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Introduction

The total number of immigrants in the world exceeds 281 million (McAuliffe & Tri-
andafyllidou, 2022). While the country that has sent the most immigrants is Syria 
at 6.7 million, the country that has accepted the largest number of immigrants 
is Türkiye at 3.4 million (Presidency of Migration Management, 2023; McAuliffe 
& Khadria, 2019). Limited evidence is found regarding immigrants’ health statu-
ses. The data point to insufficient access to health services, which may both harm 
immigrants, as well as increase the burden on healthcare systems (Bradby et al., 
2015; Vearey et al., 2019). International documents recognize the right to health. 
However, immigrants’ ability to realize this right varies according to conditions. 
Moreover, the idea of the right to health is controversial among bioethicists. Ne-
vertheless, bioethical debates more realistically reflect the actual status of health 
systems and can therefore contribute to the issue.
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International Regulations on Immigrant Access to Health Care:  
The Right to Health on Paper

Key documents regulating immigration and health-related issues include the Cons-
titution of the World Health Organization (WHO; 1946); the Universal Declara-
tion of Human Rights (1948); the Convention Relating to the Status of Refugees 
(1951); the 2008 and 2017 Resolutions of the World Health Assembly; and the 
International Covenant on Economic, Social and Cultural Rights (1966). The idea 
behind the framework drawn by international documents is that all people, regard-
less of their citizenship status, should have equal access to basic human benefits 
(Calduch et al., 2008; Pace, 2011). The Turkish Foreigners and International Pro-
tection Law (Yabancılar & Uluslararası Koruma Kanunu No. 6458, 2013) and Tem-
porary Protection Regulation (2014, amended in 2019; Geçici Koruma Yönetmeliği 
No. 2014/6833, 2019) regulate immigrant access to health services. Türkiye signed 
the 1951 Geneva Convention with a geographical exception where only European 
people are accepted as refugees (Yavuz, 2015). The Foreigners and International 
Protection Law included new concepts such as conditional refugees and secondary 
protection (Yaman, 2021; Yabancılar ve Uluslararası Koruma Kanunu, 2013). During 
mass migration, temporary protection can be provided, as happened in the case of 
Syrians. This status can be terminated collectively by a Presidential Decree and in 
some cases individually. Temporary protection does not provide an internationally 
recognized status (Erdoğan, 2022). Türkiye’s regulation can be criticized in terms 
of not providing full rights (Assi et al., 2019; Ekmekci, 2017). However, providing 
rights is not only a matter of legislation, evaluating the extent to which internatio-
nal documents can be applied is also necessary in order to understand how approp-
riate this criticism is.

Immigrants’ Actual Access to Health Care: The Right to Health in the Field

Approximately 3.4 million Syrians are under temporary protection in Türkiye. Of 
these, 98% live in cities, with about 64% of them living below the poverty line.  The 
resources Türkiye allocates for humanitarian aid is higher than that of developed 
countries and has exceeded $8 million USD as of 2019, corresponding to 0.79% 
of the national income. International support is limited, and the health system 
has suffered a financial burden, despite some of the help provided by the Migrant 
Health Centers that were established with the European Union Project. Syrian he-
alth workers are employed in these centers, and attempts are made to overcome 
language and cultural barriers (Presidency of Migration Management, 2023; Bahar 
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Özvarış et al., 2020; Association of Turkish Travel Agencies [TÜRSAB], 2012; Sür-
meli et al., 2022; Abohalaka & Yeşil, 2021).

Knowledge about the health of immigrants is limited, and the data are incon-
sistent. The current literature on research about immigrant health is limited in sco-
pe and focuses mostly on immigrants living in Europe and North America, as well 
as on some specific health issues and immigrant groups (Vearey et al., 2019; Rodri-
gez et al., 2021; Kohlenberger et al., 2019; Wadswoth, 2013; Berlinger & Raghavan, 
2013; Nørredam & Krasnik, 2011). This issue is important for the health systems 
of the destination countries as well as the immigrants, because of the load this pla-
ces on the system. The number of immigrants countries accept differs, and states 
can limit the care to basic or emergency services (Gottlieb & Schülle, 2021; Matlin 
et al., 2018; Brannan et al., 2016). Being excluded from costly services such as ch-
ronic disease treatment or rehabilitation may harm patients (Kuczewski, 2019).

Legal status is the leading factor affecting the degree of access. Problems re-
garding language and culture may affect access to as well as the quality of health 
care. Income and social security reasons may limit access (Kim et al., 2019; Peled, 
2018; Taylor, 2009; Kavukcu & Altıntaş, 2019; Bradby et al., 2015; Vearey et al., 
2019; Ingleby, 2009; Campbell et al., 2014). Centers established by civil society or-
ganizations also serve immigrants, but these are generally not enough to meet the 
needs (Canada, 2019). Racist and discriminatory attitudes and the lack of coope-
ration from healthcare professionals also limit access to health services (DeCastro 
& Sy, 2017). Xenophobia can have dangerous consequences, as can be seen in the 
example of Malaysia’s fight against the COVID-19 pandemic (Yusof et al., 2020). 
The relationship between the social determinants of health and health status is 
stronger for immigrants (Lebano et al., 2020), and immigrants’ health may impro-
ve or deteriorate in the destination country depending on the comparison between 
the levels of access in the source and the destination countries (Bauer et al., 2020). 
As seen in the examples of Singapore and Portugal, including immigrants into the 
system can have positive results for the receiving society and negative results if 
they are not included (Xafis, 2020; Xafis et al., 2020; Cordeiro-Rodrigues, 2020).

A gap exists between the targets of international documents and the actual 
situation, with a similar gap also being observed between the human rights fra-
mework of documents and bioethical debates.
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Ethical Debates on Health Care Access: The Right to Health as an Idea

The idea of the right to health is controversial among philosophers. Even if the 
right is accepted to exist, its scope is open to debate. Questions need to be answe-
red such as what kind of services will be provided, who will be served, and who 
will provide it (Widdows & Marway, 2015; Arras, 2015; Beauchamp & Childress, 
2001; Singer, 1972; Nussbaum, 2006; Miller, 1998). Questions still remain to be 
answered about the role of citizenship, the limit of countries’ responsibility, and 
the acceptability of differences according to local conditions (Wild, 2021). In theo-
ry, the right to health does not mean that any citizen can access any service, and in 
practice, access depends on the health system (Wendt et al., 2009; Rice et al., 2013; 
United States Census Bureau, 2022; Blümel et al., 2020; Cylus et al., 2015; Herring, 
2009). Some can argue that no one has the right to health, so immigrants do not 
have it either. In contrast, others can argue that they should have equal access to 
basic services. In addition, the possibility of access varies by country and health 
system, even without including immigrants in the discussion.

The distance between bioethics and the human rights framework can be critici-
zed for ethicists thinking too abstractly and for not addressing the suffering of real 
people. On the other hand, the human rights framework has also been argued to be 
able to play a role as a common language for addressing issues (Fenton, 2105). The 
United Nations Educational, Scientific and Cultural Organization (UNESCO, 2005) 
Universal Declaration of Bioethics and Human Rights (2005) is a document that 
brings together the two frameworks and obliges states to develop the health and 
social aspects of all segments of society. This statement was not warmly received 
by all bioethicists. The objections included the declaration being unnecessary, not 
answering ethically controversial issues, and being too individualistic. In contrast, 
it was also welcomed for addressing human rights and bioethics together (Wolins-
ky, 2006). However, the highest attainable standard as required by this document 
is open to interpretation. What will happen to immigrants in a country that does 
not or cannot provide access to all health services, even to its own citizens, is unc-
lear. Talking about the right to health without considering health systems, organi-
zation, and financing also seems unrealistic.

Nevertheless, providing health services to immigrants might be defended wit-
hout mentioning human rights. Developed countries can be argued as having du-
ties toward developing countries (Brannan et al., 2016; Brock, 2015). Providing 
health services to immigrants can also be said to provide a common benefit for the 
destination country and immigrants, as in the case of infectious diseases (West-O-
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ram, 2018; Widdows & Marway, 2015). Immigrants could be considered as partici-
pants of social cooperation (Daniels & Ladin, 2015). The identity and professional 
role of health workers can also be mentioned (Kuczewski, 2019). While these ar-
guments may be considered insufficient for providing the required level of service, 
strengthening such defenses in policy development and public persuasion would 
be more realistic. On the other hand, the idea of the right to health can be useful 
as a leading ideal.

Conclusion

International documents recognize the right to health as a valid right for all people, 
regardless of citizenship status. The extent to which this right can be exercised, 
however, depends on local circumstances. Countries may be reluctant to accept im-
migrants and provide health care and may not have the necessary financial resour-
ces. Quality of service may also be affected by different factors. Access to health 
care is dependent upon health systems. To find solutions, national and internatio-
nal solidarity is necessary. The human rights approach represented by internatio-
nal documents is not one that originates from the field of bioethics, and bringing 
the two frameworks together has been difficult. In order to take further steps in 
this regard and strengthen international cooperation, ethical discussions should 
proceed at a higher level.
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