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THE CALL OF THE STARS TO BRITISH MEN & WOMEN
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FOR FURTHER INFORMATION APPLY TO ANY EMPLOYMENT EXCHANGE
OR TO THE DIRECTOR OF MIGRATION AND SETTLEMENT.
AUSTRALIA HOUSE, STRAND. W.C.2.
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(\ ) AEHEED | BEEZNIC | ABREENIC

“t e EH3EE | BIF3A010 | #1335 A010
‘M (%) AXEEE | AXEEEE)
X . —a—Y— 1995 47.5%
o B A
AR NANY 2005 76.3% 3.7 31.3 (8.4x)
. h ; i‘ J } J J J 1J '] IJ 1* ‘” : ] ; =) 1994 66.4%
* * R R év 2010 90.1% 0.7 24.2 (34.6x)
h+x 1994 57%
2010 67% 0.7 14.2 (20.3x)
EES 1998 45%
2010 73% 4 82 (20.5x)
KE 1993 29%

2012 63% 1.4 14.2 (10.1x)
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Reafiineac in Nanain infartad with hiharcilneic Asylum seekers blamed for n o [N

Drug reS|stant TB reaches Australian shores ey

-

Y AL ar 13, 2012 Z0Op L

A young woman from Papua New Guinea has become the first person to die from a largely W‘ugs
untreatable form of tuberculosis on Australian soil. Her death has renewed concerns about the

increasing incidence of drug-resistant TB in PNG's Westen
prevent it moving south. Incurable TB forces wave of refugees to flee @ SRy

Friday, October 13, 2012
@ The Cairns Post

Tube

& Priagos
fwmiss MEDICAL refugee Catherina Abraham, 20, of Daru

#A=i 81 |zland, is one of Australia's first cases in an outbreak
PESERM of a new, highly-lethal, mutated variant of the Killer

Lreee  disease tuberculosis.
L Nl
Breaking | Loc mioesy  EXperts warn the Papua New Guinean girl ong of six
B pawl te  confirmed cases and the first in a predicted wave of medical
Students | e refugees flesing an outbreak of the untreatable, incurable form
e of the deadly ilness, known az XDR-TB.
classmate ERe
Antheny Goug .._..,_ Australian and Papua Mew Guinean authorities are trying to
contain XDR-TB (Extensively Drug Resistant TB} to the disease
.- ; . Ao -ridden, shanty towns of PNG's Daru lsland, near the mouth of
R T - ;
MORE than ! : - B o - Immigri .o the Fly River, off the tip of Cape York.
s -3 e eww  But TB medical experts warn the outbreak of a highly
The students tahes contagious mutated form of TB, alze known as sneezing or rsoiated CatherlnaAbraham has ﬂeﬁ s F‘NGtu eek
department ¢ A coughing disease, is a "public healih disaster” likely to spréad 4 oqyment in Cairns for a new deadly strain of drug-resistant,
3. ] - |
Last week stu incurable TB. Picture: MARC McCORMACK
~=.= Tuberculosis: Inadequate TB screening for |mm|grants
Queensland He s Hospital

aese a1 NE "TESE CUTE" — @N extended stay in a sanatorium, or TB hospital, away from home and family — was the only vofcougnings L0 INLOCAL NEWS
—hope for tuberculosis patients in the first half of the 20th century. Then came a cure for the dreaded lung disease: _ _ _ .
She said only ¢ Cairns Regional Council stashes millions for

+tsimperians POWETfUL @Ntibiotics that made the sanatorium a thing of the past. But TB was far from eradicated, and new drug- "47=s * ;‘::‘;L“; budget

“extremely low

sefore a friend in

"= resistant strains surfaced in the 1980s, threatening vulnerable groups such as the urban poor and northern e | R aam has e
QUT university N * Calnjs nearly_55.2_rn|lllun from ?he councils
e somaz 2@ OigINAIS. Now, over half of new TB cases in Canada are found in newcomers, and Canadian scientists are at | e, o <o Feisgeind spending this year, putting the Mayor

nd is likely to stay Council and his thrifty team in prime position to
e uivevthe forefront of new treatments for the disease dicks | e finally get big-Uckit peolectx ko the
ean sevic: CBC Digital Archives 2013 e L e

before receivin

oo 3 Mossman norin of Caems afley Taweling
“"The letter just 9 . — ——
tested,” he said. b e Bt S RS T ETERER AL Vet A

SO — e AFF

“I'd actually never heard of it until mum explained to me wi i e i e i e 8 e el PR U shab Rl b T -t h BT el e Dl L

He said that, although the letter had made him “"uneasy”, h
contracting TB was low.
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Destination | A Traveller at Point of Entry

' 2 How Monitoring Point Health Screening
3 @& Mobility Hot Spots

4 E;A Immigration | Law Enforcement

5 ﬂ Health Screening at Border

6 m Referral Health Service

7 mﬁ Border Communities

Health and Border Management Model beyond borders: looking at human mobility and systems
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EMI - body mass
index

or if < five years since treatmen

Chesy x-ray changes

y renal impairment.
equested.

‘A' Grade: Reasonably fit with no cogn or functional impairment.

rade: Evidence of cognitive or functional impairment. ADL assessment/MMSE reguired.
Document medical issues and treatment needs.

‘A’ Grade: Reasonakle hearing with or without hearing aids.

rade: Hearing loss affects daily function and is uncomected by hearing
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- LTBINUIERENE S #
- HIV Sllow UP'
. B-CRIFF :

. SAEEHO) DR
« 2016FDOTIAO—PvI(E2EMEL : 7006 (AERHEEZTZED0.8%) . 55 96% H'=<E2
 TB (6114); HBV (699);: HCV (89); HIV (90)
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Alvarez5Ic & p¥E!
EEER T SRIEIDIEIR
—~ BAEFEBEDOZV EAI20EF Fld
— AERHEEZOFERN BT iEmCH/ESN TS HD
- BEOEREESRMEL (< 15/100 000)

o KREL R IFDRNFH REL AR TN PITEREEFH. ARSIV, Z1—-2-32R NI AFSH I
11 RAU1-7> . ABEKHEEZZITOTORVWER RS> 4157

- BEZOAENE—DEIFERL EOBEZFEREDILET RICEEDCEVDHEICFZ UM

. —IRMNREEBEOEEHEIZEOTERVERBEIRTHOL

- ZERTOBIONERTHD

Pareek5 & %%k

«  SFEETEERMEZDORII)-22T (86.2%)NEBIEMEEBDAIU—-—27 (55.1%)LDHEELENTUE
Arshad5[Cc & 3%k &3

- AEREZOEEEERFERRELEERIENOZ(0.11%)

Aldridge5. LuibIc&k 3+ 5

- AERMEZOEEMEERFERERE—AMICENZ(0.96%)

1Alvarez et al., 2011, 2Pareek et al 2012, 3Arshad et al 2010, #Aldridge et al 2014, >Liu et al 2009
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= EU:

HBRALSNTARZDHIN-K(CIKRERENDOEN (91% vs
49%) FEERHENM (0.28% vs 0.4%)

BAEAORZFEREEHELDHENOZ(0.17% vs 0.35%)

= EUBSMCKREL hFH4. SN BA)
HIN—Z(FEERTHOR - 85%
FER(EEL - 0.51%
AEFHEEZTORERZXKEFV - 1.21% (77 E)

*2011; Klinkenberg et al., ERJ, Nov 1 2009, vol 34.no 5
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eMedical

0445100R1

Ex 1

Tj&%{r%ﬁ@bi\ e ftuberculosis (TB) or other significant findi

S = 1ce oftuberculosis (TB) or other significant finding

l\ '7_ /ﬁéﬁ % ﬁa al future health impact,
L TAZE7-1EB  sisnctarating ofwhetherthe applicant will meg

DENEZE DTS

Mo evidence of active TB, or cha
o A

thanges suggestive of ather siofler

0 B Evidence of active TB, ar changd
suggestive of other significant d

vidence of tuberculosis, have

dedt. (D)

BOBAIZaX Y FED
SF At AR

This radiology examination was conducted in accordance
examination of Australian viza apnlicants,

Completed by Dr South Korea Radiology Appro _

| declare that this repart far this applicantis atrue and carrect recard of my findings.

O No O Yes

G

.:h.—-'_l_e_iLI_l T

Rayal Brompton Hospital

Services > Awaiting review > Health case )

Name THEFAMILY, Thegiven
TRN EIMIUTE0TS

Date of hirth 0510511985

Passport number HK12378 6

Passport country HONG KONG SAR
Health case reference

oy 05REF0050018
¥ ‘Visa subclass 417
File number E=EGMIUT5075

View contact details

Health requirements §)

Health requirement Status Outcome  Actions
® 502- Chestyeray examination Received  AGraded View sxarnination
Aftachment (1EfH)

View x-rav image



JIN—RF—wTEaoRL—23> - BELEH]

S(CRAI20—-F>200)\—T

R DEER

IMMIGRATION REFUGEE & HEALTH WORKING GROUP (IRHWG)
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IRHWG (£&£52020F £2NEABR(CRITE A E BTFE2AEE2 DS

AERHEZISOVWTOR AL HIBOE D3> 2 SHE=E B
EUTHAMEICT DI D iE E B FE A SR E

TB Strategy AEFFERZEZB LUOBEIETOTRC OV TS HESE
DRI ZBRMEICER I DEBRIANIOXE

TB Management
Document

TB Panel AERHEZ THRRINEREBEDIRENL
Instruction BEEROIDODEEZIEEEDIHDFHIR
XheF51E

Identify and align TB

diagnostic centres
L DEZRIETBRECDOWVT, SHEE TSI I DEE N EEMIRY
Mz EOMER(C OV TERSNIEVANAERR T S
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Figure 1: Notification rates of tuberculosis, Australia, 1960 to 2013
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Toms C et al. Tuberculosis Notifications in Australia, 2012 and 2013. Commun Dis Intell.
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i. Toms, CDI, 2015; ii2. Flynn, JTLD, 2012

Migration Program — Major Regions from 2003-04 to 2012-13
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! lncludes Sri Lanka, Bangladesh, India, Pakiston and Nepal s | D0 Tl 0T N0 T A2 B Ut d Kligdom
* meludes Cliina, Republic of Korea, Hong Kong, Japan, Vietnam and Tamsan

2z IO M UM Report on Migration Program 2013—14, Australian Government, Department of Immigration and Citizenship
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M CHITDAE

BANGLADESH
2%

KOREA, SOUTH
2%

PAKISTAN
2%

MALAYSIA

AFGHANISTAN _ CAMBODIA PAPUA

\

CC

L L

s
|

Iran 0.8%
Myanmar 0.8%
Macau 0.5%
Singapore 0.5%
Turkey 0.5%
United kingdom 0.5%
Zimbabwe 0.5%
Egypt 0.2%
Ethiopia 0.2%
Japan 0.2%
Kazakhstan 0.2%
Laos, People’s

Democratic Republic 0.2%
Mongolia 0.2%
Nigeria 0.2%
Samoa 0.2%
South Africa 0.2%
Sudan 0.2%
Syrian Arab Republic 0.2%
Uganda 0.2%
United Arab Emirates 0.2%
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Smear Positive/
Culture Negative

Sputum lab results
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EEE

Smear Negative/
Culture Positive

ZEIRIEE
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Smear Negative/
Culture Negative
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Unavailable Data
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EXI MRS (DR - TB), 20144

E3 ZHIME®ER | MDREIS | MR
BEW BEW

1R 8 31% 16 62%
NNF LA 4 11% 14 35%
HhE] 1 3% 5 17%
NL—37 1 14% 4 57%
J4UE> 3 9% 6 17%
1> RRST 1 9% 4 36%
PNG 1 33% 1 33%
=) 19 8.5% 58 25.9%

Note: This table lists all cases of MDR-TB detected at the Immigration Medical Examination.
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REZEXRE 2009 - 2014

BIRE(1073T)

555
R ERE RN
A IE
Z R %

2009 2011 2012 2013 2014*
Numbers 519 287 412 476 425%*
Prevalence per 100K| 112.2 30.2 92.7 389.4 80.2
Lab diagnosis 49.7% 50.5% 64.1% 65.5% 71.3%
Culture positive 44.5% 44.3% 56.8% 58.6% 60.0%
DST availability 41.1% 58.3% 65.4% 60.9% 87.0%
Drug resistance 13.6% 21.1% 20.7%| 26.0% 26.0%
MDRTB rate 5.3% 1.4% 5.2% 13.5% 8.5%

* Different recording process
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Middle East:
Afghanistan, Pakistan,
Lebanon, UAE

Americas 1 4
Africa 17 3
East Asia 60 12
Europe 2 0
Middle East 22 2
Pacific 8 6

| South East Asia 335 80 |

Total 445 107
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Philippines 119 22241 535]
Vietnam 67 19182 349
India 55 126171 44\,
China a1 141506 29 \/
Thailand 23 16678 13&1,
Indonesia 21 11917 176
Malaysia 17 12135 140
Pakistan 16 15703 102
Nepal 15 20234 74
South Korea 11 25734 43
Kenya 8 3380 237
Papua New Guinea 6 1954 307
Singapore 5 10035 50
Cambodia 4 2389 167
Myanmar 4 977 409
Ghana 3 902 333
Lebanon 3 10198 29
Sri Lanka 3 12109 25
Afghanistan 2 943 212
Bangladesh 2 7748 26
Ethiopia 2 815 245
Zimbabwe 2 1522 131
Countries with a single Colombia, Egypt, Japan, Latvia, Norway, Solomon Islands, Sudan UAE

case detected:

WHOD#E A A107 *F
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322
137
217
67

172
395
89

270
156
80

233
432
44

380
365
160
31

65

189
225
192
242
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2011 - 2016

Philippines cases and rate > bor-e .
W Philippines cases Vietnam cases and rate
900 Ty
200 841 826 —@— Philippines rate DIBP 600 B Victnam Cases
/ \ Philippines rate WHO 492 —@— Vietnam rate DIBP
700 502 500
e 568/ \ - Vietnam rate WHO
4 479/.\. 400 349
500 323 / \ 300
400 484 461 300
300 Tit el / 218 \Q-q 198
322 200 224 Zoé"
200 104 154 162 97 128 119
100
“ m I m B W I NSoRE R T = o
0 P e s il | I o i
2011 2012 2013 2014 2015 2016
2011 2012 2013 2014 2015 2016
China cases and rate India cases and rate = |ndia cases
I China cases —@— India rate DIBP
120 300
104 99 —@— China rate DIBP 249 India rate WHO
00 — 94 250 230 917
1 89 China rate WHO 211 182 217
80 67 200
63
40 100
44
20 50 40 4 s 4
0 O E T T T T T
2011 2012 2013 2014 2015 2016 2011 2012 2013 2014 2015 2016




e BEE EUIER!

350 32T 321 397

300 -

250 -

200 -

150

100 -

50 -

Number of TB cases

0 4
Temporary
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100 7774 70
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M 2014 201502016

1

Refugee/humanitarian

TB cases, 2016, by

temporary visa subclass type

Working
Holiday, 8

Visitors, 137

Skilled, 38

Student, 112
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SIMNMAOEEICHITBLTBI - AFEFHEEZ 20174
 WHOrate | TotalLTBI | %positive | TST | %positive | IGRA | % positive _

HH

20840 4% 9854 6% 10985 2%
>300/100K 5542 7% (1-17%) 3330 9% (0-33%) 2212 3% (0-5%)
200-300/100K 7667 4% (2-14%) 3402 5% (2-14%) 4264 2% (0-4%)
100-200/100K 3304 3% (0-15%) 2024 4% (0-30%) 1280 1% (0-1%)*
40-100/100K 4327 3% (0-17%) 1098 5% (0-18%) 3229 2% (0-3%)#

* Russian Federation 5% IGRA positive; # Lithuania 25% IGRA positive

WHO TB >300 per 100,000

e Pakistan, PNG, Cambodia, South Africa (1%); Bangladesh (7%) Myanmar (9%), Philippines (17%)
WHO TB 200-300 per 100,000

* Vietnam (3%); India, Indonesia, Kenya (4%); Ethiopia, Sudan (14%)

WHO TB 100-200 per 100,000

* Fiji. Korea, Syria, Thailand (1%); Sri Lanka (2%); Malaysia (4%); Ukraine (11%); Russia (15%, [30%
TST])

WHO TB 40-100 per 100,000

* Brazil (1%); Hong Kong (2%); China (3%); Taiwan (4%);Singapore (5%); Lithuania (17%)
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20144
R

Philippines Philippines Philippines Philippines

(479) (560) (843) (1174)
Papua New Nepal Nepal Vietnam
Guinea (415) (526) (621) (999)
Cambodia Vietham China Malaysia
(348) (303) (251) (787)
Indonesia Pakistan India Myanmar
(340) (139) (242) (678)
Vietnam India Thailand Thailand

(300) (97) (230) (527)
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Session 2
International
Organization

for Migration
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INTERNATIONAL ORGANIZATION FOR MIGRATION (IOM)

Seven decades of growth

* UN related organization

e 172 Member States, 10 Observers

* Headquarters in Geneva

* More than 480 offices in 150 countries
e Over 10 000 employees

 Committed to the principle that humane and
orderly migration benefits migrants and
societies

The only agency with a global footprint dealing
with all aspects of migration for 68 years



INTERNATIONAL ORGANIZATION FOR MIGRATION
— THE UN MIGRATION AGENCY

“Dignified, orderly, and safe migration for the benefit of all”

As the leading international organisation for migration, IOM acts with its
partners in the international community to:

e Assist in meeting the growing operational challenges of migration
management

* Advance understanding of migration issues
* Encourage social and economic development through migration
* Uphold the human dignity and well-being of migrants



http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCLfC97flk8YCFcZXFAod01gAPg&url=http://cheuropetrip.blogspot.com/&ei=2t1_VbftOMavUdOxgfAD&bvm=bv.96041959,d.d24&psig=AFQjCNFvfAsWP35w5Y46wffc3ElxT_mvHQ&ust=1434529475415609
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCLfC97flk8YCFcZXFAod01gAPg&url=http://cheuropetrip.blogspot.com/&ei=2t1_VbftOMavUdOxgfAD&bvm=bv.96041959,d.d24&psig=AFQjCNFvfAsWP35w5Y46wffc3ElxT_mvHQ&ust=1434529475415609

IOM - HOW WE GOT STARTED

1951 Founded as the Provisional Intergovernmental Committee for the Movement
of Migrants from Europe (PICMME) following WwI

1952 PICMME becomes the Intergovernmental Committee for European Migration
(ICEM)

1980 ICEM becomes the Intergovernmental Committee for Migration (ICM) during
the Indochinese refugee crisis

1989 ICM becomes the International Organization for Migration (IOM)




LEGAL FRAMEWORK

* |OM'’s Constitution Art 1.1 (c) :“to provide, at the request of and
in agreement with the States concerned, migration services such .
as (....) medical examination, (...) and other assistance as is in GConstitution
accord with the aims of the Organization.” and

Basic Texts of the

* |OM’s 12 Point Strategy outlined in Council Resolution 1150 ﬁoverning Bodies
(XCIIl) and adopted by the IOM Council during its 93 meeting:
delivering of services which: “are secure, reliable, flexible and
cost-effective” (point 1),

* “enhance the humane and orderly management of migration and
the effective respect for the human rights of migrants in
accordance with international law” (point 2), “serve as a
“reference point for migration information, research, best

practices, data collection, compatibility and sharing” (point 6) and @
“support [...] States in the area of labour migration [...]” (point 12) international Organization for Migration (IOM)




IOM AND THE MIGRATION HEALTH DIVISION (MHD), IN BRIEF

[6]
Numbers 4 broad areas
- Established in 1951 1. Migration Development
- Inter-governmental 2. Facilitating Migration
- 169 member states 3. Regulating Migration
- 393 offices in 150 countries 4. Forced Migration
- 10,000+ staff worldwide
MHD

- >230 projects

- > 200 project locations

- >1,200 MHD Staff

- Nearly 2/3 of projects in Africa, Asia and
Oceania

Cross-cutting activities

1. Promotion of international migration law
2. Policy debate and guidance

3. Protection of migrants’ rights

4. Migration health

5. Women and child protection




IOM’S MIGRATION HEALTH DIVISION (MHD)

Migration Health Assessment Health Promotion & Migration Health Assistance
& Travel Health Assistance Assistance for Migrants for Crisis Affected Populations

» for various categories of »  promoting migrant sensitive » especially in natural
migrants, including health systems (focus especially disasters, IOM assists crisis-
resettling refugees, on labour and irregular affected populations,
immigrants, temporary migrants and host communities) governments and host
migrants, labour migrants by advocating for migrant- communities to strengthen
and displaced persons, inclusive health policies, and re-establish primary
either before departure or delivering technical assistance health care systems
upon arrival

and enhancing capacities

@) IOM HPEIZRAT@N
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Health Assessments
BY COUNTRY AND MIGRANT TYPE

MigrantType @ K @ NULL @ #E
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Three-year average TB case rates by
primary care organisation, UK,
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Sources: Enhanced Tuberculosis Surveillance (ETS), Enhanced Surveillance of Mycobacterial Infections (ESMI), Office for National Statistics (ONS) mid-year population estimates
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UK TUBERCULOSIS
DETECTION PROGRAMME

[OM « QIM INTERNATIONAL ORGANIZATION FOR MIGRATION

Home

Ref ID: PHMNLO100028430

icati 3
Applications Name: -~
Status Tracking v Gender: F L
Birthdate: 08-Feb-1977
Payments v

Appointment Date: 08-Nov-2018

Exam Date: 08-Mov-2013

Passport: EC5029569

Status: CXR Interpreted, SC Scheduled, Application Paid

CXR Assignment

Reports
Reports{Admin) v
Data Migration Tool ¥

e S o o Biodata | Schedules | CXR | CXR Interpretation | | Smear and Culture | | History/Physical

System Parameters

Change Password v
Expert/GA Mode ~ | Summary
Online Help v | |Posifion  Standard Free Error
PA 1 o 0
Quick Search =
Extra PA 1 i) 0 )
Apicolordatic i i) 0
Lataral i) i 0 g
Spat 0 o o
Decubitus o [i] ]
AF 0 0 0
Other o 0 0

Chest X-ray List

Status Date Done Radiegrapher Hospital Positioning Type Certified By Date and Time Verified
Dione 0&-Nov-2015 USMAM, Beltran 10M Manila Extra PA Standard USMAN, Beltran 08-Mov-2018 03:04:17
Done 05-Novw-2013 USMAM, Beltran 10M Manila Apicolordofic Standard USMAMN, Beltran 08-Mov-2013 02:40:04
Done 08-Mov-2013 USMAM, Eeltran 108 Manila P4 Standard USMAN, Beltran 08-Mov-2018 02:18:33
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I

Cured or completed
Defaulted
Discontinued
Transferred out
Pending

Died

Total

327
2
1

10

342
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95.6

0.6

0.3

0.6

2.9

100
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*Carballo, M., TB screening of migrants and implications for Europe, ICMHD, June 2012
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4. Greg Fox, Jessica Bestrasnhiy, Sydney University, 2017
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Immigration first and
foremost, though, should
be about managing
people’s lives with care.
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