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Abstract

Migration has become a defining feature of contemporary societies and has created both opportunities for
social development and challenges for public health. Migrant populations often experience unequal health
outcomes because of language barriers, limited health literacy, socioeconomic disadvantage, discrimination,
insecure legal status, and restricted access to healthcare services (World Health Organization [WHO], 2008;
International Organization for Migration [IOM], 2022).

This chapter examines health inequalities among migrants and discusses evidence-based strategies for
improving equitable healthcare. It argues that reducing migrant health disparities requires more than
service availability; it demands culturally responsive care, inclusive policy, interpreter support, and
community-based public health action. The chapter also identifies important gaps in the literature,
including limited comparative evidence across migrant groups, insufficient evaluation of interventions over
time, and weak integration of migrant perspectives in health planning.
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Introduction

Migration contributes to economic growth, workforce development, and cultural diversity, but it also
exposes many people to health-related vulnerabilities. Migrants may arrive with health advantages, yet
these often diminish over time because of barriers in the host country’s social and healthcare systems
(WHO, 2008; OECD, 2023). Common obstacles include language differences, unfamiliarity with healthcare
systems, financial hardship, discrimination, and reduced access to preventive services. These barriers can
delay care seeking and worsen outcomes for both acute and chronic conditions.

From a public health perspective, migrant health inequalities are not simply the result of individual
behavior. They reflect the interaction between structural conditions and social determinants of health,
including housing, employment, legal status, education, and access to care (Braveman & Gottlieb, 2014;
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Marmot, 2015). This makes migrant health an equity issue as well as a healthcare access issue. A public
health response therefore requires interventions that are culturally responsive, socially informed, and
embedded in broader systems of inclusion.

Problem Statement

Health inequalities among migrants persist despite improvements in health systems and international
commitments to universal health coverage. Many migrants still delay healthcare seeking because of
communication problems, cost concerns, lack of information, fear of discrimination, or uncertainty about
entitlement to services (OECD, 2023; WHO, 2023). These delays can lead to more advanced disease, poorer
treatment outcomes, and greater pressure on emergency services.

A further challenge is that health systems are often designed around the needs of settled majority
populations rather than mobile and linguistically diverse groups. As a result, migrants may face practical
and cultural barriers that are not fully addressed by mainstream services. This means that inequality
persists not only because migrants are disadvantaged, but because services are not always organized to
meet their needs. The problem is therefore both social and institutional.

Research Objectives
This chapter aims to:

1. examine health inequalities affecting migrant populations;

2. identify the main barriers to equitable healthcare access;

3. evaluate public health and healthcare interventions that reduce disparities; and
4. recommend evidence-based strategies for improving equity.
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. To examine the influence of social determinants of health on migrant health outcomes
. Toidentify research gaps and future priorities for migrant health equity

These objectives are closely linked to the topic because they move from describing disparities to
considering how public health systems can respond.

Theoretical Framework

The chapter is guided by the Social Determinants of Health Framework and the WHO Health Promotion
Framework. The Social Determinants of Health approach explains how health outcomes are shaped by the
conditions in which people are born, grow, live, work, and age, including income, education, social position,
and access to services (Braveman & Gottlieb, 2014; Marmot, 2015). This framework is especially relevant for
migrant populations because migration often intensifies exposure to insecurity, exclusion, and unequal
resource distribution.

The WHO Health Promotion Framework emphasizes enabling people to increase control over their health
through supportive environments, community participation, and equitable policy (WHO, 2008). Applied to
migrant health, this means that improving outcomes requires more than individual education; it requires
system-level change, culturally safe care, and partnerships with communities. Together, these frameworks
support the view that migrant health inequalities are avoidable and modifiable through public health action.

Materials and Methods

This chapter is based on a narrative literature review of peer-reviewed publications and reports from WHO,
IOM, OECD, UN agencies, and related public health organizations. A narrative review is appropriate because
migrant health is shaped by multiple interconnected factors that cannot be captured through a single
narrow lens. It allows the synthesis of evidence across epidemiology, health services, migration studies, and




social policy.However, narrative reviews also have limitations. They are useful for conceptual integration,
but they may not provide the same level of systematic rigor as formal evidence reviews. For this reason,
the conclusions should be interpreted as a structured scholarly synthesis rather than an exhaustive meta-
analysis. Even so, this approach is suitable for identifying major themes, evidence gaps, and policy
implications.

1: To examine health inequalities affecting migrant populations

The first objective of this chapter is to examine the nature and extent of health inequalities experienced
by migrant populations across different social, economic, and healthcare contexts. Although migration can
provide opportunities for improved living conditions, many migrants continue to experience poorer health
outcomes than native-born populations due to structural and systemic disadvantages. This objective seeks
to explore how inequalities manifest in areas such as physical health, mental health, maternal and child
health, chronic disease management, and preventive healthcare utilization. By analyzing existing evidence,
the chapter aims to identify the patterns and determinants of these disparities and explain how factors
such as legal status, socioeconomic conditions, discrimination, and social exclusion contribute to unequal
health outcomes. A comprehensive understanding of these inequalities provides the foundation for
developing effective public health responses

2: To identify the main barriers to equitable healthcare access

The second objective is to identify the principal barriers that prevent migrants from accessing equitable,
timely, and high-quality healthcare services. Despite the existence of healthcare systems designed to
promote universal coverage, migrants frequently encounter obstacles including language differences,
limited health literacy, financial constraints, cultural misunderstandings, administrative complexity,
discrimination, and fear associated with immigration status. This objective examines both individual-level
and system-level barriers that influence healthcare utilization and continuity of care. It also explores how
these obstacles interact to reduce access to preventive services, delay diagnosis, interrupt treatment, and
ultimately widen health disparities. Understanding these barriers is essential for designing healthcare
systems that respond effectively to the diverse needs of migrant communities.

3: To evaluate public health interventions that reduce migrant health disparities

The third objective is to evaluate the effectiveness of existing public health and healthcare interventions
that have been implemented to reduce health inequalities among migrant populations. Numerous strategies
have been introduced internationally, including culturally competent healthcare delivery, interpreter
services, community health worker programs, health education initiatives, mobile health technologies, and
targeted outreach services. This objective critically examines the available evidence regarding the
effectiveness, sustainability, and scalability of these interventions across different healthcare settings and
migrant populations. It also considers the strengths and limitations of current approaches, identifies
successful practices, and highlights areas where additional research is needed. Through this evaluation, the
chapter seeks to determine which interventions contribute most effectively to improving healthcare access
and health outcomes.



4: To recommend evidence-based strategies for improving health equity among migrants

The fourth objective is to develop practical, evidence-based recommendations that can strengthen health
equity for migrant populations through policy reform, healthcare system improvements, and public health
practice. Building upon the findings of the previous objectives, this section proposes strategies that
promote culturally responsive care, strengthen interpreter and translation services, improve health literacy,
enhance community engagement, and reduce institutional barriers within healthcare systems.

It also emphasizes the importance of intersectoral collaboration between healthcare providers,
policymakers, educational institutions, and community organizations in addressing the broader social
determinants of health. These recommendations are intended to guide decision-makers in developing
inclusive health policies that ensure equitable access to healthcare regardless of migration status or cultural
background

5: To examine the influence of social determinants of health on migrant health outcomes

The fifth objective is to investigate how social determinants of health shape the health status and
healthcare experiences of migrant populations. Health outcomes are influenced not only by healthcare
services but also by wider social, economic, and environmental conditions such as housing quality,
employment opportunities, education, income, social support, legal protection, and living environments.
This objective explores the complex interactions between these determinants and migrant health
throughout the migration process, from pre-migration circumstances to settlement in host countries. By
examining these broader influences, the chapter seeks to demonstrate that reducing health inequalities
requires coordinated action beyond the healthcare sector, involving policies that promote social inclusion,
economic opportunity, and equal access to essential resources.

6: To identify research gaps and future priorities for migrant health equity

The sixth objective is to identify existing gaps in the current body of knowledge and propose priorities for
future research on migrant health inequalities. While considerable progress has been made in documenting
disparities, significant limitations remain, including the lack of longitudinal studies, insufficient
comparative research across migrant groups, inconsistent health data collection, and limited inclusion of
migrants’ perspectives in healthcare planning and policy development. This objective critically reviews these
shortcomings and outlines research priorities that can strengthen evidence-based policymaking and
intervention design. By encouraging more comprehensive, multidisciplinary, and participatory research
approaches, the chapter aims to support the development of more effective and equitable public health
strategies that respond to the evolving health needs of migrant populations.

Results and Discussion

Evidence consistently shows that migrant populations face multiple barriers to equitable healthcare.
Language barriers can reduce understanding, weaken informed consent, and limit effective communication
between patients and providers. Cultural differences may affect expectations of care, trust in institutions,
and willingness to use preventive services. In addition, socioeconomic disadvantage can restrict access to
transportation, insurance, stable housing, and paid time off for appointments (OECD, 2023; WHO, 2023).
Health literacy is another important factor. Migrants may struggle to navigate healthcare systems,
understand appointment procedures, or interpret health information when it is not available in appropriate
languages or formats. This can lead to missed screenings, delayed diagnoses, and poorer chronic disease
management. These problems are not only clinical but also organizational, showing that service design has a




direct effect on equity.Evidence also suggests that culturally competent healthcare improves access and
quality. Interpreter services, bilingual staff, patient navigation, and community health education can
strengthen communication and trust. Person-centred care is especially important where patients come
from different linguistic, religious, or cultural backgrounds. In Switzerland and similar settings, practical
observations suggest that multidisciplinary collaboration and respectful communication are essential for
supporting migrant patients across primary care, public health, and social services.

Public health interventions are most effective when they combine clinical support with community
engagement. Outreach through migrant associations, faith groups, schools, and local networks can improve
knowledge of available services and encourage preventive care. Inclusive policies that reduce administrative
barriers and strengthen entitlement to care are equally important because they address structural
exclusion rather than only individual need. This is consistent with the public health principle that equity
requires action on systems as well as behavior.

Gaps in the Evidence

Several gaps remain in the literature. First, much of the research treats migrants as a single group, even
though migrant populations are highly diverse in terms of legal status, language, country of origin, age,
gender, and reason for migration. This limits the usefulness of broad conclusions and can hide important
differences in need and experience.

Second, there is limited long-term evidence on the effectiveness of specific interventions such as
interpreter services, cultural mediation, and navigation programs. Many studies describe positive short-
term effects, but fewer assess whether these improvements are sustained or scalable across different
health systems. This makes it difficult for policy makers to choose the most cost-effective models.

Third, migrant voices are often underrepresented in the design and evaluation of health interventions.
Programs are more likely to succeed when they are co-developed with the communities they aim to serve,
yet this participatory approach is not consistently used. A stronger focus on lived experience would
improve relevance, trust, and implementation.

Finally, more comparative work is needed across countries and healthcare systems. Migration-related
inequities may look different in universal systems, insurance-based systems, and mixed models. Greater
attention to context would help explain why some policies reduce disparities while others do not. These
gaps are directly relevant to the chapter topic because they show where research and practice still fall
short of achieving equitable healthcare.

Public Health Implications

The findings suggest that improving migrant health requires coordinated action at multiple levels. Health
services should invest in interpreter support, culturally competent training, simplified navigation systems,
and flexible appointment structures. Public health agencies should work with migrant communities to
deliver health education that is linguistically accessible and culturally relevant.

Policy makers should also address structural barriers such as insecure entitlements, discrimination, and
administrative complexity. Equity-oriented policy is essential because it shapes whether migrants can
realistically access prevention, diagnosis, and treatment. In addition, cross-sector collaboration between
health, social services, education, and local government can reduce fragmentation and improve continuity
of care.




Conclusion

Health inequalities among migrant populations remain an important public health challenge because they
are shaped by structural, social, and institutional barriers to care (WHO, 2008; Marmot, 2015). Evidence
shows that culturally competent healthcare, interpreter services, community health education, and
inclusive policies can improve access, preventive care, chronic disease management, and patient
satisfaction (OECD, 2023; WHO, 2023). However, important gaps remain in long-term evaluation, subgroup
analysis, and migrant participation in program design. Reducing inequalities therefore requires coordinated
action through equitable healthcare, culturally responsive practice, and supportive public health policy.
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