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The World Health Organization was established in 1948 as the specialized agency of the United Nations
serving as the directing and coordinating authority for international health matters and public health. One of
WHO's constitutional functions is to provide objective and reliable information and advice in the field of human
health. It fulfils this responsibility in part through its publications programmes, seeking to help countries to
make policies that benefit public health and address their most pressing public health concerns.

The WHO Regional Office for Europe is one of six regional offices throughout the world, each with its own
programme geared to the particular health problems of the countries it serves.

The WHO European Region embraces nearly 920 million people living in an area stretching from the Arctic
Ocean in the north to the Mediterranean Sea in the south and from the Atlantic Ocean in the west to the Pacific
Ocean in the east. Approximately 10% of the population is currently estimated to be migrants (3.9% in 1990).
The European programme of WHO supports all countries in the Region in developing and sustaining their own
health policies, systems and programmes; preventing and overcoming threats to health; preparing for future
health challenges; and advocating and implementing public health activities. According to the universal health
coverage approach, WHO is fully committed to leave no one behind. Also for this, there is no public health
without refugee and migrant health.

To ensure the widest possible availability of authoritative information and guidance on health matters, WHO
secures broad international distribution of its publications and encourages their translation and adaptation. By
helping to promote and protect health and prevent and control disease, WHO's books contribute to achieving
its principal objective — the attainment by all people of the highest possible level of health.
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Foreword

o

Population movement is one of the defining phe-
nomena of our time. In today's world, marked by
economic inequalities, easily transmissible informa-
tion and ease of travel, more people readily move in
search of better living conditions for themselves and
their families.

There is a steady increase in the global number of ref-
ugees and migrants, including in the WHO European
Region. Globally, in 2017, 258 million people (approx-
imately one in every 30) lived outside their country of
origin. In the WHO European Region, almost 10% of
the population of almost 920 million are international
migrants, accounting for 35% of the global interna-
tional migrant population.

Work is a major reason that people migrate internation-
ally, and migrant workers constitute a large majority of
the world's international migrants. Violence, conflicts,
natural disasters and human rights abuses also force
many to move from their normal place of residence.
The Office of the United Nations High Commissioner
for Refugees (UNHCR) reports the highest level of
human displacement ever, with some 68.5 million
people being forced from their homes. The number of
refugees is estimated to be more than 25 million.

Obtaining a true picture of the health profile of
refugees and migrants and of the health system
responses through regional standardized data col-
lection and sharing, open policy dialogue and com-
mitment is paramount in achieving the vision of
Health 2020, the Sustainable Development Goals and
universal health coverage.

The Report on the Health of Refugees and Migrants
in the WHO European Region is the first WHO report
of its kind, creating an evidence base with the aim of
supporting evidence-informed policy-making to meet

the health needs of refugees and migrants and the
health needs of the host populations.

Today, our political and social structures often strug-
gle to rise to the challenge of responding to displace-
ment and migration in a humane and positive way.
Yet the relationship between displacement, migration
and development, including health, has become more
prominent recently in international and regional policy
agendas, and it has emerged as a theme of common
interest for all Member States.

In 2016, the WHO Regional Committee for Europe
adopted the Strategy and Action Plan for Refugee
and Migrant Health in the WHO European Region to
help to guide progress on the health aspects of popu-
lation movement. Globally, the WHO Executive Board
in 2017 adopted the WHO Framework of Priorities
and Guiding Principles to Promote the Health of Ref-
ugees and Migrants.

In addition, and with the aim of harmonizing refugee
and migrant health policy globally, WHO is now pre-
paring a global action plan on the health of refugees
and migrants, in line with the health dimensions of
the United Nations Global Compact on Safe, Regu-
lar and Orderly Migration and the Global Compact
for Refugees, in close collaboration with the Interna-
tional Organization for Migration, UNHCR, other part-
ner international organizations, Member States and
other relevant stakeholders, as well as refugees and
migrants themselves.

Refugees and migrants enjoy the same humanrightto
health as everyone else. One key priority is enhancing
social protection for refugees and migrants, includ-
ing developing sustainable financial mechanisms,
both nationally and internationally, to provide for uni-
versal health coverage and social protection. Another
key priority is reducing the xenophobia, discrimina-
tion and stigma often experienced by refugees and
migrants, through actions such as advocacy and evi-
dence-informed communication with both refugee
and migrant communities and host populations.

These high principles provide the background to
this report, which shows the progress made so far
in responding to these health challenges, and what
more needs to be done. | am delighted that the WHO
European Region has led the way, and | hope that this
report will inspire yet more progress in the coming
months and years.

Zsuzsanna Jakab
WHO Regional Director for Europe
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A note from the Programme Coordinator

Displacement and migration has always been a
reality for the WHO European Region and the con-
tribution of refugees and migrants, alongside host
populations, in developing the societies in which we
currently live should not be forgotten. At the same
time, the challenges faced by refugees and migrants
must also be acknowledged. The lives that are being
lost in the Mediterranean Sea and other places in the
Region are a painful and constant reminder of the
many challenges that refugees and migrants face on
a daily basis.

The WHO Regional Office for Europe is very much
aware of these challenges and is taking preventive
and proactive measures to address the public health
aspects of migration. By establishing the first WHO
Migration and Health programme, the Regional Office
has increased its support for its Member States in
developing robust and refugee and migrant-sensitive
health systems to make migration a positive experi-
ence for all stakeholders involved. New ground has
been broken in many ways by the programme to sup-
port Member States. Joint assessments with Mem-
ber States have examined health system capacity to
manage influxes of refugees and migrants. Evidence
overviews have been produced to inform policy-mak-
ing, and high level meetings and schools have dis-
seminated knowledge and raised awareness. All
these activities have led to the development and
adoption of the first ever WHO regional strategy and
action plan for refugee and migrant health. This is
helping the Region to have a common framework to
promote refugee and migrant health using high-qual-
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One of the main challenges faced by the Migration
and Health programme and the Member States in
developing a robust refugee and migrant-sensitive
health system was the lack of an overview of refu-
gee and migrant health in the Region. The decision
to produce this report was one of several measures
taken to address this challenge. It is of paramount
importance to consolidate and disseminate evidence
not only to inform policies but also to counter myths.
For example, it is often said that there are "a lot of
refugees in the Region". Data presented in the report
show that international migrants make up only 10%
of the total population residing in the Region and
less than 7.4% of these international migrants are
refugees. Another so-called fact often stated is that
the refugees and migrants bring communicable dis-
eases to the Region. However, this is not always true.
For example, evidence presented in the report shows
that a significant proportion of the refugees and
migrants who are HIV positive acquire infection after
they have arrived in the Region, including those who
have moved from countries with high HIV endemicity.

The fruitful partnership with the the Italian National
Institute for Health, Migration and Poverty (INMP)
has enabled us to produce the report with the best
available data. The data collection process for devel-
oping the report was revealing as it showed the
extent of data on refugee and migrant health that is
available and not available, providing further impe-
tus to progress implementation of the Strategy and
Action Plan.




