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Abstract
Médecins sans Frontières (MSF) conducted a study to identify health needs and access barriers of Venezuelan migrants 
and refugees at La Guajira and Norte de Santander Colombian border states. The Migration History tool was used to gather 
information that included various health-related issues such as referred morbidity, exposure to violence, mental health, and 
access to health care services. A group migration profile with long-term permanence plans was identified. Was evidenced 
an important share of young population (50% under 20), indigenous people (20%), and returnees (11%). The respondents 
referred to a mixed pattern of chronic and acute diseases, for which the main difficulty was accessing diagnosis and con-
tinuous treatment. Health-seeking behavior was identified as the main barrier to access health care services. The article 
compiles main findings on the Venezuelan migrants and refugees’ health conditions, contributing important evidence for 
the humanitarian responses in migration contexts.
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Background

The political, institutional, and economic instability in Ven-
ezuela has unchained an unprecedented humanitarian crisis 
in the country. Venezuelans have faced over the past years 
shortages of food and medicines, violence, hyperinflation, 
and other situations that force them to leave their country. 

Consequently, the migratory dynamics in the region have 
suffered an enormous transformation sharpened during the 
last 5 years, from being a country that historically attracted 
population (mainly from neighbouring Colombia) [1, 2] to 
one that, up to March 2021, registered about 5.5 million 
migrants, refugees, and asylum-seekers [3]. By January 
2021, the official immigration statistics reported that a total 
of 1.742.927 Venezuelans reside in Colombia being many 
of them in an irregular situation (57%). The reported gender 
distribution among this population correspond to 51% male 
vs. 49% female and with a 24% of people under 18 years 
old. [4].

As a reception country, Colombia faces serious security 
problems related to the internal conflict, which are particu-
larly aggravated by the abandonment of the state to the bor-
der areas. Under these conditions, the migrants and refugees 
deal with the bearings that motivated their departure from 
Venezuela and face structural and historical difficulties pre-
sent in the regions where they arrive in Colombia. Migrants 
find themselves in constant competition with the unmet 
needs that overload locals such as internally displaced peo-
ple, poor communities, and indigenous populations [1, 2].

This study highlights the importance of exploring and 
getting to understand the bidirectionality of the relation-
ship between migration and health. Intending to answer the 
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questions on how different forms of migration influence health, 
both individual and collective, and how migration trajectories 
can positively or negatively impact health outcomes.

Conceptual Framework

Given the current situation of migrants at Colombian border 
areas; Médecins sans Frontières (MSF) has set up medical 
care projects in three departments of the country (Guajira, 
Norte de Santander, and Arauca) since November 2018. The 
medical activities cover two fronts with institutionalized 
primary health care services and mobile teams with points 
of care for long-distance walkers. Along with the medical 
activities, an operational research study with Venezuelan 
migrants and refugees was designed seeking to explore 
health conditions, migration patterns and access to health 
services of Venezuelan migrants present in Colombian bor-
der areas.

Data capitalization regarding Venezuelan migrants and 
refugees' health conditions and their access to health care 
was motivated by MSF operational discussions on the chal-
lenges it poses to collect health information from people on 
the move and how it constitutes a key element to identifying 
critical health services gaps. It is crucial to make available 
detailed data on the migrant and refugee population's char-
acteristics in the Colombian territory to adapt the response 
interventions to their needs and circumstances.

The Venezuelan migration phenomenon in Colombia, 
as in many other migration contexts in the world, has been 
shaped and is continuously redefined by numerous highly 
volatile aspects; Venezuelan forced migration have had a 
disproportionate impact at the bordering states, making par-
ticularly evident the neediness for consistent context analysis 
and information availability on their current health condi-
tions and access to medical care [5, 6] as during migratory 
processes and in humanitarian contexts in general, inequali-
ties in the use of health services can exacerbate [7]. More 
vulnerable groups (women, children, people with disabili-
ties, elderly individuals, indigenous groups, among others) 
are particularly exposed to risk situations, infectious diseases 
and multiple forms of violence due mainly to discrimination, 
lack of information and low access to primary care [8].

Methods

Participants

The study areas in Colombia included the two states 
with the highest influx of migrants to the country. The 
two selected municipalities, Riohacha (La Guajira) at the 
extreme North of the country and Tibú (Norte de San-
tander) at the Middle East; correspond to main points on 

the migratory routes that flow from Venezuela to Colom-
bia and other destinations. The community food distri-
bution centres (commonly known as comedores) were, 
among places where humanitarian assistance services are 
provided; the most diverse spaces found for data collection 
purposes. As the study refers to various modules related to 
access to health care, health conditions and needs, it was 
clear that services other than MSF would be preferable to 
avoid selection bias.

Independent, statistically significant samples were drawn 
based on total venue capacity and daily new arrival figures 
of people over 18 years old, using a 95% confidence interval 
and a 5% margin of error. The final sample size was propor-
tionally distributed among the municipalities, representing 
Riohacha 66% and Tibú 34% of the sampled population.

Data Collection

MSF has faced the challenge of collecting health information 
for mobile populations in different contexts. In the search 
for a methodology “as flexible as the migration itself” the 
literature review led towards the Life History Calendar 
(LHC) methodology [9, 10]. Referencing the main aspects 
of the LHC, a quantitative data collection instrument called 
Migration History Tool (MHT) was assembled by the social 
and medical professionals of the Brazilian Medical Unit 
(BRAMU), to register information on three different dimen-
sions of a person's history: lifetime migration experiences; 
recent migration experience; and plans and destinations. 
Data collection domains for migration and related informa-
tion groups are described in Fig. 1.

Eight senior nursing students from the University Fran-
cisco de Paula Santander; were trained over a period of 
2 weeks to apply the survey. Training sessions included 
topics such as migration context, development of the tool, 
specificities of the research activities, research ethics and 
methodology. Based on the premise of not associating par-
ticipation to obtaining social assistance and food services 
at the comedores; the potential participants were randomly 
approached in areas other than eating zones where migrants 
and refugees were expected to gather (entry, exit, registration 
and waiting points, for example). The time–space/location 
sampling was chosen as is commonly used in hard-to-reach 
population that tend to gather in defined urban locations. 
Once a prospective participant was approached, details on 
the research activity were shared seeking to stablish their 
will to participate of the survey [11]. Research field imple-
mentation activities in Colombia were carried out between 
February and March 2020.
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Measures

The final tool, adapted to the specific information needs; 
comprised 211 questions classified in 14 modules accord-
ing to demographic, time, location, and health-related 
information groups. The questionnaire corresponded to 
a series of subordinate tables used according to each par-
ticipant's migration and life experiences. To ease data 
registration, a new software link to a georeferencing com-
ponent as well as audio questions for inquiring sensitive 
information; was explicitly created for the implementa-
tion of the methodology.

Analysis

Information was verified in its quality, consolidated and 
analyzed using descriptive statistics and bivariate analy-
ses. STATA programming was used for cleaning, debug-
ging, exploring and analyzing data.

The study was approved by the MSF International 
Ethics Review Board (ID 1948). The Fundación Guajira 
Naciente [12] and the Diócesis Pastoral de Victimas [13] 
afforded local authorizations and participation consents. 
All participants signed an informed consent form, which 
was thoroughly explained, highlighting the uses of the 
information collected, risks, benefits, and confidential-
ity terms.

Results

Population Description

516 people answered the questionnaire. The average age 
of participants was 37.1 years old (SD 14.3); being half of 
them in the age group of 20 to 39 years old. The majority 
of the sample was female (58%). Indirect information on 
age, gender, and kinship of 769 the participant’s travelling 
companions was collected, contributing to draw a broader 
characterization of the migratory influx. The description on 
the general characteristics of the participants stratified by 
gender is shown in Table 1.

A group migration profile with long-term permanence 
plans was identified; Venezuelan migrant population at the 
research sites correspond to people with a low mobility pro-
file in constant influx towards Colombia during the evaluated 
period. Calculated mean time of stay in the Colombia was 
4 months.

Migrants travelled mostly accompanied (78% of the 
cases), with approximately three more people (ranging from 
2 to 7 individuals). The companions were family members, 
being that a half of them reported having travelled with 
their children. The global sociodemographic characteristics 
pointed out that 50% of the people migrating were individu-
als under 20 years old, counting among them a striking 20% 
of children under five. Relevant to highlight that 11% of 
the participants were classified as Colombian returnees and 

Fig. 1  Data collection tool 
domains and information groups Recent migration

experiences
Plans and destinationsLife migration 

experiences

Sociodemographic Characteristics

- Chronic diseases
- Infectious diseases
- Mental health

- Residence characterization
- Migration history
- Health conditions
- Violence exposure
- Access to health care
- Sexual and reproductive health Destinations

Domain
Information group
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20% of the overall participants described being part of an 
indigenous community, mainly corresponding to the Wayuu 
ethnic group.

Reasons to Migrate

The “desire for better living conditions” was undoubtedly 
the most common motivation referred by the respondents 
(65%). The second most predominant reason was “job 
search” (16%), that was more frequently mentioned by 
men (χ2 = 31.7191 p = 0.007). Motivations such as “family 
reunion” (6%) and “medical reasons” (4%) appear in third 
and fourth place respectively. Despite the situation in the 
country, with documented political prosecution, none of our 
participants listed political-related factors among their moti-
vations to migrate.

General Health Conditions

Almost half of the respondents reported having had a health 
problem over the year before the survey. No significant 
differences were found in the distribution of health issues 
regarding sociodemographic characteristics. Approxi-
mately 32% of the participants recounted being afflicted by 

a chronic illness (most likely associated with hypertension 
in 60% of the cases, diabetes 15% and heart disease 10%). 
On the other hand, 18% reported having had a diagnosis of 
an infectious disease (being Chikungunya the most men-
tioned in 45% of the cases; followed by common Flu 26%, 
Malaria/Paludismo 14%, Dengue 10%, and Zika 5%. The 
main identified difficulty when having a health problem was 
accessing proper diagnosis and continuous further treatment 
according to the respondents’ experiences. Noticeable is the 
high number of people with chronic diseases that were out 
of treatment (49%) with an average time of no medication of 
4 years approximately. Either for being totally out of treat-
ment or not taking medications according to prescription, the 
main reason was not to have the money to buy the medicines.

Violence Exposure

19% of the individuals reported having experienced physi-
cal violence while in Colombia; among them, 1 in every 10 
individuals referred to having suffered sexual harassment 
(being 75% of them women). Was evidenced a low rate of 
health assistance search after physical aggression (only12% 
sought medical care). Among the reasons for not searching 
medical care, the most common ones were not considering 

Table 1  General characteristics 
of the participants by gender

Variable Category Gender Total sample

Male Female

Total participants
(%)

– 216 (42%) 300 (58%) 516 (100%)

Average age in years
(SD)

– 40.6 (15.4) 34.6 (12.9) 37.1 (14.3)

Indigenous population
(%)

Yes 42 (41%) 61 (59%) 103 (40%)
No 174 (42%) 239 (58%) 413 (80%)

Education level
(%)

Primary complete/secondary incomplete 95
(41%)

138
(59%)

233
(45%)

Secondary complete/superior incomplete 55
(42%)

77
(58%)

132
(26%)

Primary incomplete 33
(49%)

35
(51%)

68
(13%)

Superior completed 20
(42%)

28
(58%)

48
(9%)

Illiterate 8
(38%)

13
(62%)

21
(4%)

Literate without formal education 5
(36%)

9
(64%)

14
(3%)

Marital status
(%)

Married/consensual union 109
(37%)

187
(63%)

296
(57%)

Single 90
(48%)

96
(52%)

186
(36%)

Divorced/separated 11
(55%)

9
(45%)

20
(4%)

Widowed 6
(43%)

8
(57%)

14
(3%)
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that the experienced violent event was severe enough (59% 
of the cases) and merely thinking that going to a medical 
service was not an option (15%). Many of the respondents 
referred discrimination (4 in every 10 people), in most cases, 
the discrimination was not an evident reason to search for 
psychological help.

Sexually Transmitted Infections

HIV testing was explored as an indicator for specific access 
sexual and reproductive basic health services. About half of 
the participants (251 individuals) had undergone a specific 
test for the diagnosis of HIV, presenting a similar distri-
bution per gender and age. Of them, only 34% were done 
within the last year. 15% of those who had a diagnostic test 
performed obtained a positive result being that only one per-
son was having access to treatment.

Mental Health

The general anxiety disorder (GAD-7) and the patient health 
questionnaire (PHQ-9) screening tools were used to iden-
tifying general traits of depression and anxiety during the 
2 weeks before the survey. The results evidence that approxi-
mately 10 in every 100 participants showed severe gener-
alized anxiety, also 15 in every 100 participants exhibited 
severe signs of depression. These traits did not present a 
particular distribution according to sociodemographic char-
acteristics. The overall results leave us with approximately 
37% of the participants needing further evaluation, follow-up 
and support for mild and severe anxiety-related issues and 
major depressive episodes.

Access to Health Care

Health-seeking behaviour was identified as an essential first 
barrier to access services in Colombia. From the people that 
referred needing medical services due to a general health 
problem or an event of physical violence, sexual abuse, or 
discrimination, only 67% sought medical care. The respond-
ents expressed ‘lack of information’ as the leading cause of 
not looking for health services. Also, 28% did not search 
for medical attention because of rumours of no service or 
mistreatment to Venezuelans, 16% did not attend a health 
facility due to their lack of health insurance and 15% because 
did not consider the health problem severe enough.

Participants had a good perception of the health services 
offered in the area once they accessed them. 83% of users 
rated them as good and excellent; 13% found it of indiffer-
ent quality, and the other only 4% of users consider it bad 
or extremely bad, respectively. People who gave a negative 
concept of medical services pointed out mainly to the lack of 

procedures for triaging and establishing priorities in provid-
ing care services.

17% of the individuals who sought attention did not man-
age to receive it being that half of them reported that the 
health centre they visited refused to treat them due to their 
migrant status. The other share stated various causes mainly 
related to their health problem being of a more complex level 
than the primary health care provided in the health centres.

Discussion

Although there is a general belief that needs are diverse and 
severe [14, 15], there is still a lack of structured analyzes on 
the sociodemographic characteristics, particular health con-
ditions and access to essential health services of Venezuelan 
migrants and refugees at the Colombian border areas. The 
characterized migratory profile corresponds mainly to family 
groups with long-term stay plans in the search for better liv-
ing conditions. A significant share of vulnerable population 
such as women, youth population indigenous people, and 
returnees were found in the study. Organizations present at 
Colombian border areas are then called to implement solu-
tions that support the requirement of longer-term access to 
health care services in general, calling particular attention 
to the need for care strategies and differentiated approaches 
targeting specifically the above-mentioned segments of the 
population.

The results are consistent with the profile described in 
the literature as ‘in a context of crisis’ [1, 16–19], show-
ing an increased number of people under 20 years old and 
among them a relevant share of children under five. For the 
following years, migration surveys point out the necessity 
of verifying whether the previously described ratios will be 
balancing due to family reunification processes that would 
mean greater stability of Venezuelan emigration in differ-
ent destinations [17]. This situation points out the need for 
a broader integration of the migrants and refugees into the 
Colombian social and economic structure besides the basic 
assistance of sheltering and food provision currently pro-
vided by diverse international organizations.

The continuous provision of health care, treatment, and 
medical follow up; always arises as a main difficulty when it 
comes to populations on the move and has been documented 
by several authors in their academic studies [20–23]. It con-
cerns the high number of Venezuelan migrants and refu-
gees found as “out of treatment” for chronic diseases such 
as hypertension, diabetes, and HIV. The specific situation of 
people with and HIV positive status without ARV treatment; 
has been a constant concern, increasingly referred to in the 
literature over the last years [24, 25]. Access to diagnosis 
and treatment must become part of a broader, longer-term 
activity, including epidemiological surveillance of infectious 
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diseases and meaningful strategies to support the provision 
of free medication for various chronic diseases.

The main barrier to access medical care in our study was 
associated with the health-seeking behaviour. Not searching 
for medical services, usually relates to significant extend, 
to lack of information. Contrasting to what is evidenced in 
the publications on the topic, only a small portion of the 
study participants reported that they did not seek medical 
help when they needed it due to fear, discrimination and 
xenophobia. The highly volatile aspects that define the con-
texts of migration, makes it necessary for messages about 
medical services to be disseminated regularly. Besides, gath-
ering places represent great spots for surveillance, triage, 
and health promotion activities. Additional mobile points of 
medical attention in those venues can contribute to bringing 
care near to migrants and refugee's populations.

Proper access and good care services were reported by 
those that searched for medical services. This study docu-
mented that only 17% of those searching for medical care 
did not have access to it, because their health problem was 
more complex and required a level of attention higher than 
the basic health care provided in the health centres. On one 
side, this situation reflects the need of stablishing a clearer 
path of referral for higher complexity cases exceeding the 
capacity of primary health care, including a proper mapping 
and identification of institutions that could cover second and 
third level health services for Venezuelan migrants in the 
region. In addition to liaising with the network of hospitals 
and clinics in the area for patients’ referral, the agreement 
with the institutions could include a training component and 
sensitization sessions for health care professionals on the 
provision of services to this particular population.

Diverse situations such as family separation, violence, 
unemployment, food scarcity, health problems, barriers to 
access health care, among others, are all aspects that can 
have a high toll on the mental health wellness of migrants 
and refugees' populations. MSF has been caring for patients’ 
mental health for more than 20 years, as a component of 
all medical interventions such as HIV/AIDS, tuberculosis, 
nutrition, sexual violence, and during disease outbreaks and 
disasters. It concerns that the findings in this study point out 
gaps in the diagnosis and follow up of patients in need of 
this service; being worrying that the demand rates are even 
lower when it comes to searching for psychological assis-
tance after a violent event. Due to the vulnerabilities faced 
by migrants and refugees in general and by Venezuelans and 
in this context [23, 26], a robust mental health component 
is core to developing other medical project activities even if 
currently to guarantee continuity of care in unstable contexts 
and mobile populations remains as a challenge.

Lastly, it is important to state that the use of the Migra-
tion History Tool as any other research tool has inherent 
limitations. In our study the chosen locations as mentioned 

in the methodology; correspond to a selection based on MSF 
activities and operational criteria; reason why the results 
cannot be applied to the Venezuelan migrants and refugees’ 
situation on a population scale. Additionally, the information 
was gathered right before the Covid emergency was declared 
in Colombia with the consequent restriction of border cross-
ings and internal movements and this activity did not capture 
the impacts that the epidemic certainly had on the Venezue-
lan migrants and refugees’ populations in the study areas.

New Contribution to the Literature

Health as a core human right of migrants and refugees rep-
resent a moral and equity issue that must be placed at the 
centre of the discussion on the humanitarian agenda. Docu-
mentation and evidence-based decision-making regarding 
health interventions for people on the move are reasons that 
motivated the development of this analysis. In like manner, 
we highlight the need of making available detailed health 
information as part of the provision of medical care; that 
guide the humanitarian response interventions of the vari-
ous organizations working at the border areas. In its core 
purpose, this article seeks to make available information 
about the health needs and access to services of Venezuelan 
migrants and refugees, pointing out areas where the provi-
sion of health services can be strengthened.

Funding Funding was provided by Médecins Sans Frontières.
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