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Global forced displacement around the world

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



Refugees’ origins and host countries

The large majority of refugees are hosted 

by low- and middle-income countries

https://www.unrefugees.org/news/five-takeaways-from-

the-2021-unhcr-global-trends-report/

More than two-thirds of all refugees 

originate from just five countries



Asylum seekers and refugees in Switzerland



Countries of origin of asylum seekers

www.sem.admin.ch

Asylum in Switzerland



Maternal and newborn health of refugees 

• Poor/late/no attendance at antenatal care

• Miscarriages and stillbirth

• Perinatal mortality

• Mental illness (postpartum depression)

•  Quality of care (women + neonates)

Sturrok et al, J Perinat Med, 2021

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

burden of disease 
In countries of origin/transit (HIV, TB…)

Lack of access to care 

/ social security 

system

Social factors
• lower socioeconomic status

• lack of social support

misconceptions of providers/patients
• Language difficulties

• Different cultural concept

• Different acceptability of care

Genetic/biological 

factors 
For ex: consanguinity, 

hemoglobin disorder…



Migrant children's health

Mental health integration

School

Activities ...

Family well-being
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Agenda Integration Switzerland

https://www.sem.admin.ch/sem/fr/home/

➢ 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



Global health

Migrant children's health

Physical health

Screening

Prevention 

Follow-up



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

• Tuberculosis

• Syphilis  (…)

• Higher prevalence (according to origin)  of hemoglobin disorders

Children health

• Immunization catch up

• screening for parasitosis





Swiss guidance

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

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


Health booklet Switzerland



Check list



CDC Yellow Book 2024

Hepatitis B

• 350 million people are chronically infected around the world 

• 621 000 deaths per year

Worldwide prevalence of hepatitis B virus infection
• Risk of developing chronic hepatitis B 

depends on age at the time of infection: 

– Newborns: 90 %

– < 5 y o: 20-50%

– > 5 y o and adults: 1-10%

Immunization and Hepatitis B 

immunoglobulins (HBIV) to newborns 

easily prevent maternal transmission

=> systematic maternal screening



Hepatitis B vaccine schedule for neonates

Mother situation Mother 

serologies

Birth

(<12h)

M1 M2 M4 M6 M12 M13

Hepatitis B infection AgHBs +

Anti-HBs –
Anti-HBc + mono mono hexa hexa hexa

Sero

Isolated anti-HBc pattern AgHBs –
Anti-HBs –
Anti-HBc +

- -
hexa hexa (Hexa) hexa

-

Cured hepatitis B AgHBs –
AntiHBs +

Anti-HBc +

- -
hexa hexa (Hexa) hexa

-

Hepatitis B negative/ 

vaccinated

AgHBs –
AntiHBs +/ –
Anti-HBc -

- -
hexa hexa (Hexa) hexa

-

Hepatitis B vaccine

 Hepatitis B immunoglobulins (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

Recommendations for HIV screening

•For all pregnant women (1st trimester)

• Screening in the 3rd trimester for women from high endemic area ?

Risk of vertical transmission

 Without maternal treatment (30-35%) 
10% late pregnancy 

15%: delivery 

10%: breastfeeding

 With antiretroviral treatment(< 1%)
If viral load undetectable during pregnancy + childbirth 

+ breastfeeding



Swiss recommendation to prevent MTCT

Kahlert, BAG 2018

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

Optimal scenario

• regular follow-up of treatment 

during pregnancy

• HIV pVL is < 50 copies/ml ideally 

throughout pregnancy, but at least 

at the last two consecutive 

measurements before birth

Prevention measures Optimal Scenario Suboptimal Scenario

cART during pregnancy highly recommended for all HIV-infected individuals

Mode of delivery vaginal birth

(If no obstetrical contraindications)

caesarean section 

if possible prior to ROM

nPEP none neonatal cART

breastfeeding shared decision-making contraindicated



Syphilis

➢ Syphilis- recommendations

• Pregnant women systematic screening

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

Kojima, Infectious Disease Epidemiology, 2018

• Can be transmitted vertically

• Congenital syphilis asymptomatic at birth in 

2/3 of cases



Tuberculosis (TB) in neonates

• 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: 

• TB culture of tracheal aspirate, gastric washing, urine  

and csf + chest x-ray

Estimated tuberculosis incidence rates per 100,000 population

CDC Yellow Book 2024Keuning The Lancet Infectious Diseases, 2020

➢ Tuberculosis screening in refugees

• No recommendation for Pregnant women

• Systematic screening for all migrant children < 5  y o 

• Screening of children > 5 yo if risk factors



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

Wagner, PIDJ 2016



Chagas disease

Recommendations: 

• Serological screening of all pregnant women coming from Latin America 

• 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)

• At risk mother with no screening performed : serology at 9 months

Wagner, PIDJ 2016



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

The distribution of the origins of hemoglobin S and E

The distribution of the origins of the α and β thalassemias
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Global health

Migrant children's health

Communication

Use of interpreters

Translated documentations

Network around patients



Languages & migrants

Language difficulties can lead to:

• Misunderstandings 

• Negative judgments

• stereotypes  

• Diagnostic difficulties 

• Inadequate therapeutic cooperation  

• Sub-optimal quality of care 

• Patient dissatisfaction / Caregiver frustration

Professional interpreters



« my child's health»

Numerous documents for patients and caregivers on the Swiss Pediatrics migration page

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

Documents

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

Migrant children's health

Mental health



Mental health



Key takeaway messages

• 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

• Socio-cultural barriers

• Network (health / social ...) around patients

• Mental health



Questions?

Noemie.wagner@hug.ch



Administrative path of asylum seekers

Negative 

decision

State Secretariat for 

Migration (SEM)

Housing for cantonal 

asylum seekers

Federal center for 

asylum seekers

Federal 

Administrative 

Court

recourse

underground

Proc. 

Dublin

Accelerated procedure

Extended 

procedure
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