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TEAM2: TUBERCULOSIS (TB) ELIMINATION AMONG  

MIGRANTS IN THE GREATER MEKONG SUBREGION 

Tuberculosis (TB) is one of the world’s most pressing 
health challenges, with nearly 1.5 million deaths 
occurring each year. It is estimated that approximately 
one third of new cases are missed by the health system 
and occur in populations which are most vulnerable 
to TB, including migrants, internally displaced persons 
(IDP), refugees, and other vulnerable populations. This 
can be due to poor nutrition status, poor living and 
working conditions, low education and awareness and 
sub-standard access to healthcare. 

Cross-border mobility in the Greater Mekong Sub-region 
(GMS) is highly dynamic, with migration patterns and 

corridors. Migrants in the GMS are a key high-risk group 

result of their migrant status. Migrants, especially the  
undocumented, may fear that attending clinics, or simply

traveling to a health facility, could bring them to the 
attention of the authorities, and create a risk of being 
deported. 

With funding from the Global Fund to Fight, AIDS, 
Tuberculosis and Malaria (GFATM) with IOM’s Regional 

Recipient (PR), the 3-year ‘’TEAM2’’ project is a multi-
country TB grant, spanning the 5 GMS countries 
(Thailand, Viet Nam, Cambodia, Myanmar and Laos 
People’s Democratic Republic) with the overall aim 
of reducing the burden of TB among the migrant 
populations of the GMS sub-Region – particularly 
aiming at the missing cases - and thereby reducing TB 
transmission, incidence and mortality among each of 
the GMS countries. 

 

PROJECT DURATION: 1 JANUARY 2022 – 31 DECEMBER 2024
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Last updated: February 2024

TEAM2 Results – 2022-2023 (Y1+Y2)

# of TB cases (all forms)  
detected among migrants/ 

target populations

# of migrants/target  
populations screened  

for TB symptoms

9,182 101,920

# of migrants/target  
populations reached with  

health education

128,735

# of migrants/target  
populations  

for Chest-X-Ray

47,666 995

# of volunteers trained  
to care for migrants  

at the community level
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To achieve the project’s objectives, TEAM2 works with 

from the community level to national TB programs and 
at regional level. It also prioritizes actions to promote 
political commitment and action for regional policy 
development with the longer-term objective to secure 
an endorsed regional legal/policy framework for long 
term cooperation and improve understanding about 

TB prevention, control and elimination.

covered by existing NTP or National TB grants and/

TB due to prevalence, co-infection, social determinants 
of health, or barriers in accessing TB diagnosis and 
treatment support, and vary according to geographical 
location. Target groups include cross-border migrants, 
returnees, refugees, host communities, migrants in 
special economic zones, IDPs, LGBTQI+ migrants, and 
other vulnerable populations including victims of

It is increasingly well documented and understood that 
the absence of targeted TB prevention and control 

in reaching TB elimination targets.

IOM also works with multiple implementing partners 

implement TEAM2 programming, whilst ensuring 
coordination and participation of all relevant 
stakeholders. With numerous interventions targeted 

some of the world’s most vulnerable hardest-to-reach 

(including migrant groups), ministries of health, including 
National TB control programmes (NTP), the private 
sector (i.e. private healthcare providers, insurance 
sector), non-governmental organizations, academia, 
alongside key humanitarian and development agencies.
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TEAM2 STRATEGIES
TEAM2 project priorities are in line with globally agreed standards, alongside existing recommendations on 
addressing TB among migrants and mobile populations  .

 

geographic locations. Attention will be paid to  
evaluating ACF strategies in terms of diagnostic algorithm 

integration into national programs

 
community-based mechanisms

• Community level peer outreach and health education

• Promoting migrant health insurance, including for TB 
patients; promoting TB screening for insured migrants

• Operationalize a regional cross-border TB database 
and referral system to facilitate patient referrals for  
active TB cases, and transfer in/transfer out of TB 
cases from national programs

• Enhance and improve national reporting of TB data 
for migrants and mobile populations

• Evaluate strategies undertaken to reach migrants and 
mobile populations to create recommendations for 
national TB programs/grants

• Conduct regional consultations and high-level advocacy 
towards developing a regional policy framework for TB 
and health care for migrants in the GMS

• Link TEAM2 activities to ongoing and emerging legal and 
policy frameworks at country, GMS, and supra-regional 
level for improved migration/migration health governance

• Consider opportunities for interlinkages at the policy 
level pertaining to universal health care, and HIV, malaria, 
COVID-19 and TB for people on the move, to try and 
enhance support to all diseases through leveraging and 
potentially expanding pre-existing agreements, policy, 
legislation and regulation

• Foster strategic partnerships beyond TB  
programs, including with regional HIV/AIDS and  
malaria initiatives among others

• Pilot, strengthen and systematize cross-border 
referral mechanisms

• Facilitate enhanced regional collaboration and 
networking among stakeholders working on TB and 
migration in the GMS

1 IOM, WHO (2014) Tuberculosis Prevention and Care for Migrants
2 WHO WPRO (2016) Tuberculosis control in migrant populations: guiding principles and proposed actions 
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In Lao PDR, CHIAs conduct home visits, alongside TB awareness raising in Chakoan village. Yommalath district, Khammoan province © Phoxai Phoutdavong

IOM’s GLOBAL APPROACH TO MIGRATION AND HEALTH

RObangkokmigrationhealth@iom.int

IOM encourages and stands ready to support Member States and migrant communities by implementing key actions in migrant health monitoring, strengthening 
migrant-sensitive health systems, developing conducive policy frameworks, and strengthening multisectoral partnerships that address migrants’ vulnerability to TB.


