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Global Migration and Displacement: 
Understanding the Scale and its Components

An estimated more 1 billion people (or 1 in 8)
globally have migrated or been forcibly displaced

Internation
al Migrants 

304 M
(UN DESA, 2025)

Forcibly 
Displaced 

124 M
(UNHCR, 2024)

Internal 
Migrants

763 M
(IOM 2022)But this number is not a single population — it's the 

sum of very different groups, each shaped by legal, 
political, and structural contexts that directly 

influence their health access, risks, and rights.

Interpreting the Numbers
• These categories are distinct yet overlapping; individuals may fall into more than one group 
• The numbers should not be summed directly, but they illustrate the sheer scale and complexity of global 

human mobility.
• Importantly, most of this movement is not emergency-based.



Estimated global international migration 
stock, 2015-2025

• 2015: - 248 million (UN)
• 2019: - 272 million (UN)
• 2020: - 281 million (world migration report IOM)
• 2024: - 304 million (migration data portal org)

3,3 % global population to  3,7% global population
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Regional Perspective

304 M
International Migrants 
(UN DESA, 2025)

• 304 million international migrants in 2024 — a steady rise 
from 192 million in 2005 (UN DESA, 2025)

• Migrants now represent ~3.7% of the global population, a 
stable but structurally significant share

• In 2022, 255.7 million international migrants were of 
working age (15+)  among them, 167.7 million were 
active in the labor force — 66% of working-age migrants
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Global Displacement: 
Trends in Perspective

124 M
forcibly displaced Forcibly Displaced 

(UNHCR, 2024)

65 83
123

0

200

2014 2019 2024

• Climate and conflict remain major drivers of 
displacement

• 73% of forcibly displaced are hosted in low- and 
middle-income countries

• 67% hosted in neighboring countries, not far-off 
destinations

• 3.1 million new asylum claims in 2024, majority in 
the U.S., Germany, Spain, and Mexico

• Displacement rates highest (per capita) in Lebanon, 
Jordan, Armenia and Chad

Global Trends 
Report 2024
UNHCR
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Global Migration and Displacement Drivers

Migration is rarely the result of a single cause.
– It emerges from overlapping drivers that interact at different 
levels.

Complexity
– These forces reinforce and amplify each other.
– That’s why migration flows are so unpredictable and mixed
— people are not moving for a single reason, but for 
combinations of security, opportunity, and survival.

This complexity makes human mobility one of the hardest 
things to predict — and one of the hardest for health and 
policy systems to prepare for.



Climate change is a risk multiplier, affects health directly and indirectly, and impacts 
health systems

In 2023 alone, an estimated
20.3 million people globally 
were internally displaced by 
sudden-onset extreme weather 
events such as droughts, 
cyclones or floods.

It is estimated that, by 2050, 
climate change will cause the 
internal displacement of over
216 million people globally,
with migration hotspots in rural, 
urban and coastal areas.

Climate, change, migration & displacement
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DIGITARE NOME CENTRO

World report on the health of refugees and migrants

First World Report on the Health of Refugees and 
Migrants (July 2022)
Comprehensive global review of all available literature

• Mixed health outcomes; migration conditions often worsen 
health. 

• Determined by social, economic, legal, and environmental 
factors.

• The experience of displacement and migration is itself a 
determinant of health.

Migration and Health:
What We Know, What We Don’t

• Data Gaps
– Available data are often scarce, fragmented, and of poor 
quality.
– Lack of comparability across countries and regions.
– Evidence dominated by high-income countries, while 
LMICs host most displaced populations.



DIGITARE NOME CENTRO

World report on the health of refugees and migrantsNew Evidence: Second World Report

• A robust Monitoring Framework for the Global Action Plan 
(GAP) was established in late 2024 through wide 
consultations with Member States and global experts.

• The 2025 World Report presents the first global baseline of 
GAP implementation, based on findings from 93 countries.

• Key findings show the inclusion of refugees and migrants
in national health plans, and their access to preventive and 
curative services.

• The report offers a clear snapshot of progress and outlines 
strategic priorities for future action.

• It supports the GPW14 baseline and Health and Migration 
Indicators.

• Notably, 82% of surveyed countries provide equal access 
to emergency health services for refugees and migrants



DIGITARE NOME CENTRO

World report on the health of refugees and migrantsSecond World Report: what is new?

GAP Implementation: Progress & Gaps
Notable progress in several strategic areas:

• Inclusion of refugees and migrants in national health policies, 
legislation, strategies, and plans

• Multisectoral coordination mechanisms exist in most responding 
countries

Persistent gaps remain:
• Refugees and migrants often excluded from emergency policies, 

including disaster risk reduction
• Most countries do not systematically assess how health systems 

serve these populations
• Limited data collection on migratory status, with few safeguards 

against data misuse
• Few health professionals receive training in culturally responsive care 

for refugees and migrants

More detailed findings will be published in the coming months.
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2008
WHA 

Resolution 61.17 
on the Health of 

Migrants

.

2017
WHA

WHO Global 
Framework and 

Resolution 70.15

2019
WHA

WHO Global Action 
Plan «Promoting 

the health of 
refugees and 

migrants» 

2024
WHA

Health and 
Migration in the 

GPW14 with two
joint outcome

indicators

2016
UNGA Summit 
for Refugees and 

Migrants

NY Declaration

.

2018
The Global 

Compact on 
Migration and 

the Global 
Compact on 

Refugees

2023
Extension of 
Global Action 

Plan from 2023 
to 2030

From
a side effect 
of migration

To an important  
political topic

and a long-term 
public health 

global priority

HEALTH AND MIGRATION POLICY LANDSCAPE: 
REDEFINING THE NARRATIVE



Promoting The Health Of Refugees And Migrants: 
Global Action Plan And Who Core Functions

WHO Health and Migration’s five core functions. 

WHO Global Action Plan on Promoting the Health of 
Refugees and Migrants 2019-2030



WHO Policy Progress 

GPW14 and Policy Progress 

• First-ever inclusion of health and migration in WHO global 
strategy (GPW14).

• 135 countries prioritized health and migration in Programme
Budget 2026-2027 prioritization exercise.

• WHO prioritization guiding WHO work on health and 
migration.

• Investment case and deep dive on health and migration 
support resource mobilization. 

• Regional frameworks/guidelines in place in AMRO, EMRO and 
EURO.



• Since 2022, 140 promising practices from 63 Member 
States showcasing progress.

• Live platform- an updated repository of best practices.

• Provides stakeholders with data-driven insights.

Dashboard on global 
experiences in promoting 
refugee and migrant health

Multi-country: 
• Examples of cross-

border health 
agreements 

• Inclusion in regional 
health data platforms 

• Ireland and Panama have integrated migrant and refugee 
health into national health plans.

• Uganda, hosting 1.6 million refugees, delivers a 
comprehensive health package; offering access equal to that 
of nationals and transitioning services into public systems.

• Colombia issued health insurance cards to 1.5 million 
Venezuelan migrants, using healthcare as a tool of 
stabilization.

• South Africa: with WHO’s support, conducted a national 
system review for its 2.4 million migrants, resulting in a 
dedicated research agenda to guide evidence-based 
policymaking.

• Latvia, Nigeria, Senegal, Romania, and Thailand: advanced 
in training health workers to better serve mobile 
populations.

Countries Taking Action



Throwback Warnings

Shrinking Space for Migration & Refugee Support Political will and prioritizing 

UNHCR 40% budget cut IOM 30% budget cut

WHO Cut 30%



The Financing Gap in Migrant and Refugee 
Health: a call for solutions

• Financing for migrant and refugee health remains deeply 
inadequate

• Reliance on national willingness, resources and ad hoc aid = 
unsustainable

• Refugee health = only 5% of ODA, ≈ $23 per person/year
• Donor retrenchment → widening financing gap
• Migrants & refugees remain excluded from most UHC 

schemes



© IOM

WALKING THE TALK: 
KEY HIGHLIGHTS FROM 
WHO SPECIAL INITIATIVE ON 
HEALTH AND MIGRATION



Supporting Evidence Informed 
Policymaking 

• Evidence-based normative products 
addressing global evidence gaps on priority 
topics related to health, migration, and 
displacement for policy action

• Published GEHMs on COVID-19, NCD, 
Immunization, Access to antibiotics, Mental 
health, Dementia, Health System Strengthening 
for migrants and displaced population in the 
context of Climate Change

Global Evidence Review Series 
(GEHMs) on health and migration 
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Technical Assistance To Countries 
And Partners

Refugee and Migrant 
Health System Reviews Competency 

Standards

Placing refugee and migrant health 
at the core of multi-sectoral-
national policies. 

• Evidence-based baseline for 
tailored country support.

• Policy change and result-
oriented actions for health 
system strengthening in: 
Bulgaria, Czechia, Estonia, 
Jordan, Thailand, Uganda.

Benchmark for the health workforce in 
providing culturally-sensitive, quality care to 
refugees and migrants.

• 90 policy makers and 355 health workers
trained (Mali, Niger, Nigeria, Senegal).

• 30 health mediators trained (Bulgaria, 
Estonia, Latvia, Lithuania, Moldova, 
Poland, Romania).

• 27 policy makers oriented (Egypt, 
Estonia, Iraq, Italy, Jordan, Kenya, 
Uganda). 

• E-learning course launched: enrollments 
from 113 countries and over 49,000 
platform visits. 

ENROLL NOW!



Health Workforce: Catalysts of System 
Transformation

Healthcare workers are on the frontline of 
delivering  inclusive, culturally-sensitive care and 
key for resilient health systems.

• Culturally competent care is needed but 
often hampered by resource shortages.

• Engaging migrants & refugees addresses 
staff shortages and improves service 
delivery.

• Future workforce: Medical, health and 
public health students play a critical role 
through training, internships, and 
community engagement.

© WHO / Khadija Farah



Funding Research on Health And 
Migration

Number of grants for research on health, migration and displacement for 
the years 2016-2020 by WHO region: WHO, 2024.

• 527 grants awarded (USD 396.4 million) by 9 major funders 
(2016–2020).

• 97% of grants directed to the Americas & Europe (89% from 
US, Canada, UK). 

• Funding stagnated across this period.

TOWARDS EQUITY IN REFUGEE AND 
MIGRANT HEALTH RESEARCH FUNDING



• World map of evidence for policy action

• Online searchable database of all peer-reviewed 
and grey literature that can be filtered by 
country, region, or policy topic

• Download documents directly from the platform

• Aligning with the soon to be launched Global 
evidence for policy network on health, migration 
and displacement (Q2 2026)

Process: 

• researchers systematically review policy and 
academic literature

• documents coded using standardized policy 
codebook tagged by geography, topic, and 
document type 

• new evidence added automatically in real-time to 
online platform as coding is completed

• Live real-time updates on online knowledge 
repository

In progress: Global Policy Evidence 
Knowledge Repository on health, 

migration and displacement



Building Capacity for Inclusive Systems

Global school on refugee and 
migrant health

Brings together experts and stakeholders. Inspires 
innovation and partnerships. 

Over 20,000 participants from 187+ countries 
trained through OpenWHO/ WHO Academy 
courses. 

The fifth Global School at a glance



THE WAY FORWARD

Address root 
causes

Reorient 
health 

systems

Invest 
in 

data

Advocate 

Promote
research

Prioritize 
pressing topics 
such as climate 

change

Implement 
narrative and 

communication
strategy

Foster 
partnership and 

collaboration 



6th Global School on Refugee and Migrant 
Health  
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Thank you 

Dr Santino Severoni
Director, WHO Special Initiative on Health and Migration
severonis@who.int;  healthmigration@who.int 

Visit our webpage 
for more resources!  


