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Gender Differences in Migration

Francesca Ena

Ambulatorio Medicina delle Migrazioni, ASL Gallura Italy Olbia 07026
Abstract: There are about 200 million people on the move in the world, and approximately 50% of them are women. There are no
clear migration plans for women leaving as a result of persecution, war, famine, climatic disasters or moving away from contexts of
external abuse and even intrafamily violence. Gender-related violence, to which women are exposed in cultural contexts characterized
by a patriarchal social organization, is manifested through different ways including, but not limited to, early marriages and genital
mutilation, with reproductive health already being seriously impaired at an early age. To this must be added the consideration that
low-income countries are not able to deal with chronic degenerative diseases with a multidisciplinary approach such as diabetes.
Fragile or non-existent health systems are not prepared for this need, which now affects a third of all deaths from this cause. Compared
to Italian mothers, women from high-migration pressure countries had a higher risk of gestational diabetes; in addition, young women
of Ethiopian ethnicity are more exposed to increased diabetes risk, in an age- and BMI-dependent way. Gender inequalities are also
more evident in migrants for other non-communicable diseases besides diabetes. A major effort is needed in terms of training
practitioners and reorganization of basic health services, making them competent in an intercultural sense. Health education of the
population as a whole and of women specifically is also needed to contain risk behavior and prevent the early onset of metabolic
syndromes in general and of type 2 diabetes in particular.
Keywords: Migration; Low income; Diabetes; Gender
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