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COUNCIL OF THE 

INTERNATIONAL ORGANIZATION FOR MIGRATION 

101th Session 

(27 – 30 November 2012) 

EU statement on migration and health 

 

Mr. Chairperson, 

 

I have the honour to speak on behalf of the European Union and its Member States. 

 

We commend IOM for having put migration and health on the agenda of this IOM 

Council. This topic tends to be underexposed while meriting our full attention. Health 

is a core aspect of migrants' integration and migrants may have special health needs.  

 

EU law guarantees all long term migrants the same access to health care as citizens. 

The Charter of Fundamental Rights of the European Union (EU), states that 

"everyone has the right of access to preventive health care and the right to benefit 

from medical treatment under conditions established by national laws and practices". 

This includes all categories of migrants. 

 

EU Member States fully acknowledge their responsibilities in the development of 

national policies regarding health of migrants, and recognise that Member States will 

ensure that migrants are able to access health care in accordance with applicable EU, 

international and national instruments, but that the extent to which specific groups 

may access health care beyond those requirements will be subject to conditions 

established by national laws and practices1.  

 

We are aware that irregular migrants face additional health risks from their precarious 

situation – which may include risks related to their place origin, their means of transit, 

irregular work situation, living conditions and education.   

                                                 
1 Council Conclusions on Health and Migration in the EU.  December 2007 
http://register.consilium.europa.eu/pdf/en/07/st15/st15609.en07.pdf 

http://register.consilium.europa.eu/pdf/en/07/st15/st15609.en07.pdf
http://register.consilium.europa.eu/pdf/en/07/st15/st15609.en07.pdf
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When it comes to access to health systems for irregular migrants we are in particular 

aware that excluding migrants in an irregular situation from immediately necessary or 

urgent healthcare endangers their lives and well-being, increases the cost of future 

emergency treatment and can also potentially pose a health risk to the wider 

community.  

 

European healthcare systems are exploring how to best balance considerations 

relating to costs and public health in a manner which adequately implements existing 

fundamental rights standards. The EU and its Member States are working towards 

more effective policies in line with fundamental rights.  

 

Mr. Chairperson, 

 

In this context, we would like to emphasise that, for the first time, we are moving 

ahead on a direct grant agreement between the European Commission and IOM which 

should put forward specific activities in certain countries on improving the access and 

quality of healthcare services, health promotion and disease prevention to meet the 

needs of migrants, including undocumented migrants and some ethnic minorities. 

 

Another issue is health workforce. Health workforce shortages have been observed in 

many parts of the EU. This has led, on one hand, to increased mobility within the EU 

and, on the other, to increasing reliance on healthcare professionals from outside the 

EU. We are aware of the brain drain challenge linked to health workers migration and 

are currently putting in place mechanisms aimed at mitigating it. The EU and its 

Member States support the WHO Global Code of Practice on the International 

Recruitment of Health Personnel. On 13 December next, a Joint Action on health 

workforce planning and forecasting will be launched. It will also contribute to the 

implementation of the WHO Global Code of Conduct on the international recruitment 

of health personnel. We welcome IOM's involvement as partner in this initiative.  

 

Finally, in its development initiatives related to health care of migrants in Asia, Latin 

America, Africa and Europe, the EU focuses on knowledge consolidation, on the 

promotion of circular migration and the temporary and permanent return of health 
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professionals, including the setting up of related national migration management 

capacities.  

 

Overall, the EU is committed to working towards policy coherence: In its 2010 

Council conclusions on the EU role in global health the EU committed itself to 

encourage progress towards compliance with the agreed commitments of the EU 

Strategy for Action on the Crisis in Human Resources for Health in Developing 

Countries, and contribute to the WHA Code of practice on the international 

recruitment of health personnel 

 

Thank you for your attention. 
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