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People are increasingly on the move for political, humanitarian economic and 

environmental reasons. But migration is not something new. Human beings have been 

moving around since we first started walking upright, from our earliest origins in Africa 

spreading out across the globe and populating more of less every corner of the planet. 

Scale: estimated 175 million people, or 2.9% of the world’s population currently living 

temporarily or permanently outside of their countries of orgin – and this does not include 

the large number of uncounted undocumented migrants.

When we talk of migration and health we think of south to north migration. But 

estimated only 2 out of 5 migrants originating in the developed world live in a rich 

developed OECD country. South to south migration at least as high. Not to mention IDP.
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INTERNATIONAL CONVENTIONS: United Nations 1951 Convention Relating to the 

Status of Refugees is very focused on 

End of 2WW – 20-30 million people displaced in Europe alone – urgent need to deal 

with situation

Focus on “well-founded fear of being persecuted” but world more complex and reasons 

for migration more complex

People may be fleeing poverty and insecurity as much as totalitarianism. Important tool 

but also need a little more. People fleeing totalitarian regimes believe they are doing so 

for economic reasons – e.g. North Korea 95% of people say they left because of poverty, 

only 2% for political reasons
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Home Secretary Teresa May wants to introduce limitations on access to health care for 

people from A2 countries fearing that when the restrictions are lifted later this year there 

will be a flood of Romanians and Bulgarians coming to the UK.

Health as a tool of internal migration control.

There is generalised fear that our NHS, with its healthcare free at the point of care, is a 

great ‘pull’ to migrants all over the world and that people come here specifically to 

access healthcare (more on this later) 

But all our experience and all the research actually points to ‘push’ factors, reasons why 

people could no longer stay in their own countries as the greatest determinants of 

migration. Everything is interconnected in a globalised world and cheap coffee prices in 

the super market are intimately linked with the living conditions of poor coffee farmers 

across the globe.  The north – south divide plays a huge role. 
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Why do we leave? NATURAL DISASTERS

OPPORTUNITIES

WAR

POVERTY

CHALLENGE

LOVE

Often those who leave are from wealthier families that can afford to get them out. this 

also affects their health – the so called healthy migrant effect – more on this later with 

the NHS

Some migrants have experience horrific violence in their countries of origins. Some have 

been tortured or experiences other trauma and this is not always easy to overcome, even 

in a new country so it may continue to affect the person's health. But this is by no means 

the case for everyone. 

Also, the most vulnerable remain vulnerable throughout the process – as many as 70-

80% of all women in detention centres in the UK are survivors of sexual violence. 

Unaccompanied children have had to live through experiences far beyond their maturity 

level.
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2009 survery across 11 cities in europe showed that 59% of patients at our clinics live 

with, or have experienced, violent situations before, during or after their migration. 

7



Journey is long and arduous. For many it takes months – involves long journeys over 

land and sea. Often at the hands of agents who help make arrangements with documents 

and transportation. Conditions during journey can leave some with severe health 

problems
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Harmful living and working conditions. Those with no rights are extremely vulnerable to 

exploitation with many working long hours for far less than minimum pay under very 

dangerous conditions. This again affects their health.

Contribute to wider social determinants of health and maintaining health inequalities

For other the situation is worse – detention, isolation and violence. Some struggle to get 

over what they have experience before or during their journey. But there is a lot of 

research suggesting that for many migrants their health actually gets worse after arriving 

in their host country 

Often left with great debts from paying for the journey over. If their choose to apply for 

asylum the process itself can be brutal, and dehumanising

Isolation increases vulnerability

From the same survery referenced before: And as many as 24% said they have 

experience violence since arriving in Europe
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Universal Declaration on Human Rights (1948) - Art. 25: “Everyone has the right to a standard 

of living adequate for the health and well-being of himself and of his family, including food, clothing, 

housing and medical care and necessary social services, and the right to security in the event of 

unemployment, sickness, disability, widowhood, old age or other lack of livelihood in circumstances 

beyond his control.”

Not to be understood as the right to be healthy.

It is the right to the enjoyment of a variety of facilities, goods services and conditions 

necessary for the realization of the highest attainable standard of health.

It contains both freedoms and entitlements

The notion of  “the highest attainable standard of health” takes into account both the 

individual’s biological and socio-economic preconditions and the resources that are 

available within a State.

Freedoms include the right to control one’s health and body and the right to be free from 

interference, such as the right to be free from non-consensual medical treatment and 

experimentation.

Entitlements include the right to a system of health protection, which provides equality 

of opportunity for people to enjoy the highest attainable standard or level of health. 

Each human right entails a right holder (the individual) and a duty bearer (the state).
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Why does it matter, why is it important to recast right to health in terms of human rights?

Because it entails both an ideological construct and a framework for leagislative and 

practical responses. It reframes to right to healthcare for migrants not to special provisions 

for a vulnerable group, but a right for everyone (including migrants) based on them being 

human beings and not migrants.
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Public health – not a focus of this talk but something that comes up again and again when 

talking about migration and health. Important topic. Also for the UK. What is the best 

way to ensure that an increasingly globalised world can deal with public health threats. 

To ensure that everyone is registered and accessing healthcare so that issues can be 

detected and treated. 
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Migration is not something that affects people from exotic corners of the world. A large 

proportion of migration to and from the UK happens within the EU or wider European 

setting, obviously.

MDM/DOW has clinic in 11 countries and collect and compare data from all these 

clinics. The rules of access are different in different settings – one of the documents on 

the reading list covers a summary of the rules. But this is not a UK issue. 

Since I know most about the UK I will focus on that setting for now: we run a clinic:
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Service user mainly fleeing poverty and on average they have been in the UK for 3-4 

years before seeking medical care. Some even as long as 13-14 years without accessing 

care

Healthy migrant effect – tend to be 20-30 and managed to get out, so relatively healthy. 

Estimated that approximately 750,000 undocumented migrants in the UK, 1% of 

population – even if they consumed healthcare at the same rate as British nationals (for 

we have seen above that they have similar problems) this would only constitute %1 of a 

120 billion NHS budget. But we know that they do not consume as much healthcare 

since more than a quarter of all health care we consume during our lifetimes is consumed 

during the last year of our life – since they are young and relatively healthy this would be 

even less. 

Article from HPA study shows that less than 32.5% register with GPs (poor data based on 

people eligible for TB screening at UK ports, but still best data we have)

You might think that this is good as it further saves money – but in fact it may end up 

being very costly for the NHS. As the other two thirds have no choice but to go to A&E 

when they fall sick – this costs three times as much as a visit to GP. Also, conditions not 

prevented or diagnosed early would end up costing a lot more. £160 a year to manage 

diabetes in GP surgery. £1000s of pounds in in-patient care and disability if not managed 

properly.   
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One admission to intensive care for a patient with HIV-related pneumonia costs as much 

as two years of antiretroviral treatment.
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