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Potential for isolation & vulnerability during Limited resources (money, time, system
periods of the migration process; exclusion from knowledge, health literacy) for health promotion
destination country society; danger of trafficking/ and prevention; priority given to more pressing
organized crime; migrant community assets needs; protective or health-damaging cultural
(networks, informal social protection) norms; increased exposure to risk factors for

mental disorders & unhealthy behaviours
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equity m'all nationall policies that address social
IININENTS of health and to consider developing and! strengthening universal
rrurenenm 2 social protectlon policies, including health promotion, disease

Vention and health care, and promoting availability of and access to goods and
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research capacity in order to monitor and measure the health of national populations,
with disaggregated data such as age, gender, ethnicity, race, caste, occupation,
education, income and employment where national law and context permits so that
health ingquities can be detected and the impact of policies on health equity
measured;
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* Improved data for assessment & monitoring of health
eguity using equity decomposition & policy assessment
tools such as equity focused HIA - in Slovak Republic &
Lithuania
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