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ABSTRACT 
Migration and displacement—whether forced or voluntary—are defining features of the modern world, 
shaped by conflict, environmental crises, economic disparity, and political upheaval. These demographic 
shifts present profound implications for public health systems globally. This paper examines the 
complexities of migration and displacement, highlighting their historical context, types, health 
consequences, and the interplay between mobility and healthcare access. It delves into the unique 
challenges migrants and displaced populations face, including limited access to healthcare, psychological 
trauma, and institutional discrimination. By analyzing case studies from various global contexts, this 
study illustrates both the shortcomings and successes in responding to migrant health needs. It also 
emphasizes the critical role of public health systems, NGOs, and community organizations in facilitating 
equitable healthcare access and policy development. The paper concludes by advocating for inclusive, 
culturally competent, and collaborative public health strategies to ensure that no one is left behind in an 
increasingly mobile world. 
Keywords: Migration, Displacement, Public Health, Refugee Health, Forced Migration, Healthcare 

Access, Internally Displaced Persons (IDPs). 

INTRODUCTION 
The movement of people across international borders has received increased attention in recent years. 
Good public health practice and policy development are enriched by taking into account the benefits that 
unconditional, safe, and legal mobility across borders offers to fast-switching people fleeing persecution, 
economic adversity, or seeking to reunite with families. Attempts have been undertaken to define the 
complicated term, which is most often used interchangeably with migration. These attempts have 
included developing a glossary of terms, defining migration through the United Nations (UN), and 
recognizing the complexity of migration. Forced migration is the explicit process of migratory movement 
in which individuals are compelled to move, often against their will, therefore implying that migration is 
not a choice. Refugees, those who cross an international border and are unable to return home because of 
a legitimate fear of persecution or danger to their lives, or many times both, embody a particularly acute 
description of forced migration. This is in opposition to internally displaced persons (IDPs), who are 
displaced within the borders of their own country. IDPs are increasingly the most common form of forced 
migrant, resulting from dangerous situations where the dangers of flight outweigh the potential security 
in their home. The causes for the demographic redistribution of the world’s populations are numerous and 
ranged. They include sexual orientation, gender, and buffer roles; trade adventuring and population 
exploitation, financial alienation, poverty, hindrance, and internal clash; economic profit, and demographic 
divergence. Economic opportunity and freedom from poverty are well-known “pull” factors for migration; 
however, this set of rationales is only a partial explanation. There are also “push” factors driving 
migrants. These can include clash, destruction of assets, or circumstances rendering a location unusable, 
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persecution or mistreatment due to ethnic, political, or sociocultural differences, or situations that make it 
impossible to lead a normal life. Frequently, it is a combination of pull-type incentives combined with a 
structure of “push” factors that motivates an individual to undertake the dangerous notion of flight. The 
causes for this forced migration are complexly intertwined with issues like governance, trade regulation 
and compacts, police lives and supporting costs, military use, exile, expulsion, and diminished citizenship 
[1, 2]. 

Historical Context 

Migration and displacement have characterized human history for millennia. Pastoralists, traders, 
soldiers, missionaries, and others all crossed borders and were sometimes displaced across great distances 
by colonialism or wars. In many cases, past movements have left today’s boundaries messy, especially in 
Africa and parts of Asia. Great empires, such as that of the Mongols in Central Asia or Qing in Manchuria 
- itself a displacement - forcibly moved large groups of people, in the latter case also from North China to 
South China. Kingdoms and city-states also traded whole villages and towns, much like cattle. In many 
cases, historical movement of people is proximal to current migratory dynamics. The role of economic 
change in driving migration has shifted. Migration in the nineteenth and early twentieth centuries 
occurred largely from rural to urban areas due to industrialization, causing urban wages to be much 
higher than rural ones. In the twenty-first century, while rural wages are still lower and likely to 
continue to be, the magnitude of this difference is at least less extreme. Rapid agricultural development, 
partly funded by diaspora remittances and increasing urban wages to be lower as automation displaces 
workers, may cause migration to slow or even reverse. It is from such perspectives that history can cast 
on the present can blow dust off the abstract and speculate in more detail about specific questions. Over 
the last few centuries, the movement of people across the earth has become quite global. At times in the 
last two millennia, India was part of a global trading network covering the Indian Ocean all the way to 
eastern Africa and the Indonesian archipelago. In many such cases, the historical experiences of mobility 
and settlement shape the tools employed to manage the perceived problem of migration, often through 
ideas of strangerhood, deportation, and terror, as well as the social and political perceptions of migration. 
This is certainly the case in many current-day Western societies where fears of being overtaken figure 
largely in right-wing nationalist and xenophobic discourse, such as in the Brexit referendum in the 
United Kingdom. The discourse of European politicians on schemes of deporting is similarly informed by 
earlier historical experiences, often with other continents. So, the historical lens will be used here to 
discuss specific moments and movements, highlighting aspects that either resonate today or otherwise 
cast light on the public health response in the past [3, 4]. 

Types of Migration 
The concept of migration involves movements that change an individual’s residence for at least one year. 
Understanding migration requires addressing the ‘Five Ws’: who, why, where, when, and what happens. 
Migration is categorized into voluntary and involuntary types. Internal migration occurs within a 
country, driven by factors such as job opportunities or family unification. Most internal migrants are 
nationals, so health concerns often focus on non-citizens or stateless individuals. International migration 
involves crossing borders, which is usually permanent or semi-permanent, with higher risks tied to 
financial and legal factors. Migrants from the Global South to the North, including refugees fleeing 
persecution and economic migrants seeking better conditions, face significant public health challenges due 
to fears of exposure and deportation. Asylum seekers also require special attention due to their vulnerable 
status. Each group experiences unique healthcare needs, prompting separate studies. Transnational 
migrants, moving back and forth between countries, present specific health concerns largely overlooked 
in migration discourse. Their constant movement can jeopardize their health status, exposing them to 
risks due to the precarious conditions of their journeys, like exploitative living situations in urban slums. 
Pre-existing vulnerabilities, like exposure to violence, can increase risks during migration, especially in 
countries lacking supportive frameworks for irregular migrants. Access to healthcare is often severely 
limited for undocumented individuals, and long journeys negatively impact physical health through 
malnourishment and extreme conditions. Moreover, vulnerabilities evolve with new experiences that 
shape migrants' resilience. While some studies highlight potential socio-economic benefits of mobile 
populations, others criticize governmental policies focused on control and irregularity. Epidemiological 
approaches tend to generalize migrant health, failing to consider the diverse risks faced along various 
migration routes. Each migrant group possesses unique health capitals, adapting to challenges that arise 
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both in their residence and during transit, emphasizing the need for a comprehensive approach to health 
equity [5, 6]. 

Health Challenges Faced by Migrants 
From sea crossings in overcrowded boats to the perilous trek through sweltering deserts, to violent 
conflict zones inhospitable to human life, the journeys made by migrants before reaching their destination 
are both harrowing and traumatic. Migrants live through brutal hardship, exposure to the elements, and 
lack of adequate nutrition and drinking water, which can lead to heart, kidney, and liver disease, brittle 
bone conditions, and anemia, among others. The migrant journey can cause psychological disturbances 
and dangerous mental health issues, leading to suicide, self-harm, and endangerment towards others. 
Survivors face difficulties in access to health care as they are frequently forced to reside in overcrowded 
settlements with poor sanitation, suboptimal standards of hygiene, lack of food, water, and shelter, posing 
health risks and long-term consequences [7]. A life in limbo as an asylum seeker or a pending applicant 
with temporary residence or a prospect of relocation, standing in line for hours, under a scorching sun or 
pouring rain, to receive a sandwich, a bottle of water, a used sweater, a sack to spend the next night, 
hustling with hundred others against institutional barriers, is not conducive to mental health either. 
Suffering from pain and discomfort, injury, or trauma, migrants cannot access the services provided by 
local health systems. Nevertheless, very often they face discrimination and stigma on the part of local 
delivery. Cultural incompetence is an additional barrier when medical staff cannot communicate in a 
language that is understood by migrants/or do not understand the different cultural background and 
health beliefs and practices of the migrants. This makes for the so-called double trauma, where the 
treatment received is very likely to lead to secondary health damage on top of the original one. 
Indignation, frustration, and hatred fuel animosities to escalating public violence [8, 9]. 

Impact of Displacement on Health 
Given the current state of the world, with violence, political unrest, natural disasters, and the changing 
global economy, it seems certain that the number of displaced people will not decrease. Public health 
planning for displaced or mobile populations must therefore be informed by as complete an understanding 
as possible of what displacement entails and how it can affect health. On the most visible level, 
displacement disrupts existing social, geographical, economic, and health support networks and services. 
Displaced people are often scattered in ad hoc populations, repeatedly moved by authorities or on their 
own. In such situations, traditional, community-based support networks often either completely fail, or 
are fragmented or extended to a point where they cease to function effectively. Their notorious local 
paramilitaries maintain a regime of terror that has forced tens of thousands to live in swampy jungle 
areas, constantly attempting to evade vicious beatings and sexual attacks. According to the report, at one 
time, the situation was so bad that women were being specifically targeted during the day for gang-rapes. 
Time after time, interviews done during an epidemiological survey were interrupted when respondents 
burst into tears recounting their experiences. There is a mounting despair and a pervading sense of 
hopelessness that pervades these places. In these conditions health is very much a secondary concern—
indeed, a striking finding in many public health surveys in conflict or displacement settings is that while 
living conditions and health care access are utterly inadequate for the immediate survival of populations, 
and malnutrition is often widespread, the immediate health priorities for respondents often do not include 
curative or preventative care. People in shattered communities are profoundly preoccupied with issues of 
physical security. This drives epidemiological responses towards investigation of mortality and mortality, 
but even this is often an inadequate epidemiological tool in mafia-style civil wars where killings are 
intentionally spread over large populations so as not to appear statistically significant [10, 11]. 

Role of Public Health Systems 
Global mass migration and flight due to political conflict, climate change, economic strife, or war are 
public health challenges because migrants struggle to access national health systems. Migrant-friendly 
hospitals can improve relationships between health personnel and migrants. Migrants often distrust local 
health personnel or lack knowledge about rights and entitlements. Migrant health mediators can bridge 
barriers of language, culture, or power dynamics and contribute to developing trust. Mobile clinics on 
migration routes are effective in detecting health needs and improving health. At local or regional health 
care facilities, the arrival of a mobile clinic in a migrant camp can help integrate migrants into national 
health systems. This is done by raising awareness on health issues, providing health education classes, 
and establishing water supply and food safety regulations. Furthermore, epidemiological screening of 
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migrant populations can identify and track health issues, allowing for evidence-based public health 
responses. Special importance should be given to disease surveillance, concomitant with tracking of health 
risks. For instance, a health surveillance system implemented and financed by monitoring migrant health 
indicators and trends is useful for a comprehensive health response. Plasma or field research towards 
migrant populations can answer important public health questions and provide evidence for appropriate 
planning [12, 13]. 

Policy Responses to Migration and Health 

Migration and health have become more pressing global issues. Reflected in the Sustainable Development 
Goals (SDGs) of the United Nations and the Health 2020 European policy document by WHO Europe, 
they are recognized as ‘leaving no one behind’ and ‘a whole-of-society approach’. Cooperation among 
different sectors, such as health and education, immigrant integration, human resource sectors, and 
government agencies, is increasingly emphasized. Among its broader context, improvement of the mental 
health and well-being mainly for vulnerable groups (such as linguistic minorities or undocumented 
migrants) can be achieved by a considerable enhancement of the knowledge transfer across different have 
pertinent relations with the health sector. In light of this observation, knowledge developments and 
aspects related to policy responses for the health needs of migrants and other displaced persons in 
receiving countries are discussed. Aided by an analytical approach to the existing migration and health 
evidence base, problems are identified and implications are drawn to inform more appropriate, timely, and 
effective policy responses supporting the health needs and well-being of migrants and those internally 
displaced. This reflection is intended to contribute to the discussion on policy responses, in the light of 
the broad debate on the role of displacement and migration in development [14, 15]. 

Case Studies 

Case studies are presented that describe population movements and health outcomes in disparate 
locations around the world. These studies are a mix of secondary data analyses and original data used to 
describe the intersection of migration and health and illustrate relative successes and failures. The specific 
populations under study include labor migrants on the Mexico-US border, refugees in Dhaka, 
Bangladesh, and Kathmandu, Nepal, people displaced for dams in Andhra Pradesh, India, and natural 
disasters in Quezon, Philippines, and Hurricane Mitch in Nicaragua. This series of cases illustrates the 
wide range of health impacts that can come from different contexts of migration and displacement. Of 
particular note, the case of Mexico and the United States demonstrates that more resources in a particular 
location do not always mean that appropriate population health safeguards are in place, and that easy 
assumptions about “developed” countries being better on most public health indicators are misleading. 
The case from Nicaragua also illustrates that developing countries can sometimes have more formal 
public health infrastructure in place, but that such infrastructure may be set up primarily for foreign 
direct investment concerns, and in any case, may not be correctly responsive to the specific concerns of 
returning refugees. Conversely, the cases from the Philippines and India illustrate that local groups of 
varying formal public health training can do a good job identifying and responding to health needs that 
develop from displacement, as there is a significant observational advantage of such groups, who can also 
gather data useful to epidemiologists [16, 17]. 

Role of NGOs and Community Organizations 
The interest in a broad coverage of case studies stems from the desire to be able to illustrate the genetic 
flow induced by drift under a diverse set of situations, including scenarios resembling the many reported. 
That is expected to stimulate the understanding of the possible outcomes of the drift-driven spreading, 
the only exception being made for the paradigmatic case of surface roughness, where enhanced, analytical 
insight is derived from the analytic study of a single case. On the other hand, the wealth of phenomena 
where the induced drift occurs is still not comprehensive of the whole diversity, and interest toward the 
spreading induced by drift may be a stimulus to interesting new developments. Analogously to the 
spreading caused by surface roughness or temperature disorder, several effects have been recognized to be 
able to generate a macroscopic directed move of the population toward areas of the habitat where it would 
have intrinsically a lower probability to locate; beside the two mentioned above, these effects include 
global inertia, quenched disorder, non-local response, and active granular environments, just to cite a few. 
Since not all these situations are covered by the existing theoretical approaches addressing the spreading 
of a population under drift forces, this topic is still open to a variety of interesting developments, which is 
why it should be better fulfilled by a broader span of examples [18, 19]. 
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Research Gaps and Future Directions 
We are currently witnessing the highest levels of displacement on record. Recent history has seen crises 
unfolding concurrently in different parts of the world, resulting in individuals being displaced across or 
within shared and neighboring regions. The developing and least developed regions are hosting the 
majority of refugees globally. Forced migratory movements of individuals escaping armed conflict, human 
rights violations, and economic hardship fluctuate, and at times reflect the world events and crises 
concerning, such as following the collapse of the socialist Federal Republic of Yugoslavia or the political 
upheaval in Kosovo in 1999. In the meantime, liberalized migration throughout the Common Travel Area 
also led to new patterns of cross-border movements of a broad array of mobile populations. Economic 
migrants from Central and Eastern Europe were followed by an influx of migrant workers from the 
People’s Republic of China. In addition, unprecedented numbers of asylum seekers from Northern Africa 
followed political upheavals in the Arab world. These emergent local and regional dynamics of mobility, 
along with multiple complex and simultaneous global crises, do not go unnoticed by migrant and mobile 
communities. Communities residing in or repeatedly visiting sites of conflict, other focal natural disasters, 
or acute-onset events may experience heightened personal security concerns and feel increasingly 
vulnerable. Uncertainty about the future and lack of access to proper health and other services are 
compounding the distress and mistrust among them. Hence, often prompt transformation in regional and 
global dynamics of forced displacement and a multiplicity of ensuing individual and community 
vulnerabilities call for a paradigm shift in public health policies and practices. On the brink of a new 
humanitarian crisis of potentially catastrophic dimensions, only a measured and long-term intervention 
addressing health and well-being issues of affected populations can withstand the unfolding events [20, 
21]. 

Ethical Considerations 
Migration brings with it a range of ethical issues about health. These also concern the moral 
responsibilities of public health practitioners, including how to work to ensure equitable access to health 
for migrant populations. An ethical approach considers the right to health as basic, remembering that the 
right of all to the highest attainable standard of health rests on the notion of health itself as a whole state 
of mental, physical, and spiritual well-being. Within this framework, equitable access to health 
information, health education, and care without discrimination becomes essential. Migrations are 
commonly understood as being induced by the quest of health or in order to achieve a better health 
standard. Paradoxically, migrants can also be victims of serious violators of the right to health such as 
exploitation in research or policies promoting allowed hunger following international disputes, which 
marginalize them and deepen the lack of health within their communities. A number of decisions need to 
be made by health care providers, as well as public health practitioners, policy makers and others. They 
encounter ethical dilemmas concerning, for example, informed consent, confidentiality and the disclosure 
of sensitive data. Migrant individuals as well as migrant populations as a whole have their concerns, 
doubts or suspicions about the care or preventive measures they may receive, the epidemiological 
surveillance which may be carried out, the administrative regulations they need to respect. Decisions, 
which may affect the health of populations directly or indirectly, voluntarily or not, with or without 
formal regulatory intervention, negatively or positively, easily or with great difficulty, consciously or not, 
a little or a lot, are at the core of the listed dilemmas. Proper engagement and involvement of the 
concerned populations are therefore necessary and public health actors bear a particular responsibility. All 
things considered, the development or the implementation of such decisions may prove incompatible with 
respect, beneficence and justice principles [22, 23]. 

Best Practices in Public Health for Migrants 
Globalization has led to increased migration across borders, driven by factors such as poverty, conflict, 
climate change, political repression, and employment opportunities. In a single year, 4 million people 
migrated to new countries, a trend expected to continue, with projections of 405 million living outside 
their birth country by 2050. The health impacts of migration are significant, influenced by the 
circumstances of each migration, country of origin, transit, destination, and individual migrant 
characteristics. The public health implications are complex and challenge health systems globally. 
Providing culturally competent care is vital to address the needs of diverse migrant populations, 
encompassing interpretation services, bilingual staff, home visits, and flexible payment options. Various 
successful health service delivery models have emerged to enhance healthcare access and utilization 
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among migrants. Outreach programs and mobile clinics are important, and trust between healthcare 
providers and communities affects migrants' healthcare-seeking behavior. Health education initiatives 
empower migrants to manage their health through culturally accessible campaigns, informed by 
community feedback via interviews, focus groups, and surveys. Partnerships with local organizations are 
crucial to the success of health programs, illustrated by case studies on six public health interventions 
that have effectively improved health outcomes for migrants and refugees [24-28]. 

Global Health Initiatives 

Improving population health necessitates that the medical and scientific community thoroughly 
understand the complexities of migration dynamics and the associated health policy implications that 
arise. Ensuring that there is reliable access to asylum services and comprehensive public health 
assessments serves as a prime example of effective policy translation that is aimed at safeguarding and 
protecting the rights of migrants. The health and rights of migrants, as well as refugees, are fundamental 
to ongoing discussions surrounding migration policy across various sectors, including academia, practical 
implementation, and advocacy efforts. Recently, there has been a notable development of specialized 
training programs specifically tailored for child healthcare services intended for unaccompanied minors, 
with many doctors actively participating in the medical residency screenings that are vital for these 
vulnerable groups. Access to essential rights, with particular emphasis on healthcare services, while 
individuals are on transit routes is of utmost importance and remains crucial for ensuring the well-being 
of migrants. The medical community plays a critical and vital role in raising awareness concerning the 
specific health needs and rights of migrants, while sustained advocacy for essential health services in both 
transit and destination countries is key to effectively addressing the existing gaps observed in 
humanitarian responses. Furthermore, public health experts conduct detailed collection and analysis of 
health data, which is essential for crafting improved planning strategies. Research efforts that focus on 
highlighting the various challenges faced by migrants can play a significant role in advocating for their 
rights and the necessary services they require. The medical community is well-positioned to actively 
provide health promotion and care, thereby enhancing awareness among primary care teams regarding 
the specific health issues faced by migrants today [29-31]. 

CONCLUSION 

Migration and displacement, whether driven by conflict, environmental catastrophe, or economic 
hardship, are not only geopolitical challenges but also urgent public health issues. The health outcomes of 
migrants and displaced populations are shaped by a confluence of structural inequities, inadequate 
healthcare access, and sociocultural barriers that heighten vulnerability. As shown in diverse case studies, 
these groups often suffer from physical ailments, mental trauma, and discrimination, both systemic and 
interpersonal. Yet, the response remains fragmented in many regions. Public health systems must evolve 
beyond crisis management to adopt proactive, inclusive approaches that acknowledge the unique needs of 
mobile populations. Investment in culturally competent care, mobile health units, community outreach, 
and policy reform grounded in human rights is critical. Cross-sectoral collaboration between 
governments, NGOs, and local organizations can create resilient health systems that ensure migrants and 
displaced persons are not invisible within the healthcare landscape. A global commitment to equity and 
dignity in healthcare is not only a moral imperative but also a pragmatic necessity in an interconnected 
world. 
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