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The world health organization’s (WHO’s) global tuberculosis (TB) strategy targets a 90% 

reduction in global incidence by 2035.1 Low-incidence countries—presently a group of 

predominantly wealthy nations—are already preparing to move towards TB elimination, 

defined by less than 1 case per 1 million population.2 Rapid decline of TB, as well as 

eventual elimination, will not be possible unless TB care and prevention is seen as a shared 

responsibility across countries. In the age of increasing globalization and migration, no 

single country or region can successfully move towards TB elimination unless there is a 

substantial and sustainable global reduction in TB burden. We have been reminded of this by 

the recent increase in TB incidence in the two low-incidence countries that have received the 

largest number of asylum seekers during the ongoing wave of migration to Western Europe: 

in 2015, Germany and Sweden experienced an increase of 30%3 and 22%,4 respectively.

Migration is a fundamental phenomenon of human existence. Throughout history it has been 

a driver of societal change, economic growth, knowledge-sharing, innovation, and 

development of language and culture. It has also caused tension and conflicts. With the 

increasing ease of travel, improved connectivity, and interlinked world economy, the world 

is experiencing an acceleration of migration that is likely to continue. Although most of it is 

voluntary and planned, economic hardship, military conflicts, and other disasters force 

people to migrate. Bearing these conditions in mind, TB control must include variables of 

globalization and migration in the equation.

Addressing TB in migrants requires efforts on several fronts: cross-border collaboration, 

domestic strategies to optimize the diagnosis, treatment and prevention of TB in immigrants, 

and minimization of the risk of TB in future emigrants through support for TB care and 

prevention in high-burden countries. A recent inter-regional WHO consultation on TB and 

migration—appropriately organized in Catania, Italy, one of the main ports of entry for 

migrants perilously crossing the Mediterranean—highlighted the importance of analyzing 

the implications of migration for TB epidemiology, clinical care and health systems 

challenges and to translate evidence into effective TB control strategies anchored in 

principles of equity, ethics, and human rights.5 One outcome of the consultation was a 

HHS Public Access
Author manuscript
Int J Tuberc Lung Dis. Author manuscript; available in PMC 2018 May 02.

Published in final edited form as:
Int J Tuberc Lung Dis. 2016 October ; 20(10): 1280–1281. doi:10.5588/ijtld.16.0543.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



tentative list of priority research areas that should ideally be pursued through 

interdisciplinary, multi-country, and cross-regional approaches:

• Better epidemiological data on TB in different subgroups of migrants

• Further research into cross-border care

• Evaluation of different interventions to improve access, uptake and adherence to 

care

• Assessment of yield, impact, and cost-effectiveness of migrant TB screening

• Evaluation of different screening algorithms for active TB and latent infection

• Social determinants of TB in migrants

• Ethics, equity, human rights, and political aspects of TB screening and access to 

care.

Much data and experiences exist already that would benefit from consolidation. It is timely 

that the Journal has decided to launch a state-of-the-art series on TB and migration that will 

be published in nine consecutive issues in 2017. There are also important knowledge gaps, 

however. To complement these reviews, the Journal welcomes submissions of original 

research papers on this vast, topical subject. The final article of the series will revisit the 

research agenda on TB and migration, which the Journal hopes will stimulate further 

publications on this theme in the future.
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