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ASTMH in Thailand

ASTMH members partnering with Mahidol
University Faculty of Tropical Medicine in
Bangkok for many decades

Many research collaborations with ASTMH
members in the region

Partnerships with CDC GeoSentinel Sites
in Chiang Mai and Bangkok

Educational exchanges

Asian Clinical Tropical Medicine Course

Honored to be invited to JITMM
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Demographics of human
migration

Examples of diseases moving
with migrants

History of modern refugee
crisis

Offer care for refugees as a
case example of best
practices in migrant health
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Conclusions

0 Human mobility, infectious
diseases and health are
inextricably connected

o Travelers, refugees and other
migrants are important
groups to target for infectious
disease surveillance,
screening and treatment

o Doing so pro-actively is better
for patients, countries and the
world community

'Human mobility and health:

High technology healthcare is going global
(India, Thailand, South Africa)

Populations at risk for “developed world diseases” are now
distributed worldwide

Migration brings L/LMIC individuals to neighboring countries and
refugees worldwide.

Global health equity requires a global focus.




Human mobility i

» Human migration has occurred as long as
humans have been on the planet — first left Africa
> 60 million years ago

w Humans and mobility =

* More than 200 million people
are migrants — they have lived
outside their country of birth for
more than one year

* 3% of the world’ s population
+ 5" most populated country in the
world

* InUS:

» ~13% of population are 1st
generation foreign born

» Estimated 45.8 million were born
outside the US

Foreign born as a % of total population :
—

Percentage
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International tourists hit record 1.2
 billion in 2015, says UNWTO =fm
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Globalization of infectious and chronic diseases:
the impact of migration and movement on Thailand
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Tourist travelers - 29.9 Min 2015
7.9M Chinese (27%)

Migrant workers — 1.4-4 M from
Myanmar alone

Medical tourism — 2.5 M in 2013 ($4.31
Billion USD)

Human trafficking - migrant workers,
sex trade

Thai people traveling internationally —
6 Min 2014

These same issues occur worldwide

Thailand: Top twenty arrival countries for tourists ;

VEIOREZONREN 6]

s en.wikipedia.org/wiki/ Tourism 1. Thatland#Annual_statistics.5B33.5D




§ Human mobility and health

* Demographics of human ;
migration

+ Examples of diseases
moving with migrants

 History of modern refugee
crisis

+ Offer refugees as a case
example of best practices in
migrant health

» Imagining our future in
migration medicine

Globalization of infectious and chronic diseases:
the impact of migration and movement

"There are no local diseases”
Professor Joseph Ogong, Medical Geographer,
interviewed on CNN regarding SARS  5/10/03

In Minnesota health care, the global is local: =

* 81% of TB is in the foreign born
+ 10% of HIV cases are in African born (<1% of
population)
+ Of the malarial cases with country of origin
reported (31/48), 84% were foreign born
MDH Disease Control Newsletter
Vo 39,No1, Aug 2011

“EBola fears hit close to home

e

m Minnesola’s Liberians, officials discuss Ebola
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Minneapolis Star Tribune July 28, 2014

igrants, whether legal or illegal, move with pathogens

Prevalence of Infectious Diseases of Immigrant Workers
Receiving Health Examinations at Rajavithi Hospital

Udom Kranttichas MD*, Duanpen Pungpraket RN**
Kanya Boonthongthe MSc#*# Krissana Arsayot BScted

* Departmens of Medicire, 1, Bmghok, Thoiland
** Hoal sce Comer, Reavi
*4+ Division of Research and Tochmology Assessment, Depar

Banghok. Thails

o
of Academic Support, Rajavitki Hoapital,

Krairittichai U, Pungprakiet D, Boonthongtho K,
Arsayot K; Prevalence of Infectious Diseases of
Immigrant Workers Receiving Health
Examinations at Rajavithi Hospital. J Med Assoc
Thai. 2012;95(Suppl.3):S1-S6
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Infectious diseases in immigrant workers, Thailand, 2012

Table 3, The peevalence of efections dnesses in Bunnewe, s sl Cansbodian sunigmuns
- Lacs Cambodan
Male Female  Toul Male Famle  Tol Male Femade  Total

Malara

Cambodiams, p < 0:08 4 with Burmese. p

12 Vo 958




Spectrum of Illness in International Migrants =
Seen at GeoSentinel Clinics in 1997-2009, —_—
Part 1: US-Bound Migrants Evaluated by
Comprehensive Protocol-Based Health

Assessment

it 1, farmen, Lit W, Wikt A B, Mo Conioio.* Mo " Pitriaia F, Witlhion * Welliass Stasties ** s
Mariin Cotrun® lar fle GraTemimel Burvedlance Netemrh

N=7,792 migrants who crossed
international borders for the purpose of
resettlement and underwent a protocol-
based health assessment at 2 US based
GeoSentinel Surveillance network
clinics

CID; 2013 Apr 1:56(913-24)

Spectrum of Illness in International Migrants =
Seen at GeoSentinel Clinics in 1997-2009, I
Part 1: US-Bound Migrants Evaluated by
Comprehensive Protocol-Based Health

Assessment

» Latent TB infection (LTBI) 43%
* Eosinophilia 15%
* Hepatitis B 6%

* Regional variations occurred

+ Notable absence of infectious TB, malaria and
STH (soil transmitted helminths)

Universal health problems: CID; 2013 Apr 1:56(913-24)

dental caries, anemia, hypertension

ORMCTSAL ARTICLE

Lancidence: snd Spectrun of Health Probbes Among Travelers

Wismdhasapemg P, 1L €l Kloirsleh, MELS Sarmssch Lompumit, 1D Fr——m
Wbk T emgham. MIL Nprrolrin - Ngiasmach, BFILS Py Souck, RFILS
i P b, T P, Y Frmre Wi bbsmprsss, MELS

Travel Medicine for Asian Travebers— Do We Newd New
Approaches?

Wancharapsng Pysphusmes., M1V Wb S . ML Dl . 3k, M1
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The highest levels of human displacement in history —

) UNHCR w—fy 4 2

bl e

it i 65 millon
il it 23 mlion
il 0mlion

Source: www.unhcr.org

Accessed 10/23/16

n 40/ of refugees worldwide
(]

came from three countries

Syria
4.9m

www.unhcr.org
Accessed 10/23/16




b Where the world's displaced people
are being hosted

12%

Top hosting countries

Jordan

T 29%
‘ s Ethiopia

Islamic Republic
of Iran

Lebanon

39% 14% Pakistan

www.unhcr.org
Accessed 10/23/16

.2

Turkey

human displacements in history

@ Syrian refugee crisis — one of the greatest gm

+ Since civil war began in March
2011:

* 6.6 M internally displaced

* 4.8M refugees fled to Turkey,
Lebanon, Jordan, Egypt and
Iraq

* 1M requested asylum in
Europe (Germany
300,000;Sweden 100,00)

http://syrianrefugees.eu/

* Modern refugee
protection
movement is less
than 100 years old

=
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LEAGUE OF NATIONS

VAY

SOCIETE DES NATIONS

* Protection of refugees has
occurred since antiquity

* International protection
began with the League of
Nations (1921-1946)

https://www.icrc.org/eng/assets/files/other/727_73
8 jaeger.pdf

™ Convention on the International
Status of Refugees - 1933

* First time the principle of
non-refoulment acquired
the status of international
treaty law

Refugees after World War 2 =
| et T

* International Refugee
Organization (IRO) 1946-
1951

* Established by UN
General Assembly to help
resettle central European
refugees to US, Canada,
W Europe, Australia,
Israel and Latin America

Photo: Wikimedia Commons: Passenger ship, possibly
MS SKAUBRYN, berthed at a wharf (8400394605).jpg




* IRO was meant to complete
it’s work by 30 June 1950

* “As soon became evident, it
was unlikely — to say the
least — that the problem of
refugees would be solved by
that date”

* UN commissioned “A Study

of Statelessness”
Photo Credit: Wikimedia

Tho Palimach  Toooai iontolovaal

A Study of Statelessness.... ==

a key document in the modern history of refugee protection

International travel
Right of entry and sojourn
Personal status
Family rights
Rights of exercise of trades or profession
Education, relief, social security
Exemption from reciprocity, expulsion, taxation
and military service
Original photo uploaded by Fischerjs/Wikipedia

O 0O 00O O0 O

§ Modern protection of refugees ==

This study served as the
main elements of the

UN Convention Relating to
the Status of Refugees, 1951

Someone who "owing to a well-
founded fear of being persecuted
for reasons of race, religion,
nationality, membership of a
particular social group or
political opinion, is outside the
country of his nationality, and is
unable to, or owing to such fear,
is unwilling to avail himself of
the protection of that country.“

Refugees, Kassala State,
Eastern Sudan

1951 Refugee Convention

5v%. Photo credit: UNHCR website; Accessed
establishing UNHCR

2013 Oct 24

Refugees are different from other migrants...>..>

“Migrants, especially economic migrants,
choose to move in order to improve the
future prospects of themselves and their
families. Refugees have to move if they
are to save their lives or preserve their
freedom. They have no protection from
their own state - indeed it is often their
own government that is threatening to
persecute them. If other countries do not
let them in, and do not help them once they
are in, then they may be condemning them
to death - or to an intolerable life in the
shadows, without sustenance and without
rights.”

www.unher.org/accessed12Nov21013

Refugees in Thailand after the Vietnam War

(1975-present)
Lao/Hmong /

— TR . Khmer
KaRen/Myanmar R

—

Vietnamese E\




United States and migration..... ==

0 1600’s...Americans fleeing
persecution since the Pilgrims

0 1948 -250,000 displaced Europeans
from WWII

0 1940’s-50’s — laws assisting those ]
fleeing Communism (China, Hungary, #g
Korea, Poland, Yugoslavia)

0 1960’s- fleeing Cuba

0 1980- US Refugee Act after Vietnam
War

A nation of immigrants

* 0.9% Native American

* 99.1% immigrants and
their descendants
Photo credit:
https://www.flickr.com/photos/dominiquej
ames/4621961395/

=
US Estimated Annual International Arrivals™

Refugees
70-90,000

Immigrants
>1,000,000

International Travelers
Forcign 60M / U.S. 60M

US Refugee Admissions

* 3.25 M between 1975-
12/31/15

* 69,933 in 2015

+ In 1980, after the Vietnam
War, we admitted 207,116
refugees

«  http://www.state.gov/j/prm/releases/sta

Slide courtesy of Dr Martin Cetron, DGMQ, CDC tistics/251288.htm P fugeecamps.nel;ké)\t/(:’:?li?rir:
U.S. Refugee Arrivals, by Region - Top 10 Countries of Nationality =
FY 2006-2015 e for US-Bound Refugees, 2015 —
oyl S Total: 69,933

A0 IHT  MIE AW MDD 00 W2 AN 205

Slide courtesy of Dr Martin Cetron, DGMQ, CDC

Burma Iraq Somalie’
18,323 12,60848,8524 5%

Iran ) (Syria | (Eritrea) Sudan| | Cuba |
13,099 69: 4,@) 1576/ '1526/

Slide courtesy of Dr Martin Cetron, DGMQ, CDC




Refugees admitted to the US 1980-2015 ==

www.migrationpolicy.org/programs/data-hub/us-immigration-trends

Minnesota: =
home to many refugees S
* Refugees comprise
a large percentage
of new immigration
to the state
+ Large Hmong and
Somali populations
* Now seeing Iraqi,
Syrians and
Congolese....

d in Erbil, Iraq
loser to Syrian borde! : i

' * FY16 global refugee arrivals set at 85,000

: Slide courtesy of Dr Martin CetropglbGMQ, CDC

Reactions to Syrian Refugee Resettlement

WE'RE
SAYING

Slide courtesy of Dr Martin Cetron, DGMQ, CDC

. Human mobility will always impact health ==

* The reality is that
we have
guaranteed job
security in tropical
and travel
medicine/migrant
and refugee health

Human mobility and health *

Demographics of human
migration

Examples of diseases moving
with migrants

History of modern refugee
crisis

Offer refugees as a case
example of best practices
in migrant health
Imagining our future in
migration medicine




One example of how to approach

ak = CDC Enhanced Refugee Health Programs — e
human mobility and health.... =

enhanced detection and presumptive treatment

¢ Addressing healthcare needs of US
bound refugees

Presumptive pre-departure
treatment for malaria, intestinal
parasites, expanded TB and HIV
diagnostic and treatment programs,
immunizations

Successful prevention of thousands
of cases of intestinal parasitosis,

» Offer the example of the
US refugee health
program as one model of
a humanitarian public
health response that is
good for the patient, the
host country, and the
country of ultimate
resettlement

malaria, vaccine preventable Ouess M Screang o it s g, 1

PF. Walker and E. D. Bamett (Ed.), Immigrant Medicine

diseases and hundreds of cases of TB w2 mievir
among US bound refugees.

Locations of CDC’s Overseas Refugee Health ==

R - obility: time for refugee health interventions— —

Prevention, surveillance &

Refugee Camps q g
Urban Centers Intervention opportunities
ossj £ Q

‘Communities

Stations

- 4 Overseas
@ Medical Exam
Sites

- Bangkok
Thailand
(2006)

©.

Nairobi
Kenya
(2007)

Slide courtesy of Dr Martin Cetron, DGMQ, CDC

U.S.-bound Refugees: Medical Evaluation e

Panel physicians (DoS) -

~2-6 mos

Components of the Overseas Medical Exam

> Administration

~1-3 mos

"

s

A i

Slide courtesy of Dr Martin Cetron, DGMQ, CDC




Healthy Resettlement Promotes Health Security: =
Overseas Tuberculosis Screening

Horn of Africa Migration Movement: =
Why Migration is a Health Concern

« Migration out of Somalia is global

« In 2013, MDR TB cases surged in
Dadaab and Eastleigh, Kenya

* Most (>80%) were migrants from

d therapy for TB, : s Somalia seeking treatment
Kenya 2 = <offs
f : PRy Mogadishu
~ 5
(e 3
Nairobi (Eastieigh) * " /5%
LS
&

Image reproduced from Can kP, Marana N et a.

PLoS Med. 2015 Feb 24;12(21:01001781

Slide courtesy of Dr Martin Cetron, DGMQ, CDC

TB Rates in Refugee Populations = Limitations of overseas TB screening
US refugee program 2014 (CXR and AFB smear) among US bound Vietnamese refugees
Primary Populations Refugees Examined Cases with Drug TB Rate per 1998- 1999
o R 0 0 ° + Sensitivity ~ 34.4%
m v o . . i + Specificity 98.1%
sordan vac,Syrian s 0 o o - PPV 76.8%
T o q - NPV 89.1%
s e e . s - * Nearly 2/3 of immigrants with positive cultures were
o p— p— 2 S = not identified overseas using the standard algorithm.
Uganda Congolese 2,940 6 2 204 Maloney SA, Fieldin;
Arch IM 2006;16¢

MDR TB i'} Hmong refugees resettling = Timeline for resettlement of Hmong refugees and identification of E
from Thailand to the US 2004-2005 tuberculosis cases — Thailand and US December 2003-2005
* Dec 20083 resettlement
program for 15,700 Hmong ot
living in a temple in central AR e oy e
: et flind
Thailand i
- Screaning Sereonin
» Not an official refugee camp, s i
. . irst time travel resumed
no qulflc health or medical S e T T e taneses e |
care infrastructure —
. Abili limited s || [
1lity to access care limite cates SR g T
by finances of the Hmong in 4,5 3 e e L e e
the camp, many. SuppOI‘ted by i, o s = MMWR Morb Mortal WKly Rep. 2005 Aug
US Hmong famlhes LR, * Multidrug-resistant. Defined as resistant to at least isoniazid and rifampin 5:54(30):741-4




™) Culture and Directly Observed Therapy
TB Technical Instructions (2007 TB TT)

H

If TB rate p .
220/100,000 or HIV or
2-14 years of age: TB signs or
TST 210 mm or symptoms
positive IGRA
Sputum smears and cultures (3)

Valid for travel DOT until
within 3 months All (-) One or more (+) cured

Class A Waiver
Noninfectious Infectious
Class B1 Class A /

Annals of Internal Medicine ORIGINAL RESEARCH

Effect of a Culture-Based Screening Algorithm on Tuberculosis
Incidence in Immig and Ref B d for the United States

Vol s, MR B L Pomary, M, R H; Rartie 5. Cabrn, #E5 arl Snhes & Fainer, VA4, M5

2000 - Sm Culture-Based Algorithm
07
5 1600 (implementatio

28

1200

800y in foreign-born <1 year

Number of Ca:

~2,.%2, “, 0, 0, o,
%5 > 99 %9 Yo %o

Liu etal. Annals of Internal Medicine, 2015

=
Tuberculosis Cases, United States, 1995-2014 —

18,000 100%
2014 TB rates:
16,000 Total 296 per 100000 90%
®
14,000 80% E]
]
9 12,000 70% 2
4 60% 3
§ 10,000 g
5 50% @
8,000
S 40% E
= 6000 e
g 30% 3
4,000 20%
2,000 10%

0 0%
n'o'rw e o a nm e ne s m e o N,
aeh888598388588288¢8
GTA2ARRRIRIRIR]IRRRRRR

UsS.-born = Foreign-born % Foreign-born
High prevalence area
Many groups caring for patients: 5
Mae La

provincial hospitals, NGOs and Hpajin
refugee camps

Migrants with active TB are

traveling for care — between Tak

Province, Bangkok and Yangon

SMRU TR Village

Refugees have better access than
other migrants to care

Thailand’s Compulsory Migrant
Health Insurance helps some people
access care

PLoS ONE 11(8)e0160222
Tschirhart,Sein et al August 2016

H

TB on Thai Myanmar Border

“Dreamlopements”

90% of migrants in
Tak province are
unisured

NGO offering
$3/month health
insurance for migrants

Could be used as a
model worldwide

$3 a Month

Presumptive Treatment for Intestinal Parasites, =
Dadaab Refugee Camp, Kenya

Slide courtesy of Dr Martin Cetron, DGMQ, CDC
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Prevalence of intestinal parasites in Minnesota
refugees :the impact of presumptive Albendazole =——

¢f NEW ENGLAND JOURNAL of MEDICINE

[0 o 3/5e7daso & reabtsnent (bafore M1y . 1098) M A Dendaxo e eitinant (o or afrer Vay ! 18801

35
“ ORIGINAL ARTICLE ”

208

Albendazole Therapy and Enteric Parasites
in United States—Bound Refugees
Christina R. Pha

. PhD, M
am M.

Pescent of Refugees

A.P.H

02
Ascaris  Hookworm  Trichuris  Strongyloides  Any Multiple Giardia
Nematode  Nematodes

Entamoeba

NEJM 2012;366:1498-507

Figure 1. Prevalence of Intestinal Parasites among 26,956 Refugees Arriving in Minnesota, According to Status

. )ent before Departure for the United States.
| Changes practice |

N Engl J Med. 2012;366:1498-507

Overseas Refugee Presumptive Parasite Treatment

Overseas Presumptive Treatment: =
Who is Getting What and Where? |

r Parasitic for U.5.-Bound Refugess,
administered by 10M*— June 2015

e

* Ivermectin for Strongyloides

* Praziquantel for
Schistosomiasis in African
refugees

¢ Artemether/lumefantrine for
malaria

Towana i
tp://www.cde. gov/immigrantrefugechealth/guidelines/overseas/interventions/nerventions.html

T
Disease Outbreaks in Proximity to
16

Refugee Vaccination Program: Overview =

+ Upto 2012 - Many refugees arrived in U.S. with no
vaccinations

* Reports of VPD’s in newly arrived refugees

* Missed opportunity to vaccinate between overseas
health exam & US arrival (4-6 months)

Partnership between CDC, DOS, implemented by
IOM, vaccinating against 11 diseases

2012 — began in 5 pilot countries: Malaysia, Nepal,

) kewa
T Somay)
Rubella ol

W Varicella L(iAhDA{DRﬁ% s
W Typhoid

BURUNDI (5RC)

Thailand, Ethiopia and Kenya
Chol
E w;:: Y 2016 and beyond — continuing to roll out globally with
[ Diarrhea Y ~N (/ . intentions of reaching 100% of USRP refugees
£ Hep. E 3 i *Through Jan, 2016
[ Meningitis

wims . Slide courtesy of Martin Cetron, MD, Director, DGMQ, CDC Slide courtesy of Martin Cetron, MD, Director, DGMQ, CDC




for U.S.-bound Refugees, 2015

Slide courtesy of Martin Cetron, MD, Director, DGMQ, CDC
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Imagining our future

» A world where
upstream public
health work is
supported, and
assessment and S
interventions occur|
during migration ||
and before refugee
resettlement

Imagining Our Future

A world where we
work for peaceful ¢
resolutions of
International
conflicts (so that
we don’t have

refugees...)
Photo: Arcadia University

Imagining Our Future

Turkey's Breach of the Principle of Not-
/ Refoulement
.

* A world where
we honor key
principles of
international

refugee law
Photo Credit:
University of Baltimore
School of Law
April 6,2016

Imagining Our Future

+ A world where
governments, 10’s
and NGO’s are
prepared for high
volume, long term
tragedies such as
the Syrian conflict

13



= @ Imagining Our Future =

+ A world which views
refugee situations as
the indescribable
human tragedies
which they are, and
which responds with
generosity and

. . Vatican City
compassion
b May 28, 2016

e * “Refugees are
Refugees grieve
lost hometand not the
danger — they
are in danger”

Pope Francis

Imagining Our Future

Imagining Our Future/ ==
Domestic Refugee Health S

+ A world in ASTMI'! f;;; o I;A; \xofl”;lr(lig‘gﬁ?;e we

AMERICAN SOCIETY OF TROMCAL MEDICINE & HYCIEME

which medical o e i 4 = access to the
providers are TO FIGHT EBOLA? knowledge we

prepared for | !!_.!}‘ need about ® ... coHARE:
hqmamﬁarla:in 3 diseases seen N | oo seonn
crises abroa L each refugee
group
Imagining Our Future/ = e, Knowledge which didn’t exist 35 years ago.... -
Domestic Refugee and Migrant Health — CDC Refugee Health Guidelines and Community Profiles

o A world where providers
are trained in the body of
knowledge which
encompasses refugee and
immigrant health,
including clinical tropical
medicine and traveler’s
health

www.cde.gov/immigrantrefugeehealth/guidelines/refugee-

E r guidelines.html

i I www.cde.gov/immigrantrefugeehealth/profiles/index.html
» Bhutanese, Congolese, Iraqi, Burmese




Knowledge which didn’t exist 35 years ago ==

refugee and
Immigrant Health

REFUGEE

MARY
PIPHER

Imagining Our Future/ ==
Domestic Refugee and Migrant Health ——

g

0 A world where providers
have access to colleagues
and experts which is | J

timely and easy to Sociey of Refugee Healthcare Proiders Listsen

access, and where we
leverage that expertise
more effectively

Refugees telling their stories

i, BOYS ==~
LafEhomEcDmev gwhm OF SUDAN

Imagining Our Future =

0 A world where providers
routinely ask “Where
were you born, and where
have you traveled?”...
and know what to do
with the answer

Photo Credit:
IOM via WHO

Imagining Our Future

0 A world where we remember
that migration is circular —
and we routinely ask “are
you planning to travel back
home?” (the Visiting Friends
and Relatives or VFR
traveler)

Conclusions

0 Human mobility, infectious
diseases and health are
inextricably connected

o Travelers, refugees and other
migrants are important
groups to target for infectious
disease surveillance,
screening and treatment

o Doing so pro-actively is better
for patients, countries and the

world community
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Advocacy for migrant populations actually can make a difference —
for both the person, and for the country receiving that person

President barack Obama,
on his final foreign trip, Nov. 2016

+ “We have to guide B
against a tribalism built
around “us” or “them”

+ “The future will be
decided by what we have
in common, rather than
what leads us in to
conflict”

E A PROMISE
DELIVERED

KING BHUMIBOL

THE HEART
OF THAILAND
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