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Mainstreaming Health of Migrants into the Global Compact:  

A Regional Perspective 

 
Thank you, Mr. Moderator.  Thank you for this opportunity to share our perspective 
on mainstreaming the health of migrants into the global compact on migration. 
 
I will start with the proposition that human rights are universal.  These are the 
birthright of every human being.  Human rights are guarantees of the inherent dignity 
and equal worth of everyone.  As such, they are inalienable and interdependent.  
 
International, regional, and domestic instruments enshrine human rights.1  In these 
frameworks, human rights are articulated as entitlements of individuals and groups 
and create obligations for action and non-action for States.  
 
Unfortunately, in many States, such entitlements only extend to their own 
nationals, to the exclusion of non-nationals such as migrants.  If at all, entitlement 
to such rights are given only to legal migrants. 
 
Right to health – both a right and entitlement  
 
International human rights law has long established the right to health.  Article 12 of 
the ICESCR explicitly articulates the right of everyone to the enjoyment of the 
highest attainable standard of physical and mental health.2  
 

                                                        
1 Article 2 (2) ICESCR. “The States Parties to the present Covenant undertake to guarantee that the 
rights enunciated in the present Covenant will be exercised without discrimination of any kind as to 
race, color, sex, language, religion, political or other opinion, national or social origin, property, birth 
or other status.” 
2 “1. The States Parties to the present Covenant recognize the right of everyone to the enjoyment of 
the highest attainable standard of physical and mental health. 
2. The steps to be taken by the States Parties to the present Covenant to achieve the full realization 
of this right shall include those necessary for: 
(a) The provision for the reduction of the stillbirth-rate and of infant mortality and for the healthy 
development of the child; 
(b) The improvement of all aspects of environmental and industrial hygiene; 
(c) The prevention, treatment and control of epidemic, endemic, occupational and other diseases; 
(d) The creation of conditions which would assure to all medical service and medical attention in the 
event of sickness.”  



This right includes both freedom, such as the right to be free from non-consensual 
or uninformed medical treatment or testing, and entitlement, such as, to the state’s 
system of prevention, control, and treatment of diseases or to public health services. 
 
The full and effective enjoyment of the right to health requires an enabling 
environment of availability, accessibility, acceptability, and quality health 
facilities, goods and services.  These are obligations of States – regardless of 
classification as origin, transit or destination. 
 
Obstacles to Fulfillment of Migrants Right to Health 
 
Allow me to cite some challenges to migrants’ right to health that must be addressed 
in the global compact on migration.  
 
1st and perhaps most pervasive, the lack of regard for the principle of non-
discrimination.  Most often, States use nationality or legal status as a basis to draw 
a distinction between persons who may or may not enjoy access to health-care 
facilities, goods, and services.  Notwithstanding the realities of globalization and 
cultural and ethnic diversification, discrimination still exists. 
 
2nd, language barrier.  The incapacity of migrants to communicate in the host 
State’s native language or the inadequacy of the service provider to understand the 
migrant’s native language impacts on migrants’ access to care and prevention 
services, adherence to treatments, and timely follow-ups.  These 
“misunderstandings” or “losses in translation” may result in clinical errors, serious 
complications, or even death.  
 
3rd, fear.  Fear deters migrants, particularly irregular migrants and members of their 
families, to seek health and/or medical care from professionals.  They suffer in 
isolation and/or resort to self-medication or unqualified health providers. 
   
I wish to note that health professionals are duty bound to respect the right to privacy 
of those seeking their services.  I also wish to add that the perception that health 
care providers and facilities are linked to immigration authorities and border control 
police is largely unfounded. 
 
And 4th, the absence of, or lack of access to, decent work.   Numerous studies 
have reported that migrants, particularly those in irregular situations, endure 
hazardous working conditions for fear of drawing attention to themselves, losing their 
jobs, or being deported.  I find this abhorrent and unacceptable.   
 
Philippine Initiatives to Protect the Health of our migrants 
 
At this point, I wish to share some of our country’s policies, initiatives, and strategies 
in putting migrants’ health and well-being at the center of the migration discourse: 
 



➢ Our Ministry of Health exercises regulatory power over clinics that conduct 
Pre-Employment Medical Examination.  This gives the migrant the freedom to 
choose his medical examination provider and at the same time, prevents the 
formation of medical clinic cartels which have the tendency to charge 
exorbitant prices. 

 
➢ Meanwhile, to raise awareness on the subject, HIV/AIDS education is 

incorporated in the pre-departure orientation seminar for all our aspiring 
migrants. 
 

➢ Our government also deploys composite Rapid Response Teams, which 
include health professionals, to take Filipinos out of harm’s way in countries 
that may be stricken with deadly pandemics. 

 
➢ The Philippine Migrant Health Network was also formed in keeping with the 

Ministry of Health’s centerpiece agenda of “Universal Health Care,” which 
primarily seeks to ensure equitable access to quality health care by all 
Filipinos, whether in-country or abroad.  All agencies performing health-
related functions are part of this network and meet regularly to coordinate 
efforts, to monitor emerging migrant health concerns, and to fill the gaps of 
our information system on return migration. 

 
➢ Our Ministry of Health also maintains vibrant relationships with key partners 

such as the International Organization for Migration, with which it has a 
Memorandum of Agreement to collaborate on policy development, capacity 
building, research, and advocacy for improving the health of migrants.   

 
➢ Last but not least, our Foreign Service Posts also administer welfare- and 

health-related assistance to overseas Filipinos in distress.  Just recently, we 
have signed a Joint Memorandum Circular on Medical Repatriation to 
rationalize the process flow of facilitating the smooth arrival of migrant 
patients, including his/her transfer to a hospital of the Philippines.  A standard 
reporting and monitoring system for medical repatriation is also being 
followed. 

  
Recommendations for the Global Compact on Migration 
 
The foregoing considered, I wish to offer these non-exhaustive list of 
recommendations: 
 

1. Include health of migrants as a cross-cutting theme in the global compact on 
migration; 

 
2. Ensure the mainstreaming of migrants’ health issues into national, regional, 

and multi-regional dialogues;  
 



3. Enhance cooperation among countries of origin, transit, and destination on 
guarantee the health of migrants and members of their families; and 

 
4. Strengthen international collaboration and partnerships to harmonize policies 

and practices that will ensure continuity and consistency of responses to 
emerging health concerns linked to human mobility and border management.  

 
Some Guiding Principles 
 
Finally, it is our conviction that ensuring migrants’ health should be guided by some 
basic principles, many of which were articulated during the 2nd Global Consultation 
on Migrant Health, thus:  
 

1. The right to health is a fundamental right of every human being, including 
migrants, regardless of their migratory status;  

 
2. The enhancement of migrants’ health status relies largely on an equitable and 

non-discriminatory access to and coverage of affordable health care and 
cross-border continuity of care for migrants and to their families; and 

 
3. States should endeavor to cooperate on migrants’ health within the 

framework of their own health policies and strategies, with particular attention 
on strengthening the health systems of developing countries.  

 
 

Thank you for your kind attention.  END 


