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Migrant health is global health
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The number of migrants worldwide is at a record high level.
An investment in migrant health is an investment in the
future: migrants should be seen as a resource rather than a
burden.

The ‘Migration Period’ of the Middle Ages (300—700 AD) resulted in dramatic
changes in the architecture of populations in Europe. Many would argue that
we are currently in the midst of a similar ‘Migration Period’ (1, 2). The 2015
refugee crisis might seem to some like an overwhelming tidal wave of humans.
While the term ‘migrant’ is often used in communicating to a broad audience,
the complexities of the many subgroups under this terminology are often lost.
Refugees are a subset of the broader category of migrants. The United Nations
High Commissioner for Refugees (UNHCR) reports 67.7 million people of
concern worldwide (refugees, asylum seekers, internally displaced persons and
stateless persons) of which more than 17 million are refugees (3). In Europe,
Eastern Europe has the largest proportion people of concern (6.2 million)
compared to the rest of Europe (3.9 million), with over 50 % of those being
internally displaced persons (3). Europe’s proportion of refugees (5.2 million)
is less than 1 per cent of the total European population (3).

Migration features high on the United Nations (UN) agenda. In 2016, the
International Organization for Migration (IOM) became part of the UN system
(4), and the UN General Assembly issued the New York Declaration for
Refugees and Migrants that expresses the political will of world leaders to save
lives, protect rights and share responsibility on a global scale (5). The 15 July
2017 issue of The Economist brought an interesting dimension into the debate
about migration: If borders were to open, globally, the world stood to gain.
Quote: ‘Labour is the world “s most valuable commodity — yet thanks to strict
immigration regulation, most of it goes to waste’ (6).

Migration research, policy and practice often address demographics, politics,
conflicts, labour and education, whereas unfortunately health often falls
between the cracks.

Resource for the future

Investment in health as a means of positive economic growth and development
per se improves health. Improved global health is not just an end in itself but a
means of achieving other, broader societal goals. The same is true of migrants’
health. Migrants should be looked upon as a resource and an investment in the
future, not merely as a burden to society. The Public Health Committee of the
Council of Europe adopted recommendations on mobility, migration and access
to health care in 2011. Some of the guiding principles agreed by the experts
were to monitor migrants’ health status, provide migrants with adequate
entitlements and increase the accessibility of health services (7). WHO has also
pursued the agenda and a Strategy and Action Plan for Refugee and Migrant
Health in the WHO European Region was adopted in 2016 (8).
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The recent WHO European Region report on ‘Migration and Health: key issues’
takes a sober public health approach to the challenges. It presents the health
problems of migrants, including refugees, as being similar to those of the rest of
the population, with some differences in the levels of disease prevalence. The
evidence presented does not justify the irrational fear of infectious disease,
including tuberculosis. The key issue regarding non-communicable diseases is
the interruption of treatment and care, either due to lack of access or the
decimation of health care (9). WHO does not recommend mandatory screening
of refugee and migrant populations for disease, due to lack of evidence of its
benefits; moreover, it can lead to anxiety in individual migrants and the wider
community. This does not preclude health checks and access to care for those
who require assistance.

Sound policy

The 2016 Migration Integration Policy Index’s (MIPEX) health strand (10)
confirmed that policies and practices vary across countries and across groups of
migrants. Few countries offer both good quality health services and good access
for migrants. The responsiveness of services to migrants’ health needs has a
long way to go. Measures to achieve change, with a few exceptions, are falling
short. The challenges are numerous. How best to receive the newcomers? How
to ease their transition from one world to another? How best to integrate them
in a culture with widely different values and lifestyles? In light of the widening
gaps in inequality, there is an urgent need to prioritise and agree upon a
common health agenda (11).

While appropriate structures to address the health issues of migrants must be
considered within the national context, global efforts to solve health problems
together must not be forgotten. This means that host countries need to look
beyond national borders and collect information on disease epidemiology,
management, vaccination coverage and the condition of health systems, among
others, in the migrants’ countries of origin. All of the aforementioned is part of
‘classical’ global health as alluded to by the Global Health 2035 Lancet
Commission (12). Global health is derived from public health and international
health which in turn evolved from hygiene and tropical medicine. The history of
global health is embedded in a geographic North-South focus that prioritised
infectious diseases (13).

On arrival, effective, tailor-made health information to enable migrants to
access the host country’s healthcare system to prevent accidents, injuries and
disease in the new environment must be provided. It has been well established
that mental health is key to better overall health (14) and therefore needs to be
addressed, both in the short and long term. The long-term psychological and
economic impacts of conflict and displacement are well documented (15). There
is a need for culturally appropriate psychosocial support services. Language
barriers and health literacy issues need to be identified and resolved. If
successful, this approach represents a long-term investment in global health.
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The World Health Organization (WHO) published a report on macroeconomics
and health (16) shortly after the turn of the millennium, in which health costs
were considered as investments. Investment in health as a means of positive
economic growth and development per se also improves health, and this holds
true for migrants as well.

Knowledge gap

Data and information on the health of refugees and migrants, and information
and dialogue with the migrants, are crucial to address the health challenges and
prioritise interventions. The type of data that should be collected, by whom, at
what level and to what purpose needs discussion, consensus and
standardisation. Knowing the occurrence of infectious and non-infectious
disease in migrant populations, it is necessary to respond appropriately to
individual and population needs aligned with global health principles. Reliable
knowledge about migrant groups and health is a prerequisite for equal access to
prevention and treatment of illness. Equal opportunities for achieving good
health should be one of the key priorities of global migrant health.

The following recommendations should be considered. First, researchers and
policy makers need to agree on standardised definitions of ‘migrants’ and
acquire complete and reliable data matching those definitions. Second,
government and donors need to address information gaps in order to ensure
the development of a framework to monitor disease and ill-health among
migrant populations. Third, policy makers, researchers and practitioners must
prioritise research on medium-/long-term migration health, including
longitudinal studies on integration and health, intervention studies
documenting what has and has not worked, and global comparative studies
evaluating migrant populations in several countries, including countries of
origin, must be prioritised.

Driven by global health principles, migrant health requires coordination and
collaboration in the health sector and beyond among healthcare providers,
public, private and non-governmental organisations. Besides human rights,
legal frameworks and the economic arguments, public opinion and
humanitarian aspects must galvanise political action.

It is worth remembering Martin Luther King in an address to the Second
National Convention of the Medical Committee of Human Rights in 1966: ‘Of
all the forms of inequality, injustice in health care is the most shocking and
inhumane.’ It remains to be seen whether this situation has changed more than
50 years later.

We wish to thank Prabhjot Kour, research assistant at NAKMI, for technical
support with regard to the references.

This article is part of the series ‘Global Health in the Era of Agenda 2030, a
collaboration between Norad, the Centre for Global Health at the University
of Oslo and The Journal of the Norwegian Medical Association. Articles are
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published in English only. The views and opinions expressed in the articles are
those of the authors only.
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