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Health inequalities are differences in people’s health
that are linked to social disadvantage.

They are caused by obstacles to health such as
poverty, discrimination, lack of power, and unequal
access to the resources that help people stay healthy.
These include fair jobs, safe environments, quality
education, housing, healthcare, and social support.
These factors are called the social determinants of
health.

EuroHealthNet-CHAIN report

" Social inequalities in health
l in the EU

Are countries closing the health gap?

@ Read summary report ﬁ Read technical report

and Migration
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Social inequalities in health in the EU |

EuroHealthNet , launched 25t /26t

Sept 2025

Social determinants = man-made

= For migrants: relevant through the
process of migration in all phases:
predeparture-journey-settlement-
return

= For overall populations: migration
needed to fill gaps in the health
work force


https://eurohealthnet.eu/publication/social-inequalities-in-health-in-the-eu/
https://eurohealthnet.eu/publication/social-inequalities-in-health-in-the-eu/

Migration: a legitimate human strategy to improve living
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Recognize the complexity and the increasing necessity of cross-border movements. About 2.3
percent of the world's population—184 million people, including 37 million refugees—Ilive outside
their country of nationality. Some 43 percent live in low- and middle-income countries. ...Because of
demographic divergences and climate change, migration will become increasingly necessary
over the next decades for countries at all income levels.
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Figure 9.8

Human dignity should remain the yardstick of migration policies
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Source: WDR 2023 team.

Note: Match refers to the degree to which a migrant’s skills and related attributes meet the demand in the destination
country. Motive refers to the circumstances under which a person moves—whether in search of opportunity or because of a

“well-founded fear” of persecution, armed conflict, or violence in their origin country.
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A call for better evidence on the interplay of irregular  HEALTH

migration, black labour markets, exploitation, and MIGRATION
protection of irregular migrants

“[...] it is evident that a sizeable number of migrants remain in irregular
status in the EU. This is problematic for the migrants, who are easily
exploitable due to their status. This is also problematic for the host country,
as irregular migrants participate in the black labour market and largely
remain outside of integration pathways. In some cases, this exploitation
also applies to intra EU mobile citizens.

... Attention should be paid to conditions for access to basic services and
rights; proposals should provide options for enhancing the protection of
migrants and those providing assistance to them.

https://ec.europa.eu/info/funding-tenders/opportunities/portal/screen/opportunities/topic-
details/horizon-cl2-202 2-transformations-01-03 >
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improving services for
undocumented migrants in the EU

Entitlements for undocumented migrants

to access health care
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European Parliament
resolution of 8 March
2011 on reducing health
inequalities in the EU,
010/2089(INI):

“Calls on the
Member States to
ensure that the
most vulnerable
groups, including
undocumented
migrants, are
entitled to and are
provided with
equitableaccessto
healthcare”

Council of Europe
Parliamentary Assembly
(2013) Resolution 1946
(2013) Equal access to
health care
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REVISITED IN TIMES OF PANDEMIC 2020

A basic social infrastructure accessible for everybody, comprising social welfare, health care,
compulsory education, housing, and work, is an important element to meet the policy goals of
protecting human rights and creating equitable societies. However, in a migration context, entitle-
ments on access are connected to regulations on migration to and residence on a national territary.
Undocumented or irregular migrants (UDM) do not comply with such regulations for various rea-
sons, e.g. as victims of human trafficking, as visa-over stayers, or as asylum seekers that do not leave
the territory after a rejection of their asylum application. They live in a NowHereland, without a
legal status, subject to various forms of exploitation.

UDM are among the most vulnerable groups in society. Situations of societal crisis, such as the
COVID-19 Pandemic in 2020, hit the most vulnerable groups the hardest. Reports from NGOs indi-
cate that UDM do not dare to show up far COVID-19 testing, that UDM lose work and basic income,
and that lockdown measures are incredibly hard to bear given their precarious living conditions.

This is of relevance that goes far beyond a small and marginalized group. Societies not successfully
supporting and protecting the most vulnerable have to pay high costs in humanitarian, economic,
and public health terms.

The Center for Health and Migration initiated a stock-taking of national regulations concerning
inclusion of UDM in basic protection as its Social Responsibility Project 2020, National experts
provided information on the respective legal frameworks of social welfare, health care, compulsory
education, housing, and work, using a validated template for data collection,

"NowHereLand in Times of Pandemic” puts a focus on the policy question whether a system is
acknowledging that UDM may reside on national territory and that they have basic needs. If yes,
this should result in regulations that explicitly mention a right to access respective services or a
denial of access to such services. Therefore, a dichotomized scale is used, classifying countries as
YES or NO concerning entitlement to services. This provides a picture on domestic legal frameworks
as the legal basis for granting and/or denying access; it does not provide a picture on actual access
to services, which in most situations will be a Yes AND No.

An overall overview and five landscapes show results per country and category. For a closer look,
policy briefs per country giving details on respective regulations will be published.
Visit www.c-hm.com for updates!
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Migrants and Healthcare: Social and Economic
Approaches

Economic costs rise with inaction

Case: irregular migrant from Pakistan, age 24 years, working as
kitchen aid in Vienna, small injury (blister from burns on
forefinger)

Early intervention: €13.8

(GP consultation + disinfectant gel)
Delayed intervention: € 101.-

(3 GP consultations/NGO + antibiotics)

Direct medical costs are altered with a factor 7.3 when given
with delay

Denial of treatment could cause emergency (amputation of
finger/hand/arm)

Migrants and Healthcare
Social and Economic Approaches

Health and Migration in Asia and Europe

-

Trummer, Ursula, Novak-Zezula,
Sonja, Phua, Kai Hong, Griffiths,
Sian, Chung, Roger & Yi, Huso
(2014). Migrants and Healthcare.
Social and Economic Approaches.
ASEF Public Health Network.
http://c-hm.com/ethics_economics/
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IRREGULAR ASYLUM
POPULATION MIGRANTS MIGRANTS APPLICANTS
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How to create safe places for health care: Practices
of health care provision

Characterised by 3 main elements in an excluding policy context

1. Functional ignorance: Ignore specific elements that interfere
with health care provision (e.g. don’t ask for legal documents)

2. Informal solidarity: professionals act within mainstream
structures, interpreting existing regulations in favour of
irregular migrants

3. Structural compensation: NGOs act as service providers
alongside the Public Health system
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Merci

Ursula Trummer

ursula.trummer@c-hm.com
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