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The International Organization for Migration (IOM) conducts outreach and health education for migrant families in Mae Sot,
Thailand in April 2020. Photo credit: IOM.

A migrant-inclusive approach to risk mitigation benefits everyone and
leads to better development outcomes.
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Introduction
People on the move are among the highly vulnerable groups to the coronavirus disease (COVID-19)
crisis. The disproportionate impact on this group, which includes immigrants and those still crossing
borders, shows in the unprecedented, multiple challenges they face in health, livelihood, and additionally
for those fleeing war and persecution, in access to protection. These heighten their risk of infection,
which has implications on the health of their families and communities.

It is urgent for governments to integrate migrant health and migration policies into their response and
recovery efforts. Migrants must have access to COVID-19 health services and be enabled to cope with
the socioeconomic impacts of the pandemic. Otherwise, their increasing vulnerability could impede
efforts to stop the spread of the disease. It is also important to coordinate with governments of host and
destination countries on measures targeted at migrants.
Focusing on migrant health and international migration, this brief proposes some policy measures to
operationalize an inclusive approach based on the principles of universal health coverage (UHC) and
contribute to enhancing public health protection, speeding recovery, and achieving sustainable
development. It is based on presentations made at the Policy Actions for COVID-19 Response Dialogues
organized by the Asian Development Bank (ADB).

Impacts of COVID-19
As of mid-2019, international migrants totaled 272 million, including 164 million workers and 25.9 million
refugees (United Nations 2020) but excluding the numerous migrants that are undocumented. While the
extent to which COVID-19 impacts migrants varies, depending on their socioeconomic situation, most
count among the most severely hit by the crisis and are at greater risk of infection because of
preexisting inequities and vulnerabilities. They are particularly vulnerable to COVID-19 because of the
circumstances of their journey and their poor living and working conditions. Impacts bear more heavily
on women and children, the elderly, and persons with impairments and/or medical conditions.
Increased health risks. Lockdowns and quarantines have intensified the health risks of refugees and
migrant workers living in overcrowded camps, informal settlements, collective shelters, and dormitories,
often lacking in water, sanitation, and other basic services. Impacts are greater among irregular
migrants, who are forced to move from place to place, stay homeless for prolonged periods, or be
confined in cramped detention centers. Rising joblessness, income losses, malnutrition, and food
insecurity triggered by the pandemic have also amplified these risks.
Compromised access to health services. Obstacles to migrants’ access to healthcare have
heightened with the surge in COVID-19 caseloads and local transmissions. A glaring manifestation is
the rising acts of xenophobia and stigma and discrimination. Along with other obstacles, such as
migration status, lack of information, absence of health insurance or inadequate finances, and language
and cultural barriers, these incidents have deepened their marginalization. Irregular migrants, who are
unable or unwilling to access services for fear of detention, deportation, and other punishments, have
been particularly impacted. Migrant workers in the informal economy, who often are without contracts
and insurances and excluded from social protection schemes, have also been significantly affected.
Rising unemployment and loss of livelihood. The COVID-19-induced economic crisis has cost
migrants their jobs and livelihoods. First to go were workers and refugees in the low-wage informal
economy. Recent research from the International Labor Organization shows that nearly 75% of migrant
women and 70% of migrant men were working in the informal sector before COVID-19. The prevalent
“last hired, first fired” practice also makes migrant workers in the formal sector more vulnerable to losing

their jobs than their native-born counterparts. The unfolding global economic recession, according to
ADB, threatens the job security of over 91 million international migrants from Asia and the Pacific.
Declining remittances. Migrants’ income losses impact their families and countries of origin. The
World Bank estimates that remittances will drop by 20% because of the pandemic, causing hardship to
more than 800 million people depending on remittances for much of their subsistence. A sudden stop
in remittance flow, according to ADB, could plunge many households in developing Asia—particularly
Pacific and Central and West Asian countries—into poverty. The region has at least 10 countries
deriving over 10% of their gross domestic product from remittances and six of the world’s top 10
remittance-recipient countries (ADB 2020).

Implications on migration
The pandemic has brought new challenges to migration management. Current developments indicate
that as countries reopen their borders, they will be imposing additional health requirements for travel,
which could result in disproportionate health expenditures and drive more people into irregular migration
pathways. They could also restrict travel and tourism and limit the potential of migration and human
mobility in contributing to development.
Challenges could become much more complex with broader geopolitical and economic contexts coming
into play in addition to changes in the evolutionary patterns of the disease. Against this backdrop,
rethinking mobility and migration management, as part of COVID-19 response and recovery measures,
assumes critical importance.

Policy Options
A three-track policy agenda may be explored to address the complex challenges posed by COVID-19 to
migrant health and immigration. Key considerations that need to inform country policies on each track
are outlined below.

1. Reducing transmission risks
A strong case can be made for a migrant-inclusive approach to disease control. Research and empirical
evidence show migrants rarely bring infections to their host populations, but denying them care could
create risks and lead to higher costs in the long run (BMJ 2019).
Include migrants in COVID-19 health services. Ensure that all migrants—regardless of their
status—will have access to the full range of health services to reduce the risk of transmission. Proactive
and innovative measures are needed to break through the current policy and regulatory obstacles that
prevent particularly the undocumented or irregular migrants from accessing these services.
Remove obstacles to access to healthcare. Address stigma and discrimination, language and cultural
barriers, and lack of financial resources and information to encourage migrants to seek healthcare once

they feel the symptoms. Provide a range of services to improve their knowledge about the disease,
ensure their access to accurate and up-to-date information, build their confidence and communication
skills, and strengthen their social support systems. Use social and behavior change communication to
combat xenophobia, racism, and gender and other forms of discrimination. Provide gendered and ageand culturally appropriate mental health and psychosocial services and financial assistance, especially
to irregular, stranded, laid-off, and other distressed migrants.
Reduce transmission risks throughout the mobility continuum . Detection of COVID-19 threats has
largely improved at border facilities, but more needs to be done with respect to the spaces of
vulnerability where migrants interact with stationary, local communities in their countries of origin, transit,
and destination. Engage with community networks, migrant support groups, and migrants themselves to
improve prevention education, monitor outbreaks, and facilitate emergency care and treatment in these
spaces. Harmonize and coordinate COVID-19 response across sectors at various levels of governance
and with governments of host and destination/return countries.

2. Mitigating impacts
Address the socioeconomic impacts that erode migrants and their families’ ability to spend for their food
and other basic needs, including healthcare.
Include all migrants in social protection schemes . Host country governments need to ensure that
migrants have access to social protection, including employment-related benefits and social assistance.
Provide targeted social assistance tailored to the needs and circumstances of irregular, stranded, and
other distressed migrants.
Mitigate rising job and income insecurity. Host country governments can consider proactively
facilitating employment retention of migrant workforce while creating new jobs for migrant workers in
health and other essential services during the pandemic. Economic reintegration activities for returning
migrants should be more vigorously undertaken, targeting both employment and entrepreneurship
promotion. Ensure the undisrupted flow of remittances.

3. Leveraging opportunities for transformational changes
The opportunity for accelerating progress toward UHC has never been as bright. So are the prospects
for integrating health in border and mobility management, which like UHC is crucial to achieving the
Sustainable Development Goals (SDGs). Initial considerations for maximizing these opportunities are
discussed below.
Accelerate UHC progress. Countries could build on their COVID-19 experiences to heighten support
for UHC from both the public and private stakeholders, identify the critical gaps in public health systems
that need to be improved, determine and implement feasible financing and risk-pooling mechanisms,
and facilitate the adoption or improve implementation of the necessary laws and regulations. Mobilize
and train qualified volunteers from the community networks and migrant organizations and support
groups that participate in COVID-19 activities in spaces of vulnerability to become the first point of

contact for UHC in these areas. Explore incorporating UHC contributions in the payment terms for
economic stimulus packages.
Plan and build capacity for better-managed human mobility and migration . COVID-19 disease
modeling suggests that the evolution of the outbreak will be context-specific, with infections and
mortality burdens taking place on different scales and timelines and in potential multiple waves and
clusters (IOM 2020). This will result in significant variability in the implementation, removal, and possible
reintroduction of travel restrictions and border closures worldwide. Therefore, as governments continue
to establish health-based border procedures, they need to consider a continually fluctuating situation as
well as the measures and capacities in partner countries to manage additional risk. If decisions on crossborder mobility are made without a coordinated, evidence-based assessment of the outbreak across
countries, there will be an increased risk of transmission.
Even with full coordination between states, a return to the pre-pandemic levels of mobility is unlikely in
the short to medium term. Although a full return may also be unlikely in the long term, countries can
better manage by adopting a fundamental change in mobility and migration management, taking full
account of global health security concerns. Among other things, this means (i) incorporating public
health emergency preparedness and response measures into migration management, (ii) adopting a
multisectoral approach, and (iii) strengthening health system capacities for which significant investments
need to be made. Within a comprehensive approach to border management that co-opts health
imperatives, the International Organization for Migration’s (IOM) long-standing advocacy for the
integration of both the security and trade perspectives in border management may also be considered.

Policy implementation
The proposed policy measures require bold political decisions, leadership from the top, strong
multisectoral coordination, and the involvement of migrants as key stakeholders. These requirements
may be met through the following institutional arrangements and processes.

Strong political leadership and multisectoral coordination
An executive/steering committee, comprising senior government officials from immigration, foreign
affairs, labor, health, and social welfare departments, among others, and representatives from migrant
organizations or their support groups, may be formed as the central decision-making body. A core unit,
composed of senior staff from relevant agencies and departments and migrant leaders and advocates,
may be established to supervise and coordinate implementation.

Involvement of migrants as key stakeholders
Migrants can participate in decision-making as members of the steering committee and in policy
implementation. Migrant participation will be inclusive of all their key networks/organizations.

Partnership and collaboration
The core implementation unit should ensure that other relevant stakeholders will be involved through
partnership arrangements, which may be formed based on the spaces of vulnerability and communities
where actual work needs to take place. Diaspora organizations and immigrant health professionals will
be tapped to support community education and prevention activities as well as provide essential referral
services, as needed.

Regional cooperation and development partner support
Build upon existing bilateral and multilateral cooperation among countries to implement the policies and
respond to migrant issues and concerns during the COVID-19 crisis and beyond. Multi-country
knowledge sharing can support national-level policy implementation and regional cooperation and
enhance both as the situation unfolds. Mobilizing and innovating to meet financing needs will be
encouraged as a shared responsibility among key stakeholders.

Good Practice Examples
These initiatives provide examples of a migrant-inclusive approach to COVID-19 response and recovery.

Including all migrants in COVID-19 health services
Portugal has temporarily regularized irregular migrants to ensure their full access to COVID-19
services.
Peru has approved temporary health coverage for migrants and refugees suspected of or testing
positive for COVID-19.
The United Kingdom has announced that no charges will apply for the diagnosis or treatment of
COVID?19 for all foreign visitors, regardless of their residency/immigration status.
In Lebanon, humanitarian agencies and health partners undertook outreach campaigns to provide
information to refugee populations on COVID-19.
Singapore has set up medical facilities and triage clinics in migrant workers’ dormitories and
provided them with food and other necessities, including Wi-Fi.
City mayors from all over the world, through the Leadership Board of the Mayors Migration
Council, are calling on national and international decision-makers to commit to an equitable
pandemic response and recovery.

COVID-19 migrant social protection schemes
The Philippines is providing stipends to migrant workers to ensure that they are still able to travel
when they have valid employment contracts.
Chile has established the COVID-19 Emergency Stipend for vulnerable migrant families in regular
status.
Malaysia has reduced the migrant worker levy by 25% for employers of workers whose permits

expire between April and December.
New Zealand has made its Wage Subsidy Scheme available to migrants.
South Africa is providing 30% of its financial support for small convenience shops to foreignowned businesses, including those owned by refugees.
Bahrain has established specific responsibilities for private sector employers to ensure appropriate
accommodations and facilities for migrant workers during the pandemic.
In California, a fund is being established to provide income support to migrant workers irrespective
of their status.
The Tunisian Ministry of Social Affairs has issued recommendations to employers and government
institutions, and landlords, for fair and humane treatment of sub-Saharan migrants and confirmed
the provision of in-kind and financial grants to vulnerable migrants and waivers for expiry of work
and immigration permits.
In Bangladesh and Malaysia, the consultancy firm ELEVATE has partnered with several big-name
companies in running a helpline to receive and address workers’ concerns during the pandemic.

Expanding migrant employment opportunities
Argentina, Chile, and Peru began allowing foreign-trained refugee doctors, nurses, and others with
medical training to work during the COVID-19 response.
In Ireland, the Medical Council has announced it would allow refugees and asylum-seekers with
medical training to help in providing essential medical support by taking up roles, including as
healthcare assistants.
In Turkey, the government has long been providing training, certification, and authorization for
refugee health professionals to practice in refugee health centers and deliver primary health care
services to refugees free of charge.

Universal health coverage (UHC)
Thailand has achieved UHC in 2002, the first country to do so, at relatively low cost. The program, which
covers 99% of Thai nationals and includes registered migrant workers in the formal sector, has
dramatically reduced impoverishment from out-of-pocket payments. It accounts for much of the country’s
success in flattening the COVID-19 infection curve in late-April. Since 2014, the UHC has become part
of Thailand’s comprehensive registration measure to legalize undocumented migrants through
nationality verification (NHSO 2020, BJM 2019).

Conclusion
By combining mitigation of transmission risks with actions to make migrants less vulnerable to disease,
governments will be able not only to protect migrants’ health but also strengthen public health protection.
The results of these actions will be far-reaching and beneficial for all: they would speed recovery from
COVID-19 as well as make societies and economies more resilient to pandemics, overall facilitating the
attainment of the SDGs.
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