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Abstract

Global migration continues to rise at unprecedented rates. Migrants are an extremely heterogeneous group
and face diverse health needs related to infectious diseases, sexual and reproductive health, non-communicable
diseases, and healthcare access across the whole lifespan. In this editorial, we set the context and invite
contributions for a collection on ‘Migration and health’at BMC Public Health.

Human migration is essential to growing economies and
represents a critical part of the social and cultural fabric
of our societies [1]. Global migration continues to rise
at unprecedented rates, fueled by ’push’ factors such as
extreme weather events caused by climate change, con-
flict and violence, political instability, and poverty, as well
as ‘pull’ factors including kinship networks and a desire
for social and economic mobility. In 2019, the number of
international migrants worldwide — people residing in a
country other than their country of birth — reached its
highest level, at 272 million [2].

Migrant populations are extremely diverse. The Inter-
national Organization on Migration defines migrants as
those who move away from their place of usual residence,
whether within a country or across an international bor-
der, temporarily or permanently, and for a variety of rea-
sons [3]. The term includes those who migrate voluntarily
as well as forced migrants, and encompass refugees, asy-
lum-seekers, those with and without formal immigration
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status/documentation, and those who migrate for family
or economic reasons. Importantly, there is no legally or
universally accepted definition for ‘migrants; as opposed
to ‘refugees, who are defined in legal terms in the 1951
Refugee Convention [4]. In large part owing to the
nature of the drivers of migration — which include flee-
ing from persecution, oppression, and violence — mar-
ginalized and vulnerable populations are overrepresented
among migrants, including sexual and gender minorities,
women, pregnant people, and unaccompanied children
and adolescents.

Migrants face a broad array of healthcare needs and
inequities, including those related to infectious diseases,
sexual and reproductive health, chronic diseases, men-
tal health, and violence. While there are many social
and economic benefits of migration both among those
who migrate and society, migrants face disproportionate
exposure to social and structural factors that increase risk
of adverse health outcomes in countries of origin, during
transit, and in destination communities. These include
conflict, trauma, violence, and other human rights viola-
tions; exclusionary migration policies; unsafe/inadequate
shelter, food, and housing; racism, discrimination, and
stigma; labour market exclusion; and exclusion and bar-
riers to healthcare and other services [1, 5, 6]. In desti-
nation settings, health inequities may be compounded by
language barriers, difficulties navigating health and social

This is a U.S. Government work and not under copyright protection in the US; foreign copyright protection may apply 2023. Open Access This
article is licensed under a Creative Commons Attribution 4.0 International License, which permits use, sharing, adaptation, distribution and
reproduction in any medium or format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the Creative
Commons licence, and indicate if changes were made. The images or other third party material in this article are included in the article’s Creative

Commons licence, unless indicated otherwise in a credit line to the material. If material is not included in the article’s Creative Commons licence
and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from
the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain
Dedication waiver (httpz//creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise

stated in a credit line to the data.


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12889-023-16363-7&domain=pdf&date_stamp=2023-7-25

Goldenberg and Fischer BMC Public Health (2023) 23:1425

services, lack of social support, racism and discrimina-
tion, and socio-economic marginalization [1, 5, 7].

The COVID-19 pandemic shone a spotlight on these
health inequities and access barriers faced by migrants,
and has unfortunately exacerbated many of these con-
cerns [7]. Migrants are overrepresented in precarious
employment sectors, as well as those that were hardest-
hit by COVID-19 in many places (e.g., agriculture, facto-
ries), and concurrently have consistently lower access to
health services in most countries; [8] this has translated
to increased prevalence and transmission of COVID-19
among migrants in many settings globally [9]. COVID-19
and other health inequities faced by migrants during the
pandemic have been further compromised by adminis-
trative, financial, legal, and language barriers to access-
ing the health system, as well as shortages in medicines
and healthcare facilities — quite apart from access to dis-
ease prevention and health promotion [8]. Despite all of
these challenges and their structural origins, migrants
are often vilified and stigmatized on the basis of mis-
guided and xenophobic beliefs and biases that conflate
migration with disease transmission — much of which
is fostered by political strategies and rhetoric. A grow-
ing body of research recognizes the ways in which social
and structural factors (e.g., violence, language barriers,
criminalization of migrants, health insurance access,
stigma, racism, and discrimination) underpin differences
in the health of migrants vs. local-born populations.
More research of this nature is needed to inform sus-
tainable and pragmatic interventions that address these
“upstream” determinants, particularly as it relates to the
intersections between immigration policies, racism and
discrimination, and health impacts.

In recent years, migration policies in a number of set-
tings have become increasingly xenophobic and restric-
tive — for example, in the United States, both Republican
and Democratic administrations have implemented dra-
conian and restrictive laws aiming to prevent entry and
processing of asylum-seekers, all of which are deeply
antithetical to public health and human rights principles
and commitments. Such policies are in stark contrast to
commitments and aspirations laid out in key global policy
instruments, including the Global Compact on Migration
[10] and target 10.7 of the 2030 Agenda for Sustainable
Development in which Member States committed to
cooperate internationally to facilitate safe, orderly and
regular migration. Within this policy climate, it is essen-
tial to produce research that evaluates the impact of
such policies and practices on migrant health outcomes,
access to care, and related human rights concerns.

Against this backdrop, the aim of the ‘Migration
and health’ collection at BMC Public Health is to bring
together research on the health inequities and care access
faced by diverse migrant populations around the globe,
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as well as to feature research highlighting strategies for
improving the health of migrants through promising
evidence-based interventions. We encourage articles that
advance our understanding of the myriad health needs
faced by diverse migrant populations globally, including
those related to infectious diseases, sexual and reproduc-
tive health, non-communicable diseases, mental health,
and health care access. Contributions that consider
changes in the health status, needs, and determinants
of health among migrants across the stages of migra-
tion — from countries of origin to the transit stage and
receiving communities — are especially encouraged, as
are those that examine or identify evidence-based strate-
gies to intervene upon the social and structural drivers of
migrant health inequities.
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