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Abstract: The systematic review examines the health status of migrant populations, with a specific focus
on Eritreans, as documented in international academic literature. The studies reviewed reveal that
the health outcomes of migrants vary significantly depending on geographical origin, socioeconomic
status, and the nature of their migration experiences. Migrants from Sub-Saharan Africa, the Middle
East, as well as South and Southeast Asia are frequently the focus of research. However, the health
status of Eritrean migrants—a group often underrepresented in research—-remains insufficiently explored.
The findings underscore that migration exerts detrimental effects on both mental and physical health,
attributed to factors such as socioeconomic instability, traumatic migration experiences, and limited
access to culturally competent healthcare services. Barriers related to language, cultural differences,
and mistrust of healthcare systems in host countries lead many migrants to rely predominantly on
informal support networks within their communities, which are often inadequate in addressing their
complex health needs. The “Healthy Migrant Effect”, which posits that migrants initially present with
better health than the native population, tends to diminish over time due to stress, substandard living
conditions, and restricted healthcare access. This phenomenon emphasizes the necessity for targeted
health interventions. The review calls for more nuanced research into the health needs of diverse migrant
populations, with particular attention to Eritreans, considering their distinct migration trajectories,
health beliefs, and sociocultural contexts. Such insights are critical for informing the development of
inclusive health policies and interventions that promote equitable healthcare outcomes for all migrant
groups.

Keywords: Migration, Health, Psychosocial

INTRODUCTION

From 2005 to 2019, the number of people with a migration background in Germany increased by
47% (Statistisches Bundesamt 2021a). Migrants vary in terms of country of origin, migration experience,
refugee status, length of stay, and social integration (Statistisches Bundesamt 2021b). The WHO defines
health as “a state of complete physical, mental, and social well-being” and considers the highest
attainable standard of health as a fundamental human right (WHO 1948 cited in WHO 2020). Migration
can lead to psychosocial stress (Borde & Bliimel 2020). The “Healthy Migrant Effect” suggests that
younger and healthier individuals migrate; these advantages often diminish over time due to barriers in
the healthcare system of the receiving country (Weitoft et al. 1999; Metzing et al. 2020). In older age, the
health deteriorates, and their mental health is below the average (Metzing et al. 2020). The “Migration
Stress Hypothesis” posits that migration can be pathogenic depending on individual resources (Schenk
& Peppler 2018). The theory of unfulfilled status aspirations, unmet migration goals lead to increased
psychological and psychosomatic complaints (Schenk 2007). Social disadvantage poses health risks
for migrants. High prevalences of depression, anxiety disorders, and PTSD among refugees and labor
migrants arise (Lindert et al. 2009; Winkler et al., 2019; Hassan et al. 2021; Mesa-Vieira et al. 2022).
Schizophrenia is more frequently diagnosed in migrants than substance use disorders (Koch et al. 2007).
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RESEARCH METHODOLOGY

A systematic review condenses current research on interventions, diagnostic tests, and prognostic
factors, despite the expanding volume of healthcare literature (Posadzki & Ernst 2019).

The central question posed was: “What is known about the health of migrants, particularly Eritreans,
in international literature?” Due to limited research, there was no time constraint on the literature search,
conducted from December 2022 to July 2023. PICO criteria was used: Population (Eritreans/migrants in
Germany), Intervention (information brochure), Comparison (psychosocial care of Eritreans/migrants),
Outcome (evaluation of psychosocial support). Synonyms such as emigration, immigration, health care,
public health care, treatment, migrants, refugee, immigrants, psychosocial care, psychosocial support,
and mental health care were used. Study selection was based on title and abstract screening, followed
by full-text screening. As the health of Eritreans has been researched to a limited extent, the effects of
migration on health in general were examined.

RESULTS

2000 studies were identified. Titles and abstracts were screened, 1389 studies not-matching studies
were excluded. Norway contributed the most studies (n=8), followed by Germany (n=4), the USA (n=3),
and other countries. The studies focus mainly on migrants from Sub-Saharan Africa, the Middle East,
South Asia, and Southeast Asia. Eritreans are represented in three of the 43 studies. Themes included
physical (n=2) and mental well-being (n=12), combined physical and mental well-being (n=13), health
service utilization (n=1), and access barriers (n=1). Most studies have examined the impact of various
risk factors, such as stress, discrimination, language barriers, and asylum procedures, on the development
of mental disorders or illnesses among migrants. The studies also addressed the coping strategies utilized
by migrants, the application of culturally sensitive diagnostic instruments, and the aspects of psychiatric
care tailored to migrants.
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Fig. 1. PRISMA-Diagramm

Migration exerts a profound influence on health, primarily through stress, discrimination, language
barriers, and the challenges associated with asylum procedures. These factors significantly contribute to
the development of mental disorders among migrant populations. The situation is further complicated
by a lack of understanding and disregard for cultural differences within healthcare systems, which pose
significant barriers to accessing appropriate care. These barriers are often exacerbated by a lack of
intercultural competence among healthcare providers, as highlighted by Palmer and Ward (2007). Several
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studies have pointed out that migrants tend to use emergency care services more frequently than other
forms of treatment. This trend may be attributed to a lack of understanding of mental health issues within
migrant communities, which remains a persistent problem (Haj-Younes et al. 2021; Akhtar et al. 2022;
Devkota et al. 2021). Gender differences in mental health outcomes have also been observed among
migrants. Women generally report lower subjective mental health compared to men, although they tend
to lead healthier lifestyles. In contrast, men are more likely to suffer from depression but are less inclined
to seek treatment for their mental health issues (Igel, Brahler & Grande 2010; Straiton et al. 2014).

Focusing specifically on Eritrean migrants, research reveals that they experience significant mental
distress but demonstrate low utilization of professional mental health services. Instead, they often rely on
support from within their community. Cultural and religious beliefs play a crucial role in shaping their
perceptions of health and illness, as discussed by Torensma et al. (2018). For instance, Eritrean migrants
have reported that preventive health measures that conflict with their faith and cultural practices are
particularly challenging for them to follow. Furthermore, the poor living conditions that many migrants
encounter in host countries can exacerbate existing mental health issues, including psychotic symptoms
(Tarricone et al. 2009).

The attitudes of migrants toward healthcare and mental health services can change over time. Weigl
and Gaiswinkler (2019) illustrate this by examining how perceptions of psychotherapy among Turkish-
origin migrants in Austria have evolved, reflecting a broader shift in attitudes toward mental health care
in migrant communities.

The “Healthy Migrant Effect”, which posits that migrants often arrive in a new country with better
health outcomes than the native population, has been substantiated by a longitudinal study conducted by
Bacong et al. (2022). However, the mental health of migrant workers remains a topic of debate. While
some research, such as the study by Sawa et al. (2021), suggests that migrant workers experience similar
levels of mental stress as native-born workers and are not at a higher risk for mental health issues, this
assumption is contested by other studies. For instance, research by Devkota, Bhandari, and Adhikary
(2021) challenges this notion, indicating that the mental health of migrant workers may indeed be more
precarious than previously assumed.

DISCUSSION

The aim of the review was to identify the impact of migration on health. The results indicate that
migration has long-term consequences on physical and mental well-being, supported by the “Migration
Stress Hypothesis” which emphasizes that migration plays a significant role in the development of
mental and physical illnesses (Ghimire & Bhandari 2020; Schenk & Peppler 2018). One study within
the review critically examines the notion that refugees experience an improvement in mental health
after resettlement, often referred to as the “honeymoon phase”. However, this study raises concerns
regarding the sustainability of this improvement, noting that there is insufficient evidence to determine
how long this phase lasts (Stremme et al. 2020a). This finding suggests that the initial relief and optimism
following resettlement may diminish over time, potentially giving way to more severe mental health
challenges as the reality of long-term adaptation sets in. In comparison to non-migrants, migrants face
an increased risk of various diseases, including diabetes, ulcers, abdominal pain, headaches, obesity,
and hypertension (Gualdi-Russo et al. 2009; Devkota et al. 2021). Additionally, migrants often report a
range of somatic complaints, further complicating their health profile (Stremme et al. 2020a & 2020b;
Stromme et al. 2021). The heightened susceptibility of migrants to mental health disorders is particularly
concerning, with higher incidences of depression, anxiety disorders, and post-traumatic stress disorder
(PTSD) reported among this population, as noted by Fuhr et al. (2020). Furthermore, recent research
indicates that migrants are at a greater risk of suicide, adding a critical dimension to the mental health
challenges they face (Tham et al. 2023). A particularly alarming finding from the study is that migrants
are often discharged from acute psychiatric care without adequate follow-up. This lack of continuity in
care can have detrimental effects on their mental health and overall well-being. The authors of this study
emphasize the importance of implementing a carefully structured and phased discharge process, which
could act as a preventative measure to reduce the risk of relapse and other negative outcomes following
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psychiatric treatment. Discrimination and bias from healthcare professionals are significant factors that
adversely affect the mental health of migrants and lead to a reduced utilization of healthcare services (Igel
etal. 2010; Liu et al. 2014; Nguyen et al. 2021; Gautier et al. 2020). These biases can manifest in various
ways, from subtle forms of discrimination to overt prejudice, all of which contribute to an environment
where migrants may feel unwelcome or misunderstood within the healthcare system.

One of'the notable trends observed in the review is the frequent use of emergency services by migrants,
which is significantly higher than their use of specialized treatments. This reliance on emergency care
is often attributed to the low referral rates for specialized services, which can be hindered by language
barriers and differing expectations of how the healthcare system should function (Haj-Younes et al.
2021). These barriers highlight the critical need for healthcare systems to adapt to the linguistic and
cultural needs of migrant populations. To address the high access barriers associated with cultural and
linguistic differences, some healthcare organizations have implemented interpreter services to assist
migrants in navigating the system. However, despite these efforts, significant challenges persist. Many
migrants remain skeptical of interpreters, often due to concerns about the accuracy and confidentiality of
the information being conveyed (Salinas et al. 2021; King et al. 2019). Additionally, the asylum status of
migrants can further complicate access to healthcare services. Some migrants fear that revealing mental
health issues might harm their asylum process. Moreover, the low uptake of healthcare services among
migrants living in England has been attributed to their generally better health and younger age compared
to the native population, as suggested by Saunders et al. (2021). The authors propose that these factors
contribute to a reduced need for medical attention, which in turn leads to lower utilization of healthcare
services by migrants. This observation, however, does not negate the significant health challenges that
many migrants face, particularly in the context of mental health and chronic conditions.

For psychosocial problems, migrants often rely on support from family and community networks,
which are facilitated by shared cultural backgrounds and similar life experiences. Research by King et
al. (2019), Abraham et al. (2018), Liu et al. (2014), and Nguyen et al. (2021) highlights the crucial role
these social networks play in providing emotional support and practical assistance. These networks help
migrants navigate their challenges more effectively by offering guidance that aligns with their cultural
values and norms. The familiarity within these networks can also help mitigate feelings of isolation and
provide a sense of belonging, which is essential for mental well-being. Additionally, migrants often
minimize their physical and psychological burdens as a coping mechanism for dealing with traumatic
experiences (Abraham et al. 2018; Fuhr et al. 2020). While this coping strategy can be protective in
certain ways, it may also hinder migrants from seeking the necessary care and support. Notably, migrant
women perceive their health more negatively than their male counterparts and exhibit higher prevalences
of depression and anxiety disorders. This gender disparity in mental health outcomes among migrants
is emphasized in the research by Haj-Younes et al. (2020), indicating the need for gender-sensitive
approaches in addressing the health needs of migrant populations.

A broad range of studies indicates that migration affects health, highlighting the need for culturally
sensitive specialists in psychiatric facilities. Female refugees and migrants generally report poorer health
compared to their male counterparts and native populations, suggesting that gender significantly impacts
mental health. Migrants overall rate their health more negatively than natives, pointing to widespread
health disparities.

To improve access to mental health services, it is essential to address cultural differences between
migrants’ countries of origin and host countries. Ignoring these differences can hinder effective care.
Additionally, migrant workers are particularly focused on maintaining their health due to its direct impact
on their employment and financial stability. This connection between health and economic necessity
further complicates their access to care.

CONCLUSION

Migration is associated with a higher prevalence of chronic diseases such as diabetes and hypertension,
as well as mental health disorders like depression and anxiety. Migrants frequently depend on community
support systems for managing these conditions, which underscores the influence of cultural factors on
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health outcomes. To effectively address the health challenges faced by migrant populations, it is imperative
to employ culturally competent healthcare strategies. Such strategies are vital for overcoming barriers to
healthcare access and utilization. By integrating cultural sensitivity into healthcare practices, systems can
reduce health disparities, improve the quality of care, and ensure that migrants receive appropriate and
effective medical services. This approach not only enhances healthcare utilization but also contributes to
better health outcomes and reduced inequalities within migrant communities.

Acknowledgments: This systematic review is part of a doctoral thesis. A more comprehensive
discussion is available in the dissertation.

Declaration of Competing Interest: The author states that she has no known financial interests that
compete with those of other people or institutions, nor any personal relationships that could be perceived
to influence the work in this paper.

REFERENCES

Abraham, R., L. Lien, & I. Hanssen (2018). Coping, resilience and posttraumatic growth among Eritrean female refugees
living in Norwegian asylum reception centres: A qualitative study. International Journal of Social Psychiatry, 1-8. Doi:
10.1177/0020764018765237.

Akhtar, S. S., S. Heydona & P. Norris (2022). Access to the healthcare system: Experiences and perspectives of Pakistani
immigrant mothers in New Zealand. Journal of Migration and Health, 5 (2022). https://doi.org/10.1016/j.jmh.2021.100077.
Bacong, A. M., A. K. Hing, B. Morey, C. M. Crespi, M. M. Kabamalan, N. R. Lee, M. C. Wang, A. B. De Castro & G. C.
Gee (2022). Health selection on self-rated health and the healthy migrant effect: Baseline and 1-year results from the health
of Philippine Emigrants Study. PLOS Glob Public Health, 2 (7): ¢0000324. https://doi.org/ 10.1371/journal.pgph.0000324.
Borde, T. & S. Bliimel (2020). Gesundheitsforderung und Migrationshintergrund [viewed 05 October 2022]. Available from:
BZgA-Leitbegriffe: Gesundheitsforderung und Migrationshintergrund.

Devkota, H. R., B. Bhandari & P. Adhikary (2021). Perceived mental health, wellbeing and associated factors among
Nepali male migrant and non-migrant workers: A qualitative study. Journal of Migration and Health, 3 (2021). https://doi.
0rg/10.1016/j.jmh.2020.100013.

Fuhr, D. C., C. Acarturk, M. McGrath, Z. IlIkkursun, E. Sondorp, M. Sijbrandij, P. Ventevogel, P. Cuijpers, M. McKee
& B. Roberts (2020). Treatment gap and mental health service use among Syrian refugees in Sultanbeyli, Istanbul: a cross-
sectional survey. Epidemiology and Psychiatric Sciences, 29, €70, 1-11. https://doi.org/10.1017/ S2045796019000660.
Gautier, L., T. Casseus, J. Blanc & P. Cloos (2020). What links can be made from narratives of migration and self-perceived
health? A qualitative study with Haitian migrants settling in Quebec after the 2010 Haiti earthquake. Journal of Migration and
Health, 1-2 (2020). https://doi.org/10.1016/j.jmh.2020.100017.

Ghimire, D. & P. Bhandari (2020). Study of migration and later life health in Nepal. Journal of Migration and Health, 1-2
(2020). https://doi.org/10.1016/j.jmh.2020.100018.

Gualdi-Russo, E., A. Zironi, G. V. Dallari & S.Toselli (2009). Migration and Health in Italy: A Multiethnic Adult Sample.
Journal of Travel Medicine, 16 (2): 88-95. Doi: 10.1111/.1708-8305.2008.00280.x.

Haj-Younes, J., E. M. Stromme, J. Igland, B. Kumar, E. Abildsnes, W. Hasha & E. Diaz (2020). Changes in self-rated
health and quality of life among Syrian refugees migrating to Norway: a prospective longitudinal study. International Journal
for Equity in Health (2020). https://doi.org/10.1186/512939-020-01300-6.

Haj-Younes, J., E. M. Stremme, J. Igland, B. Kumar, E. Abildsnes, W. Hasha & E. Diaz (2021). Use of health care services
among Syrian refugees migrating to Norway: a prospective longitudinal study. BMC Health Services Research (2021). https://
doi.org/10.1186/s12913-021-06571-5.

Hasan, S. 1., A. Yee, A. Rinaldi, A. A. Azham, F. M. Hairi & A. S. A. Nordain (2021). Prevalence of common mental health
issues among migrant workers: A systematic review and meta-analysis. https://doi.org/10.1371/journal.pone.0260221.

Igel, U., E. Brihler & G. Grande (2010). Der Einfluss von Diskriminierungserfahrungen auf die Gesundheit von MigrantInnen.
Georg Thieme Verlag KG Stuttgart. Doi: http://dx.doi.org/ 10.1055/5-0029-1223508.

King, E. J., V. . Dudina & S. Dubrovskaya (2019). You feel sick, you get sick, you still keep going: Central Asian female
labour migrants’ health in Russia. Global Public Health. Doi: 10.1080/17441692.2019.1701060.
Koch,E.,N.Hartkamp,R.G.Siefen &M.Schouler-Ocak(2007).PatientenmitMigrations- hintergrundinstationarpsychiatrischen
Einrichtungen. Pilotstudie der Arbeitsgruppe ,,Psychiatrie und Migration” der Bundesdirektorenkonferenz. Nervenarzt, 79
(3), 328-339. Springer Medizin Verlag. https://doi.org/10.1007/s00115-007-2393-y.

Lindert, J., O. S. von Ehrenstein, S. Priebe, A. Mielck & E. Brihler (2009). Depression and anxiety in labor migrants
and refugees — A systematic review and meta-analysis. Social Science & Medicine, 69 (2), 246-257. Doi:10.1016/j.
socscimed.2009.04.032.

Liu, C-H., L. Meeuwesen, F. Van Wesel & D. Ingleby (2014). Why do ethnic Chinese in the Netherlands underutilize
mental health care services? Evidence from a qualitative study. Tramscultural Psychiatry, 52 (3) 331-352. Doi:

68



Migration and Its Impact on Health

10.1177/1363461514557887.

Mesa-Vieira, C., A. D. Haas, D. Buitrago-Garcia, Z. Roa-Diaz, B. Minder, M. Gamba et al. (2022). Mental health of
migrants with pre-migration exposure to armed conflict: a sys- tematic review and meta-analysis. Published by Elsevier Ltd.
https://doi.org/10.1016/S2468-2667(22)00061-5.

Metzing, M., D. Schacht & A. Scherz (2020). Psychische und kérperliche Gesundheit von Gefliichteten im Vergleich zu
anderen Bevélkerungsgruppen [viewed 25 October 2022]. Available from: 20-5-1.pdf (diw.de).

Nguyen, T., Y. J. Cho & Y. Jang (2021). Perceived discrimination, psychosocial resources, and mental distress in Vietnamese
Americans. Journal of Migration and Health, 3 (2021). https://doi.org/10.1016/j.jmh.2021.100039.

Palmer, D. & K. Ward (2007). Lost: listening to the voices and mental health needs of forced migrants in London. Medicine,
Conflict and Survival, 23 (3), 198-212. Doi:10.1080/13623690701417345.

Posadzki, P, A. Alotaibi and E. Ernst (2012). Prevalence of use of complementary and alternative medicine (CAM) by
physicians in the UK: a systematic review of surveys. Clin. Med., 12 (6): 505-512. Doi: 10.7861/clinmedicine.12-6-505.
Salinas, M., D. Matarrita-Cascante, J. L. Salinas & J. N. Burdine (2021). Navigating healthcare systems before and after
resettlement: Exploring experiences and recommendations for improvement from the perspectives of a Bhutanese refugee
community. Journal of Migration and Health, 4 (2021). https://doi.org/10.1016/j.jmh.2021.100049.

Sawa, Y. E., E. YQ. Tan, P. Buvanaswari, K. Doshi & J. CJ. Liu (2021). Mental health of international migrant workers
amidst large-scale dormitory outbreaks of COVID-19: A population survey in Singapore. Journal of Migration and Health, 4
(2021). https://doi.org/10.1016/j.jmh.2021.100062.

Schenk, L. (2007). Migration und Gesundheit — Entwicklung eines Erkldrungs- und Analyse- modells fiir epidemiologische
Studien. International Journal of Public Health, 52 (2007), 87-96. DOI 10.1007/s00038-007-6002-4.

Schenk, L. & L. Peppler (2018). Migration. In: R. Deinzer & O. von dem Knesebeck (Hrsg.). Online Lehrbuch der
Medizinischen Psychologie und Medizinischen Soziologie. Berlin: German Medical Science GMS Publishing House. DOI:
10.5680/0lmps000073.

Statistisches Bundesamt (2021a). Bevélkerung und Demografie [viewed 01 July 2022]. Available from: Datenreport 2021-1.
Bevolkerung und Demografie (destatis.de).

Statistisches Bundesamt (2021b). Gesundheit. Auszug aus dem Datenreport 2021 [viewed 07 July 2022]. Available from: https://
www.destatis.de/DE/Service/Statistik-Campus/Datenre- port/Downloads/datenreport-202 1-kap-9.pdf? blob=publicationFile.
Straiton, M., J. F. Grant, H. R. Winefield & A. Taylor (2014). Mental health in immigrant men and women in Australia: the
North West Adelaide health study. BMC Public Health, 14 (1). DOI: 10.1186/1471-2458-14-1111.

Stremme, E. M., J. Haj-Younes, W. Hasha, L. T. Fadnes, B. Kumar, J. Igland & E. Diaz (2020a). Changes in health among
Syrian refugees along their migration trajectories from Lebanon to Norway: a prospective cohort study. Public Health, 186
(2020), 240-245. https://doi.org/10.1016/j.puhe.2020.07.016.

Stremme, E. M., J. Haj-Younes, W. Hasha, L. T. Fadnes, B. Kumar, J. Igland & E. Diaz (2020b). Health status and use of
medication and their association with migration related exposures among Syrian refugees in Lebanon and Norway: a cross-
sectional study. BMC Public Health, 20 (341). https://doi.org/10.1186/s12889-020-8376-7.

Stremme, E. M., J. Igland, J. Haj-Younes, B. Kumar, L. T. Fadnes, W. Hasha & E. Diaz (2021). Chronic pain and mental
health problems among Syrian refugees: associations, predictors and use of medication over time: a prospective cohort study.
BMJ Open 2021, 11:¢046454. Doi:10.1136/ bmjopen-2020-046454.

Tarricone, 1., A. R. Atti, F. Salvatori, M. Braca, S. Ferrari, D. Malmusi & D. Berardi (2009). Psychotic Symptoms and
general health in a socially disadvantaged migrant community in Bologna. International Journal of Social Psychiatry, 55 (3).
https://doi.org/10.1177/0020764008093.

Tham, S-G., I. M. Hunt, P. Turnbull, L. Appleby, N. Kapur & D. Knipe (2023). Suicide among psychiatric patients who
migrated to the UK: a national clinical survey. eClinicalMedicine, 57: 101859. https://doi.org/10. 1016/j.eclinm.2023. 101859.
Torensma, M., J. Hartinga, L. Boatenga, C. Agyemanga, Y. L. Tekle, Y. Jacob, M. van den Muijsenbergh, F. El Fakiri,
M. Prins & K. Stronks (2018). Contextual factors that shape uptake of COVID-19 preventive measures by persons of
Ghanaian and Eritrean origin in the Netherlands: A focus group study. Journal of Migration and Health, 4 (2021). https://doi.
org/10.1016/j.jmh.2021.100070.

Weigl, M. & S. Gaiswinkler (2019). Blickwechsel — Migration und psychische Gesundheit. Gesundheit Osterreich, Wien.
Weitoft, G. R., A. Gullberg, A. Hjern & M. Rosén (1999). Mortality statistics in immigrant research: method for adjusting
underestimation of mortality. International Journal of Epidemiology, 28 (4), 756—763. Doi: 10.1093/ije/28.4.756.

Winkler, J. G., E. J. Brandl, H. Joachim Bretz, A. Heinz & M. Schouler-Ocak (2019). Psychische Symptombelastung bei
Asylsuchenden in Abhdingigkeit vom Aufenthaltsstatus. Georg Thieme Verlag. Doi: 10.1055/a-0806-3568.

World Health Organization (WHO) (2020). Constitution of the World Health Organization (s. 1-19). In: Basic Documents,
Forty-ninth edition. Geneva.

List of illustration
Figure 1: Page M. J., McKenzie J. E., Bossuyt P. M., Boutron I, Hoffmann T. C., Mulrow C. D. et al. The PRISMA 2020
statement: an updated guideline for reporting systematic reviews. BM.J 2021, 372:n71. Doi: 10.1136/bmj.n71.

69



Jirom Dawit

MUTPALUSITA M HEMHOTO Bb3JEMCTBUE BLPXY 3IPABETO

Peztome: Cucmemamuunusm auaiu3 pasenexcoa 30pasHusi CMamyc HA Muepawmume ¢ O0COOeH
aKyewm 6vpxy epumpetiyume, KaKmo e OOKYMEHMUPAHO 6 MeXCOYHAPOOHAMA HAYYHA Jumepamypd.
Pazeneoanume npoyusanus paskpuseam, ue 30pagHume pe3yimamu HA MUepanmume ce paziuydasam
BHAUUMENTHO 8 3ABUCUMOCH Om  2e02pa@cKus Npousxoo, COYUATHO-UKOHOMUYECKUS Cmamyc u
ecmecmeomo Ha Mucpayuonuus um onum. Muepanmume om Agpuka na e om Caxapa, Bnuskus
usmok, kaxmo u om FOxcua u FO2ousmouna Azus wecmo ca 6v8 Qokyca Ha uzcieosanusma. Bvnpexu
moea 30pagnuam cmamyc Ha muepanmume om Epumpes — epyna, koamo uecmo e c1abo npedcmasena 6
U3C1e08aHUAMA — OCMABA HEOOCMAMbYHO npoyueH. Koncmamayuume noouepmasam, ye mMuepayusama
0Ka36a 6pedHO 8b30elicmeue Kakmo 8bpXy NCUXUYHOMO, MAKA U 8bPXY Qu3uueckomo 30pase, Koemo
ce 0vIdHCU HA (hakmopu Kamo COYUAIHO-UKOHOMUYECKA HeCmAabuIHocm, mpasmamuyty MuepayuoHHu
NPeNHCUBABAHUSA U 02PAHUYEH OOCMbI 00 KYIMYPHO KoMnemenmuu 30pasuu ycayeu. bapuepume, ceévpzanu
C e3uka, KyimypHume paziudusi U He008epuemo KvM 30pasHume CUCMeMU 8 npuemawume cCmpauu,
Kapam MHO20 MUSPAHmu 0a pazdumam npeoumMHo HA HeDOPMATHU MPeXCU 3a NOOKPend 8 pamKume
Ha ceoume OOWHOCMU, KOUMO 4eCcmo cd Hea0eK8AMHU 34 NOCPeujaHe HA CLONCHUMe UM 30pPaA6HU
Hyacou. Epexmvm na ,,30pasus muepanm*, cnopeo Koumo muecpanmume NbpP8OHAUAIHO Cd € NO-000PO
30pase 6 cpasHeHue ¢ MECMHOMO HAceleHue, UMa MeHOeHYus 0d ce 810uWasad ¢ medeHue Ha 8pememo
nopaou cmpeca, HeCmMaHOApmHume YCI08US HA HCUBOM U 02PAHUYEHUS OOCMBI 00 30PAGHU CPUIICU.
Toea saeneHue noduepmasa HeoOXOOUMOCMMA OM YeleHacoyeHu 30paghu unmepsenyuu. Ilpearedvm
npu306a6a 3a NO-HIOAHCUPAHU U3CTE08AHUS HA 30PAGHUME HYHCOU HA PA3TUYHUME SPYNU MUSPAHMU,
Kamo ce 0Opvbuja CneyuanrHo GHUMAHUe Ha epumpetiyume npeosud mexuume paziuyHu MUSpayuoHHU
meHOeHyuU, 30pasHu yoexcoenus u coyuoxkyimyper konmexkcm. I1o0o6nu npospenus ca om peulasaujo
3HaueHUe 3a pazpabomearemo Ha nPUoOdA8aAU 30PA6HU NOTUMUKU U UHMEPBEHYUL, KOUMO HACLPYABAM
CNpaseonusu 30pagHU pe3yimamu 3a 6CUYKU pynu MUSPaHmu.

Knwuoeu dymu: mucpayus, 30page, nCUxocoyuainu npooremu
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