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THE PURPOSE

To address the gaps in the knowledge on health 
promotion in relation to migrants and refugees in 

European countries.



DEFINITION OF HEALTH PROMOTION

‘The process of enabling people to
increase control over their health and its
determinants’.

(World Health Organistion,1986 and 2005)



MIGRANT                                          REFUGEE

Any person who is moving or has
moved across an international border
or within a State away from his/her
habitual place of residence,
regardless of (1) the person’s legal
status; (2) whether the movement is
voluntary or involuntary; (3) what the
causes for the movement are; or (4)
what the length of the stay is (IOM, 2018).

A person who owing to a well-
founded fear of persecution for
reasons of race, religion, nationality,
membership of a particular social
group or political opinions, is outside
the country of his nationality and is
unable or, owing to such fear, is
unwilling to avail himself of the
protection of that country (IOM, 2018).



THE REVIEW APPROACH

WHO rapid review method (HEN #50).

Key words, inclusion criteria. 

A  search of computerized databases 

and of the grey literature.

A consultation with International experts 

and with migrants and migrant agencies 

(Bologna, Italy).

LIMITATIONS

§This is not a full systematic review.

§Accessing the grey literature can be 
difficult. 

§The cross-cutting nature of health 
promotion interventions.

§Literature accessed in English only.



HEALTH PROMOTION USES A RANGE OF CROSS-CUTTING ACTIVITIES 

•Communication activities using the mass and social media to raise awareness

•Health literacy

•Participatory exercises including theatre

•Peer education

•Printed materials such as leaflets and posters 

•Skills training including language skills, job seeking, word processing

•Psychological counselling and self-help groups

•Volunteering and social activities to build cohesion such as sport

•Capacity building of community-based organisations supporting migrants 

•Critical education techniques such as photo-voice



THE FINDINGS

Health promotion for refugee and migrant health has not 
been developed as a field of expertise, and much of the 
present experience only reflects what we already know: 

Engaging with community-based organizations and using
culturally appropriate methods and messages is important.



THE REVIEW FOUND THAT THERE IS A GAP IN THE 
EVIDENCE REGARDING HOW TO:

•Effectively engage with migrants and refugees in a 
culturally sensitive way;

•Work in cross-cultural contexts to address stigma, fear & 
communication barriers;

•Enable health professionals, migrants and refugees to 
understand the application of health literacy.



ADDRESSING FEAR IN NORTHERN SWEDEN

The fear of deportation because of HIV/AIDS was an
important determinant of reluctance to seek care for
migrants in Northern Sweden.

Targeted health promotion interventions were needed to
reduce fear and stigma, to empower migrant women, and
to raise awareness about the benefits of seeking health
care (Kalengayi, F.; Hurtig, A.; Ahlm, C.; Krantz, I. 2012)



THE REVIEW FOUND THAT THERE IS EVIDENCE FOR 
HEALTH PROMOTION TO SUPPORT:

•Peer education and counselling interventions;

•Community based interventions; 

•Tailoring interventions to the specific needs of 
migrant communities.



NEIGHBOURHOOD MOTHERS

The ‘Neighbourhood Mothers’ project started in Berlin on the
principle that immigrant mothers can help those who have shared
similar experiences. This helps build trust and the confidence
needed to ask questions and to get answers.

The mothers meet on a regular basis in a small group to discuss
specific challenges such as the health and social care services that
are available in their community. The project cooperates closely
with local childcare centres, health care services and youth centres.

The success of this approach is the way it empowers migrant
women by increasing their interaction with local service providers.



KEY POLICY OPTIONS

1. Invest in tailored interventions to have the 
greatest impact. 

2. Invest in a workforce that is culturally competent. 
3. Place migrant and refugee needs at the centre 

of health promotion programs. 
4. Strengthen the capacity of community-based 

networks and organisations.



GET THE BASICS RIGHT FIRST 



POLICY OPTION 1

Invest in tailored interventions •Peer education and mentoring. 

•Community-based interventions on sexual 
health. 

•Vaccination programs. 

•Awareness raising using print materials, 
videos and social media apps. 

•Self-help groups for smoking cessation. 

•Directly observed treatment (DOTs) for TB.



POLICY OPTION 2

Invest in training for professional

cultural competence

Workplace policy.

In-service and online training.

Public health curricula of tertiary 
education.

Workplace mentoring.

Availability of translators and cultural 
mediators.

Reflexive professional practice.



POLICY OPTION 3

Invest in approaches that place

refugee and migrant needs at the

centre of health promotion

Needs assessment and migrant skills 
development.

Gain better access to migrant community 
resources.

Professional training in quantitative and 
qualitative methods.

Community-centred approaches: peer 
and volunteer activities.

Develop partnerships with migrant 
groups.



POLICY OPTION 4

Invest in strengthening a network of

community-based organisations that

support migrants

Build community capacity (knowledge, 
skills and competencies of community 
members).

Strengthen social networks and 
partnerships.

Make seed funding available.

Support local & area-based initiatives.




