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Migrants are vulnerable 
Mary Haour-Knipe 

In search of a better life in Switzerland. New arrivals like these pose new challenges to host countries. 

Why are migrants of particular 
concern for HIV I AIDS 
prevention? Because mi

grants move from one country to 
another, they are particularly affected 
by worldwide differences in both HIV 
patterns and prevention efforts. Being 
in a high-incidence country (such as 
France, Switzerland, or the United 
States) and having a low level of 
knowledge about prevention can be 
dangerous . 

Social inequalities in health per
sist, and the spread of HIV and AIDS 
is very much related to them. In 
developed countries, migrants often 
tend to live in economic, sanitary, and 
housing situations that are less ade
quate than those of the host popula
tion. They may be more subject to 
unemployment, to poverty, and also to 
racism. Migrant health often falls into 
gaps between programmes, especially 
where prevention is concerned, and 
some migrants may not even have 
access to adequate health care. 

Furthermore, the situation of such 
migrants puts them at risk through 

lack of access to information and to 
health care, through linguistic and 
cultural difficulties in comprehending 
prevention messages (for example, 
because of different attitudes towards 
sexuality), through separation from 
their families , or through social and 
economic hardship which could lead 
to high-risk behaviours 

Efforts to harmonize 

Reactions from the host countries are 
similarly varied. Although attempts 
are being made to harmonize official 
migration policies in view of the 
development of a common European 
approach, these still vary widely from 
country to country, as do policies 
concerning assimilation and citizen
ship. On a less official level, there are 
signs of growing integration, such as 
an increasing rate of mixed marriages, 
but also alarmingly more frequent 
incidents of racism and xenophobia. 
People in the host countries may have 
subliminal fears of "disease-bringing 

foreigners", while the minority com
munities may, in turn, feel unfairly 
singled out and threatened if they are 
mentioned in even remote conjunction 
with a stigmatized disease such as 
AIDS. Epidemics of communicable 
disease create uncertainty, and tend to 
be accompanied by epidemics of fear 
and suspicion, focusing not only on 
individuals affected by the disease, but 
also on those belonging to groups 
suspected of spreading it. 

It is here that foreigners become 
vulnerable, since they are already 
"different". Over a period of ten years 
around the turn of the century, more 
than two-thirds of a million Europeans 
crossed the Atlantic, the massive 
influx eventually stimulating fear that 
"degenerate racial stocks" would 
pollute the gene pool of those already 
settled, or outnumber the respectable 
middle class. The 1891 US 
Immigration Act which excluded 
"persons suffering from a loathsome 
or dangerous contagious disease" 
codified the fear surrounding venereal 
disease. In arguments that curiously 
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presage things said about HIV today, 
some experts singled out immigrant 
populations as particularly prone to 
infection; some suggested that poor 
urban conditions contributed to im
morality and the spread of venereal 
diseases. The number of immigrants 
actually found to be infected remained 
low, but those who did not want to be 
convinced were not; critics suggested 

· that the low number of such diseases 
found among immigrants revealed only 
that they had not been examined ade
quately. It was feared that venereal 
disease would spread to the local 
middle class via foreign-born prosti
tutes. 

Today, if "the war against AIDS" 
has, by definition, to be fought against 
an enemy, it is far easier if the enemy 
is someone else. Communities and 
governments have tended first to deny 
that there is a problem, then to blame 
homosexuals, drug users, sai lors, 
prostitutes, various categories of 
foreigners - in fact anyone except 
"us". In Africa, AIDS was for years 
often called the "European" or the 
"American" disease, while in Europe 
and the USA popular and scientific 
debates attempted to place the origins 
of the epidemic in Africa. Thus, 
foreigners , migrants or ethnic minori
ties are particularly liable to stigmati
zation where HIV and AIDS are 
concerned. In other respects, since 
foreign or migrant populations are not 
usually a priority for country health 
programmes, they have tended to be 
ignored. 

Prevention programmes 
Although they began several years 
after those for host country residents, 
most western European countries now 
have HIV I AIDS prevention 
programmes for migrants. Generally 
these programmes are of three types: 
government-sponsored, those of non
governmental organizations, and what 
can best be described as informal. The 
latter category includes some of the 
most interesting and creative work 
being done, although often on the 
simple basis of immediate need, and 
with very little or no funding. 

As for more official government-

sponsored programmes for migrants, 
the first had already begun in 1986 - a 
discreet programme in Brussels, as
sessing knowledge and attitudes before 
starting to work with the African 
community. The first larger national 
programmes for ethnic minorities were 
established in 1988 in the Netherlands 
and the United Kingdom, followed 
during 1989 and 1990 by programmes 
developed in at least seven other 
western European countries, including 
France, Germany, Norway, Sweden, 
and Switzerland. Some national 
HIV I AIDS prevention campaigns - in 
the Netherlands, Sweden and the 
United Kingdom, for example- have 
approached the problems of racism and 
xenophobia by putting a multicultural 
accent on messages addressed to the 
general population. Posters, for exam
ple, might show people obviously of 
many different races and cultures. 

Programmes need to be based on 
the idea that migrants, like anyone else, 
have the right to know and be 
informed, in the terms of their own 
language and culture. Calculations of 
relative risk do not enter into the 
equation since the programme is based 
on the idea that everyone is potentially 
at risk. 

Working with the community 
A second basic set of principles for 
establishing HIV I AIDS prevention 
programmes for migrants , infinitely 
easier to state than to manage on a 
daily basis, involves working with 
the community. Such organizations 
as the AIDS and Mobility Project in 
Amsterdam ensure that interventions 
with their target communities are 
culturally appropriate, and that needs 
are defined and integrated into the 
programme from within the commu
nity itself. One highly sensitive 
subject specific to migrants is the 
delicate problem of people becoming 
infected during visits to their home 
countries of high HIV prevalence. 

Substantial progress has been made 
in establishing HIV I AIDS prevention 
programmes for migrants and ethnic 
minority communities in European 
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there is none at all for complacency. 
There is need for both rigorous pro
gramme evaluation and supportive 
collaboration and cooperation. Links 
must also be forged between workers 
and programmes in host countries and 
those in the countries of origin, since 
knowledge could flow in both direc
tions. Migration is hardly likely to 
cease, and new populations are bound 
to raise new issues and bring new 
challenges. • 
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countries in the past five years, but, if A German iob recruitment bureau in Turkey 
there is some room for satisfaction, some years ago. 


