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“I was worried about my future. If 
my husband were to leave me, I’d 
have four children and no house,” 
says Mewish. “I couldn’t return to 
my father. All I could think about was 
– what was I going to do?”

It was at this point that the IOM men-
tal health fi eld team arrived in H-11 
camp in early December and they 
met Mehwish in her tent. 

“Two months after the earthquake, 
I briefl y interviewed Mehwish and 
it was clear she was clinically de-
pressed,” says IOM Islamabad psy-
chiatrist, Dr Rafi ullah. “I called the 
Pakistan Institute of Medical Sci-
ences (PIMS) to immediately admit 
Mehwish to the psychiatry ward, pre-
scribed her some anti-depressants and 
scheduled her for cognitive therapy.”

Early in the morning 
on 8 October in 
Muzaffarabad, 33-year-
old Meh wish Bibi gave 
birth to her fourth child. 
Her attendant had just 
cut the umbilical cord 
and was gently cleaning 
the little girl when the 
walls began to shake and 
the ceiling began to fall. 
Panic gripped Mehwish 
as her midwife ran out of  
the house with baby 
Mariam in her arms.

By Darren Boisvert, IOM Islamabad

“I thought I was going to die,” 
recalls Mehwish Bibi. “I was 
exhausted, confused, half-

naked and bloody. People told me 
that I had run out of my house and 
was headed for the school where my 
eldest son was studying.”

When the shaking subsided, the en-
tire family, including baby Mariam, 
gathered together at their destroyed 
home. Everyone was safe, but not 
sound. Mehwish began to contem-
plate killing herself. 

The next two months were hard on 
everybody. Her husband had no 
work, their home was destroyed, and 
the family had moved into a tent in 
the H-11 camp in Islamabad. 

Healing the 
Silent Agonies of 
the Earthquake

Photo: © WHO/Chris Black, 2005
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 A group psychosocial meeting for women in H-11 camp in Islamabad. Women are the most 
affected by the trauma of the earthquake. (Photo: Darren Boisvert/ © IOM, 2005)
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While destroyed houses and buildings 
are easy to see in the North West Fron-
tier Province (NWFP) and Pakistan-
administered Kashmir, the silent agony of 
mental illnesses is harder to spot. In add-
ition to the trauma caused by the earth-
quake itself, each aftershock reinforces 
the idea that there will be another earth-
quake, and for many, the belief that the 
disaster was spiritual retribution for sins 
and transgressions. While children refuse 
to enter buildings with rooftops, it is the 
daunting, Herculean task of rebuilding 
their lives and livelihoods that make men 
and women consider suicide or taking 
drugs. 

For this reason, IOM has hired 25 profes-
sionals including psychiatrists, psycholo-
gists, sociologists, and social workers to 
work across camps, villages, towns, and 
cities in earthquake-affected Pakistan.

The World Health Organization (WHO) 
estimates up to 180,000 earthquake sur-
vivors have serious mental disorders, 
including post-traumatic stress disorder 
(PTSD), severe depression, psychosis, and 
anxiety. Women are the most affected. 

After a disaster on the scale of the Paki-
stan earthquake that left 80,000 dead and 
more than 3 million affected, experts say 
the number of people with depression 
and anxiety will double. 

By the end of January this year, IOM 
mental health teams had interviewed 
more than 7,600 survivors in camps 
and communities across the earthquake-
affected areas and in Islamabad. More than 
18.3 per cent were found to have vari-
ous degrees of mental problems and were 
subsequently offered either counselling or 
medical intervention. 

The most common problem was anx iety 
disorders which accounted for nearly 
48 per cent of the caseloads. Mood dis-
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(Results of mental health evaluation process)
Diagnoses Total %

New cases

 Anxiety and stress-related disorders 667 47.74

 Mood disorders 525 37.58

 Schizophrenia and schizophrenia spectrum disorder 17 1.21

 Substance abuse disorder 15 1.07

 Learning disorder 1 0.07

 Organic brain disorder 10 0.71

Relapsed cases 15 1.07

Follow-up cases 147 10.52

Total 1,397 100.00

Total Patients Seen Evaluation Results

Intervention techniques used by IOM mental 
health teams in the earthquake zone

 Psychological interventions

 Group and individual counselling
 Family counselling
 Relaxation techniques
 Cognitive behaviour therapy
 Family counselling
 Psychosocial education of 

 community 

 Biological interventions

 Medicine therapy

Intervention Techniques

orders followed second with more than 
37.5 per cent. 

“The impact is hard to see, but it’s there. 
Left untreated, teachers may not be able 
to teach, doctors and nurses may not be 
able to heal, and some people may end up 
in hospital for life. It can be a huge drain 
on society,” says IOM health coordinator, 
Dr Bernard Kofi  Opare in Islamabad. 

Such a large-scale problem requires a 
societal solution. IOM is working with 
the Pakistan Ministry of Health to fund a 
psychiatry wing at PIMS in Islamabad and 
has begun training doctors, nurses and 
teachers to recognize mental illnesses and 

to give basic psychosocial support. It has 
also set up two 20-bed clinics in Muzaf-
farabad to serve as referral points for se-
vere mental illness cases with another one 
planned in Mansehra. In addition, IOM 
has established an information system 
to compile data and track mental illness 
c ases throughout the earthquake region.

Helping to create an infrastructure that 
recognizes and treats mental illness is crit-
ical to any long-term recovery. But so is 
the day-to-day work among the survivors. 
In Maira Camp near Batagram, where 
over 16,000 people now live in a newl y 
erecte d tent city, IOM mental health 
workers provide counselling 24 hours a 

that someone is willing to listen to their 
problems, they come and talk to our 
team members about the disaster, and 
they gradually get over their fears,” says 
Dr Kofi  Opare.

But it will take many months to reach 
everyone and springtime will be another 
mentally challenging time for the sur-
vivors. The battle to survive through the 
winter will be behind them but a more 
long-term challenge awaits them.

“After the shock of the earthquake sub-
sides and immediate physical needs are 
met, that is when psychosocial support is 
crucial,” says Niaz. “People will have to 
deal more concretely with the long-term 
consequences of the earthquake – the loss 
of houses, education, possessions. It’s this 
fear of not being able to return to their old 
lives that can be debilitating.”

The people most likely in need of therapy 
during the reconstruction phase will be 
those who were living in the cities and 
towns. Villagers in the mountains are 
better able to integrate the experience 
mentally. 

“They have a more of a ‘life goes on’ men-
tality,” explains Niaz. “Seismophobia, the 
fear of earthquakes, is still very real in the 
minds of urban dwellers.”

Helping people overcome this and 
other mental health illnesses will be 

vital to the success of long-term 
rehabilitation efforts in Pakistan’s 

earthquake-affected areas. 
Recognizing this and 

to help ensure that 
success, IOM will be 

expanding its mental 
health programme 

among earthquake 
sur vivors. 

day, seven days a week – regardless of 
holidays or religious days. 

“Holidays are a problem after a disaster,” 
says IOM Batagram psychologist, Falik 
Niaz. “I saw many people in the hospital 
wards weeping during Eid ul Fitr a month 
after the earthquake. Eid ul Adha in 
Janu ary was a bit better for people, but 
depression is common when families 
gather together and many members are 
noticeably missing.”

The loss of family members is espe-
cially acute for children. Niaz adds that 
the youngest patient he has seen is an 
11-year-old boy in a large camp. 

Nasim was depressed. He had 
little interest in games 
or sports, would cry 
throughout the night 
and complained of 
continual head-
aches. Sitting 
with his parents 
and the coun-
sellor, Nasim 
talked about 

the earthquake. The treatment prescribed 
was simple but effective. 

Nasim was asked to write down his bad 
thoughts when they occurred to him. 
His parents were instructed to never 
show anger with their son while he was 
depressed, to concentrate on him more 
intensely when interacting with him, and 
to never expect an output from him. With 
counselling sessions every other day, he 
started to engage, make friends, and his 
parents were relieved. 

To reach more children like Nasim, IOM 
has held youth marches, play days, and 
gatherings in Bagh and Batagram. The 
children painted signs that said: “We are 
not afraid” and IOM teams created ones 

that said: “We are there for your 
worries”.

That support, the “being 
there”, is something 
that is available for 
everyone, not just 
children. “Once 
people in the 
camps fi nd out 

 Photo: © WHO/
Chris Black, 2005
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 (Left) Villagers unload relief items from a Ukrainian Mi8 at the helipad in Kot. (Middle) A woman tries to keep warm. (Right) An IOM worker with 
corrugated sheets for distribution. (Photos: © Daniel Desmarais, 2005) 

There has been a sort of lethargy 
among the people here. It’s the shock 
of the earthquake. But the freezing 
temperatures and the snow they can 
see just a few hundred metres higher 
up the mountain have at last galvan-
ized them into action. They’re begin-
ning to salvage what they can from 
the debris and with the metal sheet 
roofi ng, working fast to prepare for 
the winter. They know it is just days 
away now.

For some, the priority is to shelter 
their few surviving animals. They are 
their only remaining possessions and 
the milk the animals provide, a vital 
source of nourishment. Especially for 
the children whose hands and faces 
are cracked from the cold. 

Yesterday, we returned to some of the 
villages we visited a few days ago to 
ensure the kits we had provided had 
been put to good use and that they 
had been shared fairly. There are 
many widows here. Some of them 
haven’t received any assistance. Usu-
ally they are the ones without sons 
who would otherwise collect the kits 
and build the shelter.

For me, these are emotional moments. 
I am normally the only woman around 
in our daily activities. But here, I am 
able to get closer to the women who 
would otherwise shy away from our 
group. Talking to them, I realize they 
have almost run out of food. Yet they 
are ready to offer me what little they 
have and it humbles me.

The last two days the helicopters 
stopped coming. There are just 

the two of us from IOM covering 
13 villages but the Pakistan army and 
the Red Crescent are also working in 
the vicinity. Coordinating our efforts 
is crucial to success. But it involves a 
lot of walking. 

The military have agreed to provide 
us with 14 soldiers for the distribution 
of the shelter kits. It’s very welcome 
news. This will give Daniel and my-
self more time to ensure the distribu-
tions have been fair. 

A model shelter will be built in each 
village to show the villagers how they 
can make one for themselves. I want 
these model shelters to be given to 
widows with children or to orphans. 
This way, I know there’ll be one less 
family to be worried about in these 
villages.

In some ways, life is trying to get back 
to normal. A few days ago, there was 
a wedding in Kot. As we took delivery 

of aid at the helipad, we would watch 
whenever we could. Women were 
coming down the mountain to attend 
and people were gathered around the 
rubble of a house, eating food. It was 
good to see.

The next day on our way to the heli-
pad, we stopped there for tea. Tea is a 
big thing here. It’s a ritual and a vital 
part of community contact. Everyday, 
we are continuously pressed to take 
tea wherever we are. It’s painful for 
us to say no, but we have to most of 
the time, otherwise we wouldn’t get 
any work done. The villagers laugh 
at us because we’re always looking 
at our watches, always in a hurry to 
get somewhere. It’s hard for people to 
understand that this is not a job but a 
mission – to help as many people as 
we can in the limited amount of time 
we have.

At night, the temperature now drops 
to about -5. Tonight at dinner, I sit in 

Thin cotton clothing only for children 
high up in the mountains, Neelum valley. 
(Photo: © IOM, 2005)

 Being able to interact with women and girls has been critical to Isabelle’s work. 
(Photo: © Daniel Desmarais, 2005)

IOM’s Isabelle Giasson and husband Daniel 
Desmarais decided to spend winter high up in the 
Neelum valley in Pakistan-administered Kashmir 
providing essential shelter material to remote 
earthquake-affected villages. Here is a summary of  
a diary Isabelle was keeping for the BBC website of  
their work and the communities’ struggle to survive.

December 2005

The last helicopter of the day 
takes off from the im promptu 
helipad we’ve built at Kot 

about 5,000 ft high up in the Neelum 
valley. After several days of freezing 
rain, the sunshine today has been 
welcome for more reasons than one. 
From dawn to dusk the helicopters 
largely grounded by the weather until 
today, have been ploughing the skies. 
The delivery of blankets and plastic 
sheeting is almost frenetic. As is their 
unloading. 

The men from villages above have 
been coming down the mountains to 
collect whatever assistance they can. 
Every day, the list of villages a sking 
for help from IOM has been getting 
longer. Tonight, like every night, 
more men are walking up the moun-
tains laden with the shelter kits.

We’ve been here ten days now. From 
our base camp at Kundla, we’ve been 
assessing the situation – who needs 
what where – and then calling in 
the helicopters to drop off supplies 
so people can rebuild a shelter. In 
K undla, not a single house remains 
standing. There is just an entangled 
mess of wooden beams, stones 
and earth lying scattered on the 
mountainside.

Isabelle’s Diary
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a warm down jacket. But our host, 
Mr Nassim, is dressed just in thin 
cotton clothes with a thin sweater. 
His little daughter Sara, who hasn’t 
stopped clinging to his legs since her 
grand father was killed in the earth-
quake, is wearing nothing but a skirt 
with trousers underneath and a top.

I ask them if they are cold and they 
shrug. They are used to it. Cold is rela-
tive to everyone. But still, blankets 
are a treasured commodity and there 
aren’t enough of them here.

This dinner is special to us as it is our 
last one in Kundla. Tomorrow, we 
are relocating to Kot. We need to be 
n earer to the helipad. 

Last night we were woken up by 
another earthquake. We often feel 

tremors but this one was the strongest 
yet. Although no one was hurt, every-
one was outside talking about it this 
morning. We forget sometimes just 
how much the people here are still 
affected by the tremors.

We hear a lot of coughing at night, 
particularly among the children. Night 
temperatures are now below -10 and 
more and more people are coming to 
us with health problems. Particularly 
women coming to see me.

If people are too sick or can’t walk, 
they are taken to Muzzafarabad by 

the helicopters that bring the shelter 
material. An IOM person meets them 
there and takes them to the hospital. 
But sometimes, I can help. Some days 
ago, a woman came to see me with an 
injury to her leg from the earthquake 
The wound hadn’t healed. I cleaned 
it, put some antibiotic cream on it and 
made a new dressing. 

The helicopters are vital. In the last 
week, they’ve been bringing blankets 
and metal sheets. Over the past three 
weeks, we’ve distributed 80 per cent 
of the shelter kits and blankets we had 
to. But it is the metal sheets that are 
lacking and what people want most. 

With many people building their shel-
ter on bare ground, we show them 
how they can have a warm fl oor by 
insulating with natural materials they 
have around them. Wood, straw and 
a tarpaulin we provide can do the 
trick nicely. Straw is a great draught 
excluder. 

The other day, as we briefl y left the 
mountain in a helicopter for a meet-
ing in Muzzafarabad and our fi rst 
shower in 20 days, we could see 
the difference our work was making. 

Where we were, there were shelters 
everywhere. Where we weren’t, there 
were tents. Even if the tents were win-
terized, spending a winter in them 
was going to be very tough. There is 
still so much to do here. 

January 2006

Today is the fi rst time that I feel 
a sense of hopelessness for the 

p eople here. The weather is really a 
major problem now. One can cope 
with cold temperatures and snow. But 
for three unbearable days, there has 
been constant, heavy rain and very 
strong winds. It’s an ongoing battle for 
people to keep dry and to maintain 
morale. 

With so much wind and rain, the 
helicopters have not been able to 
come for several days. And more bad 
weather is forecast. In a day or so, our 
warehouse will be empty of shelter 
supplies but the need for them still 
continues to grow.

We’ve had another fi ve villages a sking 
us for help in addition to the 13 we’ve 
been working in. People who we’ve 
already distributed material to are 
coming back for more plastic sheets 
and tarpaulins – either because the 
others had blown away or because 
they needed more help to stay dry.

This morning the rain was so heavy 
we didn’t want to do a distribution 
because we didn’t want people to be 
waiting around in the rain. But people 

came anyway, so desperate was their 
need, dressed in thin cotton clothes, 
hands red and shivering and with 
barely any footwear. One man had 
sandals made of straw. They had all 
walked two hours in the rain to get 
here and when they left with their 
supplies, they would have another 
diffi cult walk back. 

People are now in a complete survival 
mode. The earthquake is behind them 
– they don’t talk about it anymore. 
The single-minded focus is on get-
ting through each day. The only time I 
have seen them happy was at Eid. But 
the celebration lasted only one day. 
The day after, the rains brought a des-
pairing reality. 

We are leaving Kot this week as the 
shelter needs are largely accounted for 
around here and moving to Datura. It 
has a good helipad, but it is more re-
mote than Kot. At 6,000 ft high, there 
is no electricity or road and there is 
snow. Nevertheless, people from the 
fi ve villages will have to walk far less 
to get to an aid distribution. 

We had been hoping to start a clinic 
in Kot, but it’s not easy getting a doc-
tor to come here. In Datura, we will 
try again. Respiratory infections are 
common. Even Daniel and I with our 
warm clothing have colds. Although 
people have no medical support, 
they know they can come to us in an 
emergency and if needed they can be 
airlifted out. But it’s not ideal. No one 
has died from exposure to the ele-
ments that we know of here. We have 
to keep it that way.

 Villagers carrying plastic 
sheeting back to villages in 
Neelum Valley.

 Villagers salvage wooden beams 
from the ruins of their homes to 
build new shelters. 

 (Photos: © IOM, 2005)

M

Villagers on the hillside. (Photo: © Daniel Desmarais, 2005)

 Warm blankets are in great 
demand with freezing night 
temperatures. (Photo: © Daniel 
Desmarais, 2005)
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Dr Supakit Sirilat, described by col-
leagues as “Mr Bird Flu”, is the 
public health offi cial responsible 

for preparing Thailand’s Tak province for 
the next outbreak of deadly H5N1 avian 
infl uenza. 

With the disease endemic among poultry 
in northern Thailand, recorded outbreaks 
in every Thai province bordering Myan-
mar, and 22 confi rmed cases of human 
infection nationwide (of which 14 were 
deadly), he is under no illusion that Tak is 
on the front line.

Dr John MacArthur, USAID’s South-east 
Asia regional avian infl uenza specialist. 
Describing avian fl u as “USAID’s top pri-
ority,” he says that public health experts 
previously accustomed to dealing with 
human health now need to re-focus on 
birds, the source of the disease, in order 
to contain the apparent threat.

By Chris Lom, IOM Bangkok 

M
 Children being taught about basic hygiene and diarrhoea by IOM/MOPH community health 
workers at Bua Myit Tia school in Madina. (Photo: © Masaru Goto/IOM, 2005)

Thai-Burmese 
Border Communities 
Brace for Bird Flu

“What we are 
looking at is 
completely new 
and has never been 
studied before.”

At a workshop held in late January in the 
provincial capital to improve multi-sector-
al collaboration in the fi ght against avian 
fl u, jointly organized by IOM’s Migrant 
Health Project, UNICEF, and the World 
Health Organization (WHO), he admitted 
that while Thailand has already adopted 
many of the controls needed to limit the 
spread of the disease, the situation across 
Tak’s porous 560 km border with Myan-
mar is very different. “Myanmar’s health 
system may not be able to either detect or 
contain an outbreak,” he says.

The province hosts more than 200,000 
mobile Burmese migrants, often living 
illegally in crowded settlements or in 
three refugee camps in the area. Largely 
outside the Thai disease control system, 
they present a risk not only to themselves, 
but also to the population at large, 
according to health workers attending the 
Tak workshop.

“The point is, if there’s an outbreak any-
where, it’s a problem everywhere,” says 

The WHO believes that the H5N1 virus, 
which has already been transmitted from 
migrating wild waterfowl to domestic poul-
try and from domestic poultry to at least 
170 humans since 2003, mostly in Asia, 
may soon mutate to become easily trans-
missible between humans. It will then trig-
ger a global infl uenza pandemic.

Type A infl uenza viruses, originally trans-
mitted from birds to humans, have been 
the source of past pandemics. In 1918, 
the H1N1 Spanish fl u virus killed 20 mil-
lion people, spreading around the world 
in just four months, well before the age of 

mass air travel. In 1957 the H2N2 Asian 
fl u virus killed between 1 and 4 million 
and in 1968 the H3N2 Kong Kong fl u 
virus killed a similar number.

But Dr Gregory Armstrong of the Centre 
for Disease Control (CDC) in Atlanta, USA, 
warns that while many scientists think that 
they are looking at a process that could lead 
to a new pandemic, comparisons with the 
lead up to earlier pandemics are diffi cult 
because science has advanced so far. “What 
we are looking at is completely new and 
has never been studied before,” he says.

If the virus does mutate into a highly patho-
genic strain able to be easily transmitted be-
tween humans, as WHO scientists believe 
it may, millions could die in the six months 
needed to develop a vaccine. 

In January, UN Secretary-General Kofi  
Annan called for a global push to prepare 
for the possibility of an avian fl u pandem-
ic. At a donor meeting in Beijing, the inter -
national community pledged US$ 1.9 bil-
lion to combat the disease worldwide.

In Thailand, where avian fl u has already 
cost the economy an estimated US$ 631 
million, and where over 120 million birds 
have been culled or died from the disease 
since 2003, the government currently 
plans to rely on basic control measures to 
fi ght the virus in poultry before it effect-
ively jumps from the species to humans. 

These include pre-emptive culling of 
poultry fl ocks, a national surveillance 
system to detect possible outbreaks, and 
a system to encourage farm workers and 
volunteers to report sick or dead poultry. 
Public awareness campaigns and mass 
disinfection of slaughterhouses and mar-
kets have also been introduced.

WHO recommends a three-pronged 
strategy that includes strengthening ani-
mal disease surveillance and laboratory 
facilities, raising public awareness, and 
preparing an emergency plan in case of 
an outbreak.

But Aree Moungsookjareoun, who coord-
inates IOM’s migrant health project in Tak 
and who organized the workshop, knows 
that co-opting poor, uneducated Burmese 

migrants into any surveillance system 
won’t be easy without inter-agency coord-
ination and a major public awareness 
effort in the migrant community.

“Unregistered Burmese migrants in Thai-
land steer clear of the authorities and are 
often so poor that they might hesitate to 
report a sick bird,” she says. “Everyone 
involved in providing health services to 
the migrant community needs to coord-
inate their work through the provincial 
health offi ce to deliver a unifi ed avian 
fl u prevention message to the migrants 
in their own language,” she adds.

IOM’s migrant health project works in 
close collaboration with the Thai Minis-
try of Public Health to improve migrants’ 
access to primary health care, reproduc-
tive health services and communicable 
disease control in six Thai provinces. 

Alison Quartaro, who works for the 
programme and is helping to develop a 
community-based bird fl u awareness 
campaign, including educational ma-
terial such as cartoon books, says that 
changing the way that rural migrants 
think about and inter act with domestic 
poultry presents a major challenge. 

“In this region, domestic poultry are real-
ly part of the family. They live under the 
house, eat the scraps, provide the main 
source of dietary protein, and if you’re 
looking for entertainment in a village, 
the chances are it will be a cockfi ght. 
Reducing exposure to contaminated 
poultry, particularly when ducks can be 
infected with no sign of illness, presents 
a huge challenge,” she explains.

The recommendations developed dur-
ing the Tak workshop, which may be 
followed by similar events in other Thai 
border provinces, included improved 
communication and information sharing 
between agencies, greater involvement 
of migrant and Thai community leaders, 
better community health education, 
special training for community health 
workers and the use of exist ing malaria 
monitoring infrastructure to identify 
avian fl u cases.

Also called for was the setting up of a 
technical working group led by the pro-
vincial health authorities to draw up 
guidelines for the referral and clinical 
management of avian fl u cases, includ-
ing quarantine procedures, in the event 
of an outbreak. Thai Ministry of Public 
Health offi cials told the workshop that 
anyone contracting avian fl u in Thailand 
whatever their health insurance status or 
citizenship, would receive oseltamivir 
or Tamifl u, the best treatment currently 
available, from a national stockpile.

 Clothes drying outside shacks housing in the Burmese migrant community of Madina. 
Sixty Burmese migrant families – over 200 people – live here with their domestic poultry. 
(Photo: © Masaru Goto/IOM, 2005)

 IOM/MOPH community health workers 
visit the Burmese migrant slum community 
of Madina, Mae Sot. 
(Photo: © Masaru Goto/IOM, 2005)
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Daily life for Miro and fellow Roma in Slovakia is particularly hard as so few 
of  them have paid jobs. Access to good housing and opportunities that 
would help to lift the Roma out of  poverty and which many Europeans take 
for granted, is but a distant dream. 

By IOM Slovakia and IOM Geneva

In a forest near the village of Svinia in 
eastern Slovakia, 35-year-old Miro is 
clearing storm-felled timber from the 

forest undergrowth. 

At the peak of his life, Miro, a Roma or 
“gypsy”, has already experienced a life-
time’s worth of burdens and worries. From 
the age of 20 he has cared for his four sib-
lings. Now he also has a wife and four 
children of his own to support. 

says, because he needed to provide food 
for his family.

Although it has been many years now that 
Miro has stopped breaking the law – a con-
scious decision to set a good example to 
his children – putting bread and potatoes 
on the table has not been any easier. Nor 
has it been easy to keep his family warm 
during the bitter cold winters in the Euro-
pean heartland in a home without heating 
and no legal means to collect wood from 
either private or municipal forests. 

This winter has been particularly diffi cult 
for Roma everywhere. The sub-zero tem-
peratures and heavy snows have already 
taken a heavy toll on the elderly, with 
some Roma in communities known to 
IOM having literally frozen to death. 

Properly feeding, clothing, housing, and 
schooling a family of ten is tough for any-
one these days. But for a Roma family in 
Central Europe, it’s a virtually impossible 
task. Many Roma, the continent’s largest 
transnational ethnic minority, are today in 
the 21st century, living in the kind of pov-
erty easily seen across the third world. 

Daily life for Miro and fellow Roma in 
Svinia is particularly hard as so few of 
them have paid jobs. Access to good 
housing and opportunities that would 
help to lift the Roma out of poverty and 
which many Europeans take for granted, is 
but a distant dream. The story is the same 
for other Roma elsewhere in Slovakia and 
in the region, many of whom also don’t 
have access to basic education – the one 
right that could empower them to help 
themselves.

IOM estimates there are 6.2 million Roma 
in Europe, nearly 75 per cent in Central 
and Eastern Europe. As well as being the 
largest ethnic minority on the continent, 
the Roma are also the oldest minority 
group and for several centuries, the most 
discriminated.

No longer nomadic as their ancestors 
were, many Roma now live in squalid ta-
bors, remote often, illegal settlements not 
often found on any map. Their isolation 
further entrenched by poverty and rac-
ism.

Miro may not live in a tabor, but life has 
been no less diffi cult for him in Svinia. 
Unable to fi nd work to feed his family, he 
was fi rst arrested at the age of 15 for steal-
ing potatoes. Since then, he’s spent eight 
years of his life in jail – almost always, he 

Chipping Away 
at Roma Discrimination

 Miro at work. This job is proving to be a 
life-changing opportunity. 
(Photo: © Marian Vlasaty, 2006)

 The poverty evident in this Roma settlement in eastern Slovakia is typical of Roma settlements 
in much of Central and Eastern Europe. (Photo: © Delbert Field, 2006)

 Several Slovakian towns have given 
IOM and a local NGO partner access to 
municipal forests to clear storm-felled 
timber. (Photo: © Marian Vlasaty, 2006)
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 (Left) Turning storm-felled timber into burnable woodchips. (Right) Mikulas, left, takes delivery of fi rewood to help him and his family through 
some of the winter. (Photos: © Delbert Field, 2006)

For Miro, however, the task of providing 
for his family has now been made a bit 
easier. As part of a Belgian government-
funded IOM programme to stabilize 
Roma communities suffering badly from 
socio-economic exclusion, Miro and 
11 other Roma men have been given jobs 
that open up new horizons for them and a 
brighter future for their families.

Several towns in Slovakia have given IOM 
and its local partner, a non-government a l 
organization (NGO) the ETP Centre for 
Sustainable Development, access to mu-
nicipal forests to collect storm-felled 
timber that would have otherwise rotted 
away. Miro and his colleagues either chip 
the timber on the spot or haul the logs 
away for splitting and bundling.

These wood chips or split logs are then 
“sold” to another IOM Roma programme 
which provides humanitarian assistance 
to Roma Holocaust victims. Through this 
programme, funded in Slovakia by the US 
District Court for the Eastern District of 
New York, IOM provides essential items 
such as fuel, food, and medicines to poor 
Roma who are now old and frail. 

The wood processed by Miro and his 
colleagues and given to one elderly 
Roma can often heat a home where ten 
other family members also live. Families 
are large because many younger Roma 
depend on the elderly to look after their 
children as they migrate to other parts 
of Europe in desperate search of work. 
Grandparents are left to care for entire 
households on monthly state pensions 
incapable of sustaining one person. 

The migration of health care 
workers is not a new phenom-
enon. What is new are the in-

creasing numbers of health profes-
sionals moving abroad – moving in 
defi ance of old patterns of migra-
tion linked to colonial and linguistic 
roots to embrace new global market 
force s. 

Every country needs health care work-
ers. But demographics are playing a 
key role in the supply and demand 
of health care. An ageing and shrink-
ing population in many industrialized 

countries, where access to sophis-
ticated health care is considered a 
basic right and where nationals are 
loath to work the long the hours for 
low pay associated with nursing the 
sick and elderly, has radicalized the 
health care labour market. 

Attracted by jobs with potential for 
personal development and growth 
in their profession they are unable 
to fi nd in their poorly developed and 
under-funded health infrastructures, 
health professionals from developing 
countries are on the move. 

This month, as part of  
IOM’s inter national 
dialogue on migration for 
2006, the organization’s 
member states will 
gather in Geneva to 
discuss the challenges 
arising from the 
migration of  health care 
workers. Here, IOM’s 
Anita Davies looks at 
why this is an issue that 
is attracting increasing 
concern and attention. 

Health Care Worker Migration:
Why Should We Care?

Sixty-two-year-old Mikulas who lives 
in the Roma settlement of Rozkovce in 
the Spis region of Slovakia, is one of the 
people who benefi ts directly from the 
work of Miro and his colleagues. 

Increasingly deaf, Mikulas lives in a small 
one-room house on the boundaries of the 
settlement with his wife and son. There is 
no running water or toilet here nor any-
where else in Rozkovce. And, of course, 
without money to pay for fuel, there is no 
heating. To stay warm and to play, chil-
dren in the settlement burn what they can 
– including an abandoned Skoda car and 
its rubber tyres. 

Wood supplied to Mikulas by IOM in De-
cember 2005 lasted his family more than 
a month – a period when temperatures 
were relatively mild. 

“This allowed us to buy more wood to 
help us get through the worst of the win-
ter,” says Mikulas.

“It’s a win-win situation,” says Marian 
Vlasaty, IOM’s humanitarian and social 
programmes coordinator in Slovakia, 
“both for the elderly Roma who could not 
survive without this assistance and for the 
younger Roma who have been given a 
chance in life.”

Miro couldn’t agree more. Despite many 
attempts to change the economic situation 
in his community, nothing has worked 
before. 

“I used to say ‘please give me work or I 
will not be able to bear it any longer’,” 

he says. But now, with this IOM pro-
gramme, Miro feels more upbeat about 
life. “A day I go to work feels really dif-
ferent to a day when I sit at home doing 
nothing. It’s a day when you know you 
are useful for yourself and others,” he 
explains.

The extra motivation and sense of satis-
faction for Miro and his colleagues come 
from knowing the product of their work 
is helping elderly Roma and the value 
they could now attach to the things they 
could buy from their own wages.

And for Miro, that purchasing power 
now includes being able to afford a 
mortgage to buy a house for his family. 
It’s an act that not only gives him hope 
for the future, but a belief in it too. Inclu-
sion into society cannot happen without 
it and that inclusion is what IOM is try-
ing to achieve for Roma through income 
generating activities, employment, and 
counselling.

But while Miro’s future is more stable 
and hence brighter, that of the elderly 
Roma is much more bleak. In March 
2006, funding for IOM programmes that 
assist Roma Holocaust survivors such as 
Mikulas, runs out. Nearly 70,000 elderly 
Roma in Central and Eastern Europe have 
been able to make it through four winters 
with the assistance IOM has been able 
to provide. Next winter, Miro’s wood 
will not be helping to keep Mikulas and 
his family warm and alive. It’s a grim 
realization for Mikulas’ generation that 
some of them will end a lifetime of 
struggle – hungry and cold.
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The effect of losing its health profes-
sionals, however, depends on the 
number of workers a country has in 
comparison to its health needs, what 
percentage of health workers leave, 
and how many of them in the end re-
turn home for good.

Africa, always cited as an example, 
is witnessing a brain drain of health 
expertise compounded by the impact 
of an HIV pandemic that has already 
claimed most of the 25 million peopl e 
killed by AIDS globally. The continent 
bears 25 per cent of the world’s bur-
den of disease but has only 0.6 per 
cent of the world’s health care profes-
sionals.

South African medical schools, for 
example, report that a third of its 
graduates emigrate to the devel-
oped world each year, although the 
country is also at the receiving end 
of health care migration within the 
continent. Zambia, in less fortunate 
circumstances, has only 50 doctors 
still left in the country out of the 600 
it has trained since independence, 
according to a 2003 USAID report. 
Life expectancy at birth is 38 years, 
well below the average for sub-Saha-
ran Africa. In Zimbabwe, where the 
HIV adult infection rate is nearly 
25 per ce n t, and where life expect-
ancy is just below that of Zambia’s, 
the country is witnessing a haemor-
rhaging of its pharmacists who play 
an important role in the delivery of 
primary health care. About 40 people 
are trained each year in this profes-
sion, yet in 2001 alone, 60 pharma-
cists migrated abroad.

Are these reasons enough to care 
about the market-driven migration of 
health care workers? Well, yes. The 
equitable provision of health care 
services is a global concern. It’s not 
just Africa that is struggling, though it 
may be struggling the hardest. Many 
countries around the world have this 
vital labour shortage, the same need 
to recruit and retain workers. 

The current mobility of health care 
workers has created a situation 
where the distribution of health care 
services is not necessarily related to 
overall health needs, but instead to 
economic and personal incentives. 
And the future prognosis doesn’t look 

good. Developed countries have the 
fi nancial clout that will continue to 
attract health workers from develop-
ing countries in order to solve their 
labour shortage. 

Another aspect of health care migra-
tion not really examined is the impact 
migration has on the individual. The 
majority of health professionals who 
migrate do so in their productive 
years. Many of the nurses who move 
from the developing to developed 
world leave families behind and, in 
so doing, create all sorts of personal 
traumas.  For those who do take their 
families along, the long hours and 
night shifts often mean they see lit-
tle of their partners or children. The 
unsociable hours also mean they be-
come isolated from other members of 
their own community. 

Migrants, whether health workers or 
not, are often not welcomed in host 
communities for fear of taking jobs 
and cutting salaries. Regardless of 
their qualifi cations or skills because 
they are largely unrecognized in 
host countries, migrant health work-
ers ofte n take up jobs not wanted by 
others. This under-usage of their skills 
leads to job dissatisfaction and, in 
the long run, the degradation or loss 
of their skills. If or when they return 
home, they may be unable to practice 
without signifi cant retraining. 

So what is the solution? Should health 
workers be forbidden to migrate? Ob-
viously, this is not feasible or legal. 
Their migration should, however, be 
better managed. National policies 
alone cannot solve the issues relating 
to health care mobility and the global 
demand and supply for health and so-
cial services.

Ethical international agreements and 
codes of practices that meet the needs 

Looking for a better benefi ts package 
and superior working conditions, 
Errol Ambrose, a Registered Nurse 

from Trinidad and Tobago (T&T), left 
his country almost 17 years ago to fi nd 
greener pastures in New Jersey, USA. 

As in many cases, the story of Errol and 
his wife Francisca began when both were 
attracted by interesting job offers made by 
a US-based recruiter who had travelled to 
T&T in search of health care profession-
als to fi ll nursing positions in private hos-
pitals in New Jersey.

Although the recruiter did not live up to 
his promises, Errol soon managed to get 

a job as a psychiatric nurse in a 
private hospital. A few months 
later, Francisca also found em-
ployment as a nursing assistant.

“Before moving to Florida last 
year to escape the cold, I believe 
I had built a successful and fulfi ll-
ing career in New Jersey that led 
to a senior management position 
as clinical educator in a private 
hospital,” recounts Errol. 

Errol and Francisca, now US 
citizens, are fi ne examples of 
the thousands of Caribbean 
nurses who have “made it” and 
who, when asked if they would 
migrate again, show no regrets 
about having left their home 
country for greener, albeit colder, 
pastures abroad.

Errol Ambrose speaks from expe-
rience when he gives advice to 
health offi cials in the Caribbean 
region.

“The way to retain nurses in 
the Caribbean is simple and 
straightforward: enhance the 
remuneration package, provide 
more advanced training and car-
eer opportunities, and improve 
the general approach to public 
health care service provision,” 
he says.

As the case of the Ambrose coupl e 
illustrates, overseas employment 
has become a vital part of almost 
all Caribbean economies. Remit-
tances and in-kind contributions 
to the families back home have 

of governments, employers, employ-
ees, and professional organ izations, 
should address the migration of 
health workers and the provision of 
adequate health services in both de-
veloped and developing countries. 
The success of any initiative cannot 
be guaranteed without the engage-
ment of the private sector in partner-
ships that develop and implement 
innovative strategies to meet the glo-
bal demands for health care. 

Currently, the recruitment of health 
professionals from developing coun-
tries left to cope best they can, to de-
veloped countries with increasingly 
ageing populations in need of labour 
intensive care, is a short-term fi x for 
one part of the world and a disaster for 
another. A disaster unless the major-
ity of professionals return home with 
better skills and training to use among 
populations in great need – something 
that is clearly not happening.

Long-term solutions are clearly need-
ed. Each country needs to identify 
what health services are in demand 
and what health care needs are. One 
way forward could be a global invest-
ment in developing relevant training 
and retraining of health professionals 
so these needs can be met. The onus 
should also be on developed coun-
tries with greater fi nancial resources 
to support developing countries in 
building and strengthening adequate 
health systems. 

And let’s not ignore the contribution 
that can be made by the health care 
diaspora that  appreciates the im-
portance of strengthening the health 
services back home. Some diaspora 
organizations are already working 
with governments in developed and 
developing countries on programmes 
that aim to strengthen health services 
in their home countries. Given the 
chance, many migrant health work-
ers would go home – back to fami-
lies, communities, and a culture they 
belong to.  But for that, they need a 
stabl e environment, a health infra-
structure that works and is adequate 
and which provides personal growth 
and development as well as a job that 
will allow them to live comfortably. 
Factors which were clearly lacking 
when they made their decision to 
leave in the fi rst place. M

Errol and Francisca, now US citizens, are 
fi ne examples of  the thousands of  Caribbean 
nurses who have “made it” and who show no 
regrets about having left their home country 
for greener, albeit colder, pastures abroad.

Searching for 
Greener Pastures –
 A Caribbean    
 Perspective

By Karoline Schmid, Population 
Affairs Offi cer of the UN’s Economic 
Commission for Latin America and 
the Caribbean (ECLAC), Sub-regional 
Headquarters for the Caribbean

 Photo: © Sandra Johnson, 2006
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Transnational 
Migration 
is here to Stay
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become a substantive part of the socio-
economic development of the Caribbean 
region. 

However, while cash and in-kind contri-
butions might boost the GDP at the na-
tional level, the losses due to the brain 
drain, particularly in the health and edu-
cation sectors, are enormous. Accord-
ing to a recently published International 
Monetary Fund report, the majority of 
Caribbean countries have lost 50 per cent 
or more of their nationals with education 
beyond the secondary level. This puts 
Caribbean countries amongst the top 20 
nations worldwide with the highest rates 
of tertiary education migration.

The departure of the skilled is having a 
severe impact upon the health and edu-
cation sectors despite the fact that the ab-
solute numbers of nurses from Caribbean 
countries is small if compared to those 
from Asia and Africa. In the health sector, 
the migration of health care professionals 
can translate into a 35 per cent vacancy 
rate in the nursing profession in many of 
the countries in the region, even though 
the average vacancy rate for the region as 
a whole is 25 per cent. Recent graduates 
and older nurses do the work, while the 
highly trained, experienced, and special-
ized take jobs overseas. 

According to the most recent fi gures pub-
lished in 2003 by the Pan American Health 
Organization (PAHO), of the 13,046 nurs-
ing positions in the region, approximately 
3,332 were vacant.

With the public sector covering training 
costs for nurses, the losses due to migra-
tion reached about US$ 16.7 million, 
according to PAHO estimates for 1999/ 
2000.
 
Edward Green, Assistant Secretary General 
of the Caribbean Community (CARICOM), 

estimates that it would take 35 years of 
remittances from a single nurse for the 
public investment in his/her education to 
be repaid. 

Informal recruiters, private recruitment 
agencies, and personal contacts in the 
destination country facilitate the move to 
the United States, Canada, and the United 
Kingdom, the preferred destinations for 
Caribbean nurses. While fi nancial incen-
tives abroad might be the most important 
factor, socio-economic security, general 
working conditions and geographical 
proximity, along with personal and family 
ties, are also major pull factors.

Efforts underway to ease shortage of 
nursing professionals

To cope quickly with the domestic 
shortage, the T&T Ministry of Health 

recruits nurses from Cuba and the Philip-
pines and at the same time is enhancing 
its national training capacities.

St. Lucia has established a national com-
mittee on nurse migration with a mandate 
to outline the key problems experienced 
by nurses and to come up with recom-
mendations on how to respond.

St. Kitts and Nevis has taken another ap-
proach with the recent establishment of 
the private American-owned International 
University of Nursing that is enhancing 
nursing training capacities to bridge the 
gap between supply and demand in nurs-
ing education in the United States. The 
St. Kitts Minister of Health, Rupert Herbert, 
says that training more nurses to work in 
the United States “will be a small drop in 
the bucket” to allay the pressure on the 
public health sector in the Caribbean.

While global efforts, such as the adoption 
of ethical codes of conducts on interna-

tional recruitment as adopted by the In-
ternational Council of Nurses (ICN) and 
the Commonwealth Secretariat appear to 
have rather limited impact, regional ap-
proaches tailored to the specifi c needs 
of a certain region or country seem to be 
more promising. Such approaches were 
among the subjects of a panel discussion 
led by IOM during its annual Caribbean 
seminar held in Trinidad and Tobago last 
October.

As part of stepped-up efforts to strengthen 
nursing in the Caribbean, the Managed 
Migration Programme was launched in 
2002 by the Regional Nursing Body (RNB) 
and CARICOM, with support from PAHO, 
Johnson & Johnson, the Lillian Carter 
Centre for International Nursing, and the 
Department of Advanced Nursing Educa-
tion of the University of the West Indies. 
This programme is defi ned as a regional 
strategy for retaining adequate numbers 
of competent nursing personnel that can 
deliver services of the highest quality by 
addressing recruitment, retention, deploy-
ment, and succession-planning issues. 

Also part of this programme, the “Year of 
the Caribbean Nurse” was celebrated by 
many countries from May 2003 to August 
2004, an initiative aimed at increasing re-
cruitment and retention and strengthening 
nursing and midwifery services.

These initiatives are laudable, but without 
strong and long-term commitment from 
professional and political leaders from 
sending and receiving countries to jointly 
address the driving forces for out-migra-
tion, the region will continue to suffer the 
consequences of losing their best to at-
tractive offers from abroad. 

To respond to new challenges such as 
ageing populations, epidemiological tran-
sition, along with the looming HIV/AIDS 
crisis in many parts of the developing 
world, the need for health care workers is 
growing worldwide. 

According to recent estimates published 
by the US Department of Labor, the coun-
try is facing an estimated defi cit of 125,000 
nurses with the shortage expected to 
reach more than 1 million in the next ten 
years. In Canada, the shortfall of regis-
tered nurses is estimated to reach 195,000 
by 2011 and 282,500 by 2016.

As the developed countries seem able to 
easily recruit nurses from less-developed 
countries, the latter fi nd it more and more 
diffi cult to come up with sustainable so-
lutions to address the nursing shortage 
within their own borders. IOM is working 
with countries to fi nd solutions to these 
challenges within the broader context of 
migration management. M

 Errol Ambrose with wife Francisca. (Photo: © Sandra Johnson, 2006)
By Peggy Levitt, Wellesley College and Harvard University 

The suburb of expensive homes with neatly trimmed lawns and SUVs seems 

like any other well-to-do American community. But the mailboxes reveal a 

twist: almost all are labeled “Patel” or “Bhagat”. Over the past 20 years, these 

Indian immigrants have moved from the villages and small towns of Gujarat State 

on the west coast of India, initially to rental apartment complexes in northeastern 

Massachusetts, and then to their own homes in subdivisions outside Boston.

Watching these suburban dwellers work, attend school, and build religious 

congregations here, casual observers might conclude that yet another wave of 

immigrants is successfully pursuing the American dream. A closer look, however, 

reveals they are pursuing Gujarati dreams as well. They send money back to India to 

open businesses or improve family homes and farms. They work closely with religious 

leaders to establish Hindu communities in the United States and to strengthen religious 

life in their homeland. Indian politicians at the state and national level actively court 

their contributions to Indian political and economic life.

The Gujarati experience illustrates a growing trend among immigrants to the United 

States and Europe. In the 21st century, many people will belong to more than one 

society at the same time. They will maintain strong, regular ties to their homelands 

at the same time that they put down roots in the countries where they are living. 

Incorporation and trans national relations are not mutually exclusive; they happen 

simultaneously and infl uence each other. More and more, people earn their living, 

raise their families, participate in religious communities and express their political 

views across national borders. The host-country experiences of some migrants are 

strongly infl uenced by their continuing ties to their country of origin and the fate of 

sending communities is inextricably linked to its immigrant members.
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An Interview 
with Ricky Martin
Q: Why did you get involve in the fi ght 
to stop human traffi cking?

A: I got involved in the subject, after I 
witnessed fi rst-hand the crude reality of 
human traffi cking in India. I was able to 
talk to survivors, among them children, 
and I couldn’t ignore the atro city. Their sto-
ries mirror the lives of millions of minors, 
women and men that have fallen victim to 
this modern day slavery. I decided to learn 
more about the subject and we later cre-
ated “People for Children”, the fl agship 
programme of the Foundation; to educate, 
denunciate and condemn child exploita-
tion. Human traffi cking is a deplorable 
crime that generates about US$10 billion, 
and many people choose to ignore it.

Q: What does it mean for Ricky Martin, 
as a person and an artist, to help the many 
children worldwide that are confronting 
this trauma?

A: It means growth and gratefulness to-
wards life. Each visit moves me. As an 
international artist and humanitarian, I 
feel very fortunate to lend my voice to 
the most vulnerable population. Taking 

a stand on behalf of them is our way of 
promoting social welfare and security for 
children worldwide.

Q: What does this new alliance with IOM 
mean for you and for your Foundation?

A: The alliance with IOM is who we 
are as a non-profi t organization. Our 
mission as facilitators is to advocate for 
children’s rights and to enforce them 
by means of educational campaigns, 
lobbying efforts and partnering with 
other organizations like yours. Our fi -
nal goal is to change human behaviour.

Q: Why did you decide to work in 
Colombia with IOM?

A: We understand that IOM Colombia 
is an unparalleled partner in action. Your 
reputation and your commitment attest to 
your global leadership. The fact that the 
campaign has indicators by which we can 
later measure the social impact is vital. The 
crusade to end human traffi cking has no 
boundaries. We trust that this campaign 
will be successful. Hopefully it will be-
come a pilot programme worldwide.

Last November, 
international pop 
music superstar, 
Ricky Martin, through 
the Ricky Martin 
Foundation (RMF), 
joined IOM in the 
fi ght against human 
traffi cking. Following 
the signing of  an 
agreement between 
IOM Colombia and 
RMF, the two 
organizations are 
joining forces to raise 
awareness about 
human traffi cking, 
especially the sexual 
exploitation of  
children. The 
popularity of  the 
Puerto Rican singer 
will ensure that the 
message reaches 
Colombia’s youth.

Transnational Perspectives on 
Migration

Seeing these dynamics clearly re-
quires trading in our national optic 

for a transnational one. We assume 
that social life automatically takes 
place inside national borders but this 
is not true, nor has it ever entirely 
been the case. What do we see when 
we use a transnational lens to under-
stand the migration experience? For 
one thing, we see the many layer s and 
sites that make up the social spaces 
where they live. The relationship be-
tween Salvadoran villagers and their 
migrant family members in urban Los 
Angeles is not just a product of these 
narrow, local-to-local connections. 
It is also strongly infl u-
enced by ties between 
the Salvadoran and the 
US governments and 
between the US and 
Salvadoran Catholic 
Churches. Similarly, the 
religious lives of Brazil-
ian immigrants in Mas-
sachusetts are not just a 
question of the connec-
tions between specifi c 
congregations in Bos-
ton and Brazil but of the thick, multi-
layered web of connections between 
their national denominations.

Furthermore, seeing migrants and 
non-migrants as occupying the same 
social space also drives home that 
becoming incorporated into a new 
country and sustaining ties to a home-
land are not at odds. Rather, the mi-
grant experience is more like a gauge 
that, although anchored, pivots back 
and forth between sending, receiving-
country, or other orientations, at dif-
ferent stages of life. Migrants do not 
trade in one membership for another. 
Instead, they change how they distrib-
ute their money, time, and resources 
in response to election campaigns, 
wars, economic downturns, life-
cycle events, and natural disasters. By 
doing so, they contradict the notion 
that newcomers either fully incorp-
orate or remain entirely transnational, 
but instead craft some combination of 
the two.

Finally, a transnational perspec-
tive drives home the point that mi-
gration is often as much about the 

peopl e who stay behind as it is about 
those who move. In some cases, 
the ties between migrants and non-
migrants are so strong and widespread 
that migration radically transforms 
the lives of individuals who remain 
at home. Actual movement is not re-
quired to participate across borders. 
People, money, and social remittance s 
– or the ideas, practices, identi-
ties, and social capital that migrants 
send home, permeate the daily lives 
of those who remain behind, alter-
ing their behavior, and transforming 
notions about gender relations, dem-
ocracy, and what states should and 
should not do. In such cases, migrants 
and non-migrants, though separated 
by physical distance, still occupy the 

same social space. Although laws and 
political borders limit movement and 
formal citizenship within it, their lives 
are strongly connected by a range of 
cross-border economic, political, and 
religious activities. What happens to 
those in the US cannot be separated 
from what happens to those who re-
main in the homeland because their 
fates are inseparable. 

Development as a Transnational 
Project 

Many criticize migrants’ trans-
national lifestyles, saying that 

the income, skills, and charitable do-
nations they accumulate where they 
live should remain there. Source-
country critics claim that emigrants 
deserve no voice because they aban-
doned ship and are out-of-touch with 
every day life. These are valid con-
cerns. We are entering new territory 
and there are no easy answers. But 
rather than seeing transnational mi-
gration as a drain on the host-country 
bank account, we can see it as re-
dressing years of uneven, inequitable 

development. Rather than seeing trans-
national political groups as suspect for 
their dual agendas, we can see them 
as strengthening democracy at home 
and fostering host-country political 
integration. Instead of seeing transna-
tional entrepreneurs as contributing 
to the homeland brain drain, we can 
seek them as a brain gain.1 The ques-
tion is not whether trans national lives 
are good or bad but, given that they 
are here to stay, how can the people 
who lead them best be protected and 
represented and what should we ex-
pect of them in return?

Answering it requires acknowledging 
widespread global inter dependence 
and learning to solve problems 

outside the nation-
state box. Since the 
socio-cultural, and 
geo  graphi c spaces 
migrants and non-
migrants occupy are 
not nationally bound-
ed, so policy needs to 
refl ect the actual arenas 
where people, money, 
symbolic goods, and 
meanings actually cir-
culate. It also means 

recognizing that migrants measure 
themselves against some combination 
of two cultural and economic yard-
sticks. How should class be defi ned 
when migrants receive government 
assistance to meet their housing costs 
at the same time that they are build-
ing homes in their sending communi-
ties? What about those who can’t pay 
their rent because they are sending so 
much money back to support relatives 
at home? Class, race, and gender are 
increasingly transnational problems 
requiring transnational solutions.

Peggy Levitt is Associate Professor 
and Chair of Sociology at Wellesley 
College and a Research Fellow at the 
Hauser Center for Nonprofi t Organ-
izations at Harvard University. She 
published The Transnational Villa gers 
(2001) and The Changing Face of 
Home: The Transnational Lives of the 
Second Generation (co-edited with 
Mary Waters, 2003). Her forth coming 
book, God Needs No Passport, is 
about religion and migration.
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A transnational perspective drives home the 
point that migration is often as much about the 
peopl e who stay behind as it is about those 
who move. In some cases, the ties between 
migrants and non-migrants are so strong and 
widespread that migration radically transforms 
the lives of  individuals who remain at home. 
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1Cite Saxenian here.



22 Migration | March 2006 Migration | March 2006 23

By Karen Blackman and Jonathan 
Martens, IOM Pretoria
 

Francesca is 18 and lives in Mapu-
to, Mozambique. She wants to 
escape the poverty of her com-

munity by going to South Africa to 
make something of her life. Her boy-
friend and her mother do not want 
her to go, but Francesca is a strong-
willed young woman. Her boyfriend, 
therefore, introduces her to a man 
who promises to fi nd her a job as a 
waitress in Johannesburg. However, 
Francesca does not end up working in 
a restaurant in Johannesburg. Instead, 
the mini-bus taxi driver, who trans-
ports her, takes her to an apartment 
complex in the city centre. There, she 
is locked up in fl at number 5106 and 
is forced into prostitution. When she 
fi nally escapes, Francesca fi nds her-
self lost and alone in a big unfamiliar 
city, and is ultimately forced to return 
to her traffi cker just to survive.

This is the storyline of a 30-minute fi lm, 
5106, writte n and directed by Wolf-
gang Müller, and produced by Lucia 
Meyer. They are both fi lm students at 
the African Film and Drama Academy 
(AFDA), South Africa’s leading fi lm 
and drama school in Johannesburg. 
For their fi nal project, the team ap-
proached IOM Pretoria for insight on 
human traffi cking, and produced a 

Ample and 
Urgent Reasons 
for Combatting 
Human Traffi cking 
in Southern Africa

drama on the traffi cking of Mozam-
bican women into South Africa. 
 
5106 premiered at the fi lm school’s 
year-end award ceremony, where it 
was nominated for six awards, and 
won three for best screenplay, best 
actress, and best producer. This year, 
it will be aired on South Africa’s na-
tional subscription television station 
Mnet as well as the DSTV Movie 
Magic Channel and MNet Africa.

Tip of the Iceberg

Francesca’s story is not unlike those 
of many of the women and chil-

dren whom IOM has assisted in South-
ern Africa over the past two years 
through its Southern Africa Counter-
Traffi cking Assistance Programme 
(SACTAP). Many of them are recruited 
and transported to South Africa, often 
by friends and family, with promises 
of well-paying jobs that will enable 
them to send money home. Once in 
South Africa, they are forced into sex-
ual exploitation, used for commercial 
or domestic forced labour, or sold to 
men working in South Africa’s mining 
communities.
 
“It is common, and everyone knows 
it,” reported a mineworker inter-
viewed by an IOM researcher at a 

nightclub in the mining community 
of Carltonville, Gauteng Province. 
“If you bring a woman here, people 
will buy. They know that the men are 
always looking for women. Five hun-
dred rands, six hundred rands – they 
sell them.” 

A taxi driver at the town’s central taxi 
rank, who claimed to have experi-
ence in recruiting and transporting 
women on demand from Mozam-
bique, claims: “It will cost you 500 
rands per woman, and I can arrange 
you two every week… My job is to 
bring you the women, you do what 
you like with them.” The recruiters 
say that they do not tell the women 
the type of work they will be doing.

South Africa is the hub for human 
traffi cking in the region because of its 
burgeoning economy and huge sex 
industry. However, the country itself 
is not only a destination and transit 
country, but also a source for victims 
of traffi cking. Issue 2 of the EYE on 
Human Traffi cking, SACTAP’s quar-
terly bulletin on human traffi cking, 
revealed that South African women 
were being traffi cked to Macau, 
where they were sold into sexual ex-
ploitation in saunas. 

This is only one of many trends that 
exist. Angola, Botswana, the Demo-

Don’t let Anyone 
Shatter your Dreams
By Rocio Sanz, IOM Colombia 

It is estimated that some 35,000 boys and girls are victims 
of sexual exploitation in Colombia. According to UNICEF, 
some 16,000 are between the ages of eight and 12 while 
the Colombian Institute for Family Welfare says that in 2004 
more than 2,000 cases of sexual abuse against children were 
reported. In 2005 the fi gures rose to more than 2,500 cases, 
an increase of 25 per cent.

As part of its efforts to combat human traffi cking, an IOM 
Programme for Prevention, Assistance and Reintegra-
tion for Victims of Traffi cking, funded by the Dutch gov-
ernment, developed a mass information campaign with 
support from the Ricky Martin Foundation (RMF) and the 
Inter-institutional Committee against Traffi cking in Persons 
led by the Colombian government.

The campaign is being launched in March 2006 under the 
theme: Don’t Let Anyone Shatter Your Dreams.

It is based on recent research conducted by IOM designed to 
document and understand the circumstances that can lead to 
a person becoming a victim of traffi cking.

The research confi rmed that there are three 
characteristics that infl u ence the profi le of 
a potential victim of traffi cking: tendency 
to assume high-risk in order to fulfi ll their 
goals, willingness to take short-term risks in 
exchange for short-term rewards, and nega-
tive infl uence from the family and social 
networks that push a person to accept high 
risk offers. It also established that a potential 
victim of traffi cking might not always be a 
passive actor, but a person with full know-
ledge and concrete plans when making de-
cisions to fulfi ll their personal goals.

The results of the survey allowed for a more 
effective and direct way to reach the target 
population of the campaign. Drafting a clear 
message will provide victims and potential 
victims with up-to-date and objective infor-
mation on the realities of traffi cking for the 
purposes of begging, forced labour, domes-
tic servitude, and sexual exploitation.

Don’t Let Anyone Shatter Your Dreams follows a series of ac-
tivities carried out since 2002 by IOM Colombia aimed at 
combatting human traffi cking.

The 2002 campaign, “We all have value, what we don’t have 
is a price”, was aimed at raising awareness amongst the gen-
eral population about human traffi cking inside the country 
and outside its borders. 

The information tools designed for the new campaign in-
clude: Public Service Announcements (PSA) for television 
with Ricky Martin’s message condemning labour and sexual 
exploitation of boys and girls, a short fi lm, radio spots, a set 
of posters, an information package for minors and a press kit 
for journalists. All PSAs will include the numbers for the IOM 
hotlines which provide free information and assistance.

The free and anonymous hotlines 01 8000 522020 (national) 
and 57 1 6001035 (international), have been an essential tool 
for the information campaign. Since it began receiving calls 
in 2003, the hotlines have received more than 14,800 calls 
from people in need of information, or people reporting a 
case of human traffi cking. Fourteen per cent of the cases re-
ported were about the sexual exploitation of children.

“In order to combat (human traffi cking), one of the cruelest crimes in the world 
today, we must create alliances. Signing an agreement with IOM Colombia to 
fi ght child traffi cking strengthens our mission. We believe in partners and hope 
to establish a call to action in more countries.” – Ricky Martin
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cratic Republic of Congo, Lesotho, 
Mozambique, Malawi, South Africa, 
Swaziland, Tanzania, Zambia, and 
Zimbabwe are source countries for 
victims traffi cked within the region. 
IOM has estimated that at least 1,000 
Mozambican victims are traffi cked 
to South Africa for sexual exploita-
tion every year, earning traffi ckers ap -
proxi mately 1 million rands annually 
(US$ 162,000). 

Child traffi cking has also recently 
come under the spotlight in the region. 
In May 2005, a Congolese woman 
was arrested by Zambian immigration 
offi cials at the Chirundu border post 
with Zimbabwe for attempting to traf-
fi ck 14 children across the frontier. 
Later in August, a Zambian man was 
arrested as he attempted to cross the 
border with 15 children from Zambia, 
destined to work on Malawian farms. 

   By October 2005, IOM had as-
sisted 22 children traffi cked 
within the region for labour or 
sexual exploitation.
 
Hans-Peter Boe, IOM’s regional 
representative for Southern Afri-
ca, points out that in addition to 
intra-regional traffi cking, the re-
gion also sees women and chil-
dren traffi cked to the European 
Union for sexual exploit ation, 
and women continue to be traf-
fi cked from Asia and Eastern 
Europe into the sex industry in 
South Africa. 

Thailand, China, and Eastern Eu-
rope are notable extra-regional 
sources of victims traffi cked to 
Southern Africa. An estimated 
1,100 Thai women are traffi cked 
every year into South Africa for 
this reason.
 
 “A lot of progress has been made 
in Southern Africa over the past 
two years in countering human 
traffi cking. There are, never-
theless, ample and urgent reasons 
for continuing to combat this 
modern slave trade at the global, 
regional and national levels,” 
adds Boe. “In fact, efforts should 
be stepped up further.”

IOM Launches New Appeal 
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IOM has launched a US$ 3.5 million appeal for the second phase of its regional 
counter-traffi cking programme, which will build and expand on progress made 
during the fi rst phase that was funded by the US, Norwegian, and South African 
governments. 

In many Southern African Development Community (SADC) countries, offi cials 
have identifi ed IOM’s counter-traffi cking work as a key motivator for their country 
to ratify the UN’s Optional Protocol to Prevent, Suppress and Punish Traffi cking 
in Persons, Especially Women and Children and/or develop relevant legislation. 
Over the past two years, the number of SADC member states to ratify the Protocol 
rose from two to nine, including South Africa. 

Through its counter-traffi cking programme, IOM has provided shelter, medical 
support, psychosocial counselling, and return and/or reintegration assistance to 
more than 100 victims of traffi cking while some 1,200 law enforcement offi cials 
have received counter-traffi cking training, with new requests from the govern-
ments of Mozambique, Zambia, and Zimbabwe. 

SACTAP has also resulted in consistent and sustained media coverage throughout 
Southern Africa. To this day, the programme’s quarterly EYE on Human Traffi ck-
ing (http://www.iom.org.za/Reports/EYE8_Dec2005.pdf) remains the sole regional 
reference publication on human traffi cking. For this reason, 30,000 copies of the 
EYE have been included in the South African Police Services (SAPS) offi cial maga-
zine, Servamus. 
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IOM: You tackled a very painful social 
problem in your play, “Abandoned People” 
with the issue of irregular migration. It’s 
something that concerns every Moldovan 
citizen from teachers, engineers, doctors 
to actors. Why did you decide to touch 
upon such a delicate issue?

Dumitru Crudu: I am fond of the 
breaking points of our reality and world 
that we live in. I am also interested in 
manipulation as a political, social and 
moral tool, for example, when people try 
to make someone who lives by a dump 
believe he actually lives in a paradise and 
he ends up believing them. 

I try to describe the current reality. Besides 
my play “The Seventh Kafana”, (A saptea 
cafana), which is about the traffi cking of 
women, I wrote a play about refugees. 
I also have a play about the war on the 
Dnester River from 1992. “Abandoned 
People” is a continuation of that work. It 
allows me to speak up about the reality. 
I have tackled this topic because I con-
sider it the most relevant issue in our so-
ciety today. You cannot ignore migration 
knowing that more than a quarter of the 

Social drama is the 
inspiration behind much 
of  award-winning 
Moldovan playwright, 
Dumitru Crudu’s work. 
The 39-year-old has 
focused much of  his 
recent work on human 
traffi cking and irregular 
migration. As part of  its 
awareness-raising work 
on the dangers of  the two 
issues, IOM has teamed 
up with Crudu by 
supporting the 
production of  two of  his 
plays, the seventh Kafana, 
which has toured widely 
across Eastern Europe, 
and the “Abandoned 
People”. Here, he talks to 
IOM about his latest 
production, “Abandoned 
People” and why he is 
interested in these issues.

Dumitru Crudu 
Author of the “Abandoned People” 
Play (Oameni ai Nimanui)

population has gone abroad. I wrote this 
play because I was personally affected 
by this phenomenon. Several of my rela-
tives, university and school friends left to 
work abroad illegally. Even my literature 
teacher from high school, who encour-
aged me to begin writing, now works as a 
babysitter in Italy. How could I not write 
about this topic, knowing that most of my 
friends or colleagues who dreamt about 
changing the world, now work as porters 
or plaster the walls in Portugal?

IOM: Why call your play “Abandoned 
People” – Who has been abandoned?

Dumitru Crudu: I would say that 
“Abandoned People” is more a refer-
ence to a desperate state, a collective 
deception, rather than specifi c groups 
of p eople. When the Soviet Union col-
lapsed, the majority of Moldovans were 
cheering, thinking that having got rid of 
the red evil, they were going to build a 
new and wonderful world for them to live 
in. But as time passed, they felt disap-
pointed and started leaving the country, 
thinking that migration was the way to 
individual rescue.

IOM: Are there any particular groups 
in society you are targeting through your 
play? 

Dumitru Crudu: I was pleasantly sur-
prised to fi nd out that most of the p eople 
who came to see the play have rarely 
or never been to the theatre. One of the 
spectators told me that last time he went 
to the theatre was during Soviet times. 
It turned out that most of the spectators 
had relatives who were out of the country. 
People came to see the play not only be-
cause they have a profound interest in this 
topic but also because there’s little discus-
sion going on about it in Moldova. Some 
of the people were grateful that fi nally this 
issue has been raised in public. Everyone 
is interested in this topic – those who left 
the country and those who stayed.

IOM: You manage to draw the audi-
ence’s attention over different aspects 

of the migration issue, from human traf-
fi cking to children left behind on their 
own by parents who have gone abroad. 
Do you identify yourself with any of the 
characters in your play or have any mi-
gration experience yourself? 

Dumitru Crudu: I personally do not 
have this kind of experience and I cannot 
identify myself with any of the characters 
from the play, but I do have sympathy for 
each one. I have sympathy for Alexander, 
for example, who makes up his mind to 
go and work abroad when he fi nds out 
he has an incurable disease. He does it 
to avoid being a burden to his family by 
taking care of himself. Symbolically his 
gesture can be defi ned as an overall tra-
gedy of Moldovan society.

IOM: One often hears people saying: 
“very soon Moldova will become a coun-
try without people”. However, p eople 
may not know they have many more 
possibilities here in their native country 
than somewhere abroad. Do you think it 
is necessary to have self confi dence and 
confi dence in your country in order to 
come back home?

Dumitru Crudu: I hope that one 
day, people will be able to turn their 
dreams into reality in their own country, 
and migration will be just one way to get 
professional and intellectual growth. I’m 
not against migration. But I would like it 
to be legal and for it to contribute to the 
professional growth of those who leave. 
A good Moldovan doctor should not end 
up washing cars, but should get to prac-
tice his vocation. 

IOM: In your opinion, what is the so-
lution to mass migration from Moldova?

Dumitru Crudu: I believe that the 
only way to solve the mass migration 
problem we now have in Moldova is to 
join the European Union. I really don’t 
see another solution. Only when the 
change can be felt at all levels of soci-
ety can the migration problem disappear 
naturally. 

IOM: If you could, what would you 
say both to the real migrants and the po-
tential ones?

Dumitru Crudu: I would like them 
to think collectively. I hope that one day it 
would be possible for us to go to Europe 
as tourists and professionals needed to 
perform this or that job.

IOM: What are your future plans?

Dumitru Crudu: I would like to 
continue exploring the reality and refl ect 
it in some of my other plays.

IOM: Is it true that your play is based 
on real stories?

Dumitru Crudu: Yes, this is true. 
All the four stories that make up “Aban-
doned People” are things that happened 
to my relatives and friends. Yet some of 
the p eople who came to see the play and 
who had worked illegally in Europe told 
me after wards that the play was about 
them and that I had somehow put their 
life stories on stage. I had never met them 
before and certainly didn’t know their per-
sonal histories. By talking to people who 
came to see my play, I realized that actu-
ally most of the hopes and problems of my 
characters were shared by the audience.
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 Playwright Dumitru Crudu discussing the 
opening night with Olga Colomeet and 
Martin Wyss, IOM’s Chief of Mission in 
Moldova (on the right).
 Scenes from “Abandoned People”.
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Be Learned for Mode 4 of the GATS

This publication includes the materials 
of the seminar on Trade and Migration, 
held in Geneva in October 2004, 
which explored the trade and migration 
nexus through considering what 
can be learned from the experience 
of governments in managing the 
movement of people for Mode 4 of 
the GATS. 
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This publication includes the materials 
of the two-day workshop on migration 
and development, held in Geneva 
in February 2005. The workshop 
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