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FIGURE 1. WHA RESOLUTION ON MIGRANT HEALTH, SELECTED ACTION POINTS
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MIGRATION FIGURES AND TRENDS
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TABLE 1. GLOBAL ESTIMATES OF MIGRANT POPULATIONS

Category of migrant Population estimates
Internal migrants �$>@*$,!��!��$B����^$!�$)**=K2

Immigrants ��� ��$��.$���.���$)**'])*+*$�$)/>$,!��!��$.!�($�$����^$��$�$)+@$,!��!��$
international migrants in 20103

Migrant workers �$+**$,!��!��$B����^$!�$)**=K4

International students �$)/+$,!��!��$B����^$!�$)**%K5

Internally displaced persons 51 ,!��!��$B����^$!�$)**>K$!��� "��$�(���$"!������"$�}$��� ���$"!������� 
��"$����!��/$B����K

Refugees +'/)$,!��!��$B����^$���!��!��$��$)**=K6

Asylum seekers or refugee claimants ?%?$***$B����^$���!��!��$��$)**=K7

Temporary – recreational or business8 travel 922 million in 20089

����J�^�"$�������$B������$!�������!����$
���"���K

���!,���"$?**$***$���$}���$B)**{K10

�(���$���$��$��� ����$���!,����$��$�(�$����^�$��"$��.�$��$������$.(�$
(�j�$����$����J�^�"11

MIGRATION AND HEALTH 

PARADIGM SHIFT
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PUBLIC HEALTH APPROACH TO MIGRANT HEALTH

FIGURE 2. PUBLIC HEALTH APPROACH TO MIGRANT HEALTH
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PRINCIPAL POINTS OF DISCUSSION

Need for a standardized approach

What data and for what purpose?
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PRINCIPAL POINTS OF DISCUSSION
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Economic considerations in migrant health policy

Raising awareness about migrant health needs
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PRINCIPAL POINTS OF DISCUSSION

Migrant inclusive health services, data and models

inclusive
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Leadership for multi-sectoral engagement

Inclusion of migrants and the non governmental organizations  
that serve them in design and delivery

Sustainability through funding and education
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country leadership
 establishment of migration health units within ministries of health

minimum standards of migrant health

NOTES
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multi-sectoral, multi-level, 
and multi-country.

wide variety of stakeholders

engagement of migrants

OUTLINE FOR AN OPERATIONAL FRAMEWORK ON MIGRANT HEALTH

MONITORING MIGRANT HEALTH
Priorities to 
address

�$ ��� ��$�(�$����"��"!���!��$��"$��,�����!�!�}$��$"���$��$,!�����$(����(/
�$ 
�������$�(�$������$ �"������"!��$��$����"�$��"$� ���,��$�(�� �($�(�$�������!���$"!���������!��$

and analysis of migrant health information in ways that account for the diversity of migrant 
populations.

�$ 
,���j�$�(�$,��!���!��$��$,!������|$(����(]���^!��$��(�j!� ��#$������$��$��"$ �!�!���!��$��$(����($
services, and increase the collection of data related to health status and outcomes for migrants.

�$ 
"���!�}$��"$,��-$+K$���"$�����!���$!�$,��!���!��$,!�����$(����(\$)K$���!�}$,�"���$�(��$���!�!����$
�` !�����$������$��$(����($���$,!������\$��"$%K$,!�����]!��� �!j�$(����($�}���,�$,�"���$��"$
practices.

�$ ��j����$ ��� �$"���$�(��$���$��$�!�^�"$��$"��!�!��],�^!��$��"$�(�$,��!���!��$��$�(�$!,����$��$���!�!��$
and programmes.

Key actions �$ 
"���!�}$^�}$!�"!������$�(��$���$����������$��"$ ������$������$�� ���!��/
�$ ���,���$�(�$!��� �!��$��$,!����!��$j��!�����$!�$�k!��!��$���� �#$���!����$����!��!��#$�������"$(����($

surveys and routine health information systems, as well as in statistics from sectors such as housing, 
education, labour and migration.

�$ ���$!���j��!j�$�������(��$��$�������$"���$��$,!������$��}��"$���"!�!����$!���� ,����$� �($��$j!���$
statistics and routine health information systems.

�$ ������}$�k���!�$��$,!������$.(}$(����($������"$"���$!�$��!��$��������"$��"$(�.$�(!�$���$����J�$�(�,#$
and have safeguards in place to prevent use of data in a discriminatory or harmful fashion. 

�$ ��!��$�.�������$��� �$"���$�������!��$,��(�"�#$ ���#$��"$"���$�(��!��$������"$��$,!�����$(����($
among governments, civil society, and international organizations.

�$ ���" ��$�$������$������$��$�(�$���� �$��$,!������|$(����($!��� "!��$�� ���}]�}]�� ���}$��������$
reports.
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POLICY AND LEGAL FRAMEWORKS
Priorities to 
address

�$ �"���$��"$!,���,���$����j���$!�������!����$����"��"�$��$�(�$�������!��$��$,!������$��"$�(�$�!�(�$��$
health in national law and practice.

�$ ��j����$��"$!,���,���$���!����$(����($���!�!��$�(��$!����������$�$� ��!�$(����($�������($��$�(�$
(����($��$,!������$��"$���,���$�` ��$������$��$(����($���j!���$���$,!������#$�����"����$��$�(�!�$
status.

�$ 	��!���$�(�$!,���,�����!��$��$����j���$���!����$���!�!��#$��� ���!���$��"$���!����!��$������"!��$��$ 
the health needs of migrants.

�$ ���,���$��(������$�,���$���!�!��$��$"!�������$�������$�(��$,�}$������$,!������|$��!�!�}$��$������$
health services.

�$ �k���"$���!��$�������!��$!�$(����($��"$!,���j�$���!��$��� �!�}$���$���$,!������/
Key actions �$ ��j����$���,�.��^�$��"$!�"!������$��$,��!���$�(�$� �����$��$���!�}$!,���,�����!��/$

�$ ���,���$��"$,��!���$�(�$� �J�!���$�j�!���!�!�}$��$���� ����$���$�"�` ���$���!�}$"�j����,���#$
formulation of strategies and programme implementation. 

�$ ���" ��$�"j����}$��"$� ��!�$�" ���!��$�������$��$� !�"$� �����$�,���$�(�$� ��!�#$��j���,���$��"$
other stakeholders for migrant-inclusive health policies and adoption of key international instruments.

�$ ��j����$� !"����#$,�"���$��"$����"��"�$��$���!��$�� ���!��#$����"$��$����$�����!���/
�$ 
"���!�}$,��(��!�,�$���$�k���"!��$���!��$�������!��$!�$(����($��"$!������!��$���!��$��� �!�}$��j�����$

for migrants. 

MIGRANT SENSITIVE HEALTH SYSTEMS
Priorities to 
address

�$ ��� ��$�(��$(����($���j!���$���$"��!j���"$��$,!������$!�$�$� �� ����}$��"$�!�� !��!����}$�������!���$.�}#$
and enforce laws and regulations that prohibit discrimination. 

�$ �"���$,��� ���$��$!,���j�$�(�$��!�!�}$��$(����($�}���,�$��$"��!j��$,!�����$!��� �!j�$���j!���$��"$
������,,��$!�$�$��,���(���!j�#$����"!����"#$��"$J����!���}$� ���!�����$.�}/

�$ ��(����$�(�$����!� !�}$��"$` ��!�}$��$����$����!j�"$�}$,!������$!�$���$����!���#$!��� "!��$�(��$����!j�"$
from NGO health services and alternative providers.

�$ ��j����$�(�$�����!�}$��$�(�$(����($��"$����j���$���](����($.��^�����$��$ �"������"$��"$�""����$�(�$
health and social issues associated with migration.

Key actions �$ ������!�($�����$��!���$.!�(!�$��j���,����$���$,!�����$(����($!�� ��/
�$ ��j����$����"��"�$���$(����($���j!��$"��!j��}#$�����!���!����$,�����,���$��"$��j�������$�(��$

address cultural and linguistic competence; epidemiological factors; and legal, administrative, and 
J����!��$�(��������/

�$ ��j����$���,�.��^�$���$�(�$!,���,�����!��$��"$,��!���!��$��$(����($�}���,�|$������,����$!�$
delivering migrant sensitive health services.

�$ ��j����$,��(�"�$��$����}��$�(�$�����$��$�""����!��$��$���$�""����!��$,!�����$(����($!�� ��/
�$ 
��� "�$"!������$,!�����$(����($.��^���$!�$�(�$"��!��#$!,���,�����!��$��"$�j�� ��!��$��$,!�����$

sensitive health services and educational programmes.
�$ 
��� "�$,!�����$(����($!�$�(�$���" ���#$����$���" ���$��"$����!� � �$�������!����$�" ���!��$���!�!��$

of all health personnel, including support and managerial staff.

PARTNERSHIPS, NETWORKS AND MULTI COUNTRY FRAMEWORKS
Priorities to 
address

�$ ������!�($��"$� �����$����!��$,!����!��$(����($"!���� ��$��"$��������!��$������$�������$��"$ 
among key cities, regions and countries of origin, transit and destination.

�$ �""����$,!�����$(����($,������$!�$������$��"$���!����$���� ����!j�$,!����!��#$�����,!�$��"$
development processes (e.g. Global Forum on Migration and Development, Global Migration Group, 
����#$��!��"$��!���$�!�($��j��$�!���� �$��$
�������!����$	!����!��$��"$��j����,���K/

�$ �������$�(�$�����!�}$��$�k!��!��$���.��^�$��$���,���$�(�$,!�����$(����($����"�/

Key actions �$ ������$�$, ��!]���^�(��"��$.��^!��$��� �$��$� ��(��$��J��$��"$!,���,���$�(�$������!����$���,�.��^$
on migrant health and to develop a resource mobilization plan.

�$ ��j����$��$!����,��!��$�����!��(� ��$��$���"$�����!���$!�$,!�����$(����($,��!���!��#$���!�}$
development and service delivery.

�$ ���� ����$�����#$���!����$��"$!�������!����$,!����!��$"!���� ��$��"$���������$��$���!��$��j���,����$
in coordinating and harmonizing policies and regulations related to health and the determinants of 
health for migrants.

�$ ���,���$�(�$!��� �!��$��$,!�����$(����($���"�$!�$�k!��!��$���!����$��"$������$� �"!��$,��(��!�,�/
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EXECUTIVE SUMMARY

OVERVIEW

Migrant health monitoring lacks a global integrated scope
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1

2

3 

FIGURE 3. TOP TEN COUNTRIES WITH THE HIGHEST SHARE OF MIGRANTS IN THE TOTAL POPULATION 
(PERCENTAGE OF TOTAL POPULATION, 2005) (COUNTRIES WITH 1 MILLION OR MORE RESIDENTS)
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(Source: Migration Policy Institute,4 2010) 

Like other populations, migrants display disparate health determinants  
and health outcomes
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The health aspects of migration do not end with resettlement

TRADITIONAL MIGRANT HEALTH INFORMATION SOURCES  
AND TREND MONITORING

What is currently known about migrant health?
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Moving beyond a disease-based focus

MODERN AREAS OF INTEREST IN MIGRANT HEALTH MONITORING 

The interface between migration and the social determinants of health
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CHALLENGES IN MONITORING MIGRANT HEALTH

Challenges

�!j���!�}$!�$�� ���$"���$B"!����!��$"�J�!�!���$��"$"���,!������K
�}��,!��$��$,�"���$,!����!��$B�j��j!��$��� ���!��$"}��,!��K
�����($�������$��$,!����!��$�k���"!��$��}��"$J���$�������!��

Access to some populations/communities

Data integrity 

Monitoring the denominator
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FIGURE 4. TUBERCULOSIS IN THE UNITED KINGDOM 200821
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Monitoring the effects of modern migration 
Traditional immigration/emigration
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FIGURE 5. INFLUENCES OF MIGRATION ON CANCER RATES IN THE UNITED STATES, 1973–1986 (MODIFIED 
FROM REFERENCE23) (COLON CANCER FOR JAPANESE MIGRANTS BY PLACE OF BIRTH)
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Related monitoring variables
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Clarifying and delineating health characteristics and outcomes  
directly associated with migration
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IMPROVING THE MONITORING OF MIGRANT HEALTH

Needs for improved migration health monitoring

Improved standardization of metrics and indicators
Better monitoring of under-represented communities and migrant populations

,���j�"$"�J�!�!��$��$,���!��$��"$!�"!������$����!J����}$������"$��$,!����!��$ 

v. those resulting from existing global disparities
Greater attention to aspects of health prevention and promotion 

in migrant populations
Improved economic analysis of current migration health interventions
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BASIC ELEMENTS OF MIGRANT HEALTH POLICY AND LEGAL FRAMEWORK

Disease control elements

Migration management and control elements
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Norms

Human rights approach to health6

The protection offered to migrants by International Law
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Health as a human right, human rights as migrants’ right, health as migrants’ right 

The relationship between health and other human rights
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Legal obligations 

Social security

Protection mechanisms
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STATES’ RESPONSIBILITIES AND OTHER STAKEHOLDERS’ ROLES 
THROUGHOUT THE MIGRATION PROCESS

Entry

Progress and challenges
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Recommended directions

Detention48

Progress and challenges

Recommended directions 
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Stay 

Progress and challenges
Access to health care

padrón
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Occupational health

Emergency care

Health beyond nationality 
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Recommended directions

Return

Progress and challenges
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Recommended directions

The role of international organizations

CONCERTED GLOBAL EFFORTS TOWARDS POLICY CHANGE

CONCLUSIONS
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NOTES

 Criminalization of 
migration in Europe: human rights implications
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Towards a fair deal for migrant workers in the global economy

Challenges of irregular migration: addressing mixed migration flows

Irregular migration and mixed flows

Migration and return: a handbook for a multidisciplinary approach

Guide on Ratification International Convention on the Protection of the Rights of All Migrant Workers and 
Members of Their Families

The International Health Regulations 2005,

Realizing the right to health

International migration and human rights

The human rights of irregular migrants in Europe
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Migration and the right to health: a review of international law

Idem

Migration and the right to heath: a review of European community law and council of Europe 
instruments
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 Access to health care for undocumented migrants in Europe, Access 
to health care for undocumented migrants and asylum seekers in 10 EU countries. Law and practice

Migrant-friendly health services and HIV/STI prevention: a handbook 
for practitioners, managers and policy planners

Law and practice
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European Journal of Health Law

Health, hope and home? The possibilities and constraints of voluntary return for African rejected 
asylum seekers and irregular migrants living with HIV in the Netherlands
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Main author: Julia Puebla Fortier, DiversityRx-Resources for Cross Cultural Health Care
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The Amsterdam 
Declaration: Towards Migrant Friendly Hospitals in an ethno-culturally diverse Europe

TYPES OF SERVICES THAT COMPRISE MIGRANT-SENSITIVE  
HEALTH SERVICE DELIVERY

Health and migration in the European Union

Language services 
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Culturally informed care delivery

Culturally tailored health promotion, disease prevention,  
and disease support programmes

Promotores de salud
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Institutional and community-based cultural support staff 

ORGANIZATION- AND SYSTEM-LEVEL FRAMEWORKS  
FOR MIGRANT SENSITIVE SERVICES

Primary health care: barrier or gateway for migrants?
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Improving the overall capacity of the health system  
to respond to migrants: practice and policy
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Research and data collection to monitor and plan for migrant needs

PREPARING THE HEALTH WORKFORCE TO ADDRESS MIGRANT ISSUES
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ISSUES THAT NEED ATTENTION AND TOPICS FOR AN OPERATIONAL  
ACTION FRAMEWORK
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Secretariat
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Race, ethnicity, and language data: standardization for health care quality 
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MULTI-COUNTRY FRAMEWORKS TO ADDRESS MIGRANT HEALTH

REGIONAL ECONOMIC COMMUNITIES (RECS) ACTION ON MIGRANT HEALTH

Africa
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Asia

Europe

European Union

 

 



74

�������	
�������������������
	����������	���	
����	�����	��������	�

 (

EC Communication on Reducing Health Inequalities (October 2009) 
 EU HIV/AIDS Strategy (2009-2013
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Central and South America

 
Convenio Hipólito Unanue

Reuniones de Ministros de 
Salud del Area Andina

 

.

GLOBAL, BI-REGIONAL AND REGIONAL CONSULTATIVE  
PROCESSES ON MIGRATION

-

Global migration initiatives

- -
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Bi-regional meetings on migration

Regional consultative processes (RCPs)

-
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INTERNATIONAL, INTER-REGIONAL AND REGIONAL 
NETWORKS AND PARTNERSHIPS 
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.

Recommendations of the Committee of Ministers to member 
states on health services in a multicultural society Bratislava Declaration on Health, Human 
Rights and Migration 
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REGIONAL AND GLOBAL HEALTH NETWORKS  
AND PARTNERSHIPS

 

, 
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CHALLENGES AND RECOMMENDED DIRECTIONS

Challenges
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Recommended directions 
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ANNEX A. OVERVIEW OF PRINCIPAL REGIONAL CONSULTATIVE PROCESSES ON MIGRATION (RCPS),  
(AS OF APRIL 2009)*

RCP Year Governments 

Söderköping Process 
or CBCP (Cross Border 
��������!��$�������K

2001 Belarus, Estonia, Hungary, Latvia, Lithuania, Moldova, Poland, Romania, Slovakia 
��"$�^��!��$B�����-$+*K/

Budapest Process 1991 Albania, Armenia, Austria, Azerbaijan, Belarus, Belgium, Bosnia-Herzegovina, 
Bulgaria, Croatia, Cyprus, Czech Republic, Denmark, Estonia, Finland, France, 
Georgia, Germany, Greece, Hungary, Ireland, Italy, Kazakhstan, Kyrgyzstan, 
���j!�#$�!��(������!�#$�!�( ��!�#$� k�,�� ��#K#$	����#$	��"�j�#$	���������#$
Netherlands, Norway, Poland, Portugal, Romania, Russian Federation, Serbia, 
Slovakia, Slovenia, Spain, Sweden, Switzerland, Tajikistan, The former Yugoslav 
Republic of Macedonia, Turkey, Turkmenistan, Ukraine, the United Kingdom and 
����^!����$B�����-$@=K$/

Chair: Turkey
Co-Chair: Hungary

Puebla Process (Regional 
����������$��$	!����!��K

1996 Belize, Canada, Costa Rica, Dominican Republic, El Salvador, Guatemala, 
���" ���#$	�k!��#$!����� �#$����,�$��"$�(�$��!��"$������$B�����-$++K/

Current Presidency Pro-Tempore: Guatemala
SACM (South American 
����������$��$	!����!��K

1999 Argentina, Bolivia, Brazil, Chile, Colombia, Ecuador, Guyana, Paraguay, Peru, 
� �!��,#$�� � �}$��"$����� ���$B�����-$+)K/

Current Presidency Pro-Tempore: Uruguay (Presidency Pro-Tempore alternates 
�j��}$}���$���.���$� �]���!���#$!/�/$�� �(���$����$��"$��"���K

5+5 Dialogue (Regional 
Ministerial (Conference on 
Migration in the Western 
	�"!���������K

2002 Algeria, France, Italy, Libya, Malta, Mauritania, Morocco, Portugal, Spain and 
� �!�!�$B�����-$+*K/$

Current President: transitioning from Portugal to Libya

MTM (Mediterranean Transit 
	!����!��$�!���� �K

2003 Algeria, Egypt, Lebanon, Libya, Morocco, Syria and Tunisia, otherwise referred 
��$��$�(�$����$�������$������$B���K\$�(�$)>$��$	�,���$������$��"$��.�}#$
�.!�������"$��"$� �^�}#$�����"$� ������$�������$������$B���K$B�����-$%>K/

�.$�������$������$���$����!J�$���!j!�!��-$����$���"�#$��(!��!�#$�(���#$	��!#$
Niger, Nigeria, Senegal.

MIDWA (Migration Dialogue 
���$����$���!��K

2000 <��!�#$< �^!��$����#$����$���"�#$����$"|
j�!��#$�(���#$�(�$��,�!�#$� !���#$
Guinea-Bissau, Liberia, Mali, Niger, Nigeria, Senegal, Sierra Leone and Togo (Total: 
+'K/

MIDSA (Migration Dialogue 
���$�� �(���$���!��K

2000 Angola, Botswana, Comoros, Democratic Republic of the Congo, Lesotho, 
	�"�������#$	���.!#$	� �!�! �#$	���,�!` �#$�,!�!�#$��}�(�����#$�� �($���!��#$
�.��!���"#$������!�#$��,�!�$��"$�!,���.�$B�����-$+{K/

IGAD-RCP (Inter-
governmental Authority on 
Development - Regional 
Consultative Process on 
	!����!��K$

2008 ��!�� �!#$��(!��!�#$���}�#$��,��!�#$� "��$��"$����"�$B!/�/$
���$	�,���$������K$
B�����-${K/$B��!����$��,�����!�}$� ����"�"$!��$,�,����(!�K

Bali Process (Bali Process 
on People Smuggling, 
����J�^!��$!�$�������$��"$
������"$��������!����$��!,�K

2002 Afghanistan, Australia, Bangladesh, Bhutan, Brunei Darussalam, Cambodia, 
�(!��#$���$��$�����#$�!�!#$����$����$���#��$
�"!�#$
�"����!�#$
���#$
��`#$�����#$
���"��#$�!�!���!#$����$���#$	��� $���#��$	���}�!�#$	��"!j��#$	�����!�#$
	}��,��#$� � #$����#$�.$����"��!�$B������K#$�.$������"#$��^!����#$���� #$
Papua New Guinea, Philippines, Republic of Korea, Samoa, Singapore, Solomon 
Islands, Sri Lanka, Syria, Thailand, Timor-Leste, Tonga, Turkey, Vanuatu, Viet Nam 
B�����-$@+$q$����$����$���$��"$	��� $���K/

Co-Chairs: Australia and Indonesia
Thematic coordinators: 
B!K$ ���!�}$
�� ��$��"$�����$���,�.��^�-$�.$������"
B!!K$���!�}$
�� ��$��"$��.$�������,���-$�(�!���"$
IOM and UNHCR have participant status.
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RCP Year Governments 

APC (Inter-Governmental 
��!�]���!J�$���� ����!���$��$
Refugees, Displaced Persons 
��"$	!������K

1996 Afghanistan, Australia, Bangladesh, Bhutan, Brunei Darussalam, Cambodia, 
�(!��#$�!�!#$����$����$���#��$
�"!�#$
�"����!�#$�����#$�!�!���!#$���$���#$	��� $
SAR,** Malaysia, Micronesia, Mongolia, Myanmar, Nauru, Nepal, New Caledonia 
B������K#$�.$������"$B ��!�$)**%K#$��^!����#$��� �$�.$� !���#$�(�$�(!�!��!���#$
Republic of Korea, Samoa, Singapore, Solomon Islands, Sri Lanka, Thailand, 
�!,��]�����#$��� �� $��"$�!��$�,/$B�����-$%)$q$����$����$���$��"$	��� $���K/

Current Chair: Samoa
Colombo Process (Ministerial 
Consultation on Overseas 
Employment & Contractual 
Labour for Countries of 
��!�!�$!�$��!�K

2003 Afghanistan, Bangladesh, China, India, Indonesia, Nepal, Pakistan, the 
�(!�!��!���#$��!$���^�#$�(�!���"$��"$�!��$�,$B�����-$++K/

Current Chair: Bangladesh

Abu Dhabi Dialogue 
(Ministerial Consultations 
on Overseas Employment 
and Contractual Labour 
for Countries of Origin and 
����!���!��$!�$��!�K

2008 11 Colombo Process countries (Afghanistan, Bangladesh, China, India, Indonesia, 
����#$��^!����#$�(�$�(!�!��!���#$��!$���^�#$�(�!���"$��"$�!��$�,K/
9 Asian destination countries (Bahrain, Kuwait, Malaysia, Oman, Qatar, Saudi 
����!�#$�!�������#$��!��"$����$�,!�����$��"$��,��K$B�����-$)*K/

Current Chair: United Arab Emirates

IGC (Inter-Governmental 
Consultations on Migration, 
��}� ,$��"$��� ����K

1985 Australia, Belgium, Canada, Denmark, Finland, France, Germany, Greece, Ireland, 
Netherlands, New Zealand, Norway, Spain, Sweden, Switzerland, the United 
�!��"�,$��"$�(�$��!��"$������$B�����-$+>K/

Current Chair: Switzerland

�$ �������$,!���$�������!���$,�"�$!�$� �}$)**=$��"$�������$)**=
** Special Administrative Region of China

����k$</$�!��$��$���!����$�����,!�$��,, �!�!��$B����K

RECs Countries

��"���$��,, �!�}$��$��!���$B��K Bolivia, Colombia, Ecuador, Peru (Venezuela announced its withdrawal from the 
��"���$��,, �!�}$!�$)**{#$� �$, ��$��!��$��,�����$�(�$��������}$�����" ���K\$
Associate Members: MERCOSUR Member States were granted associate 
membership in 2005. Observers: Mexico and Panama

Arab Maghreb Union$B�	�K$ Algeria, Libya, Mauritania, Morocco and Tunisia 

��!�$���!J�$�����,!�$��������!��$
B����K

� �����!�#$<� ��!#$����"�$B���$�$����!�!����$!�$�(�$�<��K#$�(!��#$�(!��#$����$����$
���#�$
�"����!�#$�����#$	���}�!�#$	�k!��$B����!�!����$!�$�(�$�<��$��$�$����!��$
���!�K#$�.$������"#$��� �$�.$� !���#$��� #$�(�$�(!�!��!���#$� ��!�$B���$�$
����!�!����$!�$�(�$�<��K#$�!�������#$��� ��!�$��$�����#$��!.��$B�(!��K#$�(�!���"#$
�(�$��!��"$������$B����!�!����$!�$�(�$�<��$��$�$����!��$���!�K$��"$�!��$�,/

Association of Southeast Asian 
��!���$B����K

Brunei Darussalam, Cambodia, Indonesia, Lao PDR, Malaysia, Myanmar, the 
Philippines, Singapore, Thailand and Viet Nam.

���!�����$��,, �!�}$B���
��	K$�$
Caricom Single Market and Economy 
B��	�K

Full Members:* Antigua and Barbuda, Bahamas, Barbados, Belize, Dominica, 
�����"�#$� }���#$��!�!#$��,�!��#$	���������#$��!��$�!���$��"$�j!�#$��!��$� �!�#$
Saint Vincent and the Grenadines, Suriname, Trinidad and Tobago; Associate 
Members:** Anguilla, Bermuda, British Virgin Islands, Cayman Islands, the Turks 
and Caicos Islands.

Common Market for Eastern and 
�� �(���$���!��$B��	���K

Burundi, Comoros, Democratic Republic of the Congo, Djibouti, Egypt, Eritrea, 
Ethiopia, Kenya, Libya, Madagascar, Malawi, Mauritius, Rwanda, Seychelles, Sudan, 
Swaziland, Uganda, Zambia and Zimbabwe.

Commonwealth of Independent 
������$B�
�K

Armenia, Azerbaijan, Belarus, Georgia, Kazakhstan, Kyrgyzstan, Moldova, Russia, 
Tajikistan, Ukraine and Uzbekistan; Associate member: Turkmenistan.

Community of Sahel-Saharan States 
B��]���K

<��!�#$< �^!��$����#$�������$���!���$��� ��!�#$�(�"#$��,����#$����$"|
j�!��#$
Djibouti, Egypt, Eritrea, The Gambia, Ghana, Guinea, Guinea-Bissau, Liberia, Libya, 
Mali, Morocco, Niger, Nigeria, Senegal, Sierra Leone, Somalia, Sudan, Togo and 
Tunisia.

����$���!���$��,, �!�}$B���K Burundi, Kenya, Rwanda, Tanzania and Uganda. 
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RECs Countries

Economic Community of Central 
���!���$������$B�����K

Angola, Burundi, Cameroon, Central African Republic, Chad, Congo, Democratic 
��� ��!�$��$�(�$�����#$�` ����!��$� !���#$�����$��"$���$��,�$��"$��!��!��/

Economic Community of West African 
������$B������K

<��!�#$< �^!��$����#$����$���"�#$����$"|
j�!��#$�(�$��,�!�#$�(���#$� !���#$
Guinea-Bissau, Liberia, Mali, Niger, Nigeria, Senegal, Sierra Leone and Togo.

� ������$�����,!�$����$B���K European Union Member States, Iceland, Liechtenstein and Norway.
European Free Trade Association 
B����K

Iceland, Liechtenstein, Norway and Switzerland.

� ������$��!��$B��K Austria, Belgium, Bulgaria, Czech Republic, Cyprus, Denmark, Estonia, Finland, 
France, Germany, Greece, Hungary, Ireland, Italy, Latvia, Lithuania, Luxembourg, 
Netherlands, Malta, Poland, Portugal, Romania, Slovakia, Slovenia, Spain, Sweden 
and United Kingdom.

Inter-Governmental Authority on 
��j����,���$B
���K

Djibouti, Ethiopia, Kenya, Somalia, Sudan and Uganda (Eritrea temporarily 
� ����"�"$!��$,�,����(!�$.!�($
���$!�$���!�$)**>K/

NORDIC Common Labour Market Denmark, Finland, Iceland, Norway and Sweden.
North American Free Trade Agreement 
B����K

Canada, Mexico and the United States.

Southern African Development 
��,, �!�}$B����K

Angola, Botswana, Democratic Republic of the Congo, Lesotho, Madagascar, 
	���.!#$	� �!�! �#$	���,�!` �#$�,!�!�#$�� �($���!��#$�.��!���"#$������!�#$
Zambia and Zimbabwe.

Southern Common Market 
B	�������K

Argentina, Brazil, Paraguay, Uruguay and Venezuela. Associate Members: Chile, 
Bolivia, Colombia, Ecuador and Peru.

South Asian Association for Regional 
��������!��$B�����K

Afghanistan, Bangladesh, Bhutan, India, Maldives, Nepal, Pakistan and Sri Lanka.

* Haiti and the Bahamas are full member countries of CARICOM, but are not party to the CSME. Montserrat is still waiting for 
approval from the United Kingdom with regards to the Revised Treaty of Chaguaramas

** Associate members are not party to the CSME. All associate members are either United Kingdom territories or autonomous with 
special relationship with the United Kingdom

NOTES

Declaration of Commitment
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Consejo de Federaciones Mexicanas de Norte América
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Asylum-seeker

Glossary on migration
Master glossary of terms

Displaced person

 Glossary on mi-
gration

Internally displaced person

Guiding principles on internal displacement

Immigrant
Glossary on 

migration

Internal migrant

Glossary on migration

Irregular migrant

Glossary on migration
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Migrant

Glossary on migration

Migrant worker

Migration

Glossary on migration

Refugee

Master glossary of terms

Smuggling

��������	��
�	�����
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Migration

Migrant

For ease of refer-
ence

Migrant children, second and further generations

not
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.���	������������

�����$< ���,����1

Special Rapporteur on the Human Rights of Migrants

Human rights approach to migration and health

The right to health 
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a right to the enjoy-
ment of a variety of facilities, goods, services and conditions necessary for the realization of the highest 
attainable standard of health  “a wide range of socio-economic factors that promote con-
ditions in which promote conditions in which people can lead a healthy life, and extends to the underly-
ing determinants of health, such as food and nutrition, housing, access to safe and potable water and 
adequate sanitation, safe and healthy working conditions, and a healthy environment”  

non-citizens migrants

asylum seekers illegal 
immigrants

Health conditions of migrants

Challenges of access to the right to health for migrants
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The right to health for migrant women 
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The right to health for migrant children
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NOTES

Realising the right to health

ibid, 

Human Development Report 2009. Overcoming barriers: Human mobility and development

The International Journal of Social Psychiatry
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Access to health care for undocumented migrants in Europe

Human Rights Watch
World Report 2007.
para 17. The Committee on the Elimination of Discrimination against Women, General recommendation No. 
26 on women migrant workers, December 2008, CEDAW/C/2009/WP.1/R

Disposable 
Labour: Rights of migrant workers in South Korea
UNAIDS policy brief : HIV and international labour migration

The challenge of migration and health

Detained and dismissed. Women’s struggles to obtain health care in United States 
immigration detention

From persecution 
to prison: The health consequences of detention for asylum seekers

The human and labour rights of migrants: Visions of equality

Social 
Science & Medicine

arrest and detention of children subject 
to immigration control
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Secretary General, Ibero-American General Secretariat
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#	��������	�������

DAY I Wednesday 3 March 2010

08:30–9:00 Registration

09:00–9:30 WELCOME REMARKS
�$ � ��]������"�$	�������]�j����#$����#$��!����$��(���$��$� ��!�$�����(#$���!�
�$ ������$����j!�#$��� �}$�!������]�������$��$
�������!����$�������($������,,��$��"$
���!� �!����$

Relations, Health Institute of Carlos III, Ministry of Science and Innovation Research, Spain
�$ ����$	�������$��,��#$�������$��������}$���$�����(#$���!�
�$ ��j!"�$	����#$�!������$	!����!��$�����($������,���#$
�	$
�$ ���!��$�����]�� ��#$�!������$�������}#$���!�}$��"$���� ���$	�����,���#$�����($���!��$!�$��!���#$���

9:30–9:45 KEYNOTE ADDRESS 
�$ �����$< ���,����#$����!��$�������� �$��$�(�$� ,��$�!�(��$��$	!������

9:45–10:15 SETTING THE SCENE
Migration is a fact of life and Governments increasingly see the need to address health issues associated 
.!�($,!����!��/$
�$)**?#$��j���,����$��` ����"$���$��$"�j����$�$��������!��$������$��"$�$����� �!��$
��$�(�$(����($��$,!������$.(!�($.��$��"����"$�}$�(�$�!k�}]J���$����"$�����($����,��}$!�$	�}$)**?/$�(!�$
����� �!��$��^�$	�,���$������$���$,!�����$����!�!j�$(����($���!�!��$��"$�����!���$��"$��` ����$���$��$
promote migrant health, in collaboration with other relevant organizations and encourages interregional 
and international cooperation. This session provides the background to the Consultation, how its content 
is linked to the Resolution and, moreover, how governments increasingly recognized the need for a 
paradigm shift in the way to think about health and migration; terminology issues will be explored and 
������!j��$��"$,��(�"����}$��$�(�$���� ����!��$����!J�"/
�$ �(�!�-$�������$
������$��,���#$�!������$��$�������!����$�����!��#$��(��!��$��$�(�$����!�($��!����$

Health System and High Supervision, Ministry of Health and Social Policy, Spain 
�$ ����^���-$���!��$�����]�� ��#$�!������$�������}#$���!�}$��"$���� ���$	�����,���#$�����($���!��$!�$

Crises, WHO and Davide Mosca, Director Migration Health Department, IOM
�$   ���!���

10:15–10:45 Coffee Break

����
�$
/$	�
���
�$	
�����|$������

10:45–11:15 �(�$���^$��$�����"$"�J�!�!���$��"$����!�����}$!�$ ��$��$���,!�����}$��$"����!��$,!������$��"$
"���,!������$������}$(�,����$�(�$�� "}$��$(����($� ���,��$�����!���"$.!�($,!����!��#$��"$�����` ���$
evidence- and population- based programme- and policy design. This session refers to efforts to overcome 
the monitoring challenge and explores possible directions that take into account underrepresented 
groups, prevention and health promotion, access to services, and economic aspects. Identifying 
��"$"�J�!��$,!������$�}$ �!j�����](����(]�����!���"$��!���!�$��$������"$��$"�,�����(!�$���� �$��$
administrative or legal status, could be helpful to overcome the current limitations in analysing health 
outcomes of migrants or comparing studies among migrant populations. 
�$ �(�!�-$���$<(����#$���������$��$� ��!�$�����(#$��!j���!�}$��$�"!�� ��(#$��
�$ ����^��-$<�!��$� �( ��^#$�������($���� �����#$	!����!��$�����($���� ������#$
��/
�$ �!�� �����-$����!�$��(�#$��� �}$�!������$�!j!�!��$��$������$	!����!��$��"$  �����!��#$�������$���$

Disease Control, USA
�$ �������� �-$���k$��j���(��#$�!������$
�������!����$�����!���#$	!�!���}$��$�����(#$
�����$
�$   ���!���

11:15–13:15 @$����^� �$��� ��$.!�($�������"$` ���!���$��$� !"�$�(�$"!�� ��!��
1. What needs to be monitored and measured to result in meaningful information for improving the health 

of migrants? 
2. How to improve migrant health monitoring and standardized information collection, using what sources 

of data, or making better use of which surveillance systems? 
%/$ ��.$��$�j����,�$�k!��!��$"!�J� ��!��$!�$�(�$,��!���!��$��$,!������|$(����($��"$.(�#$.(��$���^�(��"���#$

can be instrumental in solving them? 
�$ 	�"�������\$�����$�������#$�k�� �!j�$�!������#$����"!��$���!��}$���$
�������!����$�����($B��
�K#$

����"�\$�����(��$� ^#$�k����#$���!��$��"$��j!���,�����$�����,!�����#$� ������$������$���$�!�����$
���j���!��$��"$�������$B����K#$�.�"��\$<�����" �$������#$�"j!���#$�����($��� �!�}$��"$��j!���,����

�������!����$�����($��� ���!���#$���\$���(!,$��$	� ���"#$���$�����������!j�$���$���"��$��"$���"$
of Mission

�$ �������� ��-$������$�����}#$�������(��#$�����"$	!����!��$�� "!��$������,,�#$��!j���!�}$��$�(�$
Witwatersrand, South Africa; Charles Agyemang, Senior researcher, Academic Medical Centre, 
��!j���!�}$��$�,����"�,#$��(�����"�\$����$�����#$���"$��$���j��$��"$	!�����$�����($����!��#$������$
���$
�����!���#$�����($�������!��$�����}#$��\$����!���$�!���(#$�����!���$���������#$������,���$��$
Sociomedical Sciences, Colombia University, USA
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13:15–14:30 Lunch Break

14:30–15:30 Plenary reporting from the groups by the rapporteur for session I, followed by a discussion
�$ �(�!�-$���$<(����#$���������$��$� ��!�$�����(#$��!j���!�}$��$�"!�� ��(#$��
�$ ����^��-$<�!��$� �( ��^#$�������($���� �����#$	!����!��$�����($���� ������#$
��/
�$ �!�� �����-$����!�$��(�#$��� �}$�!������$�!j!�!��$��$������$	!����!��$��"$  �����!��#$�������$���$

Disease Control, USA

�$ ���porteur: Alex Leventhal, Director International Relations, Ministry of Health, Israel

����
�$

/$���
��$��$�����$���	������$������
�$	
�����|$������$

15:30–16:00 ���"!�!����$�������(��$��$,�����$�(�$(����($�����` �����$��$,!����!��$(�j�$���$^���$����$.!�($
growing challenges associated with the volume, speed, diversity and disparity of modern human global 
movements. This session explores how policies and legislations in place determine the availability, level 
and nature of health services for migrants. It also addresses the role and responsibilities of the various 
sectors and stakeholders in realizing the right to health for migrating persons throughout the various 
phases of the migration process. Major gaps in current policies and legislations that can negatively impact 
,!������|$(����($���$(!�(�!�(��"/$�(�$����!��$� ��(��,���$����!J��$"��!��"$���!�}$��"$�����$���j!�!���$
that comply with international standards and public health principles and are followed by appropriate 
implementation measures.
�$ �(�!�-$
�����$"�$��$	���#$��!��!���$�"j!���$.!�($����!��$
�������$!�$� ��!�$�����(#$�����($¡$���� ,���#$

EC, DG SANCO
�$ ����^��-$����$����!��$	!� ��#$����!"���#$��!����$�����($
���!� ��#$���� ���
�$ �!�� �����-$�!�$�����!#$	!����!��$�"j!���#$�������($��"$�!�(�$��$��j����,���#$�����$
�$ �������� �-$����!�^$�����#$���!��$	!����!��$����!��!��#$
��
�$   ���!���$

16:00–16:30 Coffee break
16:30–18:30 @$����^� �$��� ��$.!�($�������"$` ���!���$��$� !"�$�(�$"!�� ��!��

1. What are known practices and lessons learned with respect to policies that enhance the health of 
migrants?

2. What are known practices and lessons learned with respect to legislations that enhance the health of 
migrants?

3. What are known practices and lessons learned in the area of social protection in health (including 
J����!��$(����(K$�(��$��(����$�(�$(����($��$,!������¢

�$ 	�"�������-$<� ��$
$��������$�����!#$����"!�����$�������#$����!�($��"$�����#$���!�\$	���(�.$��.���#$
���!��$�����($�!����!��$����!��!��#$���$��J��$���$�����($�}���,�$�������(��!��#$<��������$#$���!�\$
Sara Collantes Mateos, Deputy Coordinator of the Health for Undocumented Migrants and Asylum 
���^���$��.��^$B��	�K\$�(��j!�$�(����(��#$�!������#$< ��� $��$�����($���j!��$�}���,$��j����,���#$
Ministry of Public Health, Thailand

�$ �������� ��-$��!��!�$�!����]���!�#$��!�$¡$���!J�$���!����$�
���
��$�����!��$���"��$¡$������,,�$
����"!�����#$���\$� ,����$�������(��#$���(�!���$��J���#$������,���$��$��(!��#$�` !�}#$���"�$��"$
� ,��$�!�(��#$���\$�����$�����#$����"!�����$�$���!��$�"j!���#$	�"��!��$����$�����!£���#$<���! ,\$
��,��$��,���]��� ��#$����!��!��$���!�����#$��$��,��|�$����!���#$
�����"

DAY II Thursday 4  March 2010 

9:00–10:00 Plenary reporting from the groups by the rapporteur for session II, followed by a discussion
�$ �(�!�-$
�����$"�$��$	���#$��!��!���$�"j!���$.!�($����!��$
�������$!�$� ��!�$�����(#$�����($¡$���� ,���#$

EC, DG SANCO
�$ ����^��-$����$����!��$	!� ��#$����!"���#$��!����$�����($
���!� ��#$���� ���
�$ �!�� �����-$�!�$�����!#$	!����!��$�"j!���#$�������($��"$�!�(�$��$��j����,���#$�����$
�$ �������� �-$����!�^$�����#$���!��$	!����!��$����!��!��#$
��

SESSION III. MIGRANT SENSITIVE HEALTH SYSTEMS

10:00–10:30 The increased diversity in health determinants, vulnerability levels and needs among society members is 
challenging the capacity of health systems to deliver affordable, accessible and migrant-sensitive services 
and calls for a more migrant-sensitive workforce. This session explains the progress made in the delivery 
of linguistically, culturally adapted services and the importance of migrant community participation in 
programme and services design. The session discusses the role of primary health care in ensuring health 
needs of migrants are mainstreamed and sustained. Finally, the session lays out attempts to transform 
educational programmes towards a more migrant-sensitive health workforce that addresses cultural 
competence, knowledge of epidemiological aspects of migrant health, awareness of administrative 
barriers to access health services; and the importance of programmes for non medical staff working with 
migrants. 
�$ �(�!�-$�����"$�!�,#$���!��$�"j!���#$��������!��$
�������!����$�����(#$��.��!��$�!���������$��$�����(
�$ ����^��-$� �!�$� ����$����!��#$�k�� �!j�$�!������#$�!j���!�}$�k]���� ����$���$�����$� �� ���$�����($����
�$ �!�� �����-$�(���"$�� $� ,,��#$�!������$��$�(���$�!�����$��"$	!�����$�����($�!���������#$	!�!���}$��$

�����(#$���"��
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�$ �������� �-$	��!�$�� �"��$	��!�#$�k�� �!j�$�!������#$���!��$���$�����($
�!�!��!j��$
��/#$����	#$
Philippines 

�$   ���!���
10:30–10:45 Coffee break

10:45–12:45
@$����^� �$��� ��$.!�($�������"$` ���!���$��$� !"�$�(�$"!�� ��!��
1. What are the key elements and actions for creating migrant sensitive health systems?
2. What are the key elements and actions for developing a migrant sensitive workforce? 
3. What strategies exist to unite public and non-public health providers to better serve migrants, including 

��!j���$������$�������!�!�!�!��#$��"$��$"�j����$` ��!�}$��������$�}���,�$��"$�"�` ���$J����!��$���$���$
and other providers? 

�$ 	�"�������-$¤!���!���$� #$���������#$��(���$��$��j����,���$��"$� ��!�$���!�}#$<�!�!��$��,��$
��!j���!�}#$�(!��\$���!]��$��(�����#$��!���!J�$������������#$
�������!����$��"$� ,��!���!��$	�"!�!��#$
Geneva University Hospitals, Switzerland; David Ingleby, Professor, European Research Centre on 
	!����!��$��"$��(�!�$�����!���$B����	��K#$�����(�$��!j���!�}#$��(�����"�\$�� !�$�� ���#$���"#$
Division of International and Humanitarian Medicine, Geneva University Hospitals, Switzerland

�$ �������� ��-$�".��"$� ��.����#$�(!��$	�"!���$��J���#$	!�����$��!�!�!���$��.��^#$���\$����$��"�#$
Social Policy Specialist, Social and Economic Policy Unit, UNICEF Innocenti Research Center, Italy; 
Peter Decat, Project Coordinator, International Centre for Reproductive Health, University of Gent (WHO 
����������!��$������K#$<���! ,\$������$��j!���#$�(�!�������#$����!��$��$	!�����$�����(#$� ������$
� ��!�$�����($�����!��!��$B�����K#$��(�����"�

12:45–14:00 Lunch Break

14:00–15:00 Plenary reporting from the groups by the rapporteur for session III, followed by a discussion
�$ �(�!�-$�����"$�!�,#$���!��$�"j!���#$��������!��$
�������!����$�����(#$��.��!��$�!���������$��$�����(
�$ ����^��-$� �!�$� ����$����!��#$�k�� �!j�$�!������#$�!j���!�}$�k]���� ����$���$�����$� �� ���$�����($����
�$ �!�� �����-$�(���"$�� $� ,,��#$�!������$��$�(���$�!�����$��"$	!�����$�����($�!���������#$	!�!���}$��$

�����(#$���"��
�$ �������� �-$	��!�$�� �"��$	��!�#$�k�� �!j�$�!������#$���!��$���$�����($
�!�!��!j��$
��/#$����	#$

Philippines

SESSION IV. PARTNERSHIPS, NETWORKS AND MULTI COUNTRY FRAMEWORKS ON MIGRANT HEALTH

15:00–15:30 Migration by default connects communities and countries or regions as well as various sectors in society. 
�(�������#$�(�$,�����,���$��$,!�����$(����($��` !���$�����$��������!��$��"$����������!��$�,���$
countries as well as among sectors and related institutions involved in the migration process. This session 
analyses the extent to which migrant health is addressed in existing international and inter-regional 
platforms and processes on migration and social and economic development. Albeit existing good 
examples of multi-sectoral and institutional partnerships related to some aspects of migrant health, there 
is a need to identify key platforms that can drive the needed comprehensive partnership on migrant health 
��}��"$"!�����]����!J�$���.��^�$�(��$���� ��$���$�(�$"!�������$�}�����!��$��$,!������$��"$�(�!�$.!"��}$
varying levels of vulnerabilities and needs. 
�$ �(�!�-$	�� ��$��������#$�k�� �!j�$�!������#$
�������!����$������$���$	!����!��$�����($¡$��j����,���$

B
�	��K#$�.!�������"
�$ ����^��-$�� ���,$	 ����,#$���!��$��J���#$������,,�$� �����$��$	!����!��#$
�������!����$��"����!��$

of Red Cross and Red Crescent Societies
�$ �!�� �����-$
�������$	�"!�����!��#$�������$����"!�����#$�!���������$��$���!��$��"$� ,��$��j����,���$

and Special Programs, Southern African Development Community Secretariat
�$ �������� �-$����,�$� ��#$���������$��$�������(}#$��!j���!�}$��$�"���!"�#$� �����!�
�$   ���!���

15:30–15:45 Coffee break 

15:45–17:30 @$����^� �$��� ��$.!�($�������"$` ���!���$��$� !"�$�(�$"!�� ��!��
1. What kind of regional and global networks and partnerships can be supported or developed to better 

address migrant health?
)/$ ��.$���$,!�����$(����($��$!����������"$!���$�� ���}]#$���!����]#$��"$������$,����$!�� ���!��$�������,�$

to strengthen dialogue among sectors? 
3. What are the upcoming concrete near future events to focus on in this context and who, what 

stakeholder, can take the lead? 
�$ 	�"�������-$	��j ��$�����#$���!��$�����($��J���#$�!j!�!��$��$�����(#$ ��!�!��$¡$��� ���!��#$

������,���$��$���!��$����!�#$�(�$���!���$��!��$��,,!��!��#$��(!��!�\$¥��$!(���#$���(�!���$��J���#$
���$����\$�!�����$��!.�����#$���!��$��J���#$�����($¡$��,, �!�����$�!������$�!j!�!��#$�����!��!��$
��$�� �(����$��!��$��!���$B����K#$
�"����!�\$� ���($
"���!#$����!"���#$
�������!����$	��!�!,�$�����($
�����!��!��$B
	��K#$
�"!�

�$ �������� ��-$�� ,}���$�����j�#$���!��$���!����$	!����!��$�����($	������$���$� ����#$
�	$<� �����\$
Els Klinkert, Senior Advisor, Programmatic Priorities and Support Division, UNAIDS;George Benjamin, 
�k�� �!j�$�!������#$�,��!���$� ��!�$�����($�����!��!��$B����K#$���\$	��!�$���!�!�$�� ��#$�����($
�}���,�$��"$���j!���$����!��!��#$���]�,��!���$�����($�����!���!��$B����K$
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17:30–18:30 Plenary reporting from the groups by the rapporteur for session IV, followed by a discussion
�$ �(�!�-$	�� ��$��������#$�k�� �!j�$�!������#$
�������!����$������$���$	!����!��$�����($¡$��j����,���$

B
�	��K#$�.!�������"
�$ ����^��-$�� ���,$	 ����,#$���!��$��J���#$������,,�$� �����$��$	!����!��#$
�������!����$��"����!��$

of Red Cross and Red Crescent Societies
�$ �!�� �����-$
�������$	�"!�����!��#$�������$����"!�����#$�!���������$��$���!��$��"$� ,��$��j����,���$

and Special Programs, Southern African Development Community Secretariat 
�$ �������� �-$����,�$� ��#$���������$��$�������(}#$��!j���!�}$��$�"���!"�#$� �����!�

DAY III Friday 5 March 2010 

CONSOLIDATING ELEMENTS FOR THE OPERATIONAL FRAMEWORK

9:30-11:15 The group reports from the four sessions will provide the basic elements for the operational framework for 
member states and stakeholders, of which an outline will be presented and discussed in a plenary working 
����!��$���$J���$��,,���!��/$
�$ �(�!�-$���!����$����"!�#$�!������$�������$��$�(�$���!�}$
�������!��#$�����!��#$������!��$��"$
�������!����$

Directorate, Public Health Agency of Canada 
�$ �������� ��$���$�(�$�� �$����!���-$���k$��j���(��#$�!������$
�������!����$�����!���#$	!�!���}$��$�����(#$

Israel; Patrick Taran, Senior Migration Specialist, ILO; Maria Lourdes Marin, Executive Director, Action 
for Health Initiatives Inc. CARAM, Philippines; Graeme Hugo, Professor of Geography, University of 
Adelaide, Australia

�$ �!�� ��!��
11:15-11:30 Coffee break
11:30-12:30 KEYNOTE ADDRESS

�$ ���!` �$
����!��#$��������}$�������#$
����]�,��!���$�������$��������!��$
CLOSING REMARKS
�$ ��j!"�$	����#$�!������$	!����!��$�����($������,���#$
�	
�$ ���!��$�����]�� ��#$�!������$�������}#$���!�}$��"$���� ���$	�����,���#$�����($���!��$!�$��!���#$���$
�$ �������$
������$��,���#$�!������$��$�������!����$�����!��#$��(��!��$��$�(�$����!�($��!����$�����($

System and High Supervision, Ministry of Health and Social Policy, Spain 

END OF CONSULTATION
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GOVERNMENTAL OFFICIALS

Australia

Canada

Israel 

���"��

Mexico

Norway

Portugal 

Spain

Sri Lanka
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Tajikistan 

Thailand 

United Kingdom

United States of America

Uruguay 

ACADEMIC INSTITUTIONS, PROFESSIONAL  
ASSOCIATIONS AND EXPERTS
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INTERNATIONAL AGENCIES

International Labour Organization (ILO)

International Organization for Migration (IOM)

�	�����	�����������������
�	�
��������������
(OHCHR)

UNAIDS

United Nations Development Programme (UNDP) 

United Nations High Commissioner for Refugees 
(UNHCR)

United Nations Children’s Fund (UNICEF)

World Health Organization (WHO)
Regional Office for Europe (EURO)
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Regional Office for the Americas (AMRO) /  
Pan American Health Organization (PAHO)

Regional Office for Africa (AFRO)

Regional Office for South East Asia (SEARO)

Regional Office for the Eastern Mediterranean 
(EMRO)

Headquarters

Non governmental organizations, Red Cross 
and Red Crescent Movement and other 
private entities

Action for Health Initiatives  
(ACHIEVE/CARAM-Asia)

Canadian Society for International Health

Health for Undocumented Migrants  
and Asylum Seekers (HUMA)

International Centre for Migration Health  
and Development (ICMHD)

International Federation of Red Cross  
and Red Crescent Societies (IFRC)

International Maritime Health Association (IMHA)

Médecins Sans Frontières, Belgium
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Platform for International Cooperation on 
Undocumented Migrants (PICUM)

Spanish Red Cross

Swiss Red Cross

The Hague Process

Regional bodies and multi country networks

Association of Southeast Asian Nations (ASEAN)

African Union Commission (AU)

European Centre for Disease Prevention and 
Control (ECDC)

European Commission Directorate  
General Health and Consumers (EC DG SANCO)

Ibero-American General Secretariat

Southern African Development Community 
Secretariat (SADC)

South-eastern Europe Health Network (SEEHN)
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$�!��*3����/	��������������������4�015167

MIGRATION FLOWS AND THE GLOBALIZED WORLD

Basic principles of a public health approach to the health of migrants

1 Glossary on Migration, International Migration Law Series, International Organization for Migration, 2004.
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Determinants associated with the health of migrants

Health issues stemming from migration
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Migrants and health systems

Strategies for improving the health of migrants

advocacy and policy development: 
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assessment, research and information dissemination:

capacity building: 

service delivery:

ACTION BY THE HEALTH ASSEMBLY
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