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Abstract
This work represents a systematic literature review that studies the effect of international migration on the health
of households in the countries of origin and of returned migrants. The effect is due to: 1) remittances, 2) transfer
of ideas, habits and behavioral norms, and 3) the previous migratory experience of returned migrants. Aspects of
health that may be affected are fertility rate, general health condition, access to health services, mental health, life
expectancy, anthropometric measures and nutrition, health expenditure, risk factors or health protectors. The search
included articles and documents published between January 2000 and August 2017, written in English or Spanish,
included in the databases Jstor, Proquest, IDEAS-RePec, Scielo, Google Scholar and PubMed. Based on quantitative
and qualitative methodologies, the 85 selected articles, found positive and/or negative effects on health of children,
adolescents, women, older adults and returned migrants. This systematic review offers a broad look of the effects of
international migration on the health of the ones who stay, which results useful for policy makers and researchers. Not
all findings are consistent and therefore, further research on the matter is necessary, considering qualitative approaches.
e wor s: emigration, return, immigration, mental health, child health, adult health, health status, health services
accessibility, risk factors.

Resumen
Este trabajo representa una reseña sistemática de la literatura que estudia el efecto de la migración internacional sobre
la salud de los hogares en los países de origen y en los migrantes retornados. El efecto se debe a: 1) las remesas, 2) la
transferencia de ideas, hábitos y normas de conducta, y 3) la experiencia migratoria previa de los migrantes retornados.
Aspectos de la salud que pueden verse afectados son la tasa de fertilidad, la condición general de salud, el acceso a
los servicios de salud, la salud mental, la expectativa de vida, las medidas antropométricas y la nutrición, los gastos
en salud, los factores de riesgo o los factores de protección de la salud. La búsqueda incluyó artículos y documentos
publicados entre enero de 2000 y agosto de 2017, escritos en inglés o español, incluidos en las bases de datos Jstor,
Proquest, IDEAS-RePec, Scielo, Google Scholar y PubMed. Con base en metodologías cuantitativas y cualitativas,
los 85 artículos seleccionados encontraron efectos positivos y/o negativos sobre la salud de los niños, adolescentes,
mujeres, adultos mayores y migrantes retornados. Esta revisión sistemática ofrece una amplia mirada a los efectos de
la migración internacional sobre la salud de quienes se quedan, cosa que resulta útil para quienes crean las políticas
y para los investigadores. No todos los hallazgos son consistentes y, por consiguiente, se necesita más investigación
sobre el asunto considerando los enfoques cualitativos.
Palabras clave: emigración, retorno, inmigración, salud mental, salud infantil, salud del adulto, condición de salud,
accesibilidad a los servicios de salud, factores de riesgo.

Resumo
Este trabalho apresenta resenha sistemática da literatura que estuda o efeito da migração internacional na saúde das
famílias nos países de origem e nos migrantes devolvidos. O efeito é devido a: 1) as remessas, 2) a transferência
de ideias, hábitos e regras de conduta, e 3) a experiência migratória anterior dos migrantes que retornam. Aspectos
da saúde que podem ser afeitados são taxa de fertilidade, estado geral de saúde, acesso a serviços de saúde, saúde
mental, expectativa de vida, medidas antropométricas e nutrição, despesas em saúde, fatores de risco ou fatores de
proteção à saúde. A busca incluiu artigos e documentos publicados entre janeiro de 2000 e agosto de 2017, escritos em
inglês ou espanhol, incluídos nas bases de dados Jstor, Proquest, IDEAS-RePec, Scielo, Google Scholar e PubMed.
Baseados em metodologias quantitativas e qualitativas, os 85 artigos escolhidos encontraram efeitos positivos e/ou
negativos sobre a saúde das crianças, adolescentes, mulheres, idosos e migrantes retornados. Esta revisão sistemática
oferece uma visão ampla dos efeitos da migração internacional sobre a saúde daqueles que ficam, o que resulta útil
para formuladores de políticas e pesquisadores. Nem todos os achados são consistentes e, portanto, mais pesquisa
sobre o assunto considerando abordagens qualitativos é precisa.
Palavras-chave: emigração, retorno, imigração, saúde mental, saúde infantil, saúde do adulto, estado de saúde,
acessibilidade a serviços de saúde, fatores de risco.
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Introduction
According to The World Bank (1), as a result of globalization, political conflicts, climate change
and, social and economic problems that afflict countries, international migration has increased
around the world. In 2013, more than 247 million people were living in different countries from
that in which they were born, and the flows of world remittances increased to US$583,000
million in 2014.
International migration (emigration, immigration, return, remittances) may affect the health of
emigrants, indigenous population of the receiving countries, members of the household that stay
in the countries of origin and performance of health systems. Available literature on the effect
of international migration on health is abundant and it is mainly focused on the effects that it
produces on the health of immigrants and on the impact that the drain of health professionals
has on health systems. However, the interest for studying the impact of migration on health has
increased in the countries of origin, since developing countries are those which produce most
emigrants and the health of population, as well as the possibility that the former has to access
to health services, constitute key elements to achieve economic development (2).
There is evidence that international migration may affect the health of all the members in the
household that stay in the countries of origin. For instance, it can negatively affect the health of
children since they receive less preventive health care (3) or it constitutes a stressful situation that
affects psychological wellbeing (4,5,6). It could also present positive effects such as the increase
of the expenditure and demand of health services as a result of the reception of remittances
(7,8,9), the improvement of child nutrition indicators (10,11) and the decrease of child mortality
(12).
International migration affects the health of adolescents and youngsters when enabling the
acquisition of unhealthy habits such as smoking (13) and producing emotional stress (14).
Mental health of women may also be affected (15,16,17), as well as the diet of older adults
(18). On the other hand, emigrants and returned migrants, can also transfer values, norms and
practices acquired abroad for the benefit of their communities that may affect health outcomes
(19,20).
Several are the ways through which migration (emigration, return, remittances) affects health
outcomes in the countries of origin, diverse are the health outcomes that may be affected and the
effects can be positive, negative or appear in both directions. In spite of the fact that migration
effects on people that stay in the countries of origin are multidimensional, studies generally focus
on only one part of them, making it difficult to understand its true impact. For instance, when
a study focuses on anthropometric measures, it can put to one side the psychological aspects
that could simultaneously be affected.
The study of the effects of international migration on health outcomes of people and households
in the countries of origin is a less-paid attention subject in comparison to the studies focused on
3
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the destination countries. Therefore, this systematic review pretends to contribute with a broad
panorama of the different ways in which international migration may affect health outcomes in
the countries of origin. This effect can take place due to: 1) families may receive remittances,
or have a family member who has returned or is living abroad; and 2) the health of returned
migrants may have been affected by the previous migratory experience.
In this sense, this systematic review is addressed by the following question: which are the effects
that international migration, seen from remittances, return or emigration, produce on the health
condition of people or households in the countries of origin?

Methods
The systematic review was carried out in two phases. In the first, which did not include the
PubMed database and concluded on March 16th, 2016, published articles between January 1st,
2000 and January 1st, 2016 were searched. In the second phase, which concluded on August
21st, 2017, published articles between January 1st, 2000 and August 15th, 2017 were searched in
the PubMed database and published articles between January 1st, 2016 and August 15th, 2017
were searched in the other databases.
The following descriptors in English and Spanish were used for the search: health (salud),
mortality (mortalidad), morbidity (morbilidad), disease (enfermedad), mental health (salud
mental), mental illness (enfermedad mental), nutrition (nutrición), child health (salud infantil),
infant mortality (mortalidad infantil), health expenditure (gasto en salud), remittances (remesas),
international migration (migración internacional), emigration (emigración) and return migration
(migración de retorno). The last four descriptors were combined with each of the considered
possible health outcomes. Each database was reviewed independently by two authors and results
of the search were compiled using Mendeley. It is worth mentioning the fact that the search is
limited to published articles only in Spanish or English may be a potential source of bias, since
it excludes published articles in other languages.
Data from Ebsco, Jstor, Proquest, Pubmed, IDEAS RePec, Scielo and Google Schoolar were
taken into account for the review of articles. The Boolean connector “and” was used in all
cases. Keywords were combined with the conjunction “and” in the databases which do not
have the option to choose the Boolean connector (IDEAS RePec, Scielo and Google Scholar).
Original articles, published in scientific journals and working papers that represented
empirical, quantitative or qualitative works were included. Thesis, editorials, articles based
on opinion or reflection, systematic reviews, book chapters or texts presented in academic
events were established as exclusion criteria. The articles that marginally referred to the
subject were also excluded; those that focused on internal migration or did not differentiate
between internal or
4
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international migration and the articles that treat health condition as a determining factor of
migration or focus on the effects on the countries of destination were also excluded.
The search strategy showed 471 academic articles and working papers: Ebsco (91), Jstor (27),
Proquest (109), IDEAS RePec (59), Scielo (49), Google Schoolar (95) and Pubmed (41) (this
figure includes duplicates). After the review process, 85 articles remained. Figure 1 describes
in detail the process of the systematic review

Figure 1. Process of systematic review
Source: own work

For purposes of analysis, the information extracted from the studies was: author(s), year
of publication, target population, sample size, city and country, objective, type of study,
recollection technique and data analysis, main results and conclusions. These data were
systematized in a table of evidence that would allow its subsequent categorization and analysis.
From this systematization, three categories under which the works could be classified were: 1)
the effect of emigration or the return of a family member on the health of the members of the
households in the country of origin (36 articles), 2) the effect of transfers, monetary and nonmonetary (ideas) on health or health expenditure of households in the countries of origin (27
articles), 3) the effect of the migratory experience on the health condition of those who returned
(8 articles). Some articles analyzed two of these categories at the same time (14 articles).

Results
The systematic review produced 85 articles, from which 73 were published in scientific journals
that received peer evaluation and the others were working papers on economics. No published
studies that complied with the inclusion criteria were found in 2000 and 2001. 81.2% of
the studies were published between 2009 and 2017. Most articles (88.2%) were published in
English. The country in which the selected studies focused the most was Mexico (38 articles).
Revista Gerencia y Políticas de Salud, Bogotá, Colombia, 18(37); Julio-Diciembre de 2019
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Table 1 shows the total of documents by country in each region. Most of the studies found in
Mexico can be due to its broad migratory tradition and to limiting the search to two languages.
Table 1. Number of studies by region and country

* Bolivia, Ecuador, El Salvador, Guatemala, Haiti, Honduras, Mexico, Nicaragua, Paraguay, Peru and Dominican Republic.
Source: own work, based on reviewed literature

In general terms, the target populations of the reviewed articles were: 1) children, 2) adolescents,
3) women, 4) older adults and 5) households. Seventy-eight quantitative articles, 4 qualitative
articles (21,22,23,24) and three mixed were found (4,25,26). Seventy three percent of the
works reviewed corresponded to cross-sectional studies (sixty-two articles). Of these, thirtysix articles, were comparative, of which three were descriptive, and one related to cases and
controls. 22% of the studies were longitudinal (nineteen articles), the majority of these being
comparative (twelve articles). Of the work with a qualitative approach, ethnographic designs
(four articles) and narrative (two articles) predominated. The type of study, target population
and sample size of each of the reviewed studies are described in annex 1. Approximately,
43.5%of the studies reported the presence of selection bias due to un-observed variables and
inverse causality, which can cause endogeneity problems, which, if untreated, may produce
biased estimations of the impact of migration on health outcomes. This problem was more
common in the studies that analyzed the effect of remittances on health expenditure or some
health-related outcomes. The strategies most used to avoid biased estimations were the
instrumental variables (12,27,28,29,30,31,32,33,34), estimation through the methods
Propensity Score Matching and the models of difference in differences (35,36), as well as the
use of estimators of fixed effects, in the case of the models with panel data (37,38,39).
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Figure 2 shows the different health outcomes that, in the countries of origin are affected by
international migration, according to the reviewed literature.

Figure 2. Health outcomes affected by international migration in the countries of origin
Source: own work, based on reviewed literature

Effect of emigraton or return of a family member on health
conditions of the household in the origin countries
The fact of having a migrant or a returnee brings about changes in the household that can have
an influence on health outcomes . These changes have to do with the responsabilities taken
on by the members of the household, gender-related roles, and the supply of care, support and
supervision.
According to Banerjee et al. (40), women, for instance, can be forced to take on new
responsibilities, with which the fertility rate can be affected and prenatal and postnatal care
can decrease, having an influence on variables such as early death of their children in migrant
households. Contrary to Lindstrom and Muñoz-Franco (41), women who have migrant
relatives have a greater probability of receiving prenatal and postnatal care and assistance at
birth, due to the decrease of financial and cultural barriers, by means of remittances and the
diffusion of new ideas, attitudes and behaviors.
Jayatissa and Wickramage (42) support the idea that migration decreases childcare because
of the time limitations of the father, and Schmeer (43) that it can explain the lack of support
and supervision that children require, contributing to the generation of diseases or diarrhea.
Revista Gerencia y Políticas de Salud, Bogotá, Colombia, 18(37); Julio-Diciembre de 2019
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Naturally, if the mother, in the country of origin, has greater autonomy and resources, the
effect can be positive. Likewise, the lack of supervision that migrants can carry out on their
children, could be associated with the use and abuse of substances such as alcohol, marihuana
and cocaine by the migrants’ relatives in Mexico (44).
Additionally, the support that migrant children cannot give to older parents can be associated
with the fact that these suffer from a mental illness or have experienced a heart attack or a
cardiovascular accident (45). Barrett and Mosca (46) found that especially older mothers of
migrant children were depressed and felt lonely.
On the other hand, international migration can create stress among the family members who stay.
According to Pottinger (5), migration of parents represents a potential trauma for the children
that stay, placing them in a situation of higher risk regarding psychosocial problems.
Smeekens et al. (14), obtained similar results when concluding that adolescents missed their
parents very much and felt lonely and stressed, which affected their physical condition; and
Ming-Hsuan (13), for whom children with migrant parents had less chances of being
vaccinated and were more likely to smoke, can be associated with a deficient family relationship
or a weak connection with their parents in their youth.
Rivera-Heredia et al. (25) studied the perception of daughters, mothers, wives or sisters of
migrants on the stressful events associated with international migration (absence of partner,
uncertainty and concern for the migrant, lack of money and children’s health). They found
that women can experience loneliness, sadness and anger, as well as fatigue, insomnia and
depression. To similar conclusions reached Siriwardhana (23) in a study for Sri Lanka about
the migrants spouses.
Additionally, international migration affects the social networks of support with which the
families of migrants rely on. However, according to Frank (17), even though women with
migrant spouses dealt with greater stress and less support during pregnancy, the probability of
low weight at birth did not increase and birth results were positive. This might be due to better
conduct practices of women; naturally, excluding those whom are less willing to exclusively
breastfeed their babies. In the same way, Azzarri and Zezza (10) suggest that migration has
a negative impact on the duration of exclusive breastfeeding, if their job imposes additional
restrictions of time to breastfeeding mothers, and these know and can access breast milk
substitutes more easily.
Table 2 summarizes the main results of the articles that deal with the effect of emigration or
the return of a family member on health in the countries of origin. Some studies found positive
effects; others, negative ones. With regard to child mortality, all the articles found positive
effects (3,47,48,49). The opposite occurred with risk factors, the migration of a family member
increases the probability that children and/or adolescents smoke (13), consume more alcohol
8
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or psychoactive substances (4) and exercise less (50). It also affects alcohol consumption of
older adults (44,51). Child care practices decrease (42) and the contagion risk of HIV/ITS
increases (22). On the other hand, the migration of a family member decreases the incidence of
pregnancy in adolescents (52).
Negative effects were found in different indicators of mental health in children (5,53,54),
adolescents (4,6,55), caregivers (26,23), older adults (45,56), wives of the migrants
(15,16,25,57), spouses (23) and members of the household in general (58).
Migration also has positive effects on the access to private health services (59), healing (60),
and of antenatal control (61), as well on the use of contraceptive methods (41). In contrast, the
migration of a family member family can negatively affect vaccinations of children (3,13) and
the search of medical care of grandparents (23).
With respect to the indicators that describe the general health conditon, results are ambiguous.
While some studies found that the migration of the parents or a family member was associated
with a better self-reported health condition (18) and the decrease of the Body Mass Index
and blood pressure (51), other unfavorable results such as the increase of the probability that
children younger than 5 years suffer from a disease due to the absence of their parents (9,43),
the deterioration of physical health of adolescents (14), the decrease in the propensity to selfreport good health (45,51), the increase of the report of heart diseases (15).
Results in terms of the effects on the anthropometric measures and nutritional condition are
not convincing either. There is evidence of positive impacts on the children’s nutritional
condition (10,40), the diet of older adults (18), the increase of weight at birth (3,19), the
weight conditions of children younger than 15 years old (9) and the decrease in the prevelance of
growth retardation (62,42). However, some studies reported negative effects such as the
worsening of the diet of the household members (51,63), malnutrition among pre-schoolers
(64), children younger than 18 years old would present growth retardation (63,65), the
migrants’ wives (15), and children between 1 and 5 years old were overweight (64), a part
from the abandonment of exclusive breastfeeding (10).
In the countries of origin, the health of families may be affected by the return of any of their
members. In fact, according to Cárdenas et al. (35), in Colombia, the migratory experience
has a positive influence on the total health expenditure per month; mainly due to the effect on
households with returned migrants.
However, several studies carried out for Mexico reached to similar conclusions. Hamilton and
Choi (11) found that return migration was associated to a lower risk of low birth weight and to
a higher risk of macrosomy. To Flores et al. (49), in the Mexican states, an increase of 10% in
the households with returned migrants may be associated to a decrease of 5.5% in child
mortality rates; which may be related to the exposition to practices that produced better child
health results in the United States (66,67,68).
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Donato and Duncan (68) studied children’s health in three types of Mexican families: 1) those
who lived in the United States, 2) those who had returned from the United States, and 3) those
who lived in Mexico and had never had a migratory experience. They found that children’s
health was better in the families who lived in the United States, and significantly worse when
they lived in returned families. A possible explanation to this was the called ‘salmon effect’,
according to which, the ones who returned were the least healthy and successful.
Finally, Hernández-Rosete et al. (22) found that indigenous women of the Mexican rural zone
were in risk of contracting AIDS, since they felt they were forced into having un-protected sex
when their husbands returned from the United States; despite the fear that they were infected
with the virus, as a result of having being unfaithful. Additionally, men were seeking to get
them pregnant and control them. Other authors did not find evidence that migration or the
return of a family member affected health-related outcomes, such as mental health of children
(5,53) and older adults, (18), suicidal risk (66), the health perception of people (35), child
mortality (67), the probability of low weight at birth (17), or malnutrition (64). Ullmann (15)
does not find that having a migrant husband compared to not having one produces significant
differences in hypertension, diabetes or having smoked once.
Table 2. Main effects of emigration or return of a family member on health outcomes in
the countries of origin
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Table 2. Main effects of emigration or return of a family member on health outcomes in
the countries of origin (Continuation)

Souce: own work, based on reviewed literature
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Table 2. Main effects of emigration or return of a family member on health outcomes in the
countries of origin (Continuation)

Souce: own work, based on reviewed literature
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Table 2.Main effects of emigration or return of a family member on health outcomes in the
countries of origin (Continuation)

Souce: own work, based on reviewed literature
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Table 2. Main effects of emigration or return of a family member on health outcomes in
the countries of origin (Continuation)

Souce: own work, based on reviewed literature
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Table 2. Main effects of emigration or return of a family member on health outcomes in
the countries of origin (Continuation)

Revista Gerencia y Políticas de Salud, Bogotá, Colombia, 18(37); Julio-Diciembre de 2019

Souce: own work, based on reviewed literature

15
Revista Gerencia y Políticas de Salud, Bogotá, Colombia, 18(37); Julio-Diciembre de 2019

Luis Miguel Tovar-Cuevas / María Teresa Victoria-Paredes / Camilo Zarama / Matheo Arellano-Morales

Table 2. Main effects of emigration or return of a family member on health outcomes in
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Effect of transfers on health conditions of the household in
the origin countries
Family, financial and political connections are established among the countries of origin and
destination, beyond their borders. Not only the emigrant modifies his cultural elements and
those related to his identity, but he also helps reproducing the socio-cultural system of the
place of origin. With migration, the cultural horizons of the communities of origin and
destination broaden; lifestyles, ideas about family and the way to consume and behave also
change. This exchange of knowledge and ways of living comprises the set of non-monetary
transfers that complement remittances and produce effects on different aspects; including the
health of the households in the countries of origin.
International migration can be considered as a determining factor in health of the countries of
origin, due to its capacity to alter socio-economic and psichosocial circumstances of
individuals and families. The migration effect on health is caused in part, by means of
monetary transfers (remittances), or non-monetary transfers (cultural practices, norms and
social arrangements)(17). It is clear that remittances can decrease during economic crisis,
which affects health outcomes of the receiving families (number of visits to the hospital to
take care of medical emergencies or amount of money destined to buy medications) (69).
Remittances and repatriated savings alter the levels of income and wealth and the contact
with health practices used in the countries of destination, increases knowledge about health
and makes the use of financial resources more efficient (3).
According to Wilkerson et al. (16), migration of spouses can negatively affect mental health of
women when they are forced to perform a different gender role than the one they are traditionally
used to. On the contrary, according to Azzarri and Zezza (10), the impact on nutrition can be
positive, considering remittances and the possibility than women can handle the budget, which
increases the intake of kilocalories in the household and the growth patterns of children improve.
Remittances relieve income restrictions of households, enabling the purchase of medication,
nutritional food and health services, which increases life expectation and decreases the child
mortality rate (34). The effect on the percentage of health expenditure is also positive,
especially for the households without an employment insurance (70,71). Likewise, Salinas (24)
found that returning elder migrants could access to private health services and medications,
due to remittances. On the contrary, Valero and Trevino (72) found that families with less
resources can be far from starting to spend on health, in spite of the fact that their income
increases marginally (remittances), since they consider that health is a need they can postpone
in order to attend more important or imperative matters.
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Table 3 relates the main impacts that, may produce transfers, of cash or ideas, on health outcomes
in the countries of origin. In general, results tend to be positive regarding the access to and use
of health services, nutrition, fertility, mortality, life expectancy at birth, health expenditure and
general health condition.
Regarding the access to or use of health services, it can be highlighted that receiving
remittances affects positively the use of antiparastitic (60) and diabetes (24) medication, the use
of outpatient and non-outpatient health services by children (38) and the substitution of public
health services for private ones (31). On the other hand, patients who report the decrease of
remittances are less likely to visit a hospital and take less prescribed medication (69).
In regards to nutrition, receiving remittances is associated with improvements in the nutritional
condition of children younger than 5 years (12,32,73). There is as well an asociation
between receiving remittances and the decrease of fertility rates (27,34,74) and child mortality
(7,12,34,49). Regarding the general health condition, receiving remittances decreases the
probability of suffering from a chronic or sudden disease (36) and improves health outcomes,
including the children’s (7,8,75).
In reference to health expenditure, receiving remittances increases medication expenditure
(29,76), hospitalization (29), medical visits and laboratoy services (36), preventive
health activities (33) and, in general, the total health expenditure of households
(8,28,33,35,70,72,77,78,79,80,81).
On the other hand, regarding anthropometric measures, results are ambiguous. Some authors
find that households that receive remittances present better anthropometric measures (11,32,75),
while others find negative results about these indicators (19,37). Similar results are found in
terms of risk factors or protectors. Some studies find a positive association between
remittances and doing exercise (37) and others find negative effects (50).
Some studies did not find evidence that remittances affected health outcomes such as the
proportion of children who attend school with malnutrition (73), consumption of health
services (35), access to public health services (31), health expenditure of households (12),
child mortality (65,67) and that measure the long-term health condition of children (growth
retardation, low weight), the prevalence of respiratory diseases and of diarrhea (33).
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Table 3. Main effects of cash transfers and of ideas on health outcomes in the countries of
origin

Source: own work, based on reviewed literature
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Table 3. Main effects of cash transfers and of ideas on health outcomes in the countries of
origin (Continuation)

Source: own work, based on reviewed literature
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Table 3. Main effects of cash transfers and of ideas on health outcomes in the countries of
origin (Continuation)

Source: own work, based on reviewed literature
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Effects of migratory experience on the health condition of
those who returned
Health outcomes in the countries of origin can be affected by the return of nationals, since,
when returning, they can be older, sick, disabled or having suffered a deportation, which would
place them in vulnerable position. However, it is also possible that who return have the
economic means to attend their needs regarding health services.
According to Wong and González-González (82), migrants can return to the country of origin
being older adults and suffering from some degree of disability or poverty, when they have
been subdued to intense physical work in the countries of destination. For Bojorquez et al.
(83), this result can be worse in the case of forced returnees, among which greater
predominance of common mental problems can be present. In fact, Habtamu et al. (84) found
that Ethiopian migrants who returned from the Middle East and South Africa, experienced
symptoms of common mental disorders (headaches, lack of appetite, fatigue, insomnia and
feeling of unhappiness or nervousness). This psychological distress and even long-term mental
illnesses could be related to adversities experienced by immigrants in the different migratory
stages (not receiving their salary on time, not having contact with their families, lack of
awareness on the type of work they must carry out and lack of necessary knowledge and
abilities for the work, etc.).
For Fernández-Niño et al. (85), deported ones are more likely to perceive their own health as
poor or very poor, which is an expression of the accumulation of vulnerabilities to which they
have been exposed to, considering their undocumented condition. Barrett and Mosca (46)
found that returned women had less problems with alcohol, inasmuch as, the benefits of the
migratory experience (sense of independence and control) exceeded the costs (nostalgia). On
the contrary, returned men had a greater dependence on alcohol, due to the stress caused by
migration.
Cabre et al. (86) studied the probability that migration had an influence on the risk of
developing multiple sclerosis in the French Antilles. They found that the appearance of this
disease had a more environmental origin rather than a genetic one and could be due to the fact
that migrants would have introduced the factors that precipitated it or to that in the Antilles, the
environmental factors that protected the population from this disease would have disappeared.
Finally, the greater predominance of smoking and obesity among returned Mexicans after
living in The United States can be by cause of their greater economic capacity to buy
cigarettes, food and high calorie drinks. Their emotional and psychiatric disorders can be the
result of anti-migrant legislation and hostile political climate that Mexican immigrants deal
with in The United States (20).
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Table 4 shows that the migratory experience may produce positive or negative effects on
mental health of migrants who return to their country of origin. The other health indicators
analyzed in the studies are negatively affected. For instance, results in the French Antilles,
show that the prevalance of multiple sclerosis was higher among those who returned than in
those who had not migrated (86). In other cases, the migratory experience was positively
associated with the presence of heart desease and obesity among those who returned (20)
and with greater disability in older adults (82). Those who were deported were more likely to
perceive poor health conditions (85), and have more risk factors, such as alcohol consumption
(46) and smoking (20).
Regarding mental health, women report having the feeling of independence and control as a
pyschic benefit, which prevails over psychic costs like nostalgia (46). Other authors found
unfavorable results on mental health. For instance, Miyasaka et al. (87) could establish that
migrants who returned from Japan to Brazil were mainly single men with a psychiatric history,
to which schizophrenia was diagnosed, associated with the loneliness that they had
experienced during their stay abroad. Ullmann et al. (20) positively related the migratory
experience of returnees to Mexico to emotional or psychiatric disorders. Regarding the
deported returnees, Fernández-Niño et al. (85) found them more likely to report negative
emotional symptoms and Bojorquez et al. (83) associated a longer stay at The United States
with a greater presence of common mental disorders (CMD) in Mexico. Similar results were
found in Ethiopia in (84).
Finally, some authors did not find that the migratory experience affected certain health
outcomes in the country of origin. For instance, Ullmann et al. (20) did not find an association
between the migratory experience and the report of good health in adults and Borges et al. (66)
did not find any differences in regards to suicidal risk among individuals without a personal
mirgration history or migrant family members, and returned migrants.
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Table 4. Main effects of the migratory experience on the health condition of the returnees

Source: own work, based on reviewed literature

Conclusions
The objective of this work is to carry out a literature review aimed at answering the following
research question: which are the effects of international migration – seen as remittances, return
or emigration – on the households’ health results or on people in the contries of origin.
The review of articles was carried out systematically, by means of an exhasutive and rigurous
analysis of several data bases, according to previously established eligibility cirteria. Likewise,
data extracted from every document was recorded in a table of evidence and the
review methodology was clearly presented; through which any person can reproduce it.
Considering that the objective was providing a global view of the stage of the research in the
topic, among the criteria for selecting articles, the methdological aspects were not taken into
account, in order not to exclude those that contribute with the problem’s understanding.
Indeed, great methodological heterogeneity among the articles reviewed was found. This
impeded contrasting populations, sample sizes and types of studies in the way demanded by a
systematic literature review to reach to strong conclusions that this type of review assures.
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As expected, en general terms, results are not consistent. For the same health indicator, the
effect of international migration may differ among countries and considering different groups
of population, considering gender, ethnic group and age. This may also be due to the
complexity of international migration and health depending on multiple factors. The migratory
phenomenon in the countries of origin, apart from obbeying to multiple causes, comprises
remittances, return and emigration. Health outcomes are due to genetic, environmental, socioeconomic factors and life styles, some of which may be influenced by the migratory
experience of the family member who emigrated or returned.
According to the documents reviewed, the fact that a family member of the household had
emigrated or returned has different effects on health. It positively affects the general health
condition, the anthropometric measures, nutrition and child mortality and, negatively, mental
health and risk factors. With regard to access to health services, most studies reported positive
effects.
In general terms, cash or non-cash transfers, have a positive influence on health of the
countries of origin. On the other hand, many of the authors that studied the health condition of the
returnees found that the migratory experience affected health in a negative way .
Several reasons can affect health as a consequence of international migration. Remittances,
specifically, strengthen the household’s finances and decrease the need of child labor,
producing an increase in the access to health services and expenditure in this area. Separation of
parents and children can decrease the support and supervision provided to children, fostering
the acquisition of harmful habits and harboring feelings of anger and sadness. This can
also decrease the influence of pregnancy among adolescents.
Migrants and those who returned may transfer predominant behavioral rules in their countries
of destination and contribute to modify ideas and cultural practices that have an influence on
health, in the same way that migration of the spouse can modify the gender roles within the
households and increase the responsibility of women, causing their mental health to be
affected.
This review will be highly useful for those who study the subject. It will enable the advance
in the research to be determined, the exisitng voids, the new questions that may arise, the most
appropriate methodologies to answer them, as well as the less studied countries and
populations. It would be interesting to establish, for instance, until what point, results on the
health of the countries of origin when it is the mother who migrates, differ.
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Therefore, in view of the considerable dimension that international migration has assumed,
and the importance of health in terms of human development, there is a need for more
studies to be put forward. These studies could take into consideration the construction of
compound indicators that integrate several health outcomes, given that international migration
can simultaneaoulsy affect different aspects of health. Also, qualitative research that enables the
analysis of quantitative results in wider social and cultural contexts must be encouraged, as well
as accessing people’s lives, their daily routines and their social relationships.
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Source: own work, based on reviewed literature
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