Follow-up of the very young
patients at the migrants’ clinic
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Global forced displacement around the world

Global Displacement
2021

89.3 million people
forced to flee

2X the number of people
displaced in@2012

2012

100 million

42.7 million people people forced to flee

forced to flee

https://www.unrefugees.org/news/five-takeaways-from-the-2021-unhcr-global-trends-report/



Refugees’ origins and host countries

Top 5 Countries of
Origin for Refugees
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More than two-thirds of all refugees
originate from just five countries

The large majority of refugees are hosted
by low- and middle-income countries

Top 10 Refugee
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Asylum seekers and refugees in Switzerland




Asylum in Switzerland

Countries of origin of asylum seekers

Total: 24'511

Autres
4'715

Afghanistan

7'054
Irak

Iran 504

Maroc >2°1
526
Géorgie
735
Burundi

1'191

Syrie

1'252 Turquie

Algérie A 4'791
1'362 Erythrée

1'830

www.sem.admin.ch



Maternal and newborn health of refugees

(Genetic/ biological\
factors bp

For ex: consanguinity,
\hemoglobin disorder... )

A burden of disease

In countries of origin/transit (HIV, TB...)

}

Poor/late/no attendance at antenatal care -
/1 Miscarriages and stillbirth

. . «
A Perinatal mortality
/1 Mental illness (postpartum depression) \

N Quality of care (women + neonates)

1

e Language difficulties
e Different cultural concept

. . . . )
misconceptions of providers/patients

N Different acceptability of care

j Sturrok et al, J Perinat Med, 2021

Lack of access to care
/ social security

~

system

Social factors
lower socioeconomic status

lack of social support

WHO technical guidance: Improving health care of pregnant refugee and migrant women and newborn children (2018)



Migrant children's health

. Mental health i i
Communication Integration

School

: Activities ...

“ Administrative/legal
Physical health ?@
aspects
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Asylum procedure

Global health

Family well-being

Housing Parents' health
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Agenda Integration Switzerland

» all persons who have obtained a B or F permit from 01.05.2019.

» Allocation of approximately 18,000 chf/pers.
: * Nursery financing
* Same-language teacher at school

» For Geneva: coordinated by the foreigners' integration office

Un investissement profitable - cing objectifs en matiére d'efficacité

Tous les réfugiés reconnus et toutes les per- Cing ans aprés leur arrivée, deux tiers des Aprés quelgues années, tous les réfugies
. sonnes admises a titre provisoire disposent de @ refugiés et des personnes admises a titre et toutes les personnes admises a titre pro-

connaissances de base d'une langue nationale provisoire Agés de 16 a 25 ans suivent une visoire sont familiarisés avec les habitudes

trois ans apres leur arrivee. formation professionnelle initiale. suisses et entretiennent des contacts avec

la population locale.

avant 'dge de quatre ans sont en mesure de reéfugiés et des personnes admises a titre
s@ faire comprendre dans la langue parlée provisoire sont durablement intégrés dans L'efficacité des mesures figurant dans l'Agenda

a leur lieu de domicile au moment de com- le marché du travail. Intégration est réguliérement contralée.
mencer |'école obligatoire.

80% des enfants réfugiés arrivés en Suisse Sept ans aprés leur arrivée, la moitié des
A0%

https://www.sem.admin.ch/sem/fr/home/
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Physical health: some specific features in refugees
health

Maternal and newborn health

* Higher prevalence (depending on origin) of some potential vertically transmitted infectious diseases
* Hepatitis B

 HIV
Chagas disease

e Tuberculosis
* Syphilis (...)

* Higher prevalence (according to origin) of hemoglobin disorders

Children health

* Immunization catch up

e screening for parasitosis



PAEDIATRICA Vol 27 Special issue 2016: migrants

Guidance for testing and preventing
infections and updating immunisations
in asymptomatic refugee children and
adolescents in Switzerland

Sara Bernhard®, Michael Battcher®, Ulrich Heiningers, Sharon Ratnam?, Christa Relly<,
Johannes Trick", Noémie Wagners!, Franziska Zucol®, Christoph Berger®, Nicole Ritz™
on behalf of the Paediatric Infectious Disease Group in Switzerland



pﬁd?ﬂtr*e Schweizensche Gesellschoft flr Phdiatrie
Suisze de Pddiotrie Pediatric Infectious Disedse Group

Socldté q {
ECI'IWEIE Sacieta Svizzera di Pediatria af Switzerland 4

Swiss guidance

Review article: Medical guidelines | Published 31 May 2022 | doi:10.4414/SMW.2022 . w30200
Cite this as: Swiss Med Wkly. 2022;152:w30200

Paediatric refugees from Ukraine: guidance for
health care providers

Fabienne N. Jaeger®®®“, Christoph Berger®’, Michael Buettcher®®", Sarah Depallens®, Ulrich Heininger®, Yvon Heller?,
Malte Kohns Vasconcelos®, Bodil Leforestier®, Nicole Pellaud?, Christa Relly®’, Johannes Triick®, Saskia von Overbeck
Ottino', Noémie Wagner®™, Nicole Ritz**9"°, On behalf of the Migrant Health Reference Group of Paediatrics Switzerland and
Paediatric Infectious Disease Group in Switzerland (PIGS)

https.//www.paediatrieschweiz.ch/fr/documents/migration/ (mai 2022)



https://www.paediatrieschweiz.ch/fr/documents/migration/

Health booklet Switzerland

Autres consultations

Consultation pour enfant/jeune nouvellement
arrivé en Suisse

Références pour le médecin Pouds Taille BMi PC Tanner
Formulaires Anamnése en 20 langues www setzer-verlag.com
Service dimterprétariat par téléphone 0842 442 442 Vision Onermal [ a contréler
Recemmandations pédiatrie suisse: www paediatrieschweiz ch/fr/documents
Audition Onormal [ a contréler
Date Lieu
Examen physique Anormal [ a contrdler/préciser
Pays d'origine
Cicatrices Oeca [Oautre/préciser
Date d'arrivée en Suisse
Développernent Onermal Ja contréler/préciser
Langue parlée/comprise
Dentition normal [Ja contrdler
Besoin dinterpréte Ooui O ren
Besoins particuliers
Accompagné de Oparents [ fratrie: nombre/ages
autre  [Jnen accompagne Laboratoire et autres examens effectués

Pays et leux traversés (camp de réfugiés)

Lieu de séjour précédent

Lieu de séjour actuel

Conclusions et propositions
Infirmiere/médecin de référence

Assistant social de référence

Grossesse, naissance [normal [ sinon préciser PN
Vaceinations objectivables, camet de vaceination Oajour [Ja compléter
Immunité varicelle (maladie ou vacecing) O

Scolarité effectude durée liew

Antécédents médicauyx particuliers

Date, timbre et signature

Consultations suivantes voir page 27 (consultations spécialisées)

Informations en plusieurs langues pour les parents:

Antécédents familiaux particuliers > www paediatrieschweiz ch/fr/parents

30 3



Check list

Sehweizerische Gesellschaft flir Padiatrie

RN L
padiatrie
. Société Suisse de Pédiatrie
sC hwe |Z societs Svizzera di Pediatria

Checklist for migrant children and adolescents new to Switzerland Updated May 2022

This checklist by the reference group on migrant health, paediatrics switzerland, is a rough guide needing adaptation to
individual needs according to the patients’ and families' situation, as not all items may apply to all patients. None of the
suggestions are binding. We recommend distributing it over different consultations with a focus on building good trust
relations in the beginning; "' suggested for first, ) potentially delayed to follow-up consultation(s). ASIR stands for Asylum-
seeker/Refugee.

Depending on needs children are often seen again after a few days (in case of Mantoux or to discuss results) (V1 b) at 1

POt [ Qi for Children and Having Arrived from Ukraine
padiatrie Cxpuninr-ankeTa gns aived Ta nigniTiis, acl npuBynu 3 Ypaiku
sC hWEIZ CKPMHWHI-aHKeTa ANA NETeH W NOAPOCTKOB, NPMBLIBLIMX W3 YKpauHs!

CHILD / AWTHUHA / PEBEHOK MOTHER / MATIP / MATb

First name [ Im'a: / Uma:

First name [ Im'a: / Uma:

Last name / Mpi /@ Last name / Mpizsuwe / ®amuaun:

Birthday / Aiata napomsenna / flata pol Phone / Tenedou: eMail:

Address / Aapeca / Agpec
Street & No. / Byn. i Homep / ¥n. u Homep:

ZIP & City / Inpexc Ta micto / Muaekc v ropog

Month (V2), 2 Month (V3) and & Month (V4) depending on needs.

Country of Origin:

Cause for migration:

Transfer: o direct, o via:

Duration of travel if not direct:

Date of first arrival in Switzerland:

Stay in Federal Asylum Center: O no; O yes, currently; O yes, previously

If yes: place

If yes: Medical file from previous medical visits in federal asylum center: O no O yes

Current permit:

Languages and proficiency: o no interpreter needed, o preferable, o necessary

Language for Interpreter if needed:

Potential Social Worker/ Mentor/ Volunteer contact:

Lodging (condition, nr of rooms...):

Date of screening / flata ckpuHinry / [lata ckpuHuHra: Ins.-No.:
Yes No
Screenil CHpUHIHT CHPUHMHT
g pes Lo Ta/Ba | Hi/Her
Qur aim is to provide your child with the same Halwa mMeta — HanaTh BawWii ANTWHI Taki cami wanck, | Hawa uens —npeaoctasnTe Bawemy peGenky Takne
chances as children who were born in Switzerland. AK i giTAM, AKi Hapoauanca y Llseiuapii. HE WAHCHI, KAK M AETAM, POAMBILMMCA B
We offer screening for different diseases that are MK NPONOHYEMO OBCTEREHHA Ha PisHi Waeiiuapnm.
more frequent in Ukraine than in Switzerland and 3axXBOPIIBAHHA, AKI B YKPaTHI 3yCTPivaOTeCa Mei npeanaraem obcnegoBaHmne Ha Pa3NUUHeIe
which you and your children may have been vactiwe, Hix 'y LseHuapii, i Akum Br i Bawi aitn 3a60NeBaHMA, KOTOPLIE B YKPAaUHE BCTPEYAIITCA
exposed to due to the circumstances of war and MOTAM 333HATH y 38'A3KY 3 0BCTaBNHAMM BiliHK T2 uaute, yem B Liseiuapum, u KOTOPLIM Bul 1 Bawn
flight. Early detection may help prevent harm for BTevi. PAHHE BUABNEHHA MOKE A0NOMOITH AET MOTNM NOABEPIHYTHEA B CBAIK C
you/your child but also helps prevent spread. 3anoBirti wkoaM ana Bac / Bawoi gMTHUHK, ane obcToaTensCTBaMM BOMHL M BercTea. PanHee
Costs for screening (blood sample taken) and TaKom gonomarae 3anoBirmm r p N obrHap MOMET NOMO4D NPEAOTBPATMTL BPES,
treatment are covered by health insurance. Please, | BuTpati ua ckpuminr (B3ATTA 3paska kposi) Ta Ans Bac/Bawero pebenka, a Taixe nomoraer
fill in this form. A professional, confidential attitude | nikyBanka NOKPMBAIOTHCA MEAUMHOIO CTpaxoBKoio. | MPEAOTBRATUTE PACNPOCTPAHERME.
is guaranteed. 3anosHiTe uei Gnank. MNpodeciiine, kondigeHuiiive | Pacxogbl Ha chpuEMHT (83aTHe oBpasua KpoBM) M
In case of questions, please, do not hesitate to ask, | CTABNEHNA rapanToBare. EYEHHE NOKPLIBAIOTCA MEAVLIMHEKO CTPAaXOBKON.
¥ pasi BUHUKHEHHA NUTaHb, Byab N3CK3, He MomanyAcTa, 3anoAHKTe 3TOT Bnakk.
copomTecs 3anuTysati MpodeccHonansHoe, KOHDHAEHLNANEHOE
OTHOWEHWE rAPaHTUPOBAMD.
B cAyuae BOIHMKHOBEHWA BONPOCOB, NOMANYACTa,
HE CTECHARTECH CNPaLIMBaTh.
115

Translations into the Ukrainian and Russian languages have been provided on a pro-bono basis by lachen-hilft.ch and serve orientation purposes only!
Mepexriany ykpalHCHHOIO Ta POCIACKOI0 MOBAMM CITYXATE NMLLE ANA o3HaRoMNENHA! | NepeBonkl Ha YKPanHCKMA W PYCCHNA A3LIKA HOCAT 03HAKOMMTEN:HL XapakTep!




Hepatitis B

Worldwide prevalence of hepatitis B virus infection _ _ _ o
* Risk of developing chronic hepatitis B

depends on age at the time of infection:
Yy — Newborns: 90 %

‘ \ — <5y o0:20-50%
*.%z " 2

— >5yoandadults: 1-10%

i
¥

4
/Immunization and Hepatitis B )
S < immunoglobulins (HBIV) to newborns
57.9%) Nodata easily prevent maternal transmission
2-4.9%
* 350 million people are chronically infected around the world \_=> systematic maternal screening)

* 621000 deaths per year



Hepatitis B vaccine schedule for neonates

Mother situation Mother Birth
serologies | (<12h)

Hepatitis B infection AgHBs +
Anti-HBs — @ 9 @ Sero
Anti-HBc + mono mono hexa hexa hexa

Isolated anti-HBc pattern AgHBs — *
Anti-Hs - : : @ 0 o o :
Anti-HBc + hexa hexa (Hexa) hexa

Cured hepatitis B AgHBs — *
AntiHBs + - = @ @ ‘ @ -
Anti-HBc + hexa hexa (Hexa) hexa

Hepatitis B negative/ AgHBs — *

vaccinated AntiHBs +/ — - - @ @ C @ B}
Anti-HBc - hexa hexa (Hexa) hexa

@  Hepatitis B vaccine
@ Hepatitis Bimmunoglobulins (HBIG)
Mono= Monovalent (for example: Engerix B10)

Hexa = hexavalent (for example: Infanrix hexa)
Sero = HBV serology (Ab anti-HBs)

* Only for premature babies (< 32 0/7)

Swiss immunization schedule 2024 (BAG)



HIV prevalence, 2022

HIV

The share of the population aged 15-49 years old with HIV*. RiSk Of ve rtica I tra nsm iSSiO n

e ‘

No data 0% 0.1%

Data source: UNAIDS (2023)

» Without maternal treatment (30-35%)
10% late pregnancy
: 15%: delivery
"J?}J 10%: breastfeeding

» With antiretroviral treatment(< 1%)

If viral load undetectable during pregnancy + childbirth
+ breastfeeding

0.5% 1% 2% 5% 10% 25%

OurWorldInData.org/hiv-

Recommendations for HIV screening
*For all pregnant women (1st trimester)
* Screening in the 3rd trimester for women from high endemic area ?




Swiss recommendation to prevent MTCT

Optimal Scenario Suboptimal Scenario Optimal scenario

cART during pregnancy highly recommended for all HIV-infected individuals
e reqular follow-up of treatment
Mode of delivery vaginal birth caesarean section during pregnancy
(If no obstetrical contraindications) if possible prior to ROM
e HIV pVL is < 50 copies/ml ideally
nPEP none neonatal cART throughout pregnancy, but at least
at the last two consecutive
breastfeeding shared decision-making contraindicated measurements before birth

MTCT = Mother to child HIV transmission
pVL = maternal HIV plasma viral load

cART = combined antiretroviral treatment
NPEP = neonatal post-exposure prophylaxis
ROM = rupture of membranes

Kahlert, BAG 2018



Syphilis

e (Can be transmitted vertically

* Congenital syphilis asymptomatic at birth in
2/3 of cases

» Syphilis- recommendations

* Pregnant women systematic screening

e Screening for all migrant children < 2 y o if no maternal screening

Kojima, Infectious Disease Epidemiology, 2018



Tuberculosis (TB) in neonates

e Transmission: transplacentally (aspiration/infected amniotic fluid) or after birth
 Congenital TB symptoms usually in the first 2 to 4 weeks of life (may be present at birth)
* Non-specific signs, multiple organs usually involved (lungs, liver, CNS ..)

¢ Diagnosis: Estimated tuberculosis incidence rates per 100,000 population
* TB culture of tracheal aspirate, gastric washing, urine e
and csf + chest x-ray

» Tuberculosis screening in refugees

* No recommendation for Pregnant women )
e Systematic screening for all migrant children<5 y o —
* Screening of children > 5 yo if risk factors

ﬁ‘[‘!lllk"ﬁm No data




Chagas disease

Endemic in Latin America
Mainly vector transmission : blood sucking reduviid bug (Exclusively found in America)

Vertical transmission also possible (risk 5%)

Manifestations:

— Often asymptomatic but 30-40 % will develop life-threatening cardiac and digestive damages (40-50 yo)

Treatment: benznidazol or nifurtimox

— Efficacy > 90% for < 2 y o children

— Better tolerated in young children



Chagas disease

Recommendations:
* Serological screening of all pregnant women coming from Latin America

e Screening of all children coming from Latin America if

«  Mother known for Chagas disease (direct exam at birth and serological screening at 9 months old)

e Atrisk mother with no screening performed : serology at 9 months




Hemoglobin disorders screening

* Sickle cell disease /thalassemia
= major health concern worldwide

* No systematic/universal screening program established in
Switzerland

* Screening of at-risk population on a case-by-case basis
according to family origins :

— Antenatal screening in pregnant women
— Postnatal screening in at-risk newborns

Amstad Bencaiova, BMJ Open, 2020
Lobitz, BIH, 2018
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Migrant children's health
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Migrant children's health

Communication

Use of interpreters
Translated documentations O

Network around patients

Global health



Languages & migrants

IF
- possib/e.
Language difficulties can lead to: On/Se Stagr '
. _ Vin g, o bag
* Misunderstandings emergenl‘/ent’s re)
Y sig,,. Jlive
. . 7 S
* Negative judgments “ation

e stereotypes
Professional interpreters

* Diagnostic difficulties
* |nadequate therapeutic cooperation
e Sub-optimal quality of care

* Patient dissatisfaction / Caregiver frustration



Documents
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Numerous documents for patients and caregivers on the Swiss Pediatrics migration page
https://www.paediatrieschweiz.ch/fr/documents/migration/



https://www.paediatrieschweiz.ch/fr/documents/migration/

Network around refugees’ families

Lawyers and
legal experts

Federal Administrative
Court

State Secretariat for
Migration (SEM)

\ Swiss authorities /

Child protection

service

School

medical
service

Migrant’s
associations

Social

workers Centers for

refugees and
asylum-seekers

migrants' aid
association

Dentists
Psychologists/
pedopsychiatrists/
ethnopsychiatrists
Midwife
Private
Migrant

51 € paediatricians
clinic



Cultural aspects of health and education

Permanent issues during consultations

 Examples:
— Newborn/infant care
— Different meaning of health problem

=> Caregivers need to adapt

— Understanding and apprehending cultural differences
— Distinction between essential/non-essential



Migrant children's health
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Migrant children's health
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Mental health




Key takeaway messages

e Care for migrant patients is complex but rewarding

 Many factors are involved in the health of newborns and their families.

— Somatic determinants account for only a small part

— Other key factors:
* Access to care
* Language obstacles and challenges
e Socio-cultural barriers

* Network (health / social ...) around patients
* Mental health






Administrative path of asylum seekers

Housing for cantonal
asylum seekers

L]
iw State Secretariat for
;:,l Migration (SEM)
lll/‘f\-\\\lllll
1] [ e

e

Federal center for

+ asylum seekers
Negative
decision
+

\ recourse

L i

Federal
Administrative

------------------------

Liviet pour dbrangers
Libretta per stranior
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