
BACKGROUND

In 2019, the number of international migrants reached 
272 million, where 33 million were children.1 For many
of them, migration can increase access to essential 
health services in a destination community. However, 
the benefits of migration are not universal. Most often 
migrant children, including those who move within their 
own country’s borders, are faced with legal, procedural, 
financial, cultural and/or social barriers, and are unable 
to access health services during transit or at a destination. 
This holds particularly true for undocumented or forcibly 
displaced children.2 

HEALTH AND CHILDREN ON THE MOVE 
IN HUMANITRIAN SETTINGS

At the end of 2019, approximately 17 million children4

were internally displaced by conflict and violence, and 
millions more by disasters or other causes. Children who 
are on the move become part of the world’s most vulnerable 
populations, prone to health issues including respiratory 
infections, vaccine-preventable diseases, such as 
measles5 and gastrointestinal illnesses, as a result of poor 
living conditions or suboptimal access to hygiene during 
migration.6 Children are also at risk as coping mechanisms 
are weakened by conditions associated with migration.7 
Not only do these circumstances lead to compound health 
care needs in individuals, but also call for effective public health
strategies to update preventive child health programmes and 
promote positive psychological well-being.8

In 2015, only eight European Union 
Member States granted undocumented 
migrant children the same level of health 
care as the children of its own citizens; 
six totally restricted their entitlements 
to emergency care only; and 12 allowed 
undocumented migrants limited access 
to specialist services.3

HEALTH IN EMERGENCIES AND HUMANITARIAN SETTINGS
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https://data.unicef.org/topic/child-migration-and-displacement/migration/
https://www.unicef.org/media/62986/file
https://www.unicef.org/media/62986/file
https://data.unicef.org/topic/child-migration-and-displacement/migration/
https://www.who.int/csr/don/06-may-2020-measles-burundi/en/
https://www.who.int/csr/don/06-may-2020-measles-burundi/en/
https://www.who.int/csr/don/06-may-2020-measles-burundi/en/
https://www.euro.who.int/__data/assets/pdf_file/0005/293270/Migration-Health-Key-Issues-.pdf?ua=1
https://www.euro.who.int/__data/assets/pdf_file/0005/293270/Migration-Health-Key-Issues-.pdf?ua=1
https://www.un.org/sites/un2.un.org/files/wmr_2020.pdf
https://www.euro.who.int/__data/assets/pdf_file/0011/388361/tc-health-children-eng.pdf
https://www.unicef.org/publications/files/Uprooted_growing_crisis_for_refugee_and_migrant_children.pdf
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THE COVID-19 CONTEXT 

In some settings, enacted regulations and mandatory 
lockdowns in response to COVID-19 have undermined 
displaced children’s access to services, and their right 
to security and safety. Migrant and displaced children 
are at heightened risk to the immediate and secondary 
impacts of COVID-19. 

The pandemic is making it even more urgent to ensure 
children on the move have access to health services. 
Undocumented migrant children are often excluded 
from national programmes for health promotion, disease 
prevention, treatment and care, or social protection 
schemes that facilitate access to health and social services. 
This exclusion makes the implementation of public health 
response measures such as testing, diagnosis, contact 
tracing and seeking care for COVID-19 difficult, thus 
increasing the risk of further spread. Effective COVID-19 
response requires an inclusive approach that ensures all 
migrants have equitable and non-discriminatory access 
to information and health services9, including vaccines 
when available.

THE ISSUE

Health care is routinely disrupted or halted when 
children and families move or spend extended periods 
of time in displacement. The disruption can have 
devastating effects on families as well as the 
communities in which they live.10

• In a territory where service providers are already ill 
equipped to provide quality health services for children, 
they are unlikely to absorb the additional demands 
by children who are migrants or refugees.

• In many countries, the accessibility of health services 
is linked to migration or refugee status, citizenship or 
residency, either in law or in practice. Undocumented 
migrants may not access health services due to the 
fear of being detected, detained or deported.

• Displaced children may have additional health, 
nutrition and protection needs due to the physical 
and emotional stress of being dislocated. Psychosocial 
disorders such as post-traumatic stress is common 
among migrant and displaced children, likely due to the 
exposure to the risks associated with movement.11

• Barriers include discrimination, and the negative
 attitudes of service providers and residents of host 

communities. This is common where migrants are 
perceived to be taking resources and opportunities

 from host communities.

• Children and their families can face additional barriers 
to accessing health services due to poor health literacy 
and the lack of awareness on one’s right to healthcare.

• Access to health services by children and their families 
can also be hindered by prohibitive costs, and 
inaccessibility to health insurance and other social 
protection schemes.

UNICEF’S RESPONSE

UNICEF prioritizes strengthening the public health system 
to ensure children on the move are included, as opposed 
to setting up parallel services. When parallel services are 
necessary, they should be temporary and serve specific 
needs, most commonly during forced displacement after 
humanitarian emergencies.

To support children’s fundamental right to health, safety 
and security, UNICEF programmes provide the following 
for children in transit and in destination areas:

• Support the establishment and strengthening of quality 
and universal service provision, including comprehensive 
access to primary health care and preventive services

 such as immunization, nutrition and hygiene, as well 
as an inclusive public health response and mitigation 
of the socioeconomic impacts of COVID-19;

• Provide technical support and advocacy to 
authorities and service providers to facilitate the 
integration of the needs of migrant or refugee

 children, foster a sense of belonging and combat
 racism, xenophobia and discrimination from 

institutions and social service providers;

• Advocate with governments to ensure that 
nationality, citizenship or migration status is never 
a barrier to accessing health services by removing 
identification requirements that restrict access to 
services and prohibiting the sharing of information 
between immigration authorities and service

 providers at national and local levels;

• Provide information and drive demand amongst 
migrant and refugee families on their rights and 
the available access to health services;

United Republic of Tanzania: 
Community health workers reach 
refugees and save lives. 

In three refugee camps hosted by the 
Government of Tanzania, the challenge is 
met with comprehensive health care services 
supported by 295 Health Information Teams 
that reach out to refugees with vital health 
and hygiene information.12

https://www.migrationnetwork.un.org/sites/default/files/docs/final_network_wg_policy_brief_covid-19_and_access_to_services_1.pdf
https://www.migrationnetwork.un.org/sites/default/files/docs/final_network_wg_policy_brief_covid-19_and_access_to_services_1.pdf
https://www.unicef.org/publications/files/Uprooted_growing_crisis_for_refugee_and_migrant_children.pdf
https://www.euro.who.int/__data/assets/pdf_file/0005/293270/Migration-Health-Key-Issues-.pdf?ua=1
https://www.euro.who.int/__data/assets/pdf_file/0005/293270/Migration-Health-Key-Issues-.pdf?ua=1
https://www.unicef.org/media/62986/file
https://www.unicef.org/media/62986/file
https://www.unicef.org/media/62986/file


• Improve data collection and information sharing, 
for example, concerning access and use of health 
services by migrants at local and national levels, 
disaggregated by age and gender;

• Extend mental health and psychosocial support 
services (MHPSS) beyond acute response phases,

 and prioritize this support in contexts of return and 
reintegration;

• Adjust and expand social protection programmes to 
address poverty and vulnerability of child migrants 
and refugees, including access to national health 
insurance schemes.

An important aspect of developing programmes 
in humanitarian settings is the inclusion of an 
implementation research (IR) component to identify 
programmatic challenges and possible solutions, 
and using this information to both optimize the 
development of the project as it happens, as well as 
to apply theselessons learned in the planning and 
development of related programmes elsewhere.

GEOGRAPHIC AREAS OF INTEREST

UNICEF is active in over 190 countries and regions
around the world, working in more th an 40 countries/
geographical areas that are considered emergency
and fragile contexts.13 Among these areas, UNICEF has 
focused its migration response on those with the largest 
numbers of people in need, either secondary to local 
crises or the influx of migrant and displaced populations 
fleeing from their countries of origin, including:

• West and Central Africa: Burkina Faso, 
Democratic Republic of the Congo, Niger, Mali 

• Eastern and Southern Africa: Mozambique, 
Somalia, South Sudan 

• Latin America: Venezuela and neighboring countries 
receiving the influx of migrants, Central America 
and Mexico

• The refugee crisis in Europe 
• East Asia: Myanmar 
• South Asia: Afghanistan and Bangladesh (Rohingya)
• Middle East and North Africa: Syria, Sudan, Yemen, 

and countries in the region receiving the influx 
of their migrants

THE WAY FORWARD

Around the world, countries and national
governments are recognizing the right of migrant
and displaced children to health, education and safety. 
When able to access routine immunization, nutrition
and child health services, children can survive and 
thrive, even when far from their home. 

Under the Convention on the Rights of the Child, 
Member States have a responsibility to ensure the
right to health of all children in a country, not of
a country, regardless of their citizenship, nationality
or legal status. A child’s migration status should not 
be a barrier to accessing essential services. The
collective effort of governments, communities and
the private sector is critical to provide quality health 
services for children.
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https://www.unicef.org/media/88416/file/HAC-2021-overview.pdf
https://www.unicef.org/media/88416/file/HAC-2021-overview.pdf
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For more information, contact Health, Programme Division at 
health@unicef.org 
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