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Inequality, world health, 
and global governance
Richard Horton1 correctly states that 
good health depends on political, 
economic, and social forces that 
shape conditions of living. To address 
health care on a global scale, immedi
ate and comprehensive efforts both 
on an international and national 
level have to be realised. The most 
imminent and relevant global issue 
that is closely linked to world health 
is probably climate change.2 Climate 
change has direct negative local effects 
(eg, droughts, flooding, and famine) 
and supraregional repercussions (eg, 
migration). Although the biggest por
tion of medical resources is allocated 
to the socalled developed world, 
most of the affected people live in low
income and middleincome regions.3

Important results have materialised 
from global collaboration on this issue 
(eg, the Paris climate agree ment). 
However, to achieve sustainable solu
tions, the concept of global gover  nance—
ie, Weltinnenpolitik, a term first coined 
by Carl Friedrich von Weizsäcker—
will have to be implemented.4 This 
concept, which builds on the role of 
multilateralism and strong interna
tional institutions, has been under 
constant attack since its first intro
duction, and this criticism has only been 
intensified by current statesmen and 
stateswomen favouring nationalism 
over international collaboration.

Furthermore, inequality in wealth 
does not only exist between different 
countries, but also within countries, 
leading to widened inequalities 
with regard to life expectancy and 
to stunted life expectancy gains in 
the economically most deprived 
regions.5 Notably, “while there may 
be underlying economic forces at play, 
politics have shaped the market, and 
shaped it in ways that advantage the 
top at the expense of the rest“6—with 
both financial and subsequent health
related consequences.

Unequal distribution of wealth 
will be a constant stimulus to 

populistic, rightwing movements 
as seen throughout many countries 
in Europe. These movements have 
a strong tendency to promote 
myopic, national solutions, rather 
than tackling problems of inequality 
on both a national and inter
national scale. Although political 
internationalism (built on close 
cooperation of nations worldwide) 
aims to achieve better equality 
between and within countries 
and differs substantially from 
the political concept endorsed by 
Rosa Luxemburg, it has the potential 
to provide sustainable solutions to 
the most important and relevant 
health issues. Moreover, successful 
and fair redistribution of wealth has 
the potential to reign in centrifugal, 
nationalistic tendencies. In doing so, a 
fair, democratic, and still competitive 
political process is promoted, thus 
providing the basis for improving the 
quality of health and life around the 
globe—an aim that Rosa Luxemburg 
would have fully subscribed to.
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Health of migrants: 
simple questions can 
improve care

The UCL–Lancet Commission on 
Migration and Health by Ibrahim 
Abubakar and colleagues1 was 
dedicated to the complex relation 
between international migra tion and 
population health. This Commission 
updated the discussion on this 
complex rela tionship and illustrated, 
with realworld evidence, the posi tive 
effect of migration above and beyond 
possible limitations and pervasive 
myths.2,3

Panel: Some useful questions to ask migrants in health-care 
settings

Demographic questions
• What is your ethnic background?
• What is your legal migration status?*
• Were you born abroad? Were any of your parents born abroad?
• What is your country of origin?*
• What is your nationality or nationalities?
• What is your length of stay in the country?*

Migratory experience
• Why did you migrate to this country?
• How did you migrate (which transportation)?
• Did you travel alone or with family or friends?*
• Did you have family or friends waiting for you at arrival?*
• How would you assess your experience overall? (eg, 1–10)

Arriving and living in the host country
• How did you enter the country (formal or informal entry)? 
• Are you living alone or with family or friends?*
• Where do you live?
• Are you working? Where? Do you have a contract?

Red flag questions
• Are you registered in the healthcare system?* Is your family 

(especially children) registered? (Refer to social worker)
• Are you and your family living in a single room?* Or, are there 

more than 3 people sleeping in the same room? (Refer to social 
worker)

• In the past week or month, have you felt life is not worth 
living?* (Refer to mental health screening)

• Have you or any family member had a cough for over 2 weeks? 
(Refer to tuberculosis screening)

• In the past 3 months, have you had unprotected sexual 
intercourse with a new partner? (Refer to HIV screening)

*These questions have shown a substantial association with several health conditions, 
including mental health, chronic conditions, and disability.4,5
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Chile is one of South America’s most 
economically and politically stable 
nations with a history of supporting 
migrant health.2 The approach de
scribed by Cabieses aligns with the 
Ministry of Health of Chile’s principles 
for dealing with migrants who require 
access to health care.3 

Health actions for migrants need 
to be addressed within the wider con
text of healthcare access, particularly 
for the local marginalised populations, 
and be supported by a political will to 
reduce inequality. In the context of the 
current humanitarian crisis in Venezuela, 
it is important to note the positive 
developments in social protection 
mechanisms and the expansion of the 
health system in South America over 
the past few decades. These achieve
ments should be protected, since they 
are under threat from several neoliberal 
South American governments, in
cluding in Chile. The crisis illustrates 
the scarcity of tolerance and solidarity, 
which makes one of the key messages 
from our Commission ever more perti
nent: we must “confront urgently, 
vigor ous ly, and persistently divisive 
myths and discriminatory rhetoric about 
migrants”.1 Healthcare professionals 
are once again in the forefront to show 
solidarity for the values and societal 
benefits of public health. Although we 
welcome innovation by healthcare 
workers, nations must support this 
innovation by meeting their human 
rights obligations to provide truly 
universal health access.
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As a healthcare professional 
who has done research on the 
health of international migrants 
for over 10 years in Latin America 
and Europe, I have learnt that much 
can be improved from healthcare 
settings to protect the health of the 
migrant population through simple, 
straightforward innovations. For 
example, 3 years ago I implemented 
a Welcome Health Plan in a public 
primary clinic in Chile, which has 
been used by over 1800 migrant 
families to date. Health researchers 
and practitioners at Universidad del 
Desarrollo in Chile have created a set of 
brief questions for 30min interviews 
that guide our work and allow us to 
improve healthcare registries for 
monitoring and evaluation purposes 
(panel). These brief questions came 
from our own research and have been 
adapted and improved over time. 
They are focused on the migratory 
experience and their settlement in 
the country, and some key health 
questions act to identify red flags for 
immediate reference to special care.

Sharing successful healthcare 
innovations can catalyse the imple
mentation of lowcost interventions 
in many locations simultaneously.6 
Migrants tend to underuse most 
healthcare services globally, and gaps 
in access to and culturally pertinent 
care need urgent consideration. 
Sometimes, simple questions can get 
the most valuable answers.
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We thank Baltica Cabieses for de
scribing the importance of simple 
innovation in addressing some 
of the challenges reported in the 
UCL–Lancet Commission on Migration 
and Health,1 particularly regarding 
clinical consultations and the opera
tionalisation of care pathways for 
migrants. The examples cited are 
consistent with the approach proposed 
in the Commission report and with 
the Commission’s recommendation 
about implementing evidencebased 
health interventions, alongside 
analysis of effect and effectiveness. 
Although the novelty of the approach 
should be welcomed, it is essential 
that new measures to improve access 
to and quality of health care undergo 
evaluation to ensure effective services 
that meet the needs of all migrants.

The questionnaire proposes starting 
a healthcare consultation by enquiring 
upfront about the patient’s legal status. 
With appropriate confidentiality and in 
systems with true universal access, such 
sensitive information can be obtained 
to inform which funding source will be 
used to provide health care. However, 
for migrants in many contexts (eg, 
irregular migrants), this approach might 
be inappropriate, and risks dissuading 
migrants from seeking health care 
because of the potential for misuse 
of this information by immigration 
authorities. Universal rights to access, 
regardless of legal status, and a firewall 
between health and immigration data 
are needed before health providers 
record such information.
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