
EDITORIAL
Leave no one behind: how n
urses are building capacity
within health systems to respond to global forced
migration
I nclusion is a core value driving the 2030 agenda
for addressing the global Sustainable Develop-

ment Goals (SDGs).1 This global commitment calls
the world to act on inequities faced by populations
affected by structural marginalization, exclusion,
and discrimination. However, only recently have
populations facing forced migration been recognized
within the SDGs as a cross-cutting issue relevant
across most, if not all, 17 SDGs.2 Even more recent
is the World Health Organization’s (WHO) first
report addressing the health of populations affected
by forced migration.3 While this report recommends
integrating migration as a key social determinant of
health, there is a need to take a deeper look at the
meaning of forced migration as a distinct experience
of being a migrant with unique health implications.

Forced migration has historically been attributed
to war and conflict; however, reasons for being
forced tomove from a person’s home are increasingly
complex. As we have done in our systematic review,
“Experiences of nurses caring for involuntary mi-
grant maternal women,”4 exploring such reasons can
expand understanding of migration as a social deter-
minant of health. As briefly described within our
review, 3 core explanations of forced migration have
been further examined: climate change, political
fragility, and the consequences of colonialism.

First, understanding the effects of climate change
on forced migration is long overdue. It has been
forecast that over 1 billion people will be forced to
migrate due to global issues, including environmental
instability and climate disasters, by the year 2050.5

Facing the largest climate change threats are Sub-
Saharan Africa, South Asia, the Middle East, and
northern Africa.5 Such threats have been linked to
increased economic and social insecurity, leading to
higher rates of conflict and violence.6 Civil war
within Sudan has been cited as among the first
climate change–induced conflicts, where fragile gov-
ernance and socioeconomic contexts have exacerbat-
ed tensions and developed new stressors.7

Second, we focus on political tensions as a reason
for forced migration. The most recent political con-
flicts have affected Afghanistan, Syria, Ethiopia, and
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Ukraine. It will soon be 1 year since the full-scale
war affecting Ukraine and Russia first began. At the
6-month mark in August 2022, over 6 million Ukrai-
nians had been forced to escape their war-torn
region, and they now face new challenges of navi-
gating convoluted pathways toward accessing health
services.8

Although not explicitly mentioned in our system-
atic review, the consequences of colonialism is a
third reason for forced migration that is often over-
looked.9 Many countries have been impacted by
colonial regimes; however, countries located within
regions such as the Middle East, South-East Asia,
and Africa, continue to experience legacies of colo-
nial oppression that drive populations to migrate
under duress. Such legacies include disproportionate
experiences of racism, ongoing civil unrest, and
continued Indigenous knowledge suppression.10

In our systematic review,4 we applied intersection-
ality with the intention of highlighting social varia-
bles and addressing complexities experienced by
nurses working with involuntary migrant maternal
women. In doing so, we examined the interplay of
sex and gender with race within the experience of
forced migration, which revealed that women are
disproportionately marginalized and facing addition-
al barriers in accessing health and social services.
With over 50% of all forced migrant populations
being women,11 sex, gender, and race are critical
social variables to consider. The WHO report3

addresses these variables and outlines how maternal
child health is a global health priority, as women
who migrate face numerous barriers to accessing
antenatal and postnatal care. As a result, these wom-
en have higher rates of poor outcomes, including
limited social support and gender-based violence
sequelae. As noted in the WHO report, improving
access to maternal health care within the host coun-
try can help to improve the SDG of reducing global
maternal mortality and the preventable deaths of
newborns and children. Exploring the potential for
reaching this goal entails focusing on experiences of
care provision and determining whether equitable
health services are being delivered.
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Harnessing knowledge of people’s experiences
can lead to the generation and enhancement of
supportive interventions. Such interventions can tar-
get populations receiving care, the providers deliv-
ering care, and the structures that support and/or
delimit health care services. In our systematic re-
view,4 we identified studies that explored experien-
ces of nurses caring for involuntary migrant
maternal women. Nursing practice is informed by
national and international associations, including
the International Council of Nurses, and policies
that guide practice. Recognized as critical contrib-
utors among interdisciplinary and community-based
health teams, nurses are well-situated within health
systems to provide effective and equitable care to
populations forced to migrate.12 Nurses’ experiences
are grounded in the complexities faced by women
forced to migrate. Our review identified what nurses
know andwhat they need to further develop through
structural commitments aimed at addressing impacts
of forced migration on women’s health, as well
as sustainably supporting trauma- and violence-
informed practice.

Our review responds to the WHO recommenda-
tions of strengthening systems and ensuring inclu-
sion. It contributes to the knowledge of how health
systems should leverage nursing knowledge and
build capacity among nurses, who are one of the
largest forces in health care. If we have learned
anything in the past few years of the global pandem-
ic, it is that nurses have the capacity to lead, collab-
orate, and advocate for addressing issues faced by
under-served populations. However, we also recog-
nize the need to structurally support nurses and
involve them in this process of building capacity.
Doing so holds the promise of providing nurses with
time and resources to support populations margin-
alized by global crises, such as forced migration, and
to ensure no one is left behind.
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