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An estimated more 1 billion people (or 1in 8)
globally have migrated or been forcibly displaced

But this number is not a single population —it's the
sum of very different groups, each shaped by legal,
political, and structural contexts that directly
influence their health access, risks, and rights

Interpreting the Numbers
* These categories are distinct yet overlapping; individuals may fall into more than one group

The numbers should not be summed directly, but they illustrate the sheer scale and complexity of global
human mobility.

* |mportantly, most of this movement is not emergency-based.




Regional Perspective

WHO region Migrant labour
g & e @® Region of the Americas @® European Region
force (millions) | * Migrants: 7.46% (77 813689) | = Migrants: 11.45% (107 736 649)
|+ Refugees: 0.12% (1215 466) |« Refugees: 1.29% (12127 475)
E * Asylum seekers: 0.45% (4 702 324) i * Asylum seekers: 0.16% (1 507 926)

WHO African Region 13.162
WHO Region of the Americas 45.718

WHO Eastern Mediterranean Region 26.163

WHO European Region 57.741

WHO South-East Asia Region 7.620 =
| L

WHO Western Pacific Region 14.572 E§

o o

Global (180 countries) 164.976
+ 36.9 million refugees e R
+ 8.4 million asylum seekers <pxrasslrptye O | e |
* 6.9 million international students - i - |
African Region @ Western Pacific Region ®
. * Migrants: 1 90% (24 082 336) * Migrants: 1.10% (24 306 352)
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forcibly displaced

Climate and conflict remain major drivers of
displacement

73% of forcibly displaced are hosted in low- and
middle-income countries

67% hosted in neighboring countries, not far-off
destinations

3.1 million new asylum claims in 2024, majority in
the U.S., Germany, Spain, and Mexico
Displacement rates highest (per capita) in Lebanon,
Jordan, Armenia and Chad
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Climate, change, migration & displacement

Climate change is a risk multiplier, affects health directly and indirectly, and impacts
health systems

In 2023 alone, an estimated

20.3 million people yleJsEINY

' were internally displaced by

sudden-onset extreme weather
events such as droughts,
cyclones or floods.

It is estimated that, by 2050,
climate change will cause the
internal displacement of over

216 million people globally,
with migration hotspotsin rural,

L] urban and coastal areas.




First World Report on the Health of Refugees and

Migrants (July 2022)
World report on the Comprehensive global review of all available literature
health of refugees
and migrants e Mixed health outcomes; migration conditions often worsen
health.
e Determined by social, economic, legal, and environmental
factors.

e The experience of displacement and migration is itself a
determinant of health.

 Data Gaps
— Available data are often scarce, fragmented, and of poor
quality.
— Lack of comparability across countries and regions.
— Evidence dominated by high-income countries, while
LMICs host most displaced populations.




World report on
promoting the health of
refugees and migrants
Monitoring progress on the
global action plan
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Robust Monitoring Framework for the Global Action Plan
(GAP) established in 2024 in consultations with Member
States and global experts.

The 2025 World Report, first global baseline of GAP
implementation, based on findings from 93 countries.

Key findings: inclusion of refugees and migrants in
national health plans, and their access to preventive and
curative services.

The reportis a clear snapshot of progress and outlines
strategic priorities for future action.

82% of surveyed countries provide equal access to
emergency health services for refugees and migrants



World report on
promoting the health of
refugees and migrants
Monitoring progress on the
global action plan

GAP Implementation: Progress & Gaps
Notable progress in several strategic areas:

* Inclusion of refugees and migrants in national health policies,
legislation, strategies, and plans
e Multisectoral coordination mechanisms exist in most responding

countries
Persistent gaps remain:

 Refugees and migrants often excluded from emergency policies

e Most countries do not systematically assess how health systems
serve these populations

 Limited data collection on migratory status, with few safeguards
against data misuse

 Few health professionals receive training in culturally responsive care
for refugees and migrants

# More detailed findings will be published in the coming months.
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Promoting The Health Of Refugees And Migrants: /@)y World Health
Global Action Plan And Who Core Functions =t

Organization

Promote the Advocate the mainstreaming of
health of refugees refugee and migrant health into
and migrants global, regional and country
through a mix agendas and the promotion of:
of short-term and long- refugee-sensitive and migrant-sensitive
{(:):} @ term public heaith health policies and legal and social

interventions. protection; the health and well-being of

’y refugee and migrant women, children

and adolescents; gender equality and

empowerment of refugee and migrant
i . . . . women and girls; and partnerships
Global leadership ' Settingnorms ' Monitoring ' Technical  Multilateral, and intersectoral, intercountry
. | i i c I oa . and interagency coordination and
in health and | and standards | trends, : assistance to : interregional i el
migration policy, ' and promoting = documenting ~ countriesand ' collaboration
advocacy and - research  progress and . partners ~and strategic
diplomacy | - developing tools . partnerships iy m
of essential qQ
health care, while
developing, reinforcing
. . . . plementi ha ity to tackle
WHO Health and Migration’s five core functions. mmlm"fﬁ,aﬂd 4 R o
safety measures. health and to accelerate
progress towards achieving
the Sustainable Development Goals,

including universal health coverage.

WHO Global Action Plan on Promoting the Health of
Refugees and Migrants 2019-2030



All for Health,
Health for All

WHO investment case deep dive:
health and migration
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GPW14 and Policy Progress

e First-ever inclusion of health and migration in WHO global
strategy (GPW14).

e 135 countries prioritized health and migration in Programme
Budget 2026-2027 prioritization exercise.

e WHO prioritization guiding WHO work on health and
migration.

* |nvestment case and deep dive on health and migration
support resource mobilization.

e Regional frameworks/guidelines in place in AMRO, EMRO and
EURO.



Dashboard on global
experiences in promoting
refugee and migrant health

Since 2022, 140 promising practices from 63 Member
States showcasing progress.

Live platform- an updated repository of best practices.

Provides stakeholders with data-driven insights.

Global Experiences in Promoting Refugee and Migrant Health @ {ﬁ'} 51?-“.‘-1.;?521{-:2
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Ireland and Panama have integrated migrant and refugee
health into national health plans.

Uganda, hosting 1.6 million refugees, delivers a
comprehensive health package; offering access equal to that
of nationals and transitioning services into public systems.

Colombia issued health insurance cards to 1.5 million
Venezuelan migrants, using healthcare as a tool of
stabilization.

South Africa: with WHQO's support, conducted a national
system review for its 2.4 million migrants, resulting in a
dedicated research agenda to guide evidence-based
policymaking.

Latvia, Nigeria, Senegal, Romania, and Thailand: advanced
in training health workers to better serve mobile
populations.



Shrinking Space for Migration & Refugee Support Political will and prioritizing

Mews-  Middle East  Explained Opinion  Sport  Video

~ Trending » Russia-Ukraine war War on Gaza Donald Trump  West 5

Mews | Refugees
UN refugee agency warns funding cuts
may leave 11 million without aid

Crisis compounded after United States, which provided 4o percent of
UNHCR funding last year, slashed its contribution.

THE LANCET
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FIQIMiHIIions of people and hundreds of
staff impacted by US aid cuts, UN
migration agency says

“Political narratives that rely
on hate and division, further
fuelled by the media, are...the
great challenge to making
gains to protect and support
refugee and migrant health.”

e Defitowial page 1103

EDITORIAL - Volume 405, Issue 10495, P2103, June 14, 2025 ¥, Download Full Issue

The uncertain future of migrant and refugee health

The Lancet

Article Info

& %I Download PDF 99 Cite o3 Share [\ Setalert (© Get Rights Reprints

Global migration is an inescapable reality. Whether by choice or by force, 1 billion people (one in eight of the total world population)
are on the move today, driven by economic, political, demographic, environmental, and sociocultural forces. In 2024, there were an
estimated 304 million international migrants. Particularly alarming is the continual rise of forced displacement because of conflict,

violence, persecution, human rights violations, and events that seriously disturb public order. By mid-2024, a record 122-6 million
[5.00 Registered an 2 newspoper - 1SEN 01406736



The Financing Gap in Migrant and Refugee (@) World Health
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Health: a call for solutions

Universal health coverage in the context of migrationand ()

displacement: a cosmopolitan perspective
Panel: Cosmopolitan approach to universal health
Santino Severoni, Claudia Marotta, Josephine Borghi E coverage

1 Global solidarity mechanisms: countries contribute based

* Financing for migrant and refugee health remains deeply on ability to pay with resources pooled at the
supranational level to maximise efficiency and

|na.dequate . . . redistribution. Resources are allocated to host countries
* Reliance on national willingness, resources and ad hoc aid = based on need, and covering a universal essential benefit
unsustainable package for migrant populations.
» Refugee health = only 5% of ODA, = $23 per person/year 2 Integrated health networks: cross-border health-care
« Donorretrenchment > widening financing gap cooperationth ensur: amtinuity of care for mokile and
. Mi & ref in excluded f tUHC diplaced populations
igrants & refugees remain excluded from mos 3 Universal access policies: harmonised legal frameworks
schemes guaranteeing health coverage for migrants and refugees

across jurisdictions.

4 Long-term investments: resources allocated to preventive
care, mental health services, and infrastructure addressing
immediate and structural health needs.



Global Evidence Review Series
(GEHMs) on health and migration
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Ensuring the Integration vuring the evidencs Mental health of

Evidence-based normative products % gttefugesssnd mirants _ encccesstosmenit | reogeesand mgrares
planning and service migrant populations factors and access

addressing global evidence gaps on priority oo i b
topics related to health, migration, and

displacement for policy action

Published GEHMs on COVID-19, NCD,

Immunization, Access to antibiotics, Mental

health, Dementia, Health System Strengthening
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context of Climate Change e
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Refugee and Migrant
Health System Reviews

Placing refugee and migrant health at the core of
multi-sectoral-national policies.

* Evidence-based baseline for tailored country
support.

* Policy change and result-oriented actions for
health system strengthening in: Bulgaria, Czechia,
Estonia, Jordan, Thailand, Uganda.

g’”@v World Health
Wy /Y Organization
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Refugee and migrant health
system review
challenges and opportunities for long ten
health system strengthening in "

@t
Report
Joint mission to review health
system capacity in addressing
migrant health needs in Thailand
121 cto
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challenges and apportunities for long-term

Refugee and migrant health
system review
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health system strengthening in Crechia




Healthcare workers are on the frontline of
delivering inclusive, culturally-sensitive care and
key for resilient health systems.

e Culturally competent care is needed but
often hampered by resource shortages.

* Engaging migrants & refugees addresses
staff shortages and improves service
delivery.

e Future workforce: Medical, health and
public health students play a critical role
through training, internships, and
community engagement.

© WHO / Khadija Farah




Number of grants for research on health, migration and displacement for
the years 2016-2020 by WHO region: WHO, 2024.

B. Number of grants by WHO region
Americas 408 (77%)
Europe 106 (20%)
Africa | 7 (29)
Western Pacific 2 (0%)
South-East Asia = 2 (0%)

Eastern Mediterranean 2 (0%)

No. of grants =

527 grants awarded (USD 396.4 million) by 9 major funders

(2016-2020).
97% of grants directed to the Americas & Europe (89% from

US, Canada, UK).
Funding stagnated across this period.

World Health
Organization

Global research agenda on health,
migration and displacement

Strengthening research and translating research priorities
into policy and practice
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Global school on refugee and , " Keynote | /. . % Livepanel | #— 4" Video 0N QeA

. : i speeches i ! discussion i [ﬂ ireportages | ! ! sessions
migrant health S o . AN
Brings together experts and stakeholders. Inspires .
innovation and partnerships. The fifth Global School at a glance

Over 20,000 participants from 187+ countries :.% :.% & S
trained through OpenWHO/ WHO Academy £ &= % E
22 5

courses. +3600 100
* PARTICIPANTS IN-PERSON SPEAKERS DAY EVENT
PARTICIPANTS

2 B o]

+7500 +500 970
VIEWERS OF OUR QUESTIONS CERTIFIED NATIONAL
LIVE SESSIONS ~ SUBMITTED BY PAR-  PARTICIPANTS SIDE-EVENTS
TICIPANTS




Visit our webpage
for more resources!

Dr Santino Severoni

Head of WHO Special Initiative on Health and Migration
severonis@who.int; healthmigration@who.int

77RN, World Health
Organization
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