
October 17, 2016 
Prince Edwards Island, Canada 

Migration and Health:  
Inclusion of all, 
embracing diversity  



1 billion people on the move. More than at any other time in recorded history. 
• 250 million international migrants  
• 760 million internal migrants 

7 billion 

Population  
1 billion 

Migrants 

MIGRATION: 21ST CENTURY’S MEGATREND 
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GLOBAL MIGRATION TRENDS 



Sources:  UNHCR,  2014; ILO, 2015; IIE, 2012; UNDP, 2009. Figures are latest available stock estimates 
– totals for each group at the end of the most recent year for which figures have been produced. 
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INTERNATIONAL MIGRANTS INCLUDE: 

INTERNAL: 
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Where do they go and where do they come from? 

Unaccompanied 
minors 

35.000  (2015) 

Returnees 

1 millón  

(2011-2015) 

Extra- continental 

9000   Cuba 

2000 – 5000 Haiti 
Africa: stranded 

Violence 

Rape, 
trafficking, drug, 

gangs 



“Today´s real borders are not between 

nations, but between powerful and 

powerless, free and fettered, privileged and 

humilliated” 

Kofi Annan, Peace Nobel lecture,  2001. 



  Dangerous migration routes 2016 
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• Forced displacement and irregular migration 

• Omni present exploitation, abuse, discrimination –slavery 

• Widely used detention  practices  

• Deportation on health grounds 

 Dangerous migration trends 



8 

Changing the toxic migration narrative 
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Changing perceptions 
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Migrants and the economy 



Mensaje Clave: 
La migración como determinante social de la salud   

• Migrants contribute to economies and development 
• Migrants contribute more in taxes and social contributions than 

they receive in benefits 



Mensaje Clave: 
La migración como determinante social de la salud   

Migration for the benefit of all 

Including health! 
 



While migration is not necessarily 
a risk to health, migration is a 
social determinant of health 

• Characteristics of the migration 
process can lead to increased health 
vulnerabilities 

 

– Healthy migrant effect (migrants 

healthier than native-born) 

– Characteristics of the migration process 
can lead to increased health 
vulnerabilities; including specific HIV, TB, 
psychosocial risks. 

 
 



 

VIDEO 



Where are we heading? 

“Migration is not a problem 
to be solved,  but a reality to 

be managed” 
W.L. Swing 



 

3.8 Achieve universal health 
coverage, including financial 
risk protection, access to 
quality essential health-care 
services and access to safe, 
effective, quality and 
affordable essential 
medicines and vaccines for all 
 

Agenda 2030 

LEAVE NO ONE BEHIND ! 



2.1-2: END HUNGER, 
MALNUTRITION 

3.8: UNIVERSAL 
HEALTH COVERAGE 

 
3.d: STENGTHEN 
CAPACITIES FOR 

EARLY WARNING IN 
GLOBAL HEALTH 

RISKS 

 

6.1: UNIVERSAL 
ACCESS TO 
DRINKING 

WATER 
 

6.2: UNIVERSAL 
ACCESS TO 

SANITATION 
AND HYGIENE 

1.1: ERADICATE 
EXTREME 
POVERTY 

 
1.15: RESILIENCE 

TO CLIMATE 
EVENTS & 

ECONOMIC, 
SOCIAL, & 

ENVIRONMENTAL 
SHOCKS 

5.2: TRAFFICKING 
(WOMEN AND 

GIRLS) 
 

5.6: UNIVERSAL 
ACCESS TO SEXUAL 

AND 
REPRODUCTIVE 

RIGHTS 

8.7: TRAFFICKING  
 

8.8: PROJECT LABOUR 
RIGHTS OF MIGRANT 
WORKERS (MIGRANT 

WOMEN) 

10.7: PLANNED AND 
WELL-MANAGED 

MIGRATION POLICY 
 

11.1 ACCESS TO 
SAFE HOUSING 

 
11.5: REDUCE 

DEATHS & 
NUMBER OF 

PEOPLE AFFECTED 
BY DIASTERS 

16.1: REDUCE ALL 
FORMS OF 
VIOLENCE 

 
16.2: TRAFFICKING 

(CHILDREN) 
 
 

17.16: ENHANCE 
GLOBAL 

PARTNERSHIPS 
 

17.18: DATA 
DISAGGREGATE

D BY 
MIGRATORY 

STATUS 

Migration Health in Goals and Targets 



Migration is an enabler for development, if:   

migration in 
crisis situations 

is managed 

human rights of 
all migrants are 

protected 

Migration is 
factored into 
development 

planning 

Migrants’ well-
being 

policy 
coherence and 

institutional 
development is 

promoted 
evidence building and 

knowledge-based policy-
making is enhanced 

Address the SDH  

Enhance access to health 
promotion and care                               

Public perceptions of 
migrants are 

improved 

IOM, UNGA HLD, 2013 



Transit 

Destination 

country  

or community 

Return 

Origin country  

or community 



Health Service Delivery and Capacity Building 

 
• Migrant health programmes must be 

tailored to specific migrant populations 
– Contextualized and Intercultural approach 
– Community based projects - Train peer 

educators / Translation 

• Context specific - participative 

• Sensitize health and migration officers 

• Psychosocial support 



Monitoring 
Migrant 
Health 

Partnerships 
and Network 

Policy and 
Legal 

Frameworks 
Migrant-

Sensitive Health 
Systems 

2008 WHA Resolution 
2010 Global Consultation, Spain 

Operational Framework on Migrants’ Health:  



 

 

COMMUNITY 

OF ORIGEN  

 

“Those left 

behind” 

 

 

 

Are we? 



 

 TRANSIT  

“Those who are 

in the move” 

Are we? 



 

 Are we?  

• Gender 
• Age 
• Culture 



 
 
  

 

DESTINATION 



 
 
  

 

RETURN  

 

“Those who return, 

voluntarilly and 

involuntarilly” 

 

 

 

 

 

They bring home all the 
epidemiological load 

and vulnerabilities 
encountered during the 

migration cycle 



THANK YOU Carlos Van der Laat 

Regional Migration Health Adviser 

cvanderlaat@iom.int 


