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International migrants in the Americas number 61.4 million people, more than 85% of whom live in the United States and Canada, with the remaining 15% living in Latin America and the Caribbean. In the meantime, migration between regions has increased among Latin American and Caribbean countries, a trend linked to greater economic integration in this region. 

The link between migration and health conditions varies according to migrant group and their vulnerability, ethnicity, gender, and region of origin. A variety of factors put migrants at higher risk of work-related injuries, sexual abuse, violence, drug abuse, and psychological disorders, as well as infectious diseases such as sexually-transmitted diseases, HIV/AIDS infection, tuberculosis, and hepatitis – risks exacerbated by limited access to welfare and health services in their home countries or countries of transit or return.

Immigrants become minorities in a majority of host countries and are excluded from participation and full integration in society, and this can carry over to their descendants as well. Solid integration policies have been linked to better health outcomes for immigrants.

Recent years have seen a growing recognition of the importance of health in the context of international and regional migration. The adoption of Resolution 61.17 on Migrant Health, at the 61st World Health Assembly in 2008, marked a critical milestone in this regard. That resolution urges governments to promote health for migrants through policies and programs. Pursuant to said resolution, the World Health Organization (WHO), the Government of Spain, and the International Organization for Migration (IOM) jointly organized a global consultation that defined four priority areas as a roadmap in health and migration: health monitoring for migrants; policy and legal framework to promote development policies; strengthening of national, regional, and international coordination and partnerships; and health care delivery and institution-building to  facilitate and promote equitable access to health care for migrants.
International human rights instruments and the international development agenda provide a conceptual framework to proceed on health and migration. On the one hand, international human rights instruments guarantee migrants the right of access to health, but states have also placed migration at the center of international development policies with the adoption of Agenda 2030.  
The recent adoption of the New York Declaration, which the United Nations General Assembly passed in September 2016, marked the latest chapter of the international migration agenda. In the Declaration, the states undertook to adopt a set of health-related measures for migrants and refugees, which include having them better integrated and included, taking into consideration access to education, health care, justice, and language learning; facilitate access to sexual and reproductive health care for refugees and migrants; provide basic health, education, and psychosocial development and registration for refugee and migrant children born within each state’s territory; provide access to basic psychosocial and health and education services for unaccompanied migrant children; and meet the basic health needs of refugee communities while facilitating women and girls with access to essential health care. 

Various regional forums dealing with migration have approached the health question with the understanding that the biggest challenges in this area call for coordination among states. As stated in the Lima Declaration adopted at the XIV South American Conference on Migration (SACM), in order to achieve social inclusion of migrants, their access to all rights – the right to health, among other things – on an equal footing with citizens should be promoted. Earlier on, in the Santiago Declaration that was adopted in 2012, the SACM had pledged to promote initiatives to facilitate and encourage access to health, education, and housing for migrants.

Furthermore, under banner of the Regional Conference on Migration (RCM) the governments came together at a workshop in Costa Rica in July 2016 to discuss migration and health. Since 2004, the RCM governments have not discussed the issue. 
At the level of the inter-American system, through the Pan American Health Organization’s 55th Directing Council, the Americas health authorities decided, in resolution CD55.R13, to:

· create health policies and programs to deal with health inequities and to develop interventions to reduce health risks for migrants through stronger programs and services that are responsive to their conditions and needs;  
· spearhead initiatives to change or improve the regulatory and legal frameworks relating to specific health needs for migrant individuals, families, and groups;  
· move toward providing migrants with access to financial protection and comprehensive health services;

· promote bilateral, multilateral, national, and local measures to coordinate and link programs and policies on health issues in border regions. 
These developments call for more effort by states to design and implement plans, policies, and programs to address migrant health as well as public health issues related to the migratory movement of people.
Home, transit, and host countries in the region have responded to migration-related health challenges in a variety of ways. For instance, Argentina – home to a large immigrant population from South America – passed a law granting all foreigners the right to health and education, regardless of immigration status. Mexico has implemented a Program for Migrant Health, aimed at promoting access to health services for Mexicans residing abroad and for their family members, both in the United States and Mexico. In 2002, Mexico and the United States jointly established a binational health commission aimed at improving health and quality of life for communities, including migrants, along the US-Mexico border. With IOM assistance, Colombia is taking steps in the area of migration and health for border- and/or sparsely populated areas by implementing a comprehensive model for health care and follow-up on international commitments. Central American transit countries such as Panama are implementing health-related measures, including vaccination and spraying, to prevent the spread of infectious diseases.
According to the 2015 Report from the Continuous Reporting System on International Migration in the Americas (SICREMI), the number of migrants in the Americas has increased at a rate more than three times that of the other regions. Given that outlook and the new global and inter-American commitments on migration and health arising from the Agenda 2030, which are contained in resolution CD55.R13, the Organization of American States must continue its deliberations on the subject matter; promote the exchange of best practices; and facilitate linkages among the states and with other players, including international organizations.
As regional and extra-continental migration increase, health officials still have several questions that need clarity:
· What health problems do intra-regional and extra-continental migrants in the Americas usual carry with them? Are these similar to what obtains with the rest of the population? 
· What recommendations do specialized agencies have for addressing and recognizing potential infections coming with migrants upon arrival?

· What recommendation is there with respect to vaccination for recently-arrived migrants?

· What steps are specialized agencies taking to deal with the impact of increased migrant flows on public health?
· How difficult is the cultural component of access and health care for migrants? 

· What disparities are there in the Americas in terms of health care access for migrants?

Most research related to Migration and Health in the Americas share the view that there are health risks associated with the working conditions of this population group. Hypertension, diabetes, and heart disease are the most prevalent chronic diseases among adults, while cancer and heart disease rank as the leading causes of death among this population group. Many of the region’s migrants have never seen a dentist and a third has never been to a health institution.
Finally, there are still no cooperation mechanisms for the authorities in transit- and host countries to be able to do an evaluation of vaccination of transit migrants, particularly extra-continental migrants.
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