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 Concept & Numbers

• We  are told by newspaper, 
politician, academies that “…
massive number of people 
are on the move in the world, 
there is a global migration 
crises leading to a clash of 
civilizations…”

• Migrants:
– 3% of the global population
– 9,5% of European population 
– 740 mil. Internal migrants

(UNPD data, 2010)
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Migration is a fact of life
Disparities, Crises, Disasters, Conflicts, Climate Changes, Labour market 
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Migration in Facts & Figures
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Population movements
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The WHO European Region
53 Member States, 886 million people

• High level of diversity

Variation in GDP/person/year (2009):
– Tajikistan $ 1,900 [rank192]

– Luxembourg $ 79,600 [rank 3]

• In the WHO EURO 
Region migrants 
represent 36% of the 
global population:

•  77 million migrants. 
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Migrant to EU per 1000 inhabitants
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The Integration and Migration Policy index 
(MIPEX)
1) anti-discrimination measures, 2) the rights to long term residence, 3) political 
participation, 4) nationality, 5) family reunion, 6) access to labour market
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Citizens of non-member countries resident in 
the EU-27 by continent of origin, 2010 
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Common belief and facts on migrants’ 
health

• Migrants are disease carriers
• Migrant are a burden to health systems
• Migrants under utilize health services
• Migrants contribute to economies and 

development
• Most migrants are young and healthy ('healthy 

migrant effect')
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Some myths and facts

….they are dirty, noisy, arrears as quality of life 
and interpersonal relationships, practicing 
primitive religious rituals, neglecting children 
education, marginalizing the role of woman 
within family…………

New York Times 1 January 1894
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Age structure of the national and non-
national populations in the EU, 2010 
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The migration process and its challenges

Pre migration 
experiences  e.g. 

conflict, disasters, 
epidemiological profile

Violence, detention

Linguistic, cultural, legal 
barriers to access health 
services, social exclusion, 
etc.

Loss of previous ties, 
exposure to risk 

factors at place of 
origin
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Migrants in ‘Irregular’ situation
the most vulnerable part…

• Those in need of 
health care

• Unaccompanied 
minors

• Victims of trafficking
• Irregular female 

domestic workers
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Victims of trafficking

• It is also characterized by 
exploitation in the sex industry 
or in forced labour

• Estimates for Europe suggest 
that about 80% of women 
trafficked enter the sex industry 

• Existing policies are poorly 
coordinated and often 
subordinate the interests of 
victims to considerations of 
migration control
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Health system access & health 
inequalities

World's population is becoming 
increasingly diverse and health 
systems need to find ways of 

responding adequately to this diversity
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Health system access & health 
inequalities

New demography patterns require new 
policy priorities for health:

• Strengthening people-centred health systems, 
policies and public health capacities

• Ensure access to healthcare for all
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 What implication to public health 
Undocumented Migrants: Ethical, Public Health Issues

Humanitarian/ethical issues: WHO Constitution, the 
International Convention on Economic, Social and Cultural 
Rights of the Council of Europe, states that health care is a 
human right that should be available to everyone without 
discrimination

 Public health issues: Public health concerns underlie 
policy decisions to provide services as vaccination, 
prenatal care, treatment for communicable diseases. Such 
services for undocumented migrants also benefits 
population as a whole
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Institutional Stakeholders working on 
public health issues related to migration

    Institutional organizations providing specialized health and 
migration services and research within the National Health 
System

• Desk Review
• To map ‘who does what’
• WHO supporting the establishment of a network 

and transfer of experience
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Institutional Stakeholders working on 
public health issues related to migration

Ø 128 institutes identified in 53 Countries of the WHO EURO Region

Ø 19 Institutions over 12 of the 53 EURO MS specialized on health and 
migration

Ø Majority are:  
       University institute, Independent research institute, Think tank, 

International network

Ø Underrepresentation of non-EU countries                        
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Institutional Stakeholders working on 
public health issues related to migration

Results:
o Fragmented pictures
o Limited or not coordination exist among these 

key actors
o Little coherence between policies and 

strategies among the different countries
o Need for sharing experiences, best practices 

and  networking
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Non-Institutional organizations working on 
public health issues related to migration

                                    non- institutional organizations play a key role both in directly providing 
health care to undocumented migrants as well as in mediating access to 
mainstream health services in addition to national and local governments

Ø Desk review

Ø To map ‘who does what’

Ø WHO supporting the establishment of a network and 
transfer of experience
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Non-Institutional organizations working on 
public health issues related to migration

Organization Type

• non- governmental /non 
profit

•  religious or faith- based 

•  professional 

•  charities 

• humanitarian 
0
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Typology of identified 
healthcare  providers 

Ø 106 organisations identified in 39 countries of the 
WHO EURO region

Ø  Dealing mainly with undocumented migrants
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Non-Institutional organizations working on 
public health issues related to migration

Results:
o Challenging due to the sensitivity of working with undocumented 

migrants, organisations providing this services do not seek 
publicity

o Lack of information on the Internet as well as lack of description 
of the types of services

o They are providing information, serving as an alternative 
healthcare provider, to acting as a mediator between the migrant 
and mainstream healthcare providers

o Several contacted stakeholders cautioned that using such 
organizations to make up for the inadequacies of the mainstream 
health system risks perpetrating a two-tier system
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Why Health & Migration matter to public health 
Complexity, contradictions and multidisciplinary

      Health is influenced by many factors & 
policies, run by institutions outside the 
health sector 

They do not always take into account 
the health impact of their action
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Why Health & Migration matter to public health 
Health system access

   In 2010, nine of 27 EU countries denied 
free emergency care to undocumented 
migrants, while in 2004, ten of 25 EU 
countries provided only emergency care to 
asylum-seekers
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Why Health & Migration matter to public health 
Undocumented Migrants’ Access to Medical Care in European

Access only to emergency services Austria, Bulgaria, Cyprus, Czech Republic, 
Denmark, Germany, Greece, Estonia, Finland, 
Hungary, Ireland, Latvia, Lithuania, 
Luxembourg, Malta, Poland, Romania, Slovak 
Republic, Slovenia

Greater access to some services or 
for some categories of 
undocumented migrants

Belgium, Italy, Norway, and the United 
Kingdom

Full access under specified 
conditions 

France, Netherlands, Portugal, Spain^, 
Switzerland, Sweden

Degree of access Countries
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Why Health & Migration matter to public 
health 

Health system access

………Border control 
spending in Europe is 20 
time higher than spending 
for assistance to asylum 
seekers……

                                             Nils Muiznieks, 
EU Commissioner for Human Rights
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Complexity, contradictions and 
multidisciplinary

 

• Conflicting demands 
between HR and 
National Regulations

• Decree of rigidity of 
regulations

    While there has been an 
increasing harmonization of 
immigration policies in most 
of the WHO member states, 
the dominant emphasis has 
been on restriction, control & 
asylum or expulsion
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Legitimacy of Action, Mandate & Opportunities: 
WHO Constitution and WHA resolutions

2008: 61st  WHA Resolution on “The health of migrants“

Migrant-sensitive health policies; equitable access to services; 
information systems to assess migrant health; best practices; capacity 
building of health service providers and professionals; intersectoral action

2009: 62nd WHA Resolution on “Reducing health inequities through action on the 
social determinants of health”

Takes notes of the recommendations of the CSDH 

2010: 63rd  WHA resolution focus on the health of the most vulnerable through   
constant monitoring of the achievement of the health-related MDGs

2010: Global Consultation on Migrant Health in Madrid

Takes stock of actions my Member States & stakeholders; reach 
consensus on priority areas and strategies; initiate an operational 
framework
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 Legal framework for access to 
health care services 

• Key question is the legal provision of access to health 
care for undocumented migrants. 

• In all EU countries documented migrants are entitled to 
access the health care system (with specific rules depending 
on their legal status as permanent settlers, temporary workers, 

refugees, asylum seekers, etc.) 
• Health care for undocumented migrants is  addressed 

within the EU, for example – in Italy, Spain & Sweden 
with health card provided to all residents regardless of 
their legal status. 
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Main questions 

     Which interventions to best 
improve access to health 
services, healthcare 
appropriateness, and the state 
of health of migrant people? 
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Challenges for health systems: paradigm 
shift Traditional approach

of exclusion:
Multi-dimensional approach

of inclusion:

Security

Disease control, 
quarantine

National focus

Reduction of inequities 

Social protection 
in health, health 

determinants, NCDs

Multi country & 
inter-sectoral, IHR
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  Health

  Reposition health within development
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Health 2020 - a new European Policy Framework 
supporting action across government and society for 

health and wellbeing

• 53 Member States in the WHO European 
Region agreed in 2012 on a new common 
policy framework – Health 2020

• Improving the health and wellbeing of 
populations, reduce health inequalities, 
strengthen public health and ensure people-
centred health systems that are universal, 
equitable, sustainable and of high quality
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Strategic objectives of Health 2020: stronger 
equity and better governance for health

• improving health for all and reducing health 
inequalities

• improving leadership and participatory 
governance for health
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The Health 2020 policy is based on four 
priority areas for policy action

• investing in health through a life-course approach and 
empowering people;

• tackling the Region’s major health challenges of non 
communicable and communicable diseases;

• strengthening people-centred health systems, public 
health capacity and emergency preparedness, 
surveillance and response; 

• creating resilient communities and supportive 
environments
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Migration associated with emergency 
situation in the WHO EURO Region 

• Recurrent phenomenon in the WHO EURO Region

• Many health issues associated with irregular 
migration require an adequate response 

• Health risks related to migration process 
associated with emergency or crises situations are 
not fully studied/addressed despite the growing 
number and intensity of such events 
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Forced Migration causes

• Conflicts
• Economic Crises
• Natural Disasters
• Manmade Disasters
• Climate Changes
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Background of emergency migration in the 
WHO EURO Region 

• 1989 Collapse of the state-socialist regimes in Eastern 
Europe

• 1991Collapse of the pyramidal financial scheme in Albania
• 1991-95 War in Former Yugoslavia
• 1992-1997 Civil war in Tajikistan
• 1994-1996 First Chechen War
• War in Kosovo in 1998-99
• War in Lebanon 2005-6
• 2011 Northern Africa Crises (Egypt, Tunisia, Libya, Syria) 
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2001 census: Albanians living abroad are estimate to 
be 800,000 (One in Five Albanian is a migrant)
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Chronology of Albanian Migration 
after the fall of the communist regime unfolded in four main episodes
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Severely overcrowded detention centres
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Lack of access 
to safe drinking water & food supply
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Situation analyses and Health Risks 
Assessment

• At the country of Origin (generic and specific)

• At the settlements at the country of arrival 
(generic and specific)

Ø Assessment of Health System needs
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Health risks during crises

• Risk associated with violence, lack of 
access to health care and treatment of 
chronic diseases.

• Lack of access to safe drinking water 
and food supply, shelter and health care

• Outbreaks of infectious diseases among 
refugees  

• TB outbreaks in refugee camps if 
becoming overcrowded 

• Outbreaks of diarrhoea, typhoid fever, 
hepatitis A and E 

• Acute respiratory infections and vaccine 
preventable diseases may occur 



Bad Radkersburg, December 2013



Bad Radkersburg, December 2013

Expert Consultation for a migration health toolkitØToolkit for assessing local 
health system capacity to 
manage migration in crisis 
contexts

• Countries to be 
assessed:
-Greece
-Italy
-Malta
-Portugal
-Spain 
-Turkey
-(Albania, Moldova, Bulgaria)
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51

Conclusions and recommendationsCalls for:
q Migrant-sensitive health policies
q Equitable access to services
q Information systems to assess migrant 

health
q Sharing information on best practices
q Raising cultural and gender sensitivity and 

specific training of health service providers 
and professionals

q Bi/multilateral cooperation among countries
q Reducing the global deficit of health 

professionals
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