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ABSTRACT

This article offers an overview of the impact of health crises on the rights of migrants. It 
demonstrates that the repercussions of the Ebola crisis on human mobility is not a novelty. 
The association between foreigners and disease accompanies the history of epidemics and 
is part of the process of constructing national identities in the West, which maintains the 
potential for inciting or justifying human rights violations. Deisy Ventura argues that the 
restrictions on international migration adopted during the Ebola crisis are illegal under 
international health law and counterproductive to the effort to combat the epidemic. 
Furthermore, the she considers the security-based approach to international migration 
and health to be the seed of a kind of totalitarian utopia - it spreads the illusion that only 
surveillance systems are capable of preventing disease from propagating internationally, 
without, however, guaranteeing the right to health in all regions of the world. Finally, 
Ventura invites readers to look at the interface between the health crisis and international 
migration through the prism of the debates that animate the field of global health. 

THE IMPACT OF INTERNATIONAL
HEALTH CRISES ON THE RIGHTS

OF MIGRANTS
Deisy Ventura

•   The fantasy of “foreigners carrying disease” justifies measures that restrict   •
international migration and foster human rights violations 
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In 2014, at the peak of the Ebola epidemic in West Africa, various countries, including 
Australia and Canada, restricted the entry of people into their territory from the countries 
affected the most by the disease (Guinea, Liberia and Sierra Leone).1 Large airline 
companies, such as British Airways and Emirates Airlines, suspended part or all of their 
flights to the affected region.2 Void of plausible scientific or public health justifications, 
these measures ignored the World Health Organisation’s (WHO) strong statement 
against the adoption of travel restrictions, except for people with the disease and those 
in direct contact with them, as such restrictions would obstruct the arrival of aid to the 
most affected countries, among other reasons.3 The countries adjacent to the epicentre of 
the crisis closed their borders. In the case of the Ivory Coast, for example, this measure 
prevented thousands of Ivorian refugees in Liberia from returning to their country.4

In addition to restricting human mobility, the Ebola crisis caused an increase in 
discrimination against black migrants, including those from regions where the disease did 
not exist, as, for instance, in the case of Haitians in Brazil.5 At the same time, the adoption 
of discriminatory measures towards health professionals who had worked in West Africa 
upon their return to their respective countries of origin, such as Spain, the United States 
of America (U.S.) and the United Kingdom,6 was denounced. The privacy of patients or 
suspected cases, including migrants or refugees, was unnecessarily violated in many cases.7

This article seeks to identify, generally and briefly, the impact of health crises on the 
rights of migrants. The first section demonstrates that the repercussions of the Ebola 
crisis on human mobility is not something new. The association between foreigners 
and disease accompanies the history of epidemics and is part of the process of 
constructing national identities in the West. It is maintained so it can be potentially 
used to induce or justify human rights violations. The second section argues that the 
restrictions on international migration adopted during the Ebola crisis are illegal under 
international health law and counterproductive to the effort to combat the epidemic. 
Third, the article examines how the strengthening of a security-based approach to 
international migration and health is constructing a kind of totalitarian utopia, as it 
spreads the illusion that only surveillance systems are capable of preventing disease 
from propagating internationally. Finally, the conclusion invites readers to look at 
the interface between the health crisis and international migration through the prism 
of the conflicts that inflame the field of global health.

1 • Foreigners and disease

In his studies on the history of fear in the West between the 14th and the 18th centuries, 
Jean Delumeau elaborates a typology of collective behaviours during the great plague. 
He concludes that when confronted with an epidemic, the first and natural impulse, 
on both the individual and collective level, is to identify who is to blame as a way of 
making the apparently unexplainable explainable. Thus:
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the ones who are potentially to blame, against whom the collective can 
turn its aggression, are first the foreigners, travellers, marginalised 
and all those who are not well integrated into a community, either 
because they do not want to accept their beliefs - in the case of the 
Jews - or because it was necessary to expel them to the edge of the 
group for obvious reasons - such as the lepers - or simply because they 
are from somewhere else and, as such, they are somewhat suspicious.8 

The rejection of foreigners in general is based on a “vulgar synthesis of incomplete information” 
that forges “naively schematic” collective stereotypes capable of “haunting the popular 
imagination”.9 In the Middle Ages, a particular kind of xenophobia founded on cultural and 
political reasons rejected Saracens and Byzantines. This contributed to the development of a 
Westerner identity in opposition to “Easterners”. Later, discrimination towards Iberians and 
Italians ended up highlighting the difference between political regimes, as part of the idealisation 
of the figures of the Western man and the French monarchy.10  Therefore, throughout history, 
the examples of identities whose foundations are based on repulsion towards foreigners 
corroborates the idea that “foreigners do not exist as such; one is only foreign before a norm, a 
culture or a civilisation. In sum, foreigners only exist in relation to the other”.11

This very brief historical overview confirms the modern idea that any attempt to “rationally 
calculate” the risk of contracting a disease must face an imaginary woven together by various 
representations12 that includes both the popular view of immigrants as vectors of disease and 
the discourse of specialists who point to the epidemiological consequences of the migration 
of populations.13 A milestone in the history of global health, the HIV/AIDS epidemic that 
erupted in the 1980s resuscitated the archaic fears from major epidemics such as the plague 
and syphilis and, with them, more repressive means of protection targeted primarily the most 
stigmatised groups, such as homosexuals, drug users, prostitutes and foreigners.14 In a study on 
the response to HIV/AIDS in China, Évelyne Micollier reveals that the “social construction of 
the disease”, especially in prevention campaigns, is built around the notion of the “foreigner” 
who carries the risk of contamination. In this notion, the Chinese include not only nationals 
from other states, but also Chinese people who are not from the Han ethnic group.15

In the West, a myth emerged that accuses Haitians of being responsible for the origin and 
the spread of the HIV/AIDS epidemic in the U.S. The myth was fed by the theory on the 
risk groups known as the “4H”: haemophiliacs, Haitians, homosexuals and heroin addicts.16 
In a fundamental work on this issue, Paul Farmer demonstrated that this myth constitutes 
a process of “holding ethnic groups responsible” in which “the victims are blamed”. This 
process can only be understood when one takes into account the relations of political, social 
and economic domination between Haiti and the U.S.17 However, various episodes illustrate 
the force of this amalgam. In 1993, the Senate banned the immigration of people living with 
HIV/AIDS, with the support of 71% of the U.S. population. This was in direct response to 
the 219 Haitian political refugees with HIV/AIDS who had been awaiting authorisation to 
enter the U.S. for nearly a year in the Guantanamo Bay naval base (Cuba).18
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Moving on to modern day Brazil, a case study on Haitian migration in Tabatinga (in the state 
of Amazonas) revealed that “health was undoubtedly the principle element crystallising the fear 
the Haitian migrants inspired in the local population”. This fear was fed by the idea - promoted 
mainly by city councillors and the local media - that this “uncontrolled and dangerous” wave 
of migration would bring major health risks to the area.19 However, the authors noted that this 
alarmism is contrary to reality, as the Doctors Without Borders team that assessed the migrants’ 
health considered that their general state of health was no different from that of the local population.

The repercussions of the international Ebola crisis in Brazil made fears grow in spite 
the fact that no cases have been reported in the country. One must understand that the 
disease is not what gave rise to stigmatisation of foreigners: on the contrary, it came to 
fill the opening for rejection that already existed.20 This is what the study of the media 
coverage on the Ebola crisis in Brazil revealed: it noted that the coverage reinforced the 
idea that Africa is a place full of health risks and Africans are agents that disseminate 
Ebola, thereby promoting and constructing “Africanness as a risk factor for health”.21

However, the coverage of the Ebola crisis by the Brazilian press is not an exception, but rather the 
rule. The seven Ebola cases reported in the West (four in the U.S. and single cases in Spain, Italy 
and the United Kingdom), of which only one resulted in death, had much greater repercussions 
than the thousands of cases and deaths that occurred in Guinea, Liberia and Sierra Leone.22 As of 
5 May 2016, the WHO had been notified of a total of 28,616 confirmed, probable or suspected 
cases and 11,310 deaths.23 Prior to the Ebola virus being declared as a Public Health Emergency of 
International Concern (PHEIC) by the WHO in August 2014,24 outbreaks of diseases in Africa 
had received little attention since the 1970s. No matter how dangerous a virus may be, if it does 
not generate a significant market - which was the case of the Ebola virus - it tends to be neglected. 
This explains the absence of treatments and vaccines when an epidemic breaks out. However, “the 
market appears when the virus leaves a country where the West really wants it to stay”.25

The economic determinants of the seriousness of a disease supports, in a way, the idea that “health 
means having the same diseases as our neighbours”.26 The reaction of a part of the political class 
and media in the U.S., which was opposed to the repatriation of U.S. health professionals who had 
worked to fight the Ebola virus, at the height of the crisis, appears to reflect such a view. The previous 
rejection of these professionals was probably due to the fact that they “were where they shouldn’t 
be” - that is, they did not go along with the general indifference towards the health of the majority 
of the world population so that the enormous distortions in the current global health governance 
could be maintained.27 During the campaign for mid-term elections in the U.S.,28 some candidates 
resolved to exploit the health crisis politically.29 Republican Donald Trump strongly attacked the 
Obama administration, arguing that “the U.S. cannot allow Ebola infected people back. People 
that go to far away places to help out are great-but must suffer the consequences!”30

The following series of cartoons by Patrick Chappatte, the rights for which were 
granted for free to this publication, is of great value to understand some elements of 
the complex impact of Ebola in the West.
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Figure 1 - Dealing With Ebola31

Figure 2 - Could it be Ebola?32
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Figure 3 – The CDC’s Ebola Update33

Figure 4 – The Year for Ebola34
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In sum, in the epicentre of the Ebola epidemic, it is unanimous that the international 
response to this neglected disease was deficient.35 Outside of the epicentre, paradoxically, 
the disease became exacerbated by a narrative that weaves together notions of security 
and crisis, sustained by a political and media spectacle.36 However, the potential 
impact of this drama on human rights reached the justice system. The ruling on the 
unusual restrictions imposed by the government of the state of Maine on a U.S. nurse 
sent home from West Africa merits special attention. One of the restrictions was the 
order for her to maintain one metre of distance between herself and other people.37 
Even though the judge recognised the lack of scientific basis for his ruling, he based 
his decision on the recognition that people are acting out of fear and whether that fear 
is rational or not, “it is present and it is real”. 

2 • Illegal restrictions on human mobility

During the Ebola crisis, pressured by the panic that was spreading at a dizzying speed, 
more than 40 states did not abide by the WHO’s recommendations on human travel and 
trade. Few countries notified the WHO of the measures they adopted and some of them 
did not even answer the organisation when it questioned them about it.38 This led David 
Fidler to identify another epidemic: that of the non-compliance with norms, especially the 
International Health Regulations (IHR).39 In force in 196 countries, the IHR stipulate that 
prevention and the response to the international spread of disease is to be commensurate 
with risks and avoid unnecessary interference with international traffic and trade (Article 
2), and will guarantee “full respect for the dignity, human rights and fundamental freedoms 
of persons” (Article 3).40 According to Article 42 of the regulations, all measures must be 
adopted in a transparent and non-discriminatory manner. 

In the opinion of Khalid Koser,41 travel restrictions can do more harm than the 
problems they are meant to resolve for at least three reasons. First, experience with 
previous health crises reveals that the crises rarely lead to an increase in human 
mobility. When there is an increase, the movements tends to take place within the 
country, as people seek to distance themselves from the epicentre of the outbreak. The 
displacements also tend to be temporary, until people are able to obtain more precise 
information on the disease. Secondly, the restrictions are inefficient in light of the 
current dynamics of the transmission of infectious or contagious diseases, which can 
be spread around the world in only a few days due to the rapid speed of human travel 
and international trade. This is why the IHR focuses on the adoption of public health 
measures to control vectors at the points of entry for travel by air, sea or land and 
the activation of communication channels between states, and not restrictions on the 
movement of individuals. Finally, travel restrictions and the imposition of measures 
of isolation upon return hinders the flow of health personnel to regions affected the 
most, precisely when it is needed the most, thereby affecting the provision of medical 
supplies and humanitarian aid. On a broader level, the restrictions do considerable 
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damage to the economy of the affected regions, as trade flows are cut off, and to the 
governments’ capacity to manage the crisis.

It is worth adding that limiting regular entry into destination countries fosters irregular 
migration. This kind of migration is indeed capable of contributing to the spread of diseases 
due to the complete absence of control over these people’s presence in a given territory. 
Furthermore, the climate of rejection towards people from certain places of origin can lead 
them to not seek treatment for fear that the measures will affect their situation as migrants.

A panel of independent experts suggested that, based on the experience with the Ebola 
crisis, the WHO should be given the power to sanction states that do not comply with 
its rules, since undue restrictions cause serious social, economic and political damage to 
the countries most affected.42 In opposition to this suggestion, however, it was argued 
that the serious flaws in the WHO’s response to the Ebola outbreak incited states to 
ignore the organisation’s recommendations, as if compliance with the IHR was part 
of a “political bargain” in which states would only be obliged to comply if the actions 
of the WHO itself and the most affected countries were flawless in relation to their 
own obligations.43 In any case, the fact that countries such as Australia and Canada 
had adopted restrictions with no consequences reveals that developed countries possess 
enough political capital to avoid having to fulfil their obligations.44 45

On the other hand, the possibility of being able to impose sanctions would not 
resolve the biggest obstacle to complying with the IHR: the incapacity of numerous 
states - including the countries hit the hardest by the crisis - to fulfil the obligations 
they assumed under the Regulation due to economic and political constraints.46 One 
must recognise that the full implementation of the IHR in West African countries, 
which would require substantial improvements to the health policies and services that 
are essential for a life with dignity, would have been much more effective in tackling 
the causes of a considerable proportion of international migration than restrictions 
on the circulation of people during the Ebola crisis.47

3 • A totalitarian utopia under construction

In September 2014, the Secretary General of the United Nations (U.N.) removed the 
WHO from its role as the coordinator of international action in the field of health by 
creating the first emergency health mission in history: the United Nations Mission for 
Ebola Emergency Response (UNMEER).48 He did so with the consent of the Security 
Council and the General Assembly. The Ebola epidemic was from that point considered a 
threat to world peace and security. Since then, based on the “lessons of Ebola”, the “global 
health security” approach to international responses to health crisis has been gaining 
ground has been gaining ground.49 However, combating the spread of epidemics around 
the world by strengthening surveillance systems and, when an international response is 
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necessary, deploying U.N. missions focused on contention and militarisation appears to 
be contributing to the construction of a sort of totalitarian utopia.

It is totalitarian, for one, because it justifies judicial regimes of exception (such as the 
so-called anti-Ebola laws adopted in the countries affected the most by the epidemic), 
which undermine democracy and the rule of law. These regimes also sponsor human 
rights violations that go far beyond the limitations on the exercise of freedoms that 
could be demanded to prevent diseases from spreading (as is the case of closing real 
or political borders). It is also totalitarian because when serious health problems 
are neglected on a global scale - such as malaria, tuberculosis and those affecting 
the health of women and indigenous peoples, among many others - in order to give 
priority to the global health security doctrine and combating diseases that are socially 
constructed as more dangerous, the international response given to the Ebola crisis 
contributes to greater inequality at the global level. 

Secondly, it is utopian. Without going into the vast debate on this concept, the expression is used 
here to simply refer to an “imaginary representation of a necessary and impossible society”.50 The 
strategy of containing diseases by isolating a territory is doomed to failure. Regardless of how large 
the investments in human and financial resources for surveillance are, the entire physical barrier 
can potentially be broken. Similarly, the “magic bullet” strategy51 - that is, the search for treatment 
and vaccines that aim to eliminate the disease without tackling the social determinants that, 
depending on the case, strengthen both the origin and the extent of its propagation - is powerless 
against the constant mutation of the agents causing the infectious or contagious diseases.

There is a vast literature demonstrating the complexity of the origin of epidemics. 
Changes in the balance between humans and wildlife, alterations to ecosystems and the 
increase in exchanges between rural and urban areas, as well as international exchanges, 
are factors that contribute to the appearance of new diseases. Therefore, the connections 
between the ecological, epidemiological and socio-economic spheres are fundamental. 
Disease and epidemics need to be addressed from an integrated ecological view in which 
humans are treated as one inseparable element of a complex and interactive system.52

For all these reasons, even if restrictions on human mobility could be adopted exceptionally 
and legitimately by health authorities (and not other authorities), based on scientific 
proof and while seeking to reduce their negative impact on human rights,53 they are 
far from being an effective response to the international spread of disease. By way of 
conclusion, then, one question remains to be answered: what would the response be?

4 • Conclusion

There is no doubt that the risks related to the circulation of people would be radically 
reduced if states were to give priority to addressing the causes of the persistence and/
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or the rapid spread of diseases and were capable of both preventing and offering 
consistent national responses to outbreaks when they are declared. 

With regards to resources from international cooperation, the priority should be not only 
international surveillance systems or programmes to combat specific diseases, but mainly 
building national health care systems offering universal and free access. This requires 
investing massive resources for prevention and basic health care in health infrastructure 
and the recruitment of well-trained, well-paid health professionals with stable careers.54

To take global health security seriously - and not just the security of certain developed 
states - other decisive factors must also be mentioned, such as: urgent and profound 
changes to the regulation of the production of food and medicines that are capable of 
subjecting these industries to the need to strengthen public health norms and policies, 
and a total ban on arms manufacturing and sales which allow existing armed conflicts 
to continue. These conflicts are largely responsible for the destruction of the rule of law 
and, consequently, the health systems of the poorest countries, as in the case of Liberia 
and Sierra Leone. Furthermore, the priority of international action should be the social 
determinants of health, namely basic sanitation, food, housing and education. 

Therefore, the dichotomy that characterises the interface between international migration 
and health - with the representation of migrants as a threat to health on one hand and 
the recognition of the vulnerability of the health of migrants who are frequently exposed 
to difficult working conditions with limited access to rights and policies for inclusion, 
on the other -55 must be urgently overcome. The international approach to the health 
of migrants and refugees must be guided by the conflicts at stake in the formulation of 
national and regional migration policies, but also in the major disputes waged in the 
global health field,56 especially in relation to the inequalities that make it impossible for 
millions of people today to have a life with dignity in the place where they were born.
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