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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 
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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, 

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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