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Screening children born to migrant and refugee mothers for developmental dysplasia of the hip 
during and beyond the COVID-19 pandemic: Focus on the Eastern Mediterranean region 

A large number of refugees and migrants from the Middle East and 
sub-Saharan Africa enter Europe on a yearly basis. Approximately one 
third of asylum - seekers are children [1]. Access to essential newborns’ 
health screening for children born in migrants and refugees camps has 
always been challenging and was further limited during the COVID-19 
pandemic. Therefore, congenital conditions such as hypothyroidism, 
phenylketonuria and developmental disabilities may remain untreated, 
often resulting in irreversible damage and long-term sequelae. Although 
attention towards communicable and life threatening conditions in this 
population has increased during the last years, little has been done for 
congenital musculoskeletal disorders [2]. 

The developmental dysplasia of the hip (DDH) constitutes a repre-
sentative example of the latter, which can be treated successfully if 
diagnosed promptly. This condition of the hip joint affects approxi-
mately one in 1000 newborns [3]. Being one of the most common causes 
of congenital limb deformity and secondary osteoarthritis, DDH ac-
counts for tens of millions of euros of resultant socioeconomic burden 
[4]. Its impact can be detrimental on migrants and refugees, given the 
presence of disability in this population is associated with poor living 
conditions and increased exposure to violence [1]. 

It appears that there is no consistent, evidence - based plan for DDH 
screening for migrants’ newborns in the European Union. The existing 
evidence dates back to the 1990s or early 2000s and focuses on sub-
populations with a markedly increased DDH risk [5,6]. Essential health 
screening of newborns differs significantly from country to country and 
is not obligatory in most cases - particularly when it comes to non - 
communicable diseases. At institutional level, the World Health Orga-
nization (WHO) Europe published a report on migrants’ health in 2011. 
Refugees had approximately 50% higher risk of developing musculo-
skeletal disorders, however the report emphasized back pain, osteopo-
rosis and fractures and provided minimal information about DDH [7]. 
Considering the lack of evidence as a sign that DDH does not inflict 
clinically significant burden to migrants would be false. Both the 
documented underutilization of healthcare services by regularized im-
migrants and the presence of a large number of undocumented immi-
grants strongly indicate that DDH and its long-term implications might 
be underestimated [2]. 

On these grounds, planning for migrant newborns’ DDH screening 
should combine urgent short - term reparative interventions and evi-
dence - based, long term solutions. Short - term interventions pertain to 
ensuring that all migrant newborns and infants can be screened as soon 
as possible. Instructing all physicians treating such children in the 
community or in hospitals to perform clinical DDH screening during 
their first visit can increase the chances of early detection and referral 
for further evaluation and treatment. As the clinical assessment itself can 
not reveal all forms of DDH, such as dysplasia or mild instability, 

ultrasound scanning is recommended to be performed, following the 
clinical examination. Ultrasound is an important screening tool, as it 
costs low and it has no radiation. This can also decrease the burden of 
children hospitalizations due to late presented DDH, potential related 
complications and long-term associated sequelae. The burden of chil-
dren hospitalizations is quite important in an era when pediatric hos-
pitals face both an increased number of COVID-19 cases and an 
unforeseen demand for COVID-19 vaccinations [8]. On the other hand, 
long term solutions necessitate thorough collection of data, data-driven 
interventions at regional and national level and political action to 
decrease the gap between declared and actual accessibility of healthcare 
services. 

The creation of an EU-wide DDH database can be the first step to-
wards keeping track of immigrant newborns migrating within the EU 
and ensuring the continuity of care. To date, EU-wide data about mi-
grants’ health are deposited in the Mig-Healthcare Database [9]. The 
creation of such health information systems (HIS) has also been priori-
tized by WHO Europe. However, storing EU-wide identifiable health 
information faces technical (incompatibility between national HISs) and 
legal obstacles (EU General Data Protection Regulation - GDPR) [10,11]. 
Unless these issues are resolved, the EU cannot request all the EU 
member states and potential third countries receiving EU migration 
funding to implement DDH screening programs and report their findings 
on the database. 

An additional issue to be addressed is health literacy among immi-
grants - recent studies have shown that this can differ significantly be-
tween EU citizens and newcomers [12]. Decreased health literacy can 
result in deliberate underutilization of health screening services. This 
can in turn undermine any effort to increase DDH screening and docu-
mentation. Therefore, both state (healthcare systems, asylum services) 
and non - state (international organizations, civil society) actors should 
take action to spread awareness about DDH and its lifelong conse-
quences. Combining literacy campaigns with on - site clinical and/or 
sonographic screening can provide tangible results. Funding such ac-
tivities through the Asylum, Migration and Integration Fund (AMIF) and 
the EU4Health Programme is in line with the EU policy agenda for the 
period 2021–2027 [13,14]. In this frame, improving immigrants’ chil-
dren’s health can play an important role in both decreasing the burden 
of NCDs during and after the COVID-19 pandemic and promoting im-
migrants’ integration in the EU. 

Certainly DDH does not represent but a portion of the healthcare 
burden of the migration and refugee crisis. Interventions oriented to-
wards DDH are important because they remind us of the significance of 
prevalent musculoskeletal conditions leading to long - term disability. 
While these conditions are not lethal or communicable, their timely 
detection has a major potential to improve immigrants’ wellbeing, 
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safety and quality of life, decrease health expenditure and promote their 
integration in European society. Overall, an action plan for DDH can 
serve as a starting point for musculoskeletal disorders and disability 
screening among migrants’ children. 
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