
Health and Migration Programme (PHM)
World Health Organization | 20, avenue Appia,

1211 Geneva 27, Switzerland

Mapping health systems’ 
responsiveness to 
refugee and migrant 
health needs



WHO Health and Migration Programme

The WHO Health and Migration Programme brings together WHO’s technical 
departments, regional and country offices, as well as partners, to secure the health 
rights of refugees and migrants and achieve universal health coverage. To this 
end, the Programme has five core functions: to provide global leadership, high-
level advocacy, coordination and policy on health and migration; to set norms 
and standards to support decision-making; to monitor trends, strengthen health 
information systems and promote tools and strategies; to provide specialized 
technical assistance, response and capacity-building support to address public 
health challenges associated with human mobility; and to promote global 
multilateral action and collaboration.



Mapping health systems’ 
responsiveness to refugee 
and migrant health needs



Mapping health systems’ responsiveness to refugee and migrant health needs

ISBN 978-92-4-003064-0 (electronic version)
ISBN 978-92-4-003065-7 (print version)

© World Health Organization 2021

Some rights reserved. This work is available under the Creative Commons 
Attribution-NonCommercial-ShareAlike 3.0 IGO licence (CC BY-NC-SA 3.0 IGO; 
https:// creativecommons.org/licenses/by-nc-sa/3.0/igo). 

Under the terms of this licence, you may copy, redistribute and adapt the work for non-
commercial purposes, provided the work is appropriately cited, as indicated below. In 
any use of this work, there should be no suggestion that WHO endorses any specific 
organization, products or services. The use of the WHO logo is not permitted. If you 
adapt the work, then you must license your work under the same or equivalent Creative 
Commons licence. If you create a translation of this work, you should add the following 
disclaimer along with the suggested citation: “This translation was not created by the 
World Health Organization (WHO). WHO is not responsible for the content or accuracy of 
this translation. The original English edition shall be the binding and authentic edition”. 

Any mediation relating to disputes arising under the licence shall be conducted in 
accordance with the mediation rules of the World Intellectual Property Organization 
(http:// www.wipo.int/amc/en/mediation/rules/).

Suggested citation. Mapping health systems’ responsiveness to refugee and migrant 
health needs. Geneva: World Health Organization; 2021. Licence: CC BY-NC-SA 3.0 IGO.

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris.

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/
bookorders. To submit requests for commercial use and queries on rights and licensing, 
see http://www.who.int/about/licensing. 

Third-party materials. If you wish to reuse material from this work that is attributed to a 
third party, such as tables, figures or images, it is your responsibility to determine whether 
permission is needed for that reuse and to obtain permission from the copyright holder. 
The risk of claims resulting from infringement of any third-party-owned component in the 
work rests solely with the user.

General disclaimers. The designations employed and the presentation of the material 
in this publication do not imply the expression of any opinion whatsoever on the part of 
WHO concerning the legal status of any country, territory, city or area or of its authorities, 
or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on 
maps represent approximate border lines for which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply 
that they are endorsed or recommended by WHO in preference to others of a similar 
nature that are not mentioned. Errors and omissions excepted, the names of proprietary 
products are distinguished by initial capital letters.

All reasonable precautions have been taken by WHO to verify the information contained 
in this publication. However, the published material is being distributed without warranty 
of any kind, either expressed or implied. The responsibility for the interpretation and use of 
the material lies with the reader. In no event shall WHO be liable for damages arising from 
its use. 

https://creativecommons.org/licenses/by-nc-sa/3.0/igo
http://www.wipo.int/amc/en/mediation/rules/
https://creativecommons.org/licenses/by-nc-sa/3.0/igo/
http://apps.who.int/iris
http://apps.who.int/bookorders
http://apps.who.int/bookorders
http://www.who.int/about/licensing.


iii

Contents

Foreword................................................................................................................. v

Preface................................................................................................................... vii

Acknowledgements......................................................................................... viii

Abbreviations and acronyms.......................................................................... ix

Executive summary..............................................................................................x

Overview................................................................................................................... 1
Models of care for refugee and migrant populations............................................................................ 2

Health workforce................................................................................................................................................................. 3

Mainstreamed models of care......................................................................... 4
Islamic Republic of Iran.................................................................................................................................................. 5

South Africa............................................................................................................................................................................. 7

Sweden........................................................................................................................................................................................ 9

Uganda........................................................................................................................................................................................11

Mainstreamed and limited models of care................................................ 13
Brazil............................................................................................................................................................................................ 14

Colombia.................................................................................................................................................................................. 16

Egypt........................................................................................................................................................................................... 18

Indonesia................................................................................................................................................................................ 20

Italy...............................................................................................................................................................................................22

Pakistan................................................................................................................................................................................... 24

Sudan........................................................................................................................................................................................ 26

Thailand................................................................................................................................................................................... 28



iv

Mixed models of care........................................................................................30
Australia.....................................................................................................................................................................................31

Canada......................................................................................................................................................................................33

Germany...................................................................................................................................................................................35

New Zealand.........................................................................................................................................................................37

Turkey........................................................................................................................................................................................ 39

United States........................................................................................................................................................................ 41

References............................................................................................................43



v

Foreword

This mapping review has been 
developed to help countries to build 
capacities to address the health 
needs of refugees and migrants, thus 
promoting universal health coverage. 
The 2019 WHO Global Action Plan: 
Promoting the Health of Refugees and 
Migrants is aligned with the United 
Nations 2030 Agenda for Sustainable 
Development, WHO’s Thirteenth 
Global Programme of Work and the 
global compacts on refugees and on 
safe, orderly and regular migration. It 
was developed in close collaboration 
with the International Organization for 
Migration and the United Nations High 
Commissioner for Refugees.

However, WHO cannot achieve its goals 
unless the world addresses the health 
needs of refugees and migrants, who 
have the same fundamental human 
right as others to the enjoyment of 
the highest attainable standard of 
health. Many come from societies 
affected by war, conflict and economic 
crisis and lead insecure lives on the 
fringes of society. They may also face 
discrimination, poverty and poor 
housing and may have difficulty in 
accessing education, employment and 
health care. 

Responding to the needs and 
vulnerabilities of refugees and migrants 
requires culturally sensitive and effective 
care that recognizes and responds to 
all their needs across the life course, 
including noncommunicable and 

communicable diseases and trauma 
from injuries and violence. Women 
should have access to sexual and 
reproductive health-care services and 
rights and are at risk of sexual and 
other forms of gender-based violence, 
abuse and trafficking. Unaccompanied 
children are particularly vulnerable and 
need special consideration.

There is a need globally for good-quality, 
robust and resilient health services 
that are culturally and linguistically 
sensitive and that can respond to the 
needs of refugees and migrants. To 
achieve these goals, national health 
policies, and supporting legislative and 
financial frameworks, should promote 
migrants’ right to health, embracing 
health as an integrating force in society. 
Services should be responsive to the 
languages and the unique health 
problems of refugees and migrants, and 
these services should be provided by an 
adaptable, well-trained and culturally 
competent workforce.

Today our experience of the 
COVID-19 pandemic has shown us 
the consequences of vulnerability, 
with higher rates of infection and 
deaths amongst the poor and the 
disadvantaged, including refugees and 
migrants, who have also been hit hard 
by economic lockdowns. The world must 
also work now to achieve vaccine equity, 
encompassing refugees and migrants, 
if the pandemic is to be brought under 
global control. Our health systems must 
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be able to respond equitably to the 
needs of all.

Effective health monitoring and 
data collection are essential for 
understanding the health needs of 
refugees and migrants, including public 
health implications, and for assessing 
health system capacity and priority 
setting to ensure that the care of 
refugees and migrants is integrated into 
the overall health system.

This mapping review considers the 
models of care adopted to support 
the health needs of refugees and 
migrants in 18 countries engaged in 
their local integration or third-country 
resettlement; it identifies four main 
models: mainstream, specialized-focus, 
gateway and limited. It examines the 
strengths and weaknesses associated 
with each model. It is hoped that 
the review will provide an overview 
of the different settings in which 
health workers interact with refugees 

and migrants and help countries in 
providing these services in their specific 
context. It is also hoped that the review 
will support the development of the 
global competency standards for health 
workers providing services to refugees 
and migrants. 

WHO will continue to work with 
countries to help to build the capacity 
and resilience of health systems in order 
to ensure that high-quality people-
centred health services are provided 
for all, including 
refugees and 
migrants. It is hoped 
that this mapping 
exercise will help 
to remove the 
barriers all too often 
seen for refugees 
and migrants in 
accessing quality 
health services.

Dr Zsuzsanna Jakab
Deputy Director-General 

World Health Organization
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