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“..Migration is a defining issue of our generation. How the 
world addresses human mobility will determine public 
health and social cohesion for decades ahead.”
Commission Chair, UCL-Lancet Commission on Migration and Health, 2018 

1 billion on 
the move 
globally

Highest level of forced 
displacement on 

record: 68.5 million

Unprecedented 
increase in migration 
to and within Europe
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“I struggle to find 
the right words 
because none can 
convey the sheer 
misery and 
inhumanity of a 
situation that in 
Europe is frankly 
unbelievable.”
Anne McCann MSF, 2019



Annual immigration to Europe, 2008-2017 

Source: Eurostat. [Available from: http://ec.europa.eu/eurostat/statistics-
explained/index.php/Residence_permits_statistics#First_residence_permits_by_reason.
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➤ 35 million EU/EEA migrants living 
outside of their country of birth
➤ 3.9-4.8 million undocumented migrants
➤ Gaps in national data systems make it 
difficult to draw conclusions around the 
health of these different migrant groups

http://ec.europa.eu/eurostat/statistics-explained/index.php/Residence_permits_statistics#First_residence_permits_by_reason
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➤ 35 million EU/EEA migrants living 
outside of their country of birth
➤ 3.9-4.8 million undocumented migrants
➤ Gaps in national data surveillance 
systems make it difficult to draw 
conclusions on the health of this diverse 
range of migrants

An overwhelming consensus of evidence exists to support the 
positive economic benefits of migration.

Migrants constitute a substantial proportion of the health 
care workforce in many European countries. 

Approximately US$450 billion in remittances sent back home 
to LMICs in 2017 — an amount more than three-times larger 
than official development assistance (The World Bank Group).

http://ec.europa.eu/eurostat/statistics-explained/index.php/Residence_permits_statistics#First_residence_permits_by_reason


Mainstream health systems in Europe have restricted access to migrants

➤ Thousands of migrants across Europe have 
access to emergency healthcare only, are 
being deterred from seeking health care, or 
charged fees 

➤ Study of migrants presenting to Medecins
du Monde clinics across Europe

➤ 55% had no health-care coverage 
➤ 18% had coverage for A&E only

“The global agenda is 
unequivocal: WHO and the 
UN urge all governments to 
provide universal health 
coverage”
Medecins du Monde, 2017

2030 Sustainable Development Goal 3.8:
“Achieve universal health coverage, 
including financial risk protection, access 
to quality essential healthcare services and 
access to safe, effective, quality and 
affordable essential medicines and 
vaccines for all”

https://mdmeuroblog.files.wordpress.com/2014/01/observatory-report-2017-web-version.pdf
https://mdmeuroblog.files.wordpress.com/2014/01/observatory-report-2017-web-version.pdf


Increased international and regional dialogue around the health of migrants

In May 2019 (72nd World Health Assembly), WHO Member 
States prioritised a global action plan (2019-2023) to “promote 
the health of refugees and migrants and universal health 
coverage…asserting health as an essential component of 
refugee assistance”

Six priorities for governments:
1. Promote the health of refugees and migrants 
2. Promote continuity and quality of essential health care 
3. Advocate the mainstreaming of refugee and migrant health 
into global, regional and country agendas
4. Accelerate progress towards achieving the Sustainable 
Development Goals, including universal health coverage 
5. Strengthen health monitoring and information systems 
6. Improve evidence-based health communication; counter 
misperceptions about migrant and refugee health 



“…our study showed that 
international migrants to 

high-income countries have 
a mortality advantage 

compared with the general 
population, and this 

advantage persisted across 
the majority of ICD-10 

disease categories….with 
the exception of infectious 

diseases”

What are the health needs of migrants in Europe?
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“…Migration is undoubtedly 
influencing the 

epidemiology of certain 
infectious diseases in the 

EU/EEA…migrants in Europe 
face a disproportionate 
burden of TB, HIV, and 

hepatitis”
ECDC 2018

➤ >30% of all TB diagnoses in any given year

➤ >25% of hepatitis B and C diagnoses in the EU 

➤ >40% of all HIV diagnoses in the EU 

➤ Linked to the higher burden of disease in their 
countries of origin but exacerbated by barriers to care 
they face on arrival

Migration and infection in the EU



EU/EEA TB: steady decline, but increasing in migrants
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Percentage of TB cases in 
migrants: increased from 
18% in 2006 to 30% in 2015 

ROADMAP TO IMPLEMENT  
THE TUBERCULOSIS ACTION 

PLAN FOR THE WHO EUROPEAN 
REGION 2016-2020

Towards ending tuberculosis and  

multidrug-resistant tuberculosis
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Source: ECDC/WHO (2018). HIV/AIDS Surveillance in Europe 2018– 2017 data

63% estimated 

to have acquired 
HIV post-migration 

Migrants are more 
likely to present 
late to health 
services than non-
migrants

HIV in migrants within Europe



➤Migrants have been involved in 
several epidemics in Europe, alongside 
other under-immunised groups 

Low immunity coverage in 
migrants (particularly 
adult migrants and key 
nationalities)*

Herd Immunity Threshold 
(HIT) targets

Measles 81% 92-95%

Mumps 68% 75-86%

Diphtheria 55% 83-86%

Migrants are an under-immunised group

*Himmels J…et al. The immune status of migrant populations in EU/EEA countries and implications for 
vaccine-preventable disease control: a systematic review and meta-analysis. 2019, submitted.
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➤ Few European countries have 
comprehensive systems to offer 
catch-up vaccination to adult 
migrants on arrival 
➤ 10 of 32 EU/EEA countries 
reported charging adult migrants 
for required vaccination

Commits to the elimination of 
measles and rubella, and calls for 
Member States to develop
innovative solutions that pay
special attention to migrants
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Mainly focused on TB, do not 
consider other key infections 

and vaccination, and don’t 
consider risk several years after 

migration

Coverage is low in 
migrant populations for 

all key infections

High levels of drop out: 
treatment completion for 

latent TB (54%)

Insufficient data to show 
effectiveness and cost-

effectiveness of screening 
in different settings and 

when to screen?

Focused on refugees and 
asylum seekers, don’t 

consider wider migrant 
group

Renewed focus on strengthening screening programmes targeting migrants



15

Mainly focused on TB, do not 
consider other key infections 

and vaccination, and don’t 
consider risk several years after 

migration

Coverage is low in 
migrant populations for 

all key infections

High levels of drop out: 
treatment completion for 

latent TB (54%)
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effectiveness and cost-

effectiveness of screening 
in different settings and 

when to screen?

Focused on refugees and 
asylum seekers, don’t 

consider wider migrant 
group

How can we 
strengthen 

migrant 
screening 

programmes
across Europe?

Renewed focus on strengthening screening programmes

We need to acknowledge that we will not make 
regional targets for elimination of TB, HIV, hepatitis, 
vaccine-preventable diseases if we don’t place 
renewed focus on migrant populations

We need to adopt a more holistic approach to 
migrant health, through mainstream health systems



ECDC public health guidance on screening and vaccination 
for infectious diseases in newly arrived migrants within 
the EU/EEA, 2018   

Active TB
Offer active TB screening using chest x-ray 
(CXR) soon after arrival for migrant 
populations from high TB incidence countries. 
Those with an abnormal CXR should be 
referred for assessment of active TB and have 
a sputum culture for Mycobacterium 
tuberculosis.

Latent TB infection
Offer LTBI screening using a TST or an IGRA 
soon after arrival for all migrant populations 
from high TB incidence countries and link to 
care and treatment where indicated.

HIV
Offer HIV screening to migrants who have lived 
in communities with high prevalence of HIV 
(≥1%). If HIV positive, link to care and 
treatment as per clinical guidelines. 

Offer testing for HIV to all adolescents and 
adult migrants at high risk for exposure to HIV. 
If HIV positive, link to care and treatment as 
per clinical guidelines. 

Hepatitis B
Offer screening and treatment for hepatitis B 
(HBsAg and anti-HBc, anti-HBs) to migrants 
from intermediate/high prevalence countries 
(≥2% - ≥5% HBsAg). 

Offer hepatitis B vaccination series to all 
migrant children and adolescents from 
intermediate/high prevalence countries (≥2% -
5% HBsAg) who do not have evidence of 
vaccination or immunity.

Hepatitis C
Offer hepatitis C screening to detect HCV 
antibodies to migrant populations from HCV 
endemic countries (≥2%) and subsequent RNA 
testing to those found to have antibodies. 
Those found to be HCV RNA positive should 
be linked to care and treatment.

Schistosomiasis
Offer serological screening and treatment (for 
those found to be positive) to all migrants 
from countries of high endemicity in sub-
Saharan Africa, and focal areas of 
transmission in Asia, South America and North 
Africa.

Strongyloidiasis
Offer serological screening and treatment (for 
those found to be positive) for strongyloidiasis 
to all migrants from countries of high 
endemicity in Asia, Africa, Middle East, 
Oceania and Latin America.

Vaccine preventable diseases
Offer vaccination against 
measles/mumps/rubella (MMR) to all migrant 
children and adolescents without 
immunisation records as a priority.

Offer vaccination to all migrant adults without 
immunisation records with either 1 dose of 
MMR or in accordance with the MMR 
immunisation schedule of the host country.

Offer vaccination against DtaP-IPV-Hib to all 
migrant children and adolescents without 
immunisation records as a priority.

Offer vaccination to all adult migrants without 
immunisation records according to the 
immunisation schedule of the host country. 
When this is not possible, adult migrants 
should be given a primary series of diphtheria, 
tetanus, and polio vaccines.

➤ Provide free screening, referral, and linkage to 
care and treatment for all individuals who require 
it, including undocumented migrants

➤ Ensure all screening and vaccination is 
voluntary, confidential, non-stigmatising and for 
the benefit of the individual

➤ Consider the unique needs of newly arrived 
migrants (eg, delays to presentation) and take 
steps to reduce drop-out from care
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➤ Equitable access to health services and to all determinants of the highest attainable standard of health 
➤ Dedicate political capital, financial, and human resources to fulfil global commitments to secure healthy migration 
➤ Re-balance policy making in migration, trade and environment, and foreign affairs to give greater prominence to health
➤ Confront racism, prejudice, and discriminatory rhetoric about migrants
➤ Ensure adequate monitoring, evaluation, and research to support implementation of UN/WHO initiatives
➤ Improve leadership and accountability
➤ Enhance funding mechanisms and networks
➤Make migrant communities part of the solution

Ways forward


