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Health needs of migrants 
Paola Bollini & Harald Siem 

Awaiting o decision on their asylum status. Worldwide, about 85 million people ore residing 
outside their country of origin. 

M
igration is a special category 
of human mobility; while 
many people move during 

their lifetime from one place to 
another, a migrant is a person who in 
moving crosses boundaries, for a 
change of residence intended to be 
permanent or of a substantial dura
tion. It has been estimated that out of 
every three persons who migrate, one 
settles for good in the host country. 

Worldwide, about 85 million 
people are currently residing outside 
their country of origin. This figure 
includes undocumented migrants , 
who either enter clandestinely or 
remain after their visa has expired. 
African countries host about 20 
million migrants, North America 17 
million, Central and South America 
12 million, Asia 16 rillllion and 
Europe 20 million. More than one 
million imrillgrants are accepted each 
year by traditional receiving coun
tries alone (Australia, Canada and the 
United States). 

A distinction is often made be
tween migrants, who move for eco
nomic reasons, and refugees, who are 
forced to flee for political reasons. 
Such a distinction is becoming less 
and less easy to make. In many 
circumstances, the social, economic 
and demographic pressures that are 
behind the individual's choice to 
migrate may also be the main causes 
of political instability or armed 
conflict, which in turn are the most 
immediate reasons for fleeing. For 
example, the quest for political 
asylum in industrialized countries 
has increased more than seven times 
over the last decade, at a time when 
traditional opportunities for eco
norillc rillgration have been drasti
cally reduced. Politicians in 
receiving countries often argue that 
most asylum-seekers are economic 
migrants, and call for more restric
tive asylum policies. However, the 
complexity of the causes of migra
tion , and the numbers involved, 

Migration, even when it is 
voluntary and planned, is a 
stressful life event. Social 
and psychological problems 
contribute to a worsening 
health status, and to problems 
within the family, at work and 
at school. 

make it clear that a global solution 
for the tremendous imbalance of 
resources between developing and 
developed nations is needed. 

Cultural stresses 

Migration, even when it is voluntary 
and planned, is a stressful life event. 
Either as single persons or as fami
lies, migrants are exposed to a series 
of stresses not commonly experi
enced by sedentary families: separa
tion from family and friends during 
the migration process, disruption of 
former networks of social support, 
and the need to adapt to a new set of 
cultural norms, roles and responsibil
ities. Although the move to a new 
society is often successful in the end, 
some migrants face difficulties in 
adapting to a new culture. Social and 
psychological problems frequently 
appear during this process, which 
may lead to poor health, and to 
problems in the fami ly, at work and 
at school. Migrant women from 
developing countries are especially 
vulnerable. They tend to have little 
schooling at the time of their move. 
Lower education levels will restrict 
them to low-status jobs, and will 
limit the possibility for interaction 
with the host community. In addition, 
women must often move back and 
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Selling flowers at a dance. Often immigrants are obliged to accept low-status iobs. 

forth between two cultures, and 
confront conflicts between family 
members with different levels of 
acculturation. 

In many countries, it has been 
documented that immigrant commu
nities fare worse than the native 
population according to several 
health indicators, even though they 
have been selected at entry for their 
good health and ability to work. A 
recent review in six European coun
tries showed that perinatal and infant 
mortality rates of some immigrant 
groups are about twice as high as 
those of the native population. 
Similarly, immigrant workers have a 
disproportionately higher rate of 
occupational accidents and disability, 
leading to early retirement or return 
to their countries of origin when they 
become too disabled or too sick to 
work. Concern has been expressed 
for other health conditions as well , 
such as mental disorders , drug abuse 
and domestic violence. 

irregular migrants, who have no 
access to any preventive or curative 
services, apart from emergency care. 

Some receiving countries have 
acknowledged the special health 
needs of immigrant communities, 
and have taken steps to ensure that 
linguistic and cultural barriers are 
minimized. This is usually accom
plished by arranging specific ser
vices for different ethnic groups, 
especially in metropolitan areas with 
a high concentration of immigrants, 
by making organizational changes 
within mainstream health services to 
meet the needs of a multi-ethnic 
clientele, or by a combination of 
these two measures. A preliminary 
study conducted in five European 
countries has shown that adopting a 
specific health policy for immigrants 
and ethnic minorities can remove 
many economic, administrative and 
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linguistic barriers to access to health 
care. 

Pregnancy outcome is a case in 
point. Over the last decade, Sweden 
paid considerable attention to under
standing the cultural aspects of 
mother and child care for Turkish 
women and to providing culturally 
appropriate services. As a result, 
immigrant women have the same 
pregnancy outcome as Swedish 
women, even though perinatal mor
tality rates in their country of origin 
are very high. In other European 
countries, the rate of unfavourable 
pregnancy outcomes is still high for 
Turkish women. 

The low health status of immi
grant groups is one of the problems 
hampering the achievement of 
equity in health within countries, yet 
simple and relatively inexpensive 
changes within the health system 
may produce substantial improve
ments in the health of immigrants. 
Much effort is still needed in order 
to understand the health needs of 
migrant groups, and to provide 
appropriate preventive and curative 
services. • 
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Several reasons explain the lower 
health status of immigrant groups in 
receiving societies. Most first and 
second generation migrants belong to 
low social strata, which is in itself a 
determinant of poor health. They 
often have inadequate access to 
health care, the most obvious obsta
cles being linguistic, cultural and 
economic barriers. Many face racism 
and discrimination within the health 
system, which in turn reduces their 
use of health services . Finally, some 
groups may also have reduced enti
tlements to services because of their 
legal status in the receiving country; 
the most extreme situation is that of Asylum applicants from various countries in Geneva, Switzerland. 


