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Aims: This study investigates the integration of migrant and refugee
status into the design and implementation of health literacy (HL)
interventions targeting cardiovascular diseases (CVDs) and diabetes
mellitus (DM).
Methods: The Joint Action on Cardiovascular Diseases and Diabetes
(JACARDI), an initiative Co-funded by the EU Commission, aims
to reduce the burden of CVDs and DM across Europe. Work
Package 6 (WP6) focuses specifically on developing HL interven-
tions for disadvantaged populations. To achieve this, two primary
actions were undertaken: 1) A survey distributed to 32 member
states assessed the existence and scope of national HL strategies
addressing equitable access, including culturally appropriate provi-
sions for migrants and refugees. 2) Twenty-four HL projects were
implemented following the Ophelia (Optimising Health Literacy and
Access) methodology, emphasizing co-design with communities and
respect for cultural beliefs.
Results: The survey revealed limited governmental commitment to
addressing the specific HL needs of refugees and migrants within
national strategies. In contrast, many projects within WP6 devel-
oped culturally and linguistically appropriate materials, translated
into languages spoken by migrant and refugee populations, and
ensured cultural sensitivity and relevance. Several projects utilized
diverse communication channels, including audio-visual resources
and community outreach, while others established partnerships with
community organizations. One project specifically trained health-
care providers on cultural awareness and the use of plain language
communication.
Conclusion: Evaluating the effectiveness of these programs in meet-
ing the specific needs of migrants and refugees is crucial and forms
an integral part of ongoing project evaluation. These findings high-
light the gap between national policy and project-level implementa-
tion, emphasizing the need for stronger governmental support and
targeted strategies to ensure equitable access to health information
for these populations that frequently experience marginalisation and
vulnerability.
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Background: Little is known about multiple long-term conditions
(MLTCs) patterns in migrants. To aimed to synthesise evidence on
the burden of MLTCs among migrant populations in high-in-
come countries.
Methods: We searched five databases for studies reporting the
prevalence of two or more health conditions among migrants in
high-income countries between 2012 and 2024. The identified con-
ditions were grouped into three categories: communicable, non-
communicable-physical, and mental health. We explored the most
commonly reported combined patterns of MLTCs (clusters) and
summarised the findings using narrative synthesis and forest plots.
Findings: We included 165 studies reporting co-prevalence of two
or more conditions in 3,491,883 migrants. The migrants were from a
wide range of countries, but most studies were conducted in 22
countries mostly in Europe (97/165, 58.8%) and North America
(53/165, 32.1%). 61.2% (101/165) reported on communicable-related
clusters, 44.8% (74/165) on non-communicable-physical conditions
clusters, and 33.3% (55/165) on mental health clusters. The most
common clusters were communicable conditions: HIV-tuberculosis
(TB) (32/101, 32%) and HIV-viral hepatitis (29/101, 29%). Highest
in the non-communicable-physical cluster were diabetes-TB (10/74,
14%) and diabetes-hypertension (8/74, 11%). Mental health condi-
tions were not often reported alongside non-communicable or com-
municable conditions, and common clusters were depression-PTSD
(18/55, 32%) and depression-anxiety (17/55, 31%). Narrative review
showed that migrant status, poor living conditions, time to diagno-
sis, and length of stay in the resident country were significant risk
factors for developing and managing several conditions.
Conclusions: Migrants experience a significant burden of MLTCs,
particularly a high burden of long-term communicable diseases.
Mental health disorders appeared to be under-investigated in the
context of other health needs. Interventions to address MLTCs in
migrants must consider communicable diseases and mental health
needs in addition to non-communicable diseases and integrate a
holistic approach acknowledging the structural, systemic, and social
determinants of health driving comorbid health needs.
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