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MIGRATION IS A SOCIAL 
DETERMINANT OF THE HEALTH 
OF MIGRANTS MULTISECTORAL 
POLICIES AND TARGETED 
PROGRAMMES ARE NEEDED: 

•	 TO	ENSURE	MIGRANTS’	RIGHT	
TO	HEALTH	

•	 TO	AVOID	DISPARITIES	IN	
HEALTH	STATUS	AND	ACCESS	TO	
SERVICES

•	 TO	REDUCE	EXCESS	MORTALITY	
AND	MORBIDITY	AMONG	
MIGRANT	POPULATIONS

•	 TO	MINIMIZE	THE	NEGATIVE	
HEALTH	OUTCOME	OF	
MIGRATION	

”

MIGRATION - A Social Determinant of the Health of Migrants
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Libya 2011. Subsaharian migrant workers leaving the country.
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Individual life style factors, social and community influences, living and working conditions, general socio-economic, cultural and 
environmental conditions determine the health of individuals. These social determinants of health are mostly responsible for health 
inequalities and inequities within and between countries.  In 2009, the 62nd World Health Assembly (WHA) adopted the resolution Reducing 
Health Inequities through Action on the Social Determinants of Health,  and called upon the international community to take action on 
addressing such determinants. IOM recognizes the importance of addressing migration as a social determinant of the health of migrants 
and is committed to working with governments and partners to reduce health inequities for migrants. 

Conditions surrounding migration often fuel health inequities and may expose migrants to increased health risks and negative health 
outcomes: restrictive migration policies cause an increasing number of migrants to travel in a clandestine and risky manner using irregular 
means of transportation; economic downturns and anti-migrant sentiments give them limited access to health care, education, and safe and 
dignified working and living conditions. In this context, migration has become a key social determinant of the health of migrants 

Migration is a major global phenomenon; estimates suggest there are currently one billion migrants world-wide, of which 214 million are 
international migrants. In light of the Rio Political Declaration that was passed at the World Conference on Social Determinants of Health 
in Rio de Janeiro, Brazil (Oct, 2011), migrant-inclusive health policies and inter-sectoral policy coherence are needed to address health 
inequalities and vulnerabilities affecting migrants and to ensure that migrants are able to lead healthy lives and contribute as productive 
members of society.



Thai-Myanmar border, 2006. Health worker from the community interviewing Myanmar Migrant workers.  ©
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Health inequities within and between countries exist because 
of an unequal distribution of resources and opportunities, 
discrimination and marginalization, and as a result of unequal 
access to education, employment, and social services, including 
health services. Migrants are particularly vulnerable to facing 
health inequities due to the circumstances in which they migrate 
and their living and working conditions in places of destination. 

The conditions in which migrants travel, live and work often 
carry exceptional risks for their physical and mental well-being, 
and the migration process can therefore be regarded as a social 
determinant of health for migrants. This has been recognized 
in the 61st WHA (2008) resolution Health of Migrants, which 
promotes migrant-sensitive health policies. 

Migrants are of diverse backgrounds and include both international 
and internal migrants, regular and irregular migrants, individuals 
migrating for work or educational opportunities, internally 
displaced persons, refugees, asylum-seekers, and victims of 
trafficking. These sub-populations have varying levels of risk 
and vulnerability based on the circumstances surrounding their 
migration process. Most migrants face a combination of legal, 
social, cultural, economic, behavioral and communication 
barriers which put their physical, mental, and social well-being 
at risk. These determinants are more severe for women, minors, 
and lower skilled migrants, especially if in an irregular situation. 
However, even migrants with legal documents and a higher socio-
economic position may experience challenges and limitations 
to accessing services due to language and cultural differences, 
as well as institutional and structural obstacles or psycho-social 
stressors.

SOCIAL DETERMINANTS OF HEALTH FOR MIGRANTS

• Educational attainment
• Economic class
• Legal status
• Separation from cultural 

norms
• Potential cultural and 

linguistic barriers to 
information or care 

• Possible substance  
abuse due to isolation

• Separation from family
• Level of social exclusion 
• Existence of xenophobia, 

discrimination, 
stigma in the host 
community

• Availability of migrant-
friendly health services 

• Limited/lack of access to clean 
water and sanitation

• Availability or lack of safe, clean 
housing

• Often poor working conditions 
and lack of occupational health
schemes

• Access to/ existence  of jobs 
that provide a living wage

• (Lack of) legislation ensuring
migrants’ access to health
regardless of their status

• Existence and effective-ness
of labour policies to protect
workers’ rights

• Policies prohibiting
discriminatory practices 

• Policies in other domains
affecting the health of 
migrants

Migration cuts across the 
social determinants of health



Pre-departure phase: The political, economic and social 
environment in a migrant’s place of origin (which may influence 
the decision to migrate) may also have a negative impact on the 
health of the migrant prior to leaving, as well as sub-standard 
pre-departure medical examinations. 

Transit phase: The migratory journey itself may affect the health 
of a migrant in a negative way, especially when travel occurs in 
a clandestine manner. The ability or inability to migrate through 
legal, regular channels strongly influences the impact the 
journey is likely to have on a migrant’s health. 

Destination phase: Upon arrival at the place of destination, 
migrants face numerous difficulties related to access to 
housing, jobs, health care and other social services. Migrants 
are vulnerable to discrimination, stigmatization and xenophobia 
and often work and live in environments that expose them to 
risk factors for both communicable and noncommunicable 
diseases. 

Migrant workers are reported to have a higher risk of work-
related injuries or chronic and occupation-related illnesses than 
native workers. 
Undocumented migrant workers are particularly vulnerable 
to exploitation, often fearing deportation if they attempt to 
claim better working conditions. Female domestic workers 
and trafficked persons are particularly vulnerable to sexual 
exploitation and abuse and often suffer from physical and 
mental health problems as a result. 

Return phase: Migrants who return home may have health 
needs as a result of their experiences, exposure to health risks, 
and living conditions while away. Migrants who lived in poor 
housing, received low wages, and had limited access to health 
care are likely to return home less healthy than when they left. 
In extreme situations, migrants may be forced to return home 
because of ill health, chronic disease, or terminal illness. When 
migrants return to their place of origin with chronic health 
conditions, the availability of medications and health care 
services becomes an important factor in their health outcomes.

THE MIGRATION PROCESS AND HEALTH OUTCOMES 

The health of a migrant is shaped by the experiences and situations in the place of origin, during transit, in the place of destination, 
and in some cases during the return to the place of origin: 
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1. Adopt better governance for health and development 

• Utilize an inter-sectoral approach to develop migrant-
sensitive policies that address the social determinants of 
health of migrants by decreasing social stigma, advocating 
for appropriate and affordable housing and safe and healthy 
working conditions, and increasing access to health services, 
education, clean water and proper nutrition

• Create migrant-sensitive policies to improve access to 
health and social services in line with the 2008 World Health 
Assembly Resolution on the Health of Migrants, regardless 
of legal migration status

• Prioritize research on social determinants of health and 
their effect on health outcomes for migrants, to inform and 
support the implementation of migrant- sensitive policies

2. Promote participation in policy-making and implementation

• Facilitate the participation of migrants in policy development 
and service delivery to ensure the health needs and 
vulnerabilities of migrants are addressed effectively and in a 
culturally sensitive manner

• Recognize and include contributions of civil society, including 
migrants’ associations, in advocacy and social mobilization 
on social determinants of health for migrants

3. Further reorient the health sector towards reducing health 
inequities

• Further reorient the health sector to reduce health inequities 
for migrants by strengthening health system capacity to 

provide equitable, promotive, preventive, curative and 
rehabilitative health services to migrants

• Share evidence-based best practices and case studies on 
migrant-sensitive policies which address the health of 
migrants and reduce health inequities

4. Strengthen global governance and collaboration

• Strengthen inter-country partnerships, technical networks 
and multi-country frameworks to address joint migration 
challenges affecting the health of migrants

• Facilitate dialogue between countries of origin, transit and 
destination on migrants’ health

5. Monitor progress and increase accountability

• Promote the inclusion of migration variables in existing 
census, national statistics, targeted health surveys and 
routine health information systems, as well as in statistics 
from other sectors 

• Raise awareness to prevent use of data in a discriminatory 
or harmful fashion

• Link collected data and research to decision making and the 
monitoring of the impact of policies and programmes  on 
health of migrants and communities

ADDRESSING HEALTH INEQUITIES OF MIGRANTS: FIVE KEY ACTION AREAS 
based upon the Rio Political Declaration passed at the World Conference on Social Determinants of Health in Rio de Janeiro, Brazil, 21 October 2011:

Department of Migration Management - Migration Health Division  
 17 route des Morillons - 1211 Geneva 19 - Switzerland - www.iom.int - mhddpt@iom.int   
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Costa Rica, 2007. Nicaraguan migrants in Costa Rica working in the construction industry

IOM	IS	COMMITTED	TO	THE	
PRINCIPLE	THAT	HUMANE	AND	
ORDERLY	MIGRATION	BENEFITS	

MIGRANTS	AND	SOCIETY.		AS	
AN	INTERGOVERNMENTAL	

ORGANIZATION,	IOM	ACTS	WITH	ITS	
PARTNERS	IN	THE	INTERNATIONAL	

COMMUNITY	TO:	ASSIST	IN	MEETING	
THE	OPERATIONAL	CHALLENGES	

OF	MIGRATION,	ADVANCE	
UNDERSTANDING	OF	MIGRATION	

ISSUES,	ENCOURAGE	SOCIAL	
AND	ECONOMIC	DEVELOPMENT	

THROUGH	MIGRATION,	AND	WORK	
TOWARDS	EFFECTIVE	RESPECT	OF	
THE	HUMAN	DIGNITY	AND	WELL-

BEING	OF	MIGRANTS.	




