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In this issue of the Journal, a series of articles belonging to
the Topical Collection “Focus on healthcare and non-
communicable disease in migrants” addresses the health of
a stably growing proportion of subjects in the European
(EU) countries. In 1990, just over 2 % of the population
living in Italy was born elsewhere, [1] and a physician had
few opportunities to meet a person belonging to an ethnic
minority in the hospital ward or outpatient clinic. Over the
past few decades, this scenario has changed dramatically.
The fall of the iron curtain in 1989 opened migration flows
from central and eastern EU countries mainly towards
Germany, Turkey, and Finland. Meanwhile, growing flows
from the countries of the south created a new “migration
frontier” along the northern shores of the Mediterranean.
Italy, Greece, Spain, and Portugal, traditionally countries
of emigration, became countries of net immigration [1]. As
aresult in 2015, an estimated 76 million international long-
term migrants, defined by the UN as a “person who moves
to a country other than that of his or her usual residence for
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a period of at least a year” [2], lived in the WHO European
region, 8.5 million more than in 2005 [1, 3]. The possibility
of meeting these new patients in the hospital ward or
outpatient clinic is now high. Notwithstanding these rele-
vant changes, scientific and cultural training of health
workers on the health needs of minority groups is still
limited and probably skewed [4]. The infectious disease
specialists have traditionally been considered experts in the
field of migration medicine, because it was thought that the
large majority of the diseases affecting migrants had to be
infectious or tropical (“exotic”) in nature. However, when
we face people born in low-income countries who perma-
nently live and work in Europe, we have to consider that
this paradigm is probably shifted [5].

In several European countries, the prevalence of
hypertension, diabetes, chronic kidney disease, obesity, and
metabolic syndrome is found to be higher in most minority
groups than in the native population [6]. Both subjects
originating from sub-Saharan Africa [7] and South Asia [8]
are found to have higher risk of stroke [9, 10] and end-stage
renal failure [9, 11] than native Europeans. South Asians
living in Europe also have elevated risk of coronary heart
disease [9, 12, 13]. Understanding the reasons behind the
excess cardiovascular (CV) risks is also crucial for
addressing ethnic inequalities in health, because the ageing
of migrant populations carries the risk of overburdening the
majority of the healthcare systems in the European Union
that offer free of charge access to emergency medical care
[14]. In the present economic context, the European Union
is paying great attention to improving data collection for
migrant health and to support the implementation of
specific prevention policies aimed at limiting the future
burden of cardiovascular and renal disease, and the con-
sequent load for health systems. Therefore in 2012, during
the scientific meeting of London, the Council of the
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European Society of Hypertension (ESH) accepted the
proposal for the creation of a new working group (WG) on
“CV Risk in Low Resource Settings”. The group was
composed of members who identified the missions to
increase the diagnosis, treatment and control of risk factors
in low-income countries and in minority groups living in
Europe, to validate the algorithm for CV risk assessment,
develop low-cost instruments for screening purposes, and
explore possible pharmacological and non-pharmacologi-
cal prevention strategies to be implemented in low-re-
source settings [15]. The Italian Society of Internal
Medicine, the oldest Scientific Society in Italy, has within
itself the message of inclusion and proximity to the
pathologies of the most vulnerable sections of society. In
addition, the national changes in the socioeconomic con-
ditions derived from migratory fluxes will negatively
impact the burden of chronic diseases, raising new sce-
narios of no-longer sustainable health costs. Thus, the
Italian Society of Internal Medicine strongly encourages a
close cooperation between scientific societies and govern-
ments. Therefore, to create this topical collection, we
assembled a group of world-renowned members of the
ESH WG with complementary expertise in hypertension,
diabetes, and cardiovascular and kidney diseases to review
available information on chronic disease in the ethnic
minority and migrant groups, to focus the attention of
researchers on what has been done, especially in the col-
lection of sound data from different European countries,
and on what remains to be done. Judging from the
important accepted papers that we attracted from all over
the world, we surmise that they are both topical and timely,
and that they are likely to have a significant impact on the
field of treatment and prevention of chronic disease in
minority groups. In particular, four main aspects are cov-
ered for a better understanding of (1) detection and control
of risk factors in the low- and middle-income countries and
their current health needs [16]; (2) the epidemiology of the
two most prevalent chronic diseases, hypertension and
diabetes, in the ethnic minority and migrant groups living
in Europe, and differences between migrants and local-
born populations to identify potential drivers predisposing
ethnic minorities to CV disease [17-20]; (3) available data
on the most appropriate strategies for treatment recognition
and prevention of at-risk sub-populations [21, 22] to tailor
health services according to needs; and finally, (4) the
perspective of specific interventions in low- and middle-
income countries especially focused on kidney disease
[23].

In conclusion, a shift towards non-communicable dis-
eases is being observed in minority groups living in Eur-
ope, as a result of many concomitant factors. European
countries need to be prepared by the implementation of (1)
scientific and cultural training of health workers, (2)
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collection of sound data (3), and development of culturally
adapted preventive health policies. It is now time to move
the issue of the health of ethnic minorities higher up on the
agenda of Europe.
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