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ABSTRACT
Vulnerable populations, such as migrants and refugees, have an increased risk of 
tuberculosis disease, especially in the first years after arrival in the host country. The 
presence of migrants and refugees in Brazil exponentially grew over the period between 
2011 and 2020, and approximately 1.3 million migrants from the Global South were 
estimated to be residing in Brazil, most of whom from Venezuela and Haiti. Tuberculosis 
control programs for migrants can be divided into pre- and post-migration screening 
strategies. Pre-migration screening aims to identify cases of tuberculosis infection (TBI) 
and can be carried out in the country of origin (pre-entry) or in the destination country (at 
entry). Pre-migration screening can also detect migrants at an increased risk of developing 
tuberculosis in the future. High-risk migrants are then followed up in post-migration 
screening. In Brazil, migrants are considered a priority group for the active search for 
tuberculosis cases. However, there is no recommendation or plan regarding screening 
for TBI in migrants and refugees. Ensuring prevention, diagnosis, and treatment for TBI 
and tuberculosis disease in migrant populations is an important aspect of tuberculosis 
control and elimination. In this review article, we address epidemiological aspects and 
access to health care for migrants in Brazil. In addition, the migration medical screening 
for tuberculosis was reviewed.

Keywords: Tuberculosis/diagnosis; Tuberculosis/therapy; Tuberculosis/prevention & 
control; Transients and migrants.
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INTRODUCTION

Tuberculosis is a major public health concern in many 
countries, and remains a top killer worldwide.(1) Vulnerable 
population, such as migrants and refugees, have an 
increased risk of developing tuberculosis, especially 
in the first years after arrival in the host country.(2-5) 
The tuberculosis incidence rate in the country of origin 
usually influences the risk of tuberculosis infection (TBI) 
and tuberculosis disease (TBD), although tuberculosis 
may be equally or more prevalent in the destination 
country. (6-8) However, social and behavioral determinants 
on arrival, such as discrimination and economic adversity, 
can contribute to the increase in the risk of tuberculosis 
during the migration process.(3,9) Ensuring prevention, 
diagnosis, and treatment for TBI and TBD in migrant 
populations is an important aspect of tuberculosis control 
and elimination.(10,11) In this review article, we address 
epidemiological aspects and access to health care for 
migrants in Brazil. In addition, the migration medical 
screening for tuberculosis was reviewed.

EPIDEMIOLOGY

The presence of migrants and refugees exponentially 
grew over the period between 2011 and 2020 in Brazil. In 
that decade, there was the arrival of new migratory flows 

coming from different regions of the Global South, and, 
in recent years, there has been the consolidation of Latin 
American immigrants, mostly Haitians and Venezuelans, 
who made up the main nationalities in the country.(12)

The consolidation of Brazil as an emerging power, 
member of the BRICS (Brazil, Russia, India, China, 
and South Africa) and organizer of major world events 
(2014 World Cup and 2016 Olympics), as well as the 
appreciation of the national currency against the dollar 
and low unemployment rates, were determining factors 
for the international image of the country as a place of 
opportunities and made the migratory networks of the 
Global South begin to strengthen towards Brazil. Thus, 
migrants from different origins from the Global South, 
such as Haitians, Senegalese, Congolese, Guineans, 
Bengalis, Ghanaians, Pakistanis, among others, began 
to arrive at Brazilian borders.(13)

Some events have accelerated migration flows to Brazil, 
as is the case of the two main nationalities in the country 
today, Haitians and Venezuelans. The flow of Haitian 
immigration to Brazil began after the earthquake in Haiti 
on January 12, 2010, and the consequent humanitarian 
crises. Also, in 2012, hurricanes Isaac and Sandy hit the 
country, destroying its agricultural production. On the 
other hand, the economic and social crisis in Venezuela, 
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starting in the middle of that decade, intensified the 
Venezuelan flow to Brazil, especially after 2016.(12)

According to data from the Brazilian demographic 
census, there were 592,570 migrants residing in 
Brazil on July 31, 2010, and the two main nationalities 
were Portuguese and Japanese. Among the twenty 
most important nationalities, there were eight other 
nationalities from countries in the northern hemisphere 
(Italy, Spain, the USA, Germany, France, South Korea, 
Scotland, and Poland). Between 2011 and 2020, it was 
estimated that approximately 1.3 million migrants were 
residing in Brazil, most of whom were Venezuelans and 
Haitians. In that period, among the top ten countries of 
birth of migrants, only the USA and France are located 
in the Global North.(12)

With regard to refugees, at the end of 2020, 4.6 
million people having a refugee status were living in 
the Americas. Venezuelans (73.7%), Haitians (18.6%), 
and Cubans (5.6%) together represented 97.9% of 
the total requests over the last decade.(12)

The number of new cases of tuberculosis in migrants 
in Brazil in the years 2018, 2019, 2020, 2021, and 2022 
was 568, 543, 477, 452, and 422, respectively. Of the 
total number of tuberculosis cases, 0.6% occurred in 
migrants; higher rates were found in Roraima (19.83%), 
the Federal District (3.87%), Santa Catarina (1.30%), 
and São Paulo (1.12%). Most migrants with tuberculosis 
were men older than > 15 years of age. About 4-5% of 
cases occurred in the 0-14 age group. The most common 
form was pulmonary tuberculosis (in 81.2%), followed by 
extrapulmonary tuberculosis (in 13.3%) and pulmonary 
plus extrapulmonary tuberculosis (in 5.5%).(14)

ACCESS TO HEALTH

Migrants/refugees have intrinsic vulnerabilities that 
can lead to inequalities in access to health. Some of the 
main barriers to migrants’ access to health are: cultural 
differences, socioeconomic status, language difficulties, 
lack of documentation, lack of medical history, social 
isolation, lack of information about access to health 
care, racism, and xenophobia.(15,16) In addition, they 
may encounter restrictions on the care of foreigners 
in the local public health care system.(16)

Brazilian legislation is in line with the recommendations 
of international agencies regarding access to health 
of migrants and refugees. Law 8,666/1990 regulates 
the Sistema Único de Saúde (SUS, Brazilian Unified 
Health System), and Law 13,445/2018 regulates 
migration in the country guaranteeing the right to 
health for migrants in Brazilian territory regardless of 
their migratory status. In fact, because Brazil is the 
only country in South America with a free, universal 
public health system, and various migrants enter the 
country for health treatments. However, there is no 
specific public policy for migrants, with the exception 
of the municipal law 16,478/2016, which establishes 
a health policy for the migrant population in the city 
of São Paulo.(17) Even so, due to family health care 
programs, community agent programs, and the universal 

nature of the SUS, migrants end up receiving medical 
assistance in some cases such as tuberculosis.(12)

A study with Haitian migrants in Brazil showed that the 
main difficulties encountered in accessing health care 
were the language barrier, cultural issues (conflicts with 
traditional Haitian medicine), problems with schedules 
(need to miss work to seek care), and delay in care. (15) 
Other obstacles encountered by migrants were episodes 
of non-attendance at emergency services, lack of 
medication, or lack of information on how to obtain 
them.(18) On the other hand, health care teams also face 
challenges in caring for migrants, such as difficulties 
with the migrant language and location of patients 
due to their frequent change of residence or fear of 
revealing their address in the case of refugees.(15,19)

MIGRATION MEDICAL SCREENING FOR 
TUBERCULOSIS

The WHO recommends the use of chest X-ray (CXR) 
for tuberculosis screening among migrants from 
countries with a high tuberculosis incidence and the use 
of tuberculin skin test (TST) or IFN-γ release assays 
(IGRA) for TBI screening.(20-22) Systematic screening 
of migrants using CXR at arrival in the destination 
country and that of migrants from settings with a 
tuberculosis high burden using TST and/or IGRA have 
been suggested by the European Centre for Disease 
Prevention and Control.(23) In Brazil, since 2015, data 
on tuberculosis in migrants have been inserted into 
the Sistema de Informação de Agravos de Notificação 
(Brazilian Case Registry Database). According to the 
Brazilian Ministry of Health, migrants are considered a 
priority group for the active search for tuberculosis cases, 
and tuberculosis should be investigated in migrants 
with a cough of any duration.(24) However, there is no 
recommendation or plan regarding screening for TBI 
in migrants and refugees.

Tuberculosis control programs for migrants can 
be divided into pre-migration and post-migration 
screening strategies.(25,26) Pre-migration screening 
aims to identify cases of TBI and can be carried out in 
the country of origin (pre-entry) or in the destination 
country (at entry). This screening usually includes 
symptom assessment, CXR, and sputum smear and/
or culture.(6,27-29) Pre-migration screening can also 
detect migrants at an increased risk of developing 
tuberculosis in the future. Pre-entry or at-entry TBI 
screening is important since between 3% and 30% 
have already been infected before entry.(30) One study 
in the Netherlands showed a prevalence of TBI of 20% 
among migrants.(31) In Brazil, the proportion of TBI 
among migrants varies between 23.5% and 46.1%, 
depending on the study location.(32) In fact, the first 
2-5 years after arrival in the destination country is the 
period with the highest risk of developing TBD, which 
justifies pre-entry or at-entry tuberculosis preventive 
treatment in many cases.(6,23,33,34)

Migrants with CXR abnormalities, history of 
tuberculosis (treated or not), or history of a close contact 
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with a patient with TBI identified during pre-migration 
screening are considered to be high-risk migrants and 
are then followed up in post-migration screening.(25)

Systematic screening for tuberculosis is recommended 
in several countries; however, procedures vary from 
country to country. In a study conducted in 2016,(35) 
36 national tuberculosis programs, representative 
of European countries with low and intermediate 
tuberculosis incidence, completed a questionnaire about 
screening and management practices among refugees. 
Among these, 31 (86.1%) and 19 (52.8%) reported 
screening for TBD and TBI, respectively. In another 
recent study,(27) a survey was conducted involving 
1,055 respondents from 80 countries and territories. 
The participants agreed with regard to tuberculosis 
surveillance and infection control practices. However, 
they disagreed about diagnosis and management of TBD 
and TBI, especially with regard to which TBI regimens 
and indications for hospitalization should be adopted.

TUBERCULOSIS SCREENING PLAN FOR 
MIGRANTS/REFUGEES SUGGESTED FOR 
USE IN BRAZIL

Chart 1 lists the main items to be observed for 
the development of a TBD/TBI screening plan for 
migrants, adapted for use in Brazil. This list is based 
on recommendations from the European Respiratory 
Society and the European Region of the International 
Union Against Tuberculosis and Lung Disease.(10) Figure 
1 shows a flow chart suggesting how to evaluate TBD/
TBI in migrants/refugees.

There is a consensus that ensuring access to health 
care services and health education, as well as providing 
culturally appropriate tuberculosis services, are key 
components of TBD and TBI screening programs for 
migrants and refugees.(23,33,36) In this sense, a group 
of researchers in Brazil developed an educational 
booklet as a tool to support prevention and treatment 
of tuberculosis for migrants and refugees, under the 
auspices of the Pan American Health Organization. 
The purpose of the booklet is to facilitate knowledge 
about ways to prevent and treat tuberculosis using 
simple language and being accessible to adults and 
children. The material was prepared in three languages: 
Portuguese, Spanish, and Warao (language of an 
indigenous people in Venezuela) and was distributed 
in four Brazilian cities.(37)

RESEARCH QUESTIONS

In addition to implementing a screening plan for 
tuberculosis for migrants, it is important to promote 
research on migration-related issues.(9) Chart 2 shows 
suggestions for research questions regarding TBD and 
TBI in migrants/refugees.

FINAL CONSIDERATIONS

The increasing population of migrants and refugees 
in Brazil has required effective prevention, diagnosis, 
and treatment of TBI and TBD, particularly during 
the COVID-19 pandemic and in the post-pandemic 
phase. (38) The WHO recommends systematic screening 
of migrants originated from settings with a high burden 

Figure 1. Flow chart suggesting how to evaluate tuberculosis infection and tuberculosis disease in migrants/refugees. 
TB: tuberculosis; TBD: tuberculosis disease; and TBI: tuberculosis infection.
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of tuberculosis. Pre-migration screening must be 
integrated into post-migration follow-up of high-risk 
migrants to ensure adequate tuberculosis control.
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