Immigrants, Work, and Health in Spain:
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Introduction Methods Results Discussion
« Migration is transforming global Sample: Frequencies * This study offers a first look at

population health.

« If all migrants were taken as a

country, it would have the 5th largest

population in the world, with over
200 million people

« Spain experienced an immigration
boom (1% to 12% pop) between
1996 and 2009, with the most
represented immigrant collectives
from Morocco, Ecuador, Colombia,
Romania

»Undocumented migrants, making up
10-15% of all global migrants, are
often in more vulnerable positions
than their documented migrant and
native counterparts

*The ITSAL (Inmigracion, Trabajo y
Salud) study looks at immigration,
work and health in Spain

*There is a large sub-sample of
undocumented workers, facilitating
analysis of documentation status’s
health effects

+Here, contract type and

Workers 4 cities across Spain
(Barcelona, Madrid, Huelva,
Valencia)

—Foreign-born (n=1849)
—Spanish-born (n=509)

» Must have worked in Spain 3 of last
12 months

* Quota sampling based on country of
origin, gender and area of residence

Variable Definition:
Outcome Variables: Health
« Self-rated health

» Mental Health (GHQ-12)

Variable of Interest: Legal/contract
situation
Spanish-born
1. permanent contract (pc)
2. temporary contract (tc)
3. no contract (nc)
Foreign-born
4. documented, pc
5. documented, tc
6. documented, nc
7. Undocumented

Explanatory Variables

*Highest %’s health problems in doc. foreign-born non-contracted

eLowest %’s of health problems in perm.-contracted workers

Table 1.

(ITSAL Project, Spain 2008)
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«Highest health problems risk: Foreign-born non-contracted
«Health gradient along legal/contract situation, from the Spanish-
born permanently-contracted to the foreign-born non-contracted
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Table 2. Comparison between legal/contract situation and our two health outcomes of interest in females (ITSAL Project, Spain 2008).

Self-Rated Health

Mental Health

Prevalence
of Poor
Health
n%
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5 147

o Contract
Foreign-born, Documented
Pes t 35 163
Contract 55 195
20 270
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~Adjusted for age, educatior

Males

activities

associations between employment
conditions, documentation, and
immigrant health
« Worker’s health emerged as more
strongly associated with employment
conditions than legal status
¢ The worst health outcomes were
observed in documented immigrants
without job contracts
 Literature supports the employment
condition/health association
¢ Limitations
— Methodological challenges inherent
to migration
« Sensitivity of documentation status
< Hidden population necessitates quota
sampling
— Cross-sectional nature limits
interpretations of causality
e Strengths
— Examination of largely unknown
situation of undocumented
immigrants
— New combined approach analyzing
legal and contract situation combined

documentation status are combined Sex, Age, Education, Economic . - L . as one
as a variable potentially significant Activ%ty Sector *Highest mental hea.Ith problem risk: For_elgn-bgrn non-contracted
to immigrant health. * Mental health gradient by contract type in foreign-born Next Steps
o Analysis: documented + Continued migrant health methodological
Objective Frequencies i . e e e i 1 s 1 TSP S5 development

Analysis of the relationship of
nativity, legal status and
employment contract with health
in workers in Spain.

Logistical regression:
legal/contract situation o each
health outcome (stratified by gender;
crudely, then adjusted for
explanatory variables)
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*Adjusted for age, education, and economic ac

tivities

e Further exploration of legal status,
employment conditions and health in
migrant workers

— Contract details can be analyzed with
respect to health outcomes and
legal/contract situations
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