
PROMOTING HEALTH FINANCING AND COVERAGE OF MIGRANTS 
FOR SUSTAINABLE DEVELOPMENT

Jacqueline Weekers Senior Migration Health Policy Advisor, Migration Health Division, IOM

Ahmed Skim Directeur des Affaires de la Migration, Ministère Délégué auprès du 
Ministre des Affaires Etrangères et de la Coopération Internationale, 
Chargé des Marocains Résidant à l'Etranger et des Affaires de la 
Migration, Royaume du Maroc

Kanokporn Kaojaroen Migration and Health, Department of Service Delivery & Safety, Health 
Systems & Innovation Cluster, WHO

29 June 2017, Berlin

GFMD Platform for Partnerships



GFMD 2010 outcome: «assess cost effective health care models
for various migration scenarios»

MIGRANTS’ HEALTH AT RISK

Lack of access and social protection

out of pocket payment

Delayed or substandard care

Inefficient use of remittances

PROMOTING MIGRANT HEALTH

Migrants’ health rights

Good public health practice

Positive  contribution to development

Pay more taxes than benefit

Health is essential for soc cohesion

Challenge:  migrant health perceived as costly



Tracing migrant health in the SDGs

Migrant 
health

2030 Agenda  «leaving no one behind»



Models of social protection in health

Countries of 
origin

Remittance
dependent

Bi & multi 
lateral

Portability ! 

Countries of 
destination

Dependent on 
legal status

Limitations: 
Lack of awareness,

No portability
Family coverage rare, 

Emergency care mainly
Not recognized

Informal sector mainly uncovered



Recommendations

• Mitigate out of pocket health spending

• Pooling of financial risks: employers, taxes, private partners, remittances

• Develop or strengthen bilateral and multi lateral arrangements -> portability

• Platform for partnerships among agencies, countries and sectors

• Mainstream the topic in key health and migration debates: GCM and other
milestones towards 2030


