health services at Johannesburg’s clinical and hospital. In Forced Migrants in the
New Johannesburg: Towards a Local Government Response, 93-98.

Thomas, F. (2017) Migration and health: an introduction p3-15 in Thomas, F. (ed) Handbook of migration and
health. Edward Elgar

Toole, MJ and Waldman, RJ. 1997. ‘The Public Health Aspects of Complex Emergencies and Refugee Situations’
Annual Review of Public Health. Vol. 18:283-312.

Vanyoro, Kudakwashe P. ““When They Come, We Don’t Send Them Back’: Counter-Narratives of ‘Medical
Xenophobia’ in South Africa’s Public Health Care System.” Palgrave Communications 5, no. 1 (December 2019):
101. https://doi.org/10.1057/s41599-019-0309-7.

Vearey, J. (2014) Healthy migration: A public health and development imperative for south(ern) Africa South
African Medical Journal 104(10) 63-664. DOI:10.7196/samj.8569

Vearey, J. (2008) Migration, access to ART and survivalist livelihoods in Johannesburg African Journal of AIDS
Research 7(3): 361-374.

Vearey, J. (2011) Chapter 5: Migration and health in South Africa: implications for development. In: Segatti,
A. and Landau, L. (eds) Contemporary Migration to South Africa: A Regional Development Issue. World Bank
and AFD. The World Bank: Washington DC

Vearey, J. and Nufiez, L. (2010) Migration and health in South Africa: A review of the current situation and
recommendations for achieving the World Health Assembly Resolution on the Health of Migrants.
International Organization for Migration, Pretoria and FMSP, Wits.

Walls, H., Vearey, J., Modisenyane, M., Chetty-Makkan, C., Charalambous, S., Smith, R. and Hanefeld, J. (2016)
Understanding healthcare and population mobility in southern Africa: The case of South Africa. South African
Medical Journal 106(1):14-15. DOI:10.7196/SAMJ.2016.v106i1.10210

White, Janine A., Duane Blaauw, and Laetitia C. Rispel. “Social Exclusion and the Perspectives of Health Care
Providers on Migrants in Gauteng Public Health Facilities, South Africa.” Edited by Fiona Cuthill. PLOS ONE 15,
no. 12 (December 28, 2020): e0244080. https://doi.org/10.1371/journal.pone.0244080.

World Health Organization. Mapping Health Systems’ Responsiveness to Refugee and Migrant Health Needs.
Geneva: World Health Organization, 2021. https://apps.who.int/iris/handle/10665/346682.

World Health Organization. Knowledge Guide to Support the Operationalization of the Refugee and Migrant
Health: Global Competency Standards for Health Workers. Geneva: World Health Organization, 2021.
https://apps.who.int/iris/handle/10665/350570.

World Health Organization. Curriculum Guide to Support the Operationalization of Refugee and Migrant
Health: Global Competency Standards for Health Workers. Geneva: World Health Organization, 2021.
https://apps.who.int/iris/handle/10665/350571.

Wickramage, K., Vearey, J., Zwi, A., Robinson, C. and Knipper, M. (2018) Migration and health: a global public
health research priority BMC Public Health BMC Public Health 18:987

Zimmerman C, Kiss L, Hossain M (2011) Migration and Health: A Framework for 21st Century Policy-Making.
PLoS Med 8(5)
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2: Queer Migrations

Thursday 27t July
Objectives:

e To explore the experiences of queer and trans migrants, asylum seekers and refugees in the Global
South

e To engage with methods to understand, listen and research queer and trans migrants, asylum
seekers and refugees,

e To consider the linkages and differences in how gender and sexuality intersect with experiences of
migration and concepts of biopower and biocitizenship

e To engage with the role of support structures in assisting LGBTIQ+ migrants, asylum seekers and
refugees with specific reference to health and wellbeing

Guiding questions:

e What are the linkages between queer and trans Global South migration and mobilities with ideas of
biocitizenship and biopower?
What are the challenges that Global South LGBTIQ+ migrants, asylum seekers and refugees face?
What role do different support structures in assisting LGBTIQ+ migrants, asylum seekers and
refugees?

Prep

e Recording of launch of ‘Queer and Trans Afrian Mobilities: Migration, Asylum and Diaspora’ —an
edited collection by B Camminga and John Marnel (Zed Books, 2021) — video, audio, transcript

Required readings

e Broqua, Christophe, Gabriéle Laborde-Balen, Agathe Menetrier, and Djamil Bangoura. “Queer
Necropolitics of Asylum: Senegalese Refugees Facing HIV in Mauritania.” Global Public Health 16, no.
5 (May 4, 2021): 746-62. https://doi.org/10.1080/17441692.2020.1851744.

e Camminga, B. “LGBTQl+ and Nowhere to Go: The Makings of a Refugee Population Without Refuge.”
African Security 14, no. 4 (October 2, 2021): 370-90.
https://doi.org/10.1080/19392206.2021.2006402.

e Marnell, J. (2021) Chapter 3. Seeking Sanctuary. Wits Press: Johannesburg

e McQuaid, Katie. ““There Is Violence across, in All Arenas’: Listening to Stories of Violence amongst
Sexual Minority Refugees in Uganda.” The International Journal of Human Rights 24, no. 4 (April 20,
2020): 313-34. https://doi.org/10.1080/13642987.2017.1347342.

Some recommended readings

e Alessi, Edward J., Sarilee Kahn, Sulaimon Giwa, and Shannon Cheung. ““Those Tablets, They Are Finding an
Empty Stomach’: A Qualitative Investigation of HIV Risk among Sexual and Gender Minority Migrants in Cape
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Town, South Africa.” Ethnicity & Health 27, no. 4 (May 19, 2022): 800-816.
https://doi.org/10.1080/13557858.2020.1817342.

Alessi, Edward J., Brett Greenfield, Melanie Yu, Shannon Cheung, Sulaimon Giwa, and Sarilee Kahn. “Family,
Friendship, and Strength among LGBTQ+ Migrants in Cape Town, South Africa: A Qualitative Understanding.”
Journal of Social and Personal Relationships 38, no. 7 (July 2021): 1941-60.
https://doi.org/10.1177/02654075211001435.

Andrade, Vitor Lopes. “The British and South African Approaches to Asylum Based on Sexual Orientation and
Gender Identity.” REMHU: Revista Interdisciplinar Da Mobilidade Humana, vol. 28, no. 59, 2020, pp. 79-94,
www.redalyc.org/journal/4070/407064541006/html/. Accessed 26 July 2022. (download)

Alessi, Edward J., Sarilee Kahn, Sulaimon Giwa, and Shannon Cheung. ““Those Tablets, They Are Finding an
Empty Stomach’: A Qualitative Investigation of HIV Risk among Sexual and Gender Minority Migrants in Cape
Town, South Africa.” Ethnicity & Health, September 7, 2020, 1-17.
https://doi.org/10.1080/13557858.2020.1817342.

Camminga, B. and Marnell, J. (2022) Framing African Queer and Trans Mobilities: Absences,
Presences and Challenges. In Camminga, B. and Marnell, J. (eds) of ‘Queer and Trans African
Mobilities: Migration, Asylum and Diaspora. Zed Books: London

Franca, Isadora Lins. ““LGBTI Refugees”: Rights and Narratives Interlinking Gender, Sexuality and
Violence.” Cadernos Pagu, no. 50, 2017, 10.1590/18094449201700500006.

Gowin et al. (2017) Needs of a Silent Minority: Mexican Transgender Asylum Seekers Health Promotion
Practice 18 (3) 332— 340

Jobson, G. et al (2012) Transgender in Africa: Invisible, inaccessible, or ignored? SAHARA-J: Journal of Social
Aspects of HIV/AIDS: An Open Access Journal 9(3) 160-163

Meer, T. and Muller, A. (2017) “They treat us like we’re not there”: Queer bodies and the social production of
healthcare spaces Health & Place 45 92-98

Misedah-Robinson, Lourence, Vanessa Schick, Michael W. Ross, and Solomon Wambua. “The Mental

Health of Male Sexual Minority Asylum Seekers and Refugees in Nairobi, Kenya: A Aualitative
Assessment.” Refuge: Canada’s Journal on Refugees 38, no. 2 (October 25, 2022): 1-21.
https://doi.org/10.25071/1920-7336.40935.

Shakhsari, Sima. ‘The Irony of Rights: Healthcare for Queer and Transgender Refugee Applicants in Turkey’.
Jadaliyya http://www.jadaliyya.com/Details/29441/The-Irony-of-Rights-Healthcare-for-Queer-and-
Transgender-Refugee-Applicants-in-Turkey .

Vartabedian, Julieta. 2018. Chapter 7 “Introducing Brazilian Travesti Migrations.” In Brazilian
“Travesti” Migrations. Cham: Springer International Publishing.

Wei, J. Queer Chinese Cultures and Mobilities: Kinship, Migration, and Middle Classes. Hong Kong Scholarship
Online, 2020. https://hongkong-universitypressscholarship-
com.ezproxy.is.ed.ac.uk/view/10.5790/hongkong/9789888528271.001.0001/upso-9789888528271.

Policies, Short Documentaries and Best Practices

Puta da Silva: Bruxona (videoclip of a Brazilian travesti in Lisbon about colonisation of bodies and transphobia)
Webinar on LGBTIQ+ refugee protection issues in South(ern) Africa — 15™ September 2021.

Podcast — Karma Chavez — Queer Migration Politics (2014)

Podcast —John Wei - Queer Chinese Cultures and Mobilities: Kinship, Migration, and Middle Classes
(download)

ILO helps open doors to the labour market for LGBTI people in Brazil

In their host countries, two LGBTI refugees from Venezuela start new lives

UNHCR Brazil: protocol to assist trans migrants in S3o Paulo

LGBTI+ Trans Vivas e Migrantes . Civil Society partnership to support trans migrants in Brazil, especially from
the ones who are refugees from Venezuela (report in Portuguese) (open letter from Venezuelan trans migrants
to Brazilians)

The National Association of Travesties and Transsexuals (ANTRA) carried out the solidarity mapping, raising
LGBTI + support initiatives in times of pandemic

Why LGBTQ+ Migrants on 'the Caravan' Face Unique Struggles | NowThis
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3. Histories of ‘global health’: from colonising to decolonising (and
implications for the field of migration and health)

Thursday 3™ August

Objectives

e To explore the history of ‘global health’ and its impacts — from colonial medicine, to tropical
diseases, to international health, to global health.

e Tounderstand why a historical perspective is important for understanding the relationships between
migration, borders, disease and globalisation.

e To engage with approaches to addressing the power asymmetries and histories of epistemic injustice
associated with the field of global health.

e To consider how the field of migration and health research engages with these histories, current
challenges and responses.

Some guiding questions

e What is global health? What do we want it to be?

e What is the relationship between migration and global health? Is this straightforward?

e How do historical perspectives help us in understanding what is needed to guide the way forward in
terms of building the field of migration and health research? What is needed to address epistemic
injustice?

e Can decolonial approaches assist in generating justice-driven responses to migration and health? If
so, how?

Prep materials
e |n conversation with Shehnaz Munshi and Lance Louskieter: video, audio, transcript
Required reading

e Abimbola, Seye, Sumegha Asthana, Cristian Montenegro, Renzo R. Guinto, Desmond Tanko Jumbam,
Lance Louskieter, Kenneth Munge Kabubei, et al. “Addressing Power Asymmetries in Global Health:
Imperatives in the Wake of the COVID-19 Pandemic.” PLOS Medicine 18, no. 4 (April 22, 2021):
€1003604. https://doi.org/10.1371/journal.pmed.1003604.

e Bashford, A. Chapter 1: ‘The Age of Universal Contagion’: History, Disease and Globalization. In:
Bashford, A. (ed) Medicine At The Border: Disease, Globalization and Security, 1850 to the Present.
Springer, 2006. [All chapters available to students on Ulwazi]

e Bhakuni, Himani, and Seye Abimbola. “Epistemic Injustice in Academic Global Health.” The Lancet
Global Health, August 2021, $2214109X21003016. https://doi.org/10.1016/52214-
109X(21)00301-6

o [Fricker, Miranda. INTRODUCTION: Epistemic Injustice: Power and the Ethics of Knowing.
Oxford, UNITED KINGDOM: Oxford University Press, Incorporated, 2007 is a great
accompaniment — it’s online here]

e Sweileh, Waleed M., Kolitha Wickramage, Kevin Pottie, Charles Hui, Bayard Roberts, Ansam F.
Sawalha, and Saed H. Zyoud. “Bibliometric Analysis of Global Migration Health Research in Peer-
Reviewed Literature (2000-2016).” BMC Public Health 18, no. 1 (December 2018).
https://doi.org/10.1186/s12889-018-5689-x.
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Recommended readings

e Abimbola, Seye. “The Foreign Gaze: Authorship in Academic Global Health.” BMJ Global Health 4, no. 5
(October 2019): e002068. https://doi.org/10.1136/bmjgh-2019-002068.

e Abimbola, Seye. “The Uses of Knowledge in Global Health.” BMJ Global Health 6, no. 4 (April 1, 2021):
e005802. https://doi.org/10.1136/bmjgh-2021-005802.

e Abimbola, Seye, and Madhukar Pai. “Will Global Health Survive Its Decolonisation?” The Lancet 396,

e Bastos, Cristiana. “Migrants, Settlers and Colonists: The Biopolitics of Displaced Bodies.” International
Migration 46, no. 5 (2008): 27-54. https://doi.org/10.1111/j.1468-2435.2008.00487 .x.

e Besson, Emilie Koum. “Confronting Whiteness and Decolonising Global Health Institutions.” The Lancet 397,
no. 10292 (June 2021): 2328-29. https://doi.org/10.1016/50140-6736(21)01321-0.

e no. 10263 (November 2020): 1627-28. https://doi.org/10.1016/S0140-6736(20)32417-X.

e  Chaudhuri, Monica Mitra, Laura Mkumba, Yadurshini Raveendran, and Robert D Smith. “Decolonising Global
Health: Beyond ‘Reformative’ Roadmaps and towards Decolonial Thought.” BMJ Global Health 6, no. 7 (July
2021): e006371. https://doi.org/10.1136/bmjgh-2021-006371.

e Fofana, Mariam O. “Decolonising Global Health in the Time of COVID-19.” Global Public Health 16, no. 89
(September 2, 2021): 1155-66. https://doi.org/10.1080/17441692.2020.1864754.

e  Fogarty International Center. “Opinion: Decolonizing and Democratizing Global Health Are Difficult, but Vital
Goals - Fogarty International Center @ NIH.” Accessed August 3, 2021.
https://www.fic.nih.gov:443/News/GlobalHealthMatters/july-august-2020/Pages/roger-glass-
decolonizing-global-health.aspx.

e Frenk, J. et al. (2014) From sovereignty to solidarity: a renewed concept of global health for an era of complex
interdependence Lancet 2014; 383: 94-97

e  Fricker, Miranda. INTRODUCTION: Epistemic Injustice: Power and the Ethics of Knowing. Oxford, UNITED
KINGDOM: Oxford University Press, Incorporated, 2007. [All chapters available to students on Ulwazi]

e Green, A. // 21 May 2019. “The Activists Trying to ‘decolonize’ Global Health.” Devex, May 21, 2019.
https://www.devex.com/news/sponsored/the-activists-trying-to-decolonize-global-health-94904.

e Guinto, Renzo. “#DecolonizeGlobalHealth: Rewriting the Narrative of Global Health,” n.d., 7.

e Kalinga, C. (2019): Caught between a rock and a hard place: navigating global research partnerships in the
global South as an indigenous researcher, Journal of African Cultural Studies, DOI:
10.1080/13696815.2019.1630261

e  Kapilashrami, Anuj, Kolitha Wickramage, Nima Asgari-Jirhandeh, Anns Issac, Anjali Borharde, Ganesh Gurung,
and JeevanR Sharma. “Migration Health Research and Policy in South and South-East Asia: Mapping the Gaps
and Advancing a Collaborative Agenda.” WHO South-East Asia Journal of Public Health 9, no. 2 (2020): 107.
https://doi.org/10.4103/2224-3151.294303.

e  Khan, Mishal, Seye Abimbola, Tammam Aloudat, Emanuele Capobianco, Sarah Hawkes, and Afifah Rahman-
Shepherd. “Decolonising Global Health in 2021: A Roadmap to Move from Rhetoric to Reform.” BMJ Global
Health 6, no. 3 (March 1, 2021): e005604. https://doi.org/10.1136/bmjgh-2021-005604.

e King, Nicholas B. “Security, Disease, Commerce: Ideologies of Postcolonial Global Health.” Social Studies of
Science 32, no. 5-6 (2002): 763—89.

e Kumar, A. “White Supremacy in Global Health | Think Global Health.” Council on Foreign Relations (blog).
Accessed August 3, 2021. https://www.thinkglobalhealth.org/article/white-supremacy-global-health.

e landau, Loren B. “Communities of Knowledge or Tyrannies of Partnership: Reflections on North—South
Research Networks and the Dual Imperative.” Journal of Refugee Studies 25, no. 4 (December 1, 2012): 555—
70. https://doi.org/10.1093/jrs/fes005.

e |ouskieter, Lance, and Shehnaz Munshi. “Global Health Is Still the ‘Master’s House’: How Brave Are We to
Decolonise and Dismantle It?” /HP (blog), November 26, 2020.
https://www.internationalhealthpolicies.org/featured-article/global-health-is-still-the-masters-house-
how-brave-are-we-to-decolonise-and-dismantle-it/.

e Louskieter, Lance, and Shehnaz Munshi. “Decolonial Thought and African Consciousness for Socially Just Health
Systems: An Imaginative Space.” IHP (blog), August 20, 2020.
https://www.internationalhealthpolicies.org/featured-article/decolonial-thought-and-african-
consciousness-for-socially-just-health-systems-an-imaginative-space/.
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McGrath, Susan, and Julie E. E Young. Mobilizing Global Knowledge: Refugee Research in an Age of
Displacement, 2019.

Nuggehalli Srinivas, Prashanth. “The Merit Privilege: Examining Dubious Claims of Merit in Public Health and
Public Policy.” BMJ Global Health 6, no. 8 (August 2021): e006601. https://doi.org/10.1136/bmjgh-2021-
006601.

Mofokeng, Tlaleng. “Dr Tlaleng Mofokeng: Why It’s Essential to Decolonise Public Health,” n.d., 3.

Opara, I. “It’s Time to Decolonize the Decolonization Movement.” Speaking of Medicine and Health
(blog), July 29, 2021. https://speakingofmedicine.plos.org/2021/07/29/its-time-to-decolonize-
the-decolonization-movement/.

Pai, M. “Decolonizing Global Health: A Moment To Reflect On A Movement.” Accessed August 11, 2021.
https://www.forbes.com/sites/madhukarpai/2021/07/22/decolonizing-global-health-a-moment-to-
reflect-on-a-movement/.

Pickersgill, Martyn, and Matthew Smith. “Expertise from the Humanities and Social Sciences Is Essential for
Governmental Responses to COVID-19.” Journal of Global Health 11 (n.d.): 03081.
https://doi.org/10.7189/jogh.11.03081.

Sax. “What Global Health Can Learn From Black Lives Matter | Think Global Health.” Council on Foreign
Relations (blog). Accessed August 11, 2021. https://www.thinkglobalhealth.org/article/what-global-health-
can-learn-black-lives-matter.

Shivakoti, Richa, and James Milner. “Beyond the Partnership Debate: Localizing Knowledge Production in
Refugee and Forced Migration Studies.” Journal of Refugee Studies, July 19, 2021, feab083.
https://doi.org/10.1093/jrs/feab083.
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Session 4: Migration, health and ethics: deservingness and the right to health

Thursday 10t August

Objectives:

e To explore the role of deservingness in the politics of migration and health

e To consider the duty of nation states and healthcare providers in the provision of healthcare to
migrant groups

e To think through the impacts of 'othering' on the health of nations

e To engage with the ways in which public health, ethics and (bio)citizenship intersect with the
governance of immigration

Guiding questions:

e s migration a core public health ethics issue?

e How doillness, risk and access to care intersect in the context of migration?

e Whois responsible for the health and wellbeing of non-nationals?

e What are the interactions between the ambitions of a public health response, ethics,
(bio)citizenship and the governance of immigration?

e In aresource-limited setting such as South Africa, should cross-border migrants be provided
with free healthcare?

Prep:
e Podcast: The (un)deserving migrant? Audio, transcript
e |n conversation with Karma Chavez (August 2021): video, audio, transcript
- [If you have time, here are links to a talk and podcast about her most recent
book The Borders of AIDS: Race, Quarantine, and Resistance (U Washington Press,
2021)]
Readings:

Holmes, Seth M., Ernesto Castafieda, Jeremy Geeraert, Heide Castaneda, Ursula Probst, Nina Zeldes,
Sarah S. Willen, et al. “Deservingness: Migration and Health in Social Context.” BMJ Global Health 6,
no. Suppl 1 (April 1, 2021): e005107. https://doi.org/10.1136/bmjgh-2021-005107.

Onarheim, Kristine Husgy, Kolitha Wickramage, David Ingleby, Supriya Subramani, and Ingrid
Miljeteig. “Adopting an Ethical Approach to Migration Health Policy, Practice and Research.” BM/J
Global Health 6, no. 7 (July 1, 2021): e006425. https://doi.org/10.1136/bmjgh-2021-006425.

Sahraoui, Nina. “Challenges to Medical Ethics in the Context of Detention and Deportation: Insights
from a French Postcolonial Department in the Indian Ocean.” Social Science & Medicine 258 (August
2020): 113073. https://doi.org/10.1016/j.socscimed.2020.113073.

Sargent, Carolyn, and Stéphanie Larchanché. “Transnational Migration and Global Health: The
Production and Management of Risk, Iliness, and Access to Care.” Annual Review of Anthropology
40, no. 1 (October 21, 2011): 345-61. https://doi.org/10.1146/annurev-anthro-081309-145811.
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Recommended readings:

e Allotey, P., Pickles, H. & Johnston, V. (2007) Duties to refugees and asylum seekers in host countries’ medical
systems in R.E Ashcroft,, A. Dawson, H. Draper & J.R. McMilan (eds.) Principles of Health Care Ethics West
Sussex: John Wiley & Sons Ltd

e Goldade, K. and Okuyemi, S. (2012) Deservingness to state health services for South-South migrants: A
preliminary study of Costa Rican providers’ views Social Science & Medicine 74 882 -886

e ***Harper, |. and Raman P. (2008) Less than Human? “Diaspora, Disease and Question of Citizenship”.
International Migration Vol. 46 (5) 3 - 26

e Chicago, United States, and the Strategic Use of Psychological Suffering in Obtaining Legal Status.” Migration
Letters 16, no. 3 (July 1, 2019): 361-68. https://doi.org/10.33182/ml.v16i3.638.

e Mann, J. (1999) "Medicine and Public Health, Ethics and Human Rights" in J.M Mann, S. Gruskin, M. Grodin &
G. Annas Health and Human Rights — A Reader New York & London: Routledge

e  Marmot, M. (2004) "Social causes of social inequalities in health" S. Anand, F. Peter and A. Sen (eds) Public
Health, Ethics, and Equity Oxford: Oxford University Press

e **¥*Mcneill, P. (2003) Public Health Ethics: Asylum Seekers and the Case for Political Action” Bioethics 17 (5/6)
487 - 502

e Nickel, J. (1986) Should Undocumented Aliens Be Entitled to Health Care? The Hastings Center Report 16 (6)
19-23

e ***Quesada, J. (2012) Special Issue Part Il: lllegalization and Embodied Vulnerability in Health Social Science &
Medicine 74 894 — 896

e Sahraoui, Nina. “Borders across Healthcare: Moral Economies of Healthcare and Migration in Europe.”
Accessed April 12, 2021. https://www.berghahnbooks.com/title/SahraouiBorders.

e Sahraoui, Nina. “Constructions of Undeservingness around the Figure of the Undocumented Pregnant Woman
in the French Department of Mayotte.” Social Policy and Society 20, no. 3 (July 2021): 475-86.
https://doi.org/10.1017/51474746421000038.

e Sargent, C. (2012) Special Issue Part I: ‘Deservingness’ and the politics of health care Social Science & Medicine
74 855- 857

e Tangcharoensathien, V., et al (2017) Implementing health insurance for migrants, Thailand Bull World Health
Organ 2017;95:146-151 doi: http://dx.doi.org/10.2471/BLT.16.179606

o  ***Todrys, K. and Amon, J. (2009) Within but without: human rights and access to HIV prevention and
treatment for internal migrants. Globalization and Health 5 (17) doi:10.1186/1744-8603-5-17

o Wikler, D. (2004) “Personal and Social Responsibility for Health" in S. Anand, F. Peter and A. Sen (eds) Public
Health, Ethics, and Equity Oxford: Oxford University Press, 2004.

e Wild, V. and Dawson, A. (2018) Migration: a core public health ethics issue Public Health 158 66 - 70

e Willen, Sarah S., Nasima Selim, Emily Mendenhall, Miriam Magafia Lopez, Shahanoor Akter Chowdhury, and
Hansjorg Dilger. “Flourishing: Migration and Health in Social Context.” BMJ Global Health 6, no. Suppl 1 (April
1, 2021): e005108. https://doi.org/10.1136/bmjgh-2021-005108.

e ***Worth, H. (2006) Unconditional Hospitality: HIV, Ethics and the Refugee Problem Bioethics 20 (5) 223-232
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Session 5: Governing migration and universal health coverage (UHC): the rise of global health
security

Thursday 17t August

Objectives

e To explore the global governance of migration and health and implications for Southern Africa

e To gain an understanding of the field of global health security and its associations with borders
and the role of the nation state

e Tounderstand the politics of policy making in the field of migration, health and global health
security

e To engage with the connections between migration, universal health coverage (UHC) and global
health security

Guiding questions

e Do global governance processes reflect local contexts?

e What drives global governance of migration and health?

e Does global health security have implications for the governance of immigration?

e Can global health security help with achieving UHC?

e How do we promote evidence-based policy making on migration and health and global health
security in the current political context?

Prep
e |n conversation with Sara Davies and Clare Wenham, August 2021: video, audio, transcript

Readings

e Coker, R. and Ingram, A. Chapter 9: Passports and Pestilence: Migration, Security and Contemporary
Border Control of Infectious Diseases. In: Bashford, A. (ed) Medicine At The Border: Disease,
Globalization and Security, 1850 to the Present. Springer, 2006.

e Davies, Sara E., Adam Kamradt-Scott, and Simon Rushton. INTRODUCTION Disease Diplomacy.
Baltimore: Johns Hopkins, 2015.

e Mosca, Davide T., Jo Vearey, Miriam Orcutt, and Anthony B. Zwi. “Universal Health Coverage:
Ensuring Migrants and Migration Are Included:” Global Social Policy, June 24, 2020.
https://doi.org/10.1177/1468018120922228.

e Wenham, Clare, Rebecca Katz, Charles Birungi, Lisa Boden, Mark Eccleston-Turner, Lawrence Gostin,
Renzo Guinto, et al. “Global Health Security and Universal Health Coverage: From a Marriage of
Convenience to a Strategic, Effective Partnership.” BMJ Global Health 4, no. 1 (January 1, 2019):
e001145. https://doi.org/10.1136/bmjgh-2018-001145.
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Recommended readings

e ***Brolan, C. et al (2017) The right to health of non-nationals and displaced persons in the sustainable
development goals era: challenges for equity in universal health care International Journal for Equity in
Health 16:14 DOI 10.1186/s12939-016-0500-z

e Thiel de Bocanegra, H. et al. (2017) Addressing refugee health through evidence-based policies: a case
study Annals of Epidemiology (2017) 1e9

e  Gostin et al. (2019) WHO takes action to promote the health of refugees and migrants The Lancet
393:10185 p2016-2018

e Lee, A, Sim, F. and Mackie, P. (2018) Migration and health: seeing past the hype, hysteria and labels Public

e Katz, Rebecca. “Health and Security in Foreign Policy.” Bulletin of the World Health Organization
85, no. 3 (March 1, 2007): 233—-34. https://doi.org/10.2471/BLT.06.036889.

e Health 158 A1 - A2

e Maniji, Karima, Shehani Perera, Johanna Hanefeld, Jo Vearey, Jill Olivier, Lucy Gilson, and Helen Walls. “An
Analysis of Migration and Implications for Health in Government Policy of South Africa.” International
Journal for Equity in Health 22, no. 1 (May 8, 2023): 82. https://doi.org/10.1186/s12939-023-01862-1.

e  Petter Ottersen et al. (2014) The Lancet—University of Oslo Commission on Global Governance for Health -
The political origins of health inequity: prospects for change Lancet 383: 630-67

o Sehovi¢, Annamarie Bindenagel, and Kaymarlin Govender. “Addressing COVID-19 Vulnerabilities: How Do
We Achieve Global Health Security in an Inequitable World.” Global Public Health 16, no. 8-9 (September
2,2021): 1198-1208. https://doi.org/10.1080/17441692.2021.1916056.

e Vearey, J.,, Thomson, K., Sommers, T. and Sprague, C. (2017) Exploring local-level responses to migration
and urban health in Hillborow: the Johannesburg Migrant Health Forum BMC Public Health 17:4352

e Vearey, J.,, M Orcutt, Lawrence O. Gostin, C Adeola Braham, and P Duigan. “Building Alliances for the
Global Governance of Migration and Health.” BMJ 366 (2019).
https://doi.org/doi.org/10.1136/bm;j.14143.

e Wickramage, Kolitha, and Giuseppe Annunziata. “Advancing Health in Migration Governance,
and Migration in Health Governance.” The Lancet 392, no. 10164 (December 2018): 2528-30.
https://doi.org/10.1016/50140-6736(18)32855-1.

African Centre for Migration & Society (ACMS), School of Social Sciences, University of the Witwatersrand, P.O. Box 76, Wits 2050, South Africa
T:+27 117174033 F:+27 11 717 4040 | www.migration.org.za



Session 6: Idioms of distress, mental health and migration

Thursday 24t August

Objectives:

e To understand the main theoretical approaches that conceptualise sickness, illness and diseases.

e To understand the role of Idioms of Distress and their application

e To outline some of the characteristics of the biomedical approach and non-western medical systems
and the concept of pathologizing.

e To understand the psychosocial, cultural and political dimensions of migrants’ health in the light of
the multiple forms of understanding wellbeing and treating illness and distress.

e To explore cross-cultural interactions in medicalised settings.

Guiding questions:

o What are the differences between disease, sickness and illness? How are these differences
theoretically conceptualised?

o What are some of the implications of these distinctions on the study of migrants’ health?
o How is health and wellbeing managed in diverse/cross-cultural medical settings?
o What roles does the ‘clinical gaze’ play in understanding and responding to the health of migrants?
o Are the different ways of understanding and responding to disease, sickness and illness recognised
and respected across different cultural settings/population groups?
Prep:

e |n conversation with Dr Christine Musyimi, Dr Edna Bosire and Prof Emily Mendenhall: video,
audio, transcript

Required readings:

e Armstrong, D. (2000) Social Theorizing about Health and lliness in G.L. Alberecht, R. Fitzpatrick and S.
Scrimshaw (eds.), The Handbook of Social Studies in Health and Medicine. Sage: London, pp.24-35.

e Blackmore, Rebecca, Jacqueline A. Boyle, Mina Fazel, Sanjeeva Ranasinha, Kylie M. Gray, Grace
Fitzgerald, Marie Misso, and Melanie Gibson-Helm. “The Prevalence of Mental lliness in Refugees
and Asylum Seekers: A Systematic Review and Meta-Analysis.” Edited by Paul Spiegel. PLOS Medicine
17, no. 9 (September 21, 2020): e1003337. https://doi.org/10.1371/journal.pmed.1003337.

e JINNAH, Zaheera. “Cultural Causations and Expressions of Distress: A Case Study of Buufis Amongst
Somalis in Johannesburg.” Urban Forum 28, no. 1 (March 1, 2017): 111-23.
https://doi.org/10.1007/s12132-016-9283-y.

e Mendenhall, Emily, Rebecca Rinehart, Christine Musyimi, Edna Bosire, David Ndetei, and Victoria
Mutiso. “An Ethnopsychology of Idioms of Distress in Urban Kenya.” Transcultural Psychiatry 56, no.
4 (August 2019): 620-42. https://doi.org/10.1177/1363461518824431.

Recommended readings:

e  Bracken, P, Giller, J., and Summerfield, D. (1997). Rethinking mental health work with survivors of wartime
violence and refugees. Journal of refugee studies, 10(4): 431-442.
e P.Bracken and C. Petty (Eds.), Rethinking the trauma of war (1998). London: Free Association Books Ltd.
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Bracken, P. (1998) Hidden Agendas: Deconstructing Post Traumatic Stress Disorder In P. Bracken and C. Petty
(Eds.), Rethinking the trauma of war (1998). Reproduced with permission from Free Association Books Ltd,
London, UK)

***Darghouth, S., Pedersen, D., Bibleau, G., & Rosseau, C., (2006). “Painful Languages of the Body: Experiences
of Headaches among Women in two Peruvian Communities”. Culture, Medicine and Psychiatry, 30 (3), 271-297
***Farmer, P. Pathologies of Power: Health, human rights and the new war on the poor. Berkeley: University
of California Press, pp. 1-22.

Helman, Cecil G., (1994) “Culture Health and lliness”. Oxford, Butter-worth Heineman, Woburn, MA.
***Holmes, S. (2012) The clinical gaze in the practice of migrant health: Mexican migrants in the United States
Social Science & Medicine 74 (2012) 873e881

Igreja, V. (2003) ‘Why are there so many drums playing until dawn?’ Exploring the Role of Gamba Spirits and
Healers in the Post-War Recovery Period in Gorongosa, Central Mozambique Transcultural Psychiatry 40 (4)
459-487

Kalksma-VanLith, B. (2007) Psychosocial interventions for children in war-affected areas: the state of the art.
Intervention, Volume 5, Number 1, Page 3-17

Miller, K. E. and Rasmussen, A. (2010) War exposure, daily stressors, and mental health in conflict and post-
conflict settings: Bridging the divide between trauma-focused and psychosocial frameworks Social Science &
Medicine 70 (2010) 7-16

Nichter, Mark. “Idioms of Distress: Alternatives in the Expression of Psychosocial Distress: A Case Study from
South India.” Culture, Medicine and Psychiatry 5, no. 4 (December 1981): 379—-408.
https://doi.org/10.1007/BF00054782.

Nichter, Mark. “Idioms of Distress: Alternatives in the Expression of Psychosocial Distress: A Case Study from
South India.” Culture, Medicine and Psychiatry 5, no. 4 (December 1981): 379—-408.
https://doi.org/10.1007/BFO0054782.

Nufiez, L. “Is It Possible to Eradicate Poverty without Attending to Mental Health? Listening to Migrant
Workers in Chile through Their Idioms of Distress.” Journal of Health Management 11, no. 2 (May 1, 2009):
337-54. https://doi.org/10.1177/097206340901100205.

Palmary, I. (2006). (M)othering women: Unpacking women’s trauma and trauma service delivery. International
Journal of Critical Psychology, 17: 119-139.

Patel, V., Abas, M., Broadhead, J., Todd, C., Reeler, A. (2001). Depression in developing countries: lessons from
Zimbabwe, BMJ; (322):482-484, 2001 http://www.bmj.com/cgi/content/full.

Pupavac, V. (2002). Pathologizing populations and colonizing minds: International psychosocial programmes in
Kosovo. Alternatives, 27: 489-511.

Sargent, C. and Larchanche, S. (2011) Transnational Migration and Global Health: The Production and
Management of Risk, lliness, and Access to Care Annu. Rev. Anthropol. 40 345-61

Summerfield, D. (1999) A critique of seven assumptions behind psychological trauma programmes in war-
affected areas. Social Science & Medicine 48 (1999) 1449-1462

Turner B.S. (2000) The History of the Changing Concepts of Health and Iliness: Outline of a General Model of
lliness Categories. In: Albrecht G.L., Fitzpatrick R. & Scrimshaw S.C. The Handbook of Social Studies in Health &
Medicine. London: Sage Publication [pp. 9-23]

Whittaker, A. and Leng Chee, H. (2015) Perceptions of an ‘international hospital’ in Thailand by medical travel
patients: Cross-cultural tensions in a transnational space Social Science & Medicine 124 (2015) 290- 297

Young, A. (1995). The harmony of illusions: Inventing post-traumatic stress disorder. Princeton: Princeton
University press.

Zarowsky, P. C. and Pedersen, D. (2000) Rethinking Trauma in a Transnational World Transcultural Psychiatry
2000 37:291
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Session 7: Presentation of group project

Thursday 315t August

Session 8: Online symposium and discussion - Continuity of chronic health care among
forcibly displaced persons

Thursday 14" September

09:00-10:30
and
12:30-14:00

Required readings

e (Cantor, David, Jina Swartz, Bayard Roberts, Aula Abbara, Alastair Ager, Zulfigar A. Bhutta, Karl
Blanchet, et al. “Understanding the Health Needs of Internally Displaced Persons: A Scoping Review.”
Journal of Migration and Health 4 (2021): 100071. https://doi.org/10.1016/j.jmh.2021.100071.

e Khalid, Agsa, Jabran Ali Babry, Jo Vearey, and Dominik Zenner. “Turning up the Heat: A Conceptual
Model for Understanding Migration and Health in the Context of Global Climate Change.” Journal of
Migration and Health 7 (January 1, 2023): 100172. https://doi.org/10.1016/j.jmh.2023.100172.

e Ormond, M. & Lunt, N. (2019): Transnational medical travel: patient mobility, shifting health system
entitlements and  attachments, Journal of Ethnic and Migration Studies, DOI:
10.1080/1369183X.2019.1597465

e Ratzmann, Nora, and Nina Sahraoui. “Introduction: The (Un)Deserving Migrant? Street-Level
Bordering Practices and Deservingness in Access to Social Services.” Social Policy and Society 20, no.
3 (July 2021): 436-39. https://doi.org/10.1017/51474746421000129.

Recommended readings

e World Health Organization. Continuum of Care for Noncommunicable Disease Management during the
Migration Cycle. Global Evidence Review on Health and Migration (GEHM). Geneva: World Health
Organization, 2022. https://apps.who.int/iris/handle/10665/352261.
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Session 9: The Healthy Migrant Effect: a health paradox?

Thursday 215t September

Objectives:

To explore the idea of a “healthy migrant effect”.
To examine the processes that explain the healthy migrant’s effect as well as the potential stressors
that may deteriorate that condition.

Guiding questions:

o What s it understood by the healthy migrant effect?
o Is morbidity and mortality affecting migrants differently according to sex, age, and ethnicity/race?
o What is the relationship between acculturation and health?
Prep
e NB: no background materials. Please focus on the readings
Readings

Elshahat, Sarah, Tina Moffat, and K. Bruce Newbold. “Understanding the Healthy Immigrant Effect in
the Context of Mental Health Challenges: A Systematic Critical Review.” Journal of Immigrant and
Minority Health 24, no. 6 (December 2022): 1564-79.

Fernandez, José, Mdnica Garcia-Pérez, and Sandra Orozco-Aleman. “Unraveling the Hispanic Health
Paradox.” Journal of Economic Perspectives 37, no. 1 (February 1, 2023): 145-67.
https://doi.org/10.1257/jep.37.1.145.

021-01313-5.

Lu, Yao, and Lijian Qin. “Healthy Migrant and Salmon Bias Hypotheses: A Study of Health and Internal
Migration in China.” Social Science & Medicine 102 (February 2014): 41-48.
https://doi.org/10.1016/j.socscimed.2013.11.040.

Rada, Isabel, Marcela Oyarte, and Baltica Cabieses. “A Comparative Analysis of Health Status of
International Migrants and Local Population in Chile: A Population-Based, Cross-Sectional Analysis
from a Social Determinants of Health Perspective.” BMC Public Health 22, no. 1 (July 12, 2022):
1329. https://doi.org/10.1186/s12889-022-13709-5.

Recommended Readings

***Abraido-Lanza AF, Dohrenwend BP, Ng-Mak DS, Turner JB. (1999) The Latino mortality paradox: a test of
the “salmon bias” and healthy migrant hypotheses. Am. J. Public Health. 89:1543—8

Andersson G, Drefahl S. (2016) Long-Distance Migration and Mortality in Sweden: Testing the Salmon Bias and
Healthy Migrant Hypotheses. Population, Space and Place
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Kearns A, Whitley E, Egan M, Tabbner C, Tannahill C. (2016) Healthy Migrants in an Unhealthy City?
The Effects of Time on the Health of Migrants Living in Deprived Areas of Glasgow. Journal of
International Migration and Integration doi:10.1007/s12134-016-0497-6

Healthy Generations (2005) “The ‘healthy migrant’ effect” Maternal and Child Program, School of Public Health
University of Minnesota 5 (3) February 2005.

***Lu, Y. (2008) ‘Test of the “healthy migrant hypothesis”: a longitudinal analysis of health selectivity of
internal migration in Indonesia’, Social Science & Medicine 67:1331-1339.

***Malmusi, D., C. Borrell and J. Benach (2010) ‘Migration-related health inequalities: showing the complex
interactions between gender, social class and place of origin’. Social Science & Medicine 71: 1610-1619.
Mathee A, Naicker N. (2016) The socioeconomic and environmental health situation of international migrants
in Johannesburg, South Africa. South African Medical Journal 106:70-5.

Razum, O., Zeeb, H., Akgun, S., and Yilmaz, S. (1998) Low overall mortality of Turkish residents in Germany
persists and extends into a second generation; merely a health migrant effect? Tropical Medicine and
International Health 3 (4) 297-303

***Razum 0. (2006) Commentary: Of salmon and time travellers--musing on the mystery of migrant mortality.
Int. J. Epidemiol. 35:919-21

Razum O. and Twardella D. (2002) Time travel with Oliver Twist Tropical Medicine and International Health
7:4-10

Roura M. (2017) Unravelling migrants' health paradoxes: a transdisciplinary research agenda J Epidemiol
Community Health 0:937-940. doi:10.1136/jech-2016-208439

***Salazar, M. and Hu, X. (2015) Health and lifestyle changes among migrant workers in China: implications for
the healthy migrant effect The Lancet Diabetes & Endocrinology 4 (2) 89 - 90

Singh, G. (2001) All-cause and cause specific mortality of immigrants and native born in the United States
American Journal of Public Health 91 (3)

Vearey, J. (2013) Migration, urban health and inequality in Johannesburg. In: Migration and Inequality. Bastia,
T. (ed). Routledge.

***Waldestein A. (2008) “Diaspora and health? Traditional Medicine and Culture in a Mexican Migrant
Community”. International Migration Vol.46 (5)

Wingate, M and Alexander, G. (2006) The healthy migrant theory: variation in pregnancy outcome among US
born migrants. Social Science and Medicine 62 491-498
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Session 10: Pandemics and Syndemics

Thursday 28t September

Objectives:

o To explore the concept of syndemics and its application to understanding the multiple drivers of
both epidemics and pandemics

o To gain an understanding of the complex and often contested relationship between migration,
mobility and HIV

o To examine what the current Covid-19 pandemic can tell us about the relationship between
migration, mobility and communicable diseases

Guiding questions:

o What can a syndemics approach contribute to understanding the drivers of epidemics and
pandemics?

o What s the relationship between migration and HIV?

o Does migration act as a determinant of increased vulnerability to communicable diseases?

Prep:
e Emily Mendenhall Lecture — Syndemics and Covid (40 mins): video, audio only, transcript

Required readings:

e Bambra, Clare, and Katherine E. Smith. “The Syndemic Pandemic: COVID-19 and Social Inequality.” In
COVID-19 and Similar Futures: Pandemic Geographies, edited by Gavin J. Andrews, Valorie A. Crooks,
Jamie R. Pearce, and Jane P. Messina, 147-54. Global Perspectives on Health Geography. Cham:
Springer International Publishing, 2021. https://doi.org/10.1007/978-3-030-70179-6_19.

e Correa-Agudelo, Esteban, Hae-Young Kim, Godfrey N. Musuka, Zindoga Mukandavire, Adam Akullian,
and Diego F. Cuadros. “Associated Health and Social Determinants of Mobile Populations across HIV
Epidemic Gradients in Southern Africa.” Journal of Migration and Health 3 (2021): 100038.
https://doi.org/10.1016/j.jmh.2021.100038.

e Fronteira, Inés, Mohsin Sidat, Jodo Paulo Magalhades, Fernando Passos Cupertino de Barros, Antdnio
Pedro Delgado, Tiago Correia, Claudio Tadeu Daniel-Ribeiro, and Paulo Ferrinho. “The SARS-CoV-2
Pandemic: A Syndemic Perspective.” One Health 12 (June 2021): 100228.
https://doi.org/10.1016/j.0nehlt.2021.100228.

e Willen, Sarah S., Michael Knipper, César E. Abadia-Barrero, and Nadav Davidovitch. “Syndemic
Vulnerability and the Right to Health.” The Lancet 389, no. 10072 (March 4, 2017): 964-77.
https://doi.org/10.1016/S0140-6736(17)30261-1.

Recommended readings:

o ***Amon, J. and Todrys, K. (2008) Fear of Foreigners: HIV-related restrictions on entry, stay, and Residence
Journal of the International AIDS Society 2008, 11:8 doi:10.1186/1758-2652-11-8
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Links between Mobility and HIV — Entire issue (2006) Crossings 7(1)

Booysen, F. (2006) Out-Migration in the Context of the HIV/AIDS Epidemic: Evidence from the Free State
Province Journal of Ethnic and Migration Studies 32 (4) 603 — 631

***Camlin CS, Hosegood V, Newell M-L, McGrath N, Barnighausen T, et al. (2010) Gender, Migration and HIV
in Rural KwaZulu-Natal, South Africa. PLoS ONE 5(7): €11539. doi:10.1371/journal.pone.0011539
***Collinson, M., Wolff, B, Tollman, S. and Kahn, K. (2006) Trends in Internal Labour Migration from Rural
Limpopo Province, Male Risk Behaviour, and Implications for the Spread of HIV/AIDS in Rural South Africa
Journal of Ethnic and Migration Studies 32 (4) 633 — 648

Crush, J., Frayne, B. and Grant, M. (2006) Linking Migration, HIV/AIDS and Urban Food Security in Southern and
Eastern Africa The Regional Network on HIV/AIDS, Livelihoods and Food Security (RENEWAL), International
Food Policy Research Institute (IFPRI), Southern African Migration Project (SAMP)

Deane, Kevin D., Justin O. Parkhurst, and Deborah Johnston. “Linking Migration, Mobility and HIV:
Linking Migration, Mobility and HIV.” Tropical Medicine & International Health 15, no. 12 (December
2010): 1458-63. https://doi.org/10.1111/j.1365-3156.2010.02647.x.

El-Bassel N. et al (2016) The Silk Road Health Project: How Mobility and Migration Status Influence HIV Risks
among Male Migrant Workers in Central Asia. PLoS ONE 11(3): e0151278. doi:10.1371/journal.pone.0151278
Gilbert, L. and Walker, L. (2002) Treading the Path of Least Resistance: HIV/AIDS and Social Inequalities - A
South African Case Study Social Science & Medicine, 54(7) 1093-1110

Human Rights Watch (2009) Discrimination, Denial, and Deportation Human Rights Abuses Affecting Migrants
Living with HIV June 2009 1-56432-490-7
http://www.hrw.org/sites/default/files/reports/health0609web.pdf

IOM/UNAIDS (2003) Mobile Populations and HIV/AIDS in the Southern African Region Recommendations for
Action Desk review and Bibliography on HIV/AIDS and Mobile Populations /OM, UNIADS and SIDA

IFRC (International Federation of Red Cross and Red Crescent Societies) (2008) Chapter 4: HIV and population
mobility: reality and myths World Disasters Report 2008 — Focus on HIV and AIDS
http://www.ifrc.org/Docs/pubs/disasters/wdr2008/WDR2008-English-4.pdf

***Lurie, M. (2000). Migration and AIDS in Southern Africa: a review. South African Journal of Science, 96(6):
343-369.

***| urie, M. (2006) The Epidemiology of Migration and HIV/AIDS in South Africa Journal of Ethnic and
Migration Studies 32 (4) 649 — 666

Matlin, Stephen A., Alyna C. Smith, Jessica Merone, Michele LeVoy, Jalpa Shah, Frank Vanbiervliet, Stéphanie
Vandentorren, Joanna Vearey, and Luciano Saso. “The Challenge of Reaching Undocumented Migrants with
COVID-19 Vaccination.” International Journal of Environmental Research and Public Health 19, no. 16 (January
2022): 9973. https://doi.org/10.3390/ijerph19169973.

McCarthy, K., Chersich, M. F., Vearey, J., Meyer-Rath, G., Jaffer, A. Simpwalo, S. and Venter, W.D.F. (2009)
Good treatment outcomes among foreigners receiving antiretroviral therapy in Johannesburg, South Africa
International Journal of STD and AIDS 20 858-862

McGrath N, Eaton JW, Newell M-L, Hosegood V. (2015) Migration, sexual behaviour, and HIV risk: a general
population cohort in rural South Africa. Lancet HIV 2:€252-9.

***Mundandi, C., Vissers, D., Voeten, H., Habbema, D. and Gregson, S. (2006) No difference in HIV incidence
and sexual behaviour between out-migrants and residents in rural Manicaland, Zimbabwe Tropical Medicine
and International Health 11 (5) 705-711

***Nicholas, P. et al (2016) HIV vulnerability in migrant populations in southern Africa: Sociological, cultural,
health-related, and human-rights perspectives International Journal of Africa Nursing Sciences 5 1-8

Nufiez, L., Vearey, J. and Drimie, S. (2011) Who cares? The impact of HIV-related sickness on migration
patterns in South Africa Gender and Development 19 (1) 105 - 114

***Rai, T. et al (2016) Migration as a risk and a livelihood strategy: HIV across the lifecourse of migrant families
in India Global Public Health http://dx.doi.org/10.1080/17441692.2016.1155635

Townsend, L., Giorgio, M., Zembe, Y., Cheyip, M. and Mathews, C. (2014) HIV Prevalence and Risk Behaviours
Among Foreign Migrant Women Residing in Cape Town, South Africa. AIDS and Behaviour 18:2020-9
***\Vearey, J. (2016) Mobility, migration and generalised HIV epidemics: a focus on sub-Saharan Africa. In:
Thomas, F. (ed) Handbook of Migration and Health. Edward Elgar Publishing: UK

Vearey, J. (2013) HIV, population mobility, and the post-conflict nexus: unpacking complexity International
Peacekeeping (20)4 439-449 DOI:10.1080/13533312.2013.846135

Vearey, J., Palmary, |., Thomas, L., NUfiez L. and Drimie, S. (2010) Urban health in Johannesburg: the
importance of place in understanding intra-urban inequalities in a context of migration and HIV Health and
Place 16 694 - 702
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Vearey, J. (2011) Learning from HIV: exploring migration and health in South Africa Global Public Health DOI:
10.1080/17441692.2010.549494

***Vearey, J. (2018) Moving forward: why responding to migration, mobility and HIV in South(ern) Africa is a
public health priority Journal of the International AIDS Society 21(S4):e25137
http://onlinelibrary.wiley.com/doi/10.1002/jia2.25137/full | https://doi.org/10.1002/jia2.25137

Voeten, H., Vissers, D., Gregson, S., Zaba, B., White, R. and de Vlas, S., Habbema, J. (2010) Strong
Association Between In-Migration and HIV Prevalence in Urban Sub-Saharan Africa Sexually Transmitted
Diseases 37 (4) 240 - 243
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