JOINT CALL

Reinforcing the Commitment to Addressing
Migration & Health as a Global Public Health Priority

Migration and health are inextricably linked, and this nexus is essential to all aspects of public
health’ 234 %% 7 |nclusion of the over 1 billion people globally who are migrants, refugees or
displaced?, are essential to achieving all global health-related and development targets, such as
the United Nations 2030 Agenda Sustainable Development Goals (SDGs), ensuring Universal
Health Coverage (UHC), and strengthening preparedness and response to health emergencies. It
is also integral to advancing the broader UN8O Initiative®, which emphasizes peace, development,
humanitarian action, and humanrights.

The health of migrants and refugees is often treated as a humanitarian issue and associated with
crises, butitis, infact, a strategic imperative for global health, and essential for longer term health
system responses. Addressing the health needs of these populations embodies the core values
of global health, providing a powerful and practical model for how health systems can become
more equitable, just, resilient, and globally responsive. Migrant health intersects with various
social determinants, and migration and displacement have been highlighted themselves as
determinants of health’. Tackling these determinants fosters an integrated, upstream approach
to health —a blueprint for how global health must tackle complex and interconnected health
determinants globally.

Global migration is on the rise, with over 304 million international migrants'™, 123 million
displaced people including 32 million refugees and 83 million internally displaced people, and
763 million internal migrants. The growing health needs of these populations require urgent and
coordinated responses. Current data highlights significant inequalities in health access and
outcomes for migrants and refugees, underlining the need for comprehensive policy attention and
action.

At this critical moment for global health, with the changing geopolitical and funding
environment when those most vulnerable are at risk of being left behind, we therefore call on
governments and global health leaders to:

=  Ensure health systems are equipped to address the public health challenges of migration
and displacement, supported by robust research and evidence-based policy'2.

=  Recognize migrants and refugees as integral to the health systems of many high-income
countries’®.

=  Monitor and mitigate the health and development impacts of shifting migration policies.

= Maintain or increase support for migration and health and ensure that it remains a priority
in the global health agenda, including within WHO.

Background and Urgency

Equitable access to health services contributes to social stability and prosperity. Ensuring migrants and
displaced persons are included in health systems is both a moral imperative and a pragmatic strategy for
building resilient societies. However, current rhetoric and policy changes in some countries as well as
significant cuts of global health funding and ODA risk undermining global health principles and excluding
vulnerable populations. The rise in climate-related displacement, conflict, and economic instability is
expected to put additional strain on health systems and to increase demand for technical support.
Migrants are often integral parts of health service provision themselves, even more considering that 4 out
of 5 continents show an ageing and shrinking population, with severe gaps in workforce seen especially
in the healthcare sector. In addition, they are essential to development and many economies.
Remittances already contribute USD 656 billion to economies in low- and middle-income countries™.



The need for global leadership within public health and from the WHO

WHO’s continued leadership and capacity in this area will be essential: as the United Nation’s specialized
agency and thus global authority on public health, WHO’s corresponding role in promoting the health of
refugees and migrants worldwide remains key. Health & migration is prioritised in the WHO Fourteenth
General Programme of Work 2025-2028 (GPW14)'®. It has been strongly supported by Member States
through the WHO Global Action Plan (GAP) on promoting the health of refugees and migrants’® extension
until 2030". During the 78th World Health Assembly in May 2025, multiple member states again outlined
their full support for the GAP and reiterated its importantrole in achieving UHC, and over 15 countries co-
sponsored a side event on health and migration, demonstrating the sustained country commitment to
promoting the health of refugees and migrants. This further highlighted health system strengthening as a
prerequisite for equitably delivering health for all.

WHO’s key global role on this topic includes working closely with ministries of health on integration of
refugees & migrants into health systems’®, as well as on global and national research agenda setting'® to
strengthen evidence informed policy making. Recent reporting (Health Policy Watch?®) suggests that the
“Health and Migration” program may be significantly diminished or removed in WHO’s upcoming
organizational restructuring. If accurate, this development could significantly reduce WHO’s technical
capacity and global leadership on this topic, thus leading to challenges to respond effectively to the
global trends of increasing need for country level guidance and coordination on the topic, especially the
long-term health system responses to migration and displacement. Similarly, funding cuts affecting the
International Organization for Migration (IOM)?' and UNHCR compound concerns about a potential
decline in global institutional support for migration and health.

Urgent Actions Needed

The deprioritization of migration and health — amidst increasing global migration, political shifts, and
funding constraints — poses serious risks to public health and human rights. A weakening of focus could
exacerbate existing inequalities, with the most vulnerable populations bearing the greatest burden. We
thus urge Global Health Leaders, the UN system, Ministries of Health, and broader stakeholders to
reaffirm and strengthen their commitment to migration and health by:

= Sustaining and elevating migration and health within WHO’s organizational structure to reflect
the growing global public health priority of the topic.

= |everaging reform processes to reinforce, not reduce, institutional capacity in this area.

=  Promoting innovative partnerships across the UN system and with non-state actors.

= Strengthening the UN's early warning signs for conflict and humanitarian crises so health and
health system interventions can take place earlier and address more effectively the drivers and
health impacts of migration and displacement.

=  Ensuring sufficient resources are allocated to uphold the right to health for all, including
migrants, refugees and other displaced populations.

Conclusion

The intersection of migration and health is a global public health priority. Ensuring access to health for
migrants and refugees is not only a matter of equity — it is a cornerstone of effective public health. The
current momentum offers an opportunity to reinforce, rather than retreat from, commitments in this
field. There is no public health without migrant and refugee health and continued investment and
leadership are therefore essential. The current changes within the geopolitical, global health and
funding spaces must not be used as an excuse to exclude further those who are already marginalised.
We who have voices have the responsibility to raise these on behalf of the voiceless. Therefore, we call
on global leaders, ministries of health, and the broader global health community to demonstrate both
solidarity and action at this critical time, to upload the right to health for all, especially those most
vulnerable within society, and to ensure no one is left behind.
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FURTHER SUPPORTING INSTITUTIONAL PARTNERS OF THE JOINT CALL

Organisations, initiatives, societies and associations that are interested to join the call, after it has
been initially published, are invited to express their support by completing a dedicated, brief online
form on the corresponding webpage at: https://www.joint-call.org

Subsequently, the name, the weblink and, if desired, the logo of the specific institution will then be
added to the webpage accordingly to visualize the support for the joint call.

INDIVIDUAL SUPPORTERS OF THE JOINT CALL

Support of individuals is possible by signing the joint call online, which is also published on the
worldwide well-known campaign platform change.org. At this platform, then also the latest total
number of individual supporters are displayed: https://www.change.org/migration-health
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