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Public health: the art and science of preventing disease, prolonging life and promoting 

health through the organized efforts of society (Acheson, 1988; WHO)

Public health refers to all organized measures (whether public or private) to prevent 

disease, promote health, and prolong life among the population as a whole.

Public Health is the practice of preventing disease and promoting good health within 

groups of people, from small communities to entire countries.

Health care is vital to all of us some of the time, but public health is vital to all of us 

all of the time. (C. Everett Koop, 13th Surgeon General of the US)

Public health systems are commonly defined as ‘all public, private, and voluntary 

entities that contribute to the delivery of essential public health services within a 

jurisdiction’.



THE 10 ESSENTIAL PUBLIC HEALTH SERVICES

• Monitor health status to 

identify and solve community 

health problems



THE 10 ESSENTIAL PUBLIC HEALTH SERVICES

• Diagnose and investigate health 

problems and health hazards in 

the community



THE 10 ESSENTIAL PUBLIC HEALTH SERVICES

• Inform, educate, and empower 

people about health issues



THE 10 ESSENTIAL PUBLIC HEALTH SERVICES

• Mobilize community 

partnerships and action to 

identify and solve health 

problems



THE 10 ESSENTIAL PUBLIC HEALTH SERVICES

• Develop policies and plans that 

support individual and 

community health efforts



THE 10 ESSENTIAL PUBLIC HEALTH SERVICES

• Enforce laws and regulations 

that protect health and ensure 

safety



THE 10 ESSENTIAL PUBLIC HEALTH SERVICES

• Link people to needed personal 

health services and assure the 

provision of health care when 

otherwise unavailable



THE 10 ESSENTIAL PUBLIC HEALTH SERVICES

• Assure competent public and 

personal health care workforce



THE 10 ESSENTIAL PUBLIC HEALTH SERVICES

• Evaluate effectiveness, 

accessibility, and quality of 

personal and population-based 

health services



THE 10 ESSENTIAL PUBLIC HEALTH SERVICES

• Research for new insights and 

innovative solutions to health 

problems





Average vaccination coverage rates in selected countries
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MEN AND WOMEN 
USING MODERN 

METHODS OF 
CONTRACEPTION 

BY MIGRATION
STATUS



IMMIGRATION – DEMOGRAPHY -
MISBELIEFS

• Studies, based on large-scale longitudinal data from six countries (France, 

Germany, Spain, Sweden, Switzerland, and UK) found that migrants have lower 

first-birth rates than non-migrants with the exception of migrant Turkish 

women.

• Moreover, birth rates among migrants were barely at the level of population 

replacement (a total fertility rate below 2∙1 births per woman) and often falling.



IMMIGRATION – MISBELIEFS - FACTS

• In advanced economies, each 1% increase of migrants in the adult

population increases the gross domestic product (GDP) per person by 

up to 2%.

• Migrants increase income per person and living standards through 

greater contributions to taxes, which are of greater economic worth 

than the social or welfare benefits they receive.

• The World Bank Group estimated that migrants sent a total sum of 

US$613 billion to their families at origin in 2017 (approximately three-

quarters of these remittances were sent to LMICs—an amount more

than three-times larger than official development assistance).





There is a steady increase in the global number of refugees and migrants, 
including in the WHO European Region. Globally, in 2017, 258 million 
people (approximately one in every 30) lived outside their country of
origin. In the WHO European Region, almost 10% of the population of 
almost 920 million are international migrants, accounting for 35% of the 
global international migrant population.

Obtaining a true picture of the health profile of refugees and migrants and 
of the health system responses through regional standardized data 
collection and sharing, open policy dialogue and commitment is paramount 
in achieving the vision of Health 2020, the Sustainable Development Goals 
and universal health coverage.

Foreword to the Report from Zsuzsanna Jakab







Immigration to European countries







Summary standardized mortality ratios for refugees and migrants compared with the host

population in the WHO European Region for various mortality causes



PROPORTIONS OF TB (LEFT) AND HIV (RIGHT) CASES 
ATTRIBUTED TO PEOPLE OF FOREIGN ORIGIN IN THE 

TOTAL POPULATION IN SELECTED COUNTRIES

ECDC / WHO



ADDRESSING MIGRATION’S DETERMINANTS OF NCDS (IOM: NON-COMMUNICABLE DISEASES AND MIGRATION, 2107)



IMMIGRANTS – OCCUPATIONAL HEALTH ISSUES

• Often 3D jobs

• Worse conditions, longer work-time, lower salary than non-migrants

• Some typical exposures: temperature, noise, vibration, pesticides, other chemicals (e.g. 
hotel housekeeping, dry cleaning)

• Often without contracts

• Workplace abuse, stress, lack of safety standards

• Trafficking, forced labour

• Language and cultural barriers

• Access to healthcare

• Documentation status

• Politics

Adapted from: S.C.Moyce and M. Schenker: Migrant Workers 

and Their Occupational Health and Safety. Annu. Rev. Public 

Health 2018. 39:351–65



IMMIGRATION -OCCUPATIONAL HEALTH ISSUES





PROMOTING THE HEALTH OF REFUGEES 
AND MIGRANTS

GLOBAL ACTION PLAN, 2019–2023

• Priority 1. Promote the health of refugees and migrants through a mix of short-term and long-

term public health interventions

• Priority 2. Promote continuity and quality of essential health care, while developing, reinforcing and 

implementing occupational health and safety measures

• Priority 3. Advocate the mainstreaming of refugee and migrant health into global, regional and 

country agendas and the promotion of: refugee-sensitive and migrant-sensitive health policies and 

legal and social protection; the health and well-being of refugee and migrant women, children and 

adolescents; gender equality and empowerment of refugee and migrant women and girls; and 

partnerships and intersectoral, intercountry and interagency coordination and collaboration 

mechanisms

• Priority 4. Enhance capacity to tackle the social determinants of health and to accelerate progress 

towards achieving the Sustainable Development Goals, including universal health coverage

• Priority 5. Strengthen health monitoring and health information systems

• Priority 6. Support measures to improve evidence-based health communication and to counter 

misperceptions about migrant and refugee health



STRATEGY AND 
ACTION PLAN 
FOR REFUGEE 

AND MIGRANT 
HEALTH

FIRST SURVEY TO 
ASSESS 

IMPLEMENTATION 
OF THE STRATEGY 

AND ACTION 
PLAN: RESULTS
FROM THE 40 

MEMBER STATES 
THAT RESPONDED 

TO THE SURVEY



NEED FOR IMMIGRANT HEALTH DATA

• Facts vs. myths (politics, public opinion, communication)

• Public health (policies, actions, systems):

• Policy development

• Strategic planning

• Resource allocation

• Responsibility for the health status of the population

Migrants Non-migrants



SYSTEMATIC, HARMONIZED DATA COLLECTION

MIGRANT HEALTH DATABASE

THANK YOU FOR THE ATTENTION!


