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Abstract

Examining the barriers encountered by irregular immigrants in accessing the public health system is crucial for
the continuity of healthcare processes. This approach not only heightens patient-centered care but also fosters
long-term public health preparedness and social cohesion. The aim of this review was to examine the existing
barriers to accessing the Spanish healthcare system for the immigrant population. A systematic review of original
articles was conducted based on the PRISMA methodology. Studies registered in PubMed, Scopus, CINAHL,
LILACS, Web of Science, and Enfispo were analyzed. A total of 4773 articles were identified, of which 15 were
selected for review. Among the selected articles, 10 employed qualitative methodologies, 1 utilized a mixed
methodology, and 4 used quantitative methodologies. A variety of access barriers related to communication,
administrative issues, and misinformation about legal aspects were identified. It was noted that one in five
immigrants has experienced at least one barrier to accessing the Spanish healthcare system. Barriers to access
to the health system are clearly shared by both immigrants and healthcare professionals. Barriers to access to the
health system are a result of the coalition of organizational factors, cultural experiences, and socioeconomic and
educational determinants. Access to healthcare for irregular migrants in Spain is hindered by language barriers,
misinformation, and administrative obstacles, exacerbated by the COVID-19 pandemic. Policies are needed to
ensure equitable care, enhance communication, streamline procedures, and strengthen collaboration with non-
governmental organizations and cultural mediators to optimize healthcare responses.

Introduction

n 2020, ~125000 irregular immigrants crossed the borders of the
I European Union, and a large number did so by sea [1]. The definition
of an irregular or undocumented immigrant means “a person who, due
to an unauthorized entry, non-compliance with an entry condition, or
the expiration of the visa, loses a legal status in a transit or host country,
including persons who have lawfully entered a transit or host country
but overstayed” [2]. Irregular immigration rates have been on the rise
since the year 2000 in Spain. In 2023, the nation recorded its second-
highest number of irregular migrant arrivals, according to data from
the Spanish Ministry of the Interior. By 2024, Spain had become the
primary entry point for migrants into Europe [3].

In this country, the legal and administrative framework for irregular
migrants is governed by Law 12/2009 of 30 October, which regulates
the right to asylum and subsidiary protection for individuals seeking
international protection and ensures access to social services for those
lacking economic resources, guaranteeing support for individuals un-
able to meet their basic needs [4]. However, there are still aspects to be
designed and consolidated so that irregular immigrants can access na-
tional resources and normalize their situation in an operative way.
Immigration itself is an important factor in the health of these people,
and of the communities that host these groups encounter social and
economic challenges that require the openness and reorganization of
the national government resources [3]. In this sense, there are few
studies that analyze the existing barriers to access to the health system
in the immigrant population, and even less if we focus on the public

health system of Spain. The last review on this subject [5] highlighted
the great difference that existed between immigrants and autochthon-
ous people in terms of accessibility to the health system and clinical
interventions for the same health need. It is also striking that there is no
recent review of the topic since the beginning of the COVID-19 pan-
demic until now, even though these barriers, as well as linguistic and
cultural barriers, were aggravated by distance and the digital measures
initiated in the pandemic [2, 6].

To eliminate existing barriers and ensure adequate healthcare for
this population, it is crucial to evaluate the system’s functioning,
identify process gaps, and assess health interventions to monitor
progress [7]. Further research is needed to gather comprehensive
data on aspects such as attendance records, non-governmental
organizations (NGOs) contributions, and administrative or insur-
ance information [8]. This highlights the need for a deeper under-
standing of accessibility within the national health system. For this
reason, the objective of this review was to investigate the barriers
faced by irregular immigrants upon their recent arrival in Spain
when accessing the public health system.

Methods
Study design

This study was carried out following the recommendations of the
PRISMA methodology [9] (Preferred Reporting Items for Systematic
Reviews and Meta-Analyses). During the month of June 2024, a
bibliographic search of the available literature was carried out
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according to the objectives; this research was revised in February
2025. This protocol was registered in PROSPERO with the code
CRD42024543990.

The clinical question was posed using the PIE (Patient/Problem/
Population; Intervention/Interest; Evaluation) system in order to
synthesize the literature review (Supplementary Table 1). The fol-
lowing research question was developed: What barriers and facili-
tators of access to the public health system do irregular immigrants
encounter when they arrive in Spain?

Databases and search strategy

The search was carried out in the PubMed, CINAHL, Scopus,
LILACS, Web of Science, and Enfispo databases. Topic-related
MeSH descriptors were identified to define the search equation
and combined using parentheses and quotation marks, as well as
Boolean operators “AND” and “OR” (Table 1).

The resulting search strategy was (immigrants OR migrants OR
“asylum seekers” OR refugees) AND (healthcare OR “health care
utilisation” OR “health care use” OR “health care delivery” OR
“health services” OR “health services delivery” OR “use of health
service” OR “sociodemographic determinants” OR “immigrant
assimilation”) AND Spain. A reverse search to collect suitable re-
search from the reference lists of other shortlisted studies
was performed.

Table 1. Search strategy and databases

Database Search strategy Results

PubMed (Immigrants OR migrants OR “asylum seekers” OR 852
refugees) AND (healthcare OR “health care
utilisation” OR “Health care use” OR “Health
care delivery” OR "health services” OR “health
services delivery” OR “use of health service” OR
“Sociodemographic Determinants” OR
“Immigrant assimilation”) AND Spain
Scopus TITLE-ABS-KEY [(immigrants OR migrants OR 540
"asylum seekers” OR refugees) AND (healthcare
OR "health care utilisation” OR “Health care
use” OR “Health care delivery” OR “health
services” OR “health services delivery” OR “use
of health service” OR “Sociodemographic
Determinants” OR “Immigrant assimilation”)
AND Spain]
[(Immigrants OR migrants OR “asylum seekers” 2660
OR refugees)] AND [(healthcare OR “health
care utilisation” OR “Health care use” OR
“Health care delivery” OR "“health services” OR
“health services delivery” OR “use of health
service” OR “Sociodemographic”)]
(Immigrants OR migrants OR “asylum seekers” OR 23
refugees) AND (healthcare OR “health care
utilisation” OR “Health care use” OR "“Health
care delivery” OR “health services” OR “health
services delivery” OR “use of health service” OR
“Sociodemographic Determinants” OR
“Immigrant assimilation”) AND Spain
LILACS (Immigrants OR migrants OR “asylum seekers” OR 5
refugees) [Palavras] and (healthcare OR “health
care utilisation” OR “Health care use” OR
“Health care delivery” OR "“health services” OR
“health services delivery” OR “use of health
service” OR “Sociodemographic Determinants”
OR “Immigrant assimilation”) [Palavras] and
Spain [Palavras]
(Immigrants OR migrants OR “asylum seekers” OR 693
refugees) AND (healthcare OR “health care
utilisation” OR “Health care use” OR "“Health
care delivery” OR "health services” OR “health
services delivery” OR “use of health service” OR
“Sociodemographic Determinants” OR
“Immigrant assimilation”) AND Spain

CINAHL

Enfispo

Web of
Science

Eligibility criteria

Specific inclusion and exclusion criteria were applied to select
articles. Only studies conducted in Spain involving irregular immi-
grants and healthcare professionals were included, focusing on bar-
riers related to bureaucracy, documentation, direct care, and
healthcare accessibility and equity. Reviews, meta-analyses, disserta-
tions, brief reports, conference proceedings, commentaries, and edi-
torial articles were excluded.

Study risk of bias and methodological assessment

of quality

A bias assessment was carried out to know the reliability and rele-
vance of the studies and, therefore, their eligibility. To do this, the
critical appraisal tools of the Joanna Briggs Institute (JBI) [10] were
used. Two reviewers participated in this process, and a third review-
er acted in case of discrepancy. In this assessment, a cut-off point
was established for scores equal to or greater than half of their
maximum value according to the number of items; for quantitative
research, cross-sectional analytical studies were measured through
eight items (Supplementary Table 2), and scores of 4/8 or higher
were accepted; for qualitative research, 10 items were evaluated
(Supplementary Table 3), and scores of 5/10 or higher were
accepted. In this study, the researchers did not exclude any studies,
as they all exceeded the minimum required scores, and there were
no discrepancies between reviewers.

Flowchart of the study using the PRISMA
methodology

The flowchart followed the PRISMA methodology [9], reflecting the
results of the search and the reasons for the exclusion of discarded
articles (Figure 1). This review began with a total of 4773 studies
after conducting database searches, of which n = 2267 were screened
following the removal of duplicates (n=2506). Of these, n =224
articles were selected for full reading, while n =67 were discarded
due to issues related to design, methodology, or article type.
Additionally, n =17 articles that did not focus on Spanish territory
were excluded, along with n=126 articles that either did not meet
the objectives of this research or investigated irregular or undocu-
mented immigrants. One study was added to this selection through
a snowball search. Ultimately, 15 studies were selected for
this review.

Results

Description of the characteristics of the
selected studies

Fifteen studies were selected in this systematic review [2, 11-24] (Table 2).
Summing up samples, this review consisted of a total of 28 946
people. The article with the largest sample was the one carried out
by Gimeno-Feliu et al. [13] with 140584 participants from the
EpiChron Cohort, and the study with the smallest sample was the
one carried out by Pérez-Urdiales et al. [19] with 11 participants.
Among the informants, 10 studies included immigrants as partic-
ipants [2, 11, 13-16, 20, 22-24], while 7 studies also gathered infor-
mation from healthcare professionals [12, 17-19, 21, 22, 24].

Ten articles used a qualitative methodology [2, 12, 15-20, 23, 24];
only one was conducted from a mixed perspective [22] and another
four articles were conducted through a quantitative methodology
[11, 13, 14, 21]. The data were collected in 2007-2017 [22], 2011
[13], 2009-2010 and 2012-2013 [16], 2013-2015 [11], 2015 [19],
2016-2017 [15, 24], 2017-2018 [12], 2018 [21], 2018-2019 [14],
2019-2020 [17], 2022 [2, 23], 2022-2023 [18], and 2023 [20].
These studies were carried out in Spain [2, 11, 13, 15-24], although
two articles were developed in Europe with disaggregated data on
Spain [12, 14]. Studies were found from different regions of Spain:
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Records identified from:
Citation searching (n = 14)

5,,62?'25) soughtiforrstrieval »| Reports not retrieved (n = 3)

}

Reports assessed for eligibility
(n=11)

A4

Reports excluded (n = 10):
Not from Spain (n = 6)
Not about the investigation
topic (n = 4)

Figure 1. PRISMA flow chart.

Andalusia [16, 20, 23], Ceuta and Melilla [24], the Basque Country
[15, 19, 22], and Aragon [13]; the rest of the articles were carried out
at the national level [2, 11, 12, 14, 17, 18, 21].

Most of the included studies were qualitative. The JBI scores for
these studies ranged from 7/10 to 10/10, indicating good to excellent
overall quality. Quantitative studies also received relatively acceptable
JBI scores, ranging from 4/8 to 8/8, suggesting that these designs may
also be appropriate. A mixed-methods study demonstrated a high level
of methodological rigor, achieving the maximum JBI scores for both
qualitative (10/10) and quantitative (8/8) components.

Barriers to accessing the healthcare system for the
immigrant population in Spain
Healthcare system utilization

After the arrival of irregular immigrants in Spain, the most reported
diseases are mental health disorders, infectious diseases, and other
non-communicable systemic diseases [21]. Several studies showed
that a high percentage of immigrants had never gone to a health
center since they arrived in Spain, resulting in the number of irregu-
lar immigrants accessing health services being lower than the num-
ber of documented people and natives [14, 22]. Gimeno-Feliu et al.
[13] studied the use of the public health system by irregular migrants
in 2011, considering both the number of visits and hospitalizations
per year. In primary care centers, an average of 0.5 (SD = 2.0) visits
per year by irregular migrants was recorded, in contrast to 4.0-6.7
visits per year by regular migrants and Spanish natives, respectively.
Regarding home care, irregular migrants received only 0.2
(SD =1.3) visits per year, compared to 1.8 and 2.9 visits for docu-
mented migrants and natives. Concerning hospital admissions, 0.3
(SD =5.4) and 0.5 (SD = 8.1) irregular migrants per 100 individuals
were admitted, both planned and unplanned, compared to 4.2 and
5.2 native individuals in each type of admission. Similarly, emer-
gency care admissions per 10 individuals were 0.4 (SD=3.2) for
irregular migrants, compared to 2.8 admissions for documented
migrants and Spanish natives [13].

Women, followed by young people and patients with chronic
diseases, face the most discrimination in the health system [I1,

—
Records identified from
databases (n = 4773):
Pubmed (n = 852) Recordg removed before
Scopus (n = 540) | screening:
CINAHL (n = 2660) L Duplicate records removed
Enfispo (n = 23) (n=2506)
LILACS (n=5)
WoS (n = 693)
:
—
Records screened » Records excluded by title and
(n=2267) abstract (n = 2040)
Reports sought for retrieval ».| Reports not retrieved
(n=227) "1 (n=3)
Reports assessed for eligibility R
(n=224) Reports excluded (n = 210)
Design, methodology or article
type (n = 67)
Not from Spain (n = 17)
Not about the investigation
topic or population (n = 126)
-
A4
Total studies included in the
review
(n=15)

14]. There is evidence that, in general, women encounter greater
barriers to accessing the health system than the rest of the groups
[11]. In addition to this, cultural differences are relevant depending
on where immigrants come from. For example, women who came
from Algeria, Morocco, and Tunisia reflected greater conflicts when
accessing the health system due to their preference to be treated by
women, problematic work schedules, the fear of rejection by pro-
fessionals, or cases of gender violence in the workplace [19].

Communication barriers

With respect to the language barrier, several articles mentioned
communication problems faced by immigrants [12, 14, 15, 18, 22].
The lack of knowledge of languages on the part of migrants and
professionals [19, 21] is one of the main reasons that can discrim-
inate against access to the system and lead to difficulties [14], such as
the fear of this population of not obtaining truthful and complete
information [16], problems in obtaining an appointment with a
health professional, or possibly misguided diagnoses and treatments
[15]. The lack of linguistic interpreters and cultural mediators is also
a barrier to verbal communication [12], and greater complexity in
terms of language has been recognized when patients are African
women [19].

Lack of information

In reference to misinformation about access to the health system,
four articles have reflected the deficit of truthful and adapted infor-
mation on legislative aspects and the register in the National
Individual Health Card [15-17, 23]. A main barrier for immigrants
is the great difficulty in complying with certain legal requirements to
obtain complete healthcare, such as being linked to the country’s
coverage and contribution system or being registered and domiciled
in the same Autonomous Community for at least three consecutive
months [16, 17]. Misinformation about formal pathways to the
healthcare system can lead to compounded costs, as well as a de-
crease in potential healthcare resources and delays in seeking health-
care [16].
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Likewise, both immigrants [19] and health system administrators
[15] had low knowledge of legal requirements, leading to problems
in interpreting and applying regulations. This lack of knowledge
about the handling of their personal and clinical data means that
many people do not look for assistance due to the fear that their
personal data will be reported to their countries of origin, since they
think that they could be deported or that they will be asked for
money for health costs [15, 19] and, being unable to pay, they will
still be deported [15]. Thus, in relation to communication problems
and misinformation about the mechanisms of the system, there are
great gaps of information in their medical histories, including inter-
ventions or assistance received, both in their country of origin and
upon arrival in Spain [2, 15, 18, 23].

Undocumented status and irregular
immigration situation

On the other hand, it has been possible to identify a series of barriers
that occur due to the employment and economic situation of immi-
grants. Healthcare is affected by immigrants’ lack of time, which is
often related to their working schedules, irregular contracts, lack of
occupational insurance, and fear of losing their jobs [16, 19]. It is
also mentioned that the most common transport among immigrants
is on foot, on scooters, or bicycles, so it is often necessary to use
others’ vehicles or public transport to attend a health center, some-
thing that is not always within their economic range [16]. Another
of the fears is having to pay for the services received, influenced by
the lack of knowledge [15]. The lack of knowledge about the system
characteristics causes that not all immigrants benefits from it, harm-
ing their health [13, 18].

Facilitators of access to the health system for

the immigrant population in Spain

Regarding the facilitators for the language barrier, Pérez-Urdiales et
al. [15] expressed that immigrants themselves are aware of the
capacities that professionals have to be able to communicate with
them. They also emphasize the communication facilities that can be
made, thanks to the assistance of a translator [15, 23], although this
is considered a conflict for data protection and privacy. On the other
hand, Arab women mentioned that having contact with a cultural
mediator in hospitals and health centers helps reduce the impact of
the communication barrier [2, 19, 24]. Other factors that have been
highlighted in this review are the presence informal companion,
such as family, friends, digital social networks, or communities
formed in NGOs [16, 19].

Finally, health centers must be useful to improve the health of all
users and help access to the system [19], and it has been proposed
that undocumented immigrants should be able to pay for the neces-
sary medicines according to their financial capacity and that they
should have universal coverage and access to healthcare [2].

Perspectives of healthcare professionals

The healthcare professionals interviewed in the studies emphasize
the multiple barriers that immigrants face in accessing the public
healthcare system, including linguistic, cultural, administrative,
legal, economic, and attitudinal barriers. At the same time, they
identify the specific health needs of immigrants and the negative
impact of restrictive immigration policies on their access to medic-
al care.

Barriers to accessing the healthcare system

Healthcare professionals identify several barriers that hinder immi-
grants’ access to medical services, including linguistic and cultural
barriers, communication difficulties due to language differences, and

cultural misunderstandings [18, 21, 22]. The absence of interpreters
and cultural mediators exacerbates the problem. Administrative and
legal obstacles also play a crucial role, with professionals describing
the difficulties immigrants face due to a lack of documentation and
awareness of their rights [12]. Restrictive legislation, such as Law 16/
2012, creates uncertainty and fear among immigrants, discouraging
them from seeking medical assistance [19, 21, 24], while the fear of
deportation prevents many undocumented immigrants from access-
ing healthcare services [18, 19, 21, 24].

Regarding the health needs of immigrants, professionals point out
that mental health issues are prevalent among this population due to
migration-related stress, discrimination, and difficulties in integra-
tion [18, 21]. Poor living conditions, a lack of preventive care, and
traumatic migration experiences contribute to specific health prob-
lems, particularly among migrant children [18], who often lack ac-
cess to mental health support. Some healthcare providers’ biases and
prejudices worsen care quality, leading to treatment disparities [17,
18]. The limitations of the healthcare system, including budget cuts,
staff shortages, and inadequate training in intercultural competence
[12, 19], restrict access to appropriate care. Additionally, the decen-
tralized Spanish healthcare system leads to regional disparities in
access, with varying administrative requirements and interpretations
of healthcare laws across regions [17, 19, 21].

Facilitators of access to the health system

Healthcare professionals emphasize the importance of training in
intercultural skills and immigrant rights to improve the quality of
care. Cultural mediation and interpretation are essential for enhanc-
ing communication and ensuring culturally competent care [22].
The presence of interpreters and cultural mediators is appreciated
to reduce language and cultural gaps, improving healthcare out-
comes [12, 18, 21, 24]. Similarly, effective interinstitutional coord-
ination strengthens the healthcare response to immigrant needs
[18]. NGOs equally perform a fundamental task by providing infor-
mation, support, and advocacy, helping immigrants navigate admin-
istrative and legal barriers. Some professionals develop alternative
communication strategies, such as seeking informal interpreters or
using non-verbal communication techniques [24].

Discussion

The primary aim of this research was to examine the barriers faced
by irregular immigrants in accessing the public health system in
Spain. To summarize the key findings of the study, Table 3 provides
an overview of the barriers and facilitators to access, from the per-
spectives of healthcare professionals and the immigrant population.

One in five immigrants has experienced at least one barrier to
accessing the Spanish healthcare system since their arrival in the
country [11]. These barriers are not limited to the problems that
may occur during initial emergency care derived from the migratory
journey, but, sometimes, the presence of barriers continues during
healthcare for acute and chronic pathologies or long-term recovery
and rehabilitation processes [25, 26]. In the wake of the COVID-19
pandemic, gaps in the healthcare system were exacerbated by mis-
information, legislative and administrative barriers, and digital ex-
clusion [2, 14]. Cultural differences were accentuated, and the
saturation of health centers and the decrease in face-to-face appoint-
ments, which were changed to telephone appointments, worsened
the language barrier [2, 6, 14]. Indeed, despite Spain’s legislation
granting healthcare access to all residents, including undocumented
migrants, challenges and ambiguities in legal entitlements, conflicts
between national and regional authorities [17], and difficulties in
obtaining necessary documentation for healthcare access emerged
during the pandemic [27]. Similarly, the rapid digitalization of
healthcare services during the pandemic disproportionately affected
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Table 3. Compilation of key results
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Category Immigrants reports Healthcare professionals reports

Barriers Communication problems due to lack of language knowledge. Linguistic and cultural barriers that compromise the quality
Misinformation about legal aspects and requirements to access the of care.

healthcare system. Administrative and legal obstacles, such as lack of documentation.
Fear of deportation and legal repercussions. Prejudices and biases of some healthcare providers.
Economic and labor difficulties. Limitations of the healthcare system, such as budget cuts and lack
of training in intercultural competence.
Facilitators Use of translators and cultural mediators. Training in intercultural skills and immigrant rights.

Support from NGOs and digital social networks.
Informal accompaniment by family and friends.

Effective inter-institutional coordination.
Alternative communication strategies, such as the use of informal
interpreters.

these vulnerable populations, who often lacked eHealth literacy and
access to necessary technology. Immigrants referred to the telematic
systems as unfair [28]. In this sense, the migrants criticized the lack
of culturally adapted information about the disease and the legal
rights to access vaccination, although NGOs cooperation networks
facilitated this labor [2]. Collateral effects were also perceived by
migrant workers, whose precarious working and living conditions
made adherence to COVID-19 prevention measures challenging. In
fact, job loss, precarious living conditions, housing insecurity, ir-
regular administrative status, and limited access to the healthcare
system may have been main reasons why the immigrant population
showed exacerbated levels of psychological stress during the pan-
demic [2, 29-31]. The lessons learned from the pandemic imply the
necessity of resilient, interoperable, and community-centered health
infrastructures that can adapt to emerging challenges [32]. By inte-
grating diverse population data, policymakers can design more
equitable health strategies, while healthcare providers can tailor
interventions to better address the specific needs of culturally di-
verse communities [33].

The facilitators expressed in this review were focused on the im-
provement of communication, i.e. translators or family members
who understand both languages or cultural mediators in hospitals
and health centers, making community health agents visible, and the
help of NGOs and associations [34]. In this sense, community serv-
ices must be integrated with the existing infrastructure of the health
system and are ought to be aligned with the plans and protocols of
national and regional authorities [35]. Examining various EU coun-
tries that have implemented initiatives to improve healthcare access
for irregular migrants, several successful interventions in Germany,
Norway, Italy, and Belgium merit attention [36]. For instance, some
cities have established municipal health teams or medical centers
dedicated to providing treatments that irregular migrants cannot
access through national healthcare systems. These services often
operate in collaboration with NGOs and aim to offer comprehensive
care, including preventive and integration services. Additionally,
these centers provide support through interpreters and cultural
mediators who assist patients in navigating legal and social chal-
lenges. Nevertheless, policy harmonization remains an issue to be
addressed. Aligning national policies with international standards
and encouraging local governments to leverage community resour-
ces are essential steps toward reducing healthcare disparities [37].
This constitutes a shared responsibility among all stakeholders
involved in the migration process, whether in healthcare, adminis-
tration, economics, or politics [38, 39].

Among the limitations of this study, there was a low prevalence of
studies focused on the barriers to health access according to the
vision of irregular immigrants. Another limitation found at the
time of the review was that the designs of the studies were mostly
qualitative, so the testimonies addressed populations of different
origins and contexts of the national territory, with the variability
that this entails.

This systematic review highlights the significant barriers irregular
immigrants face in accessing the Spanish healthcare system. With

the growing number of irregular immigrants, there is a pressing
need for an inclusive healthcare approach. Key obstacles, such as
language barriers and misinformation, have been worsened by the
COVID-19 pandemic, exacerbating healthcare disparities. These
issues conflict with public health and human rights principles,
requiring urgent policy reforms. Solutions include better access to
translators, clearer communication of healthcare rights, and
enhanced collaboration between institutions and NGOs to create a
more equitable system. Ongoing research and policy efforts are es-
sential to address these systemic challenges and ensure universal
healthcare coverage.
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Key points

o Addressing the barriers to access the public health system
encountered by immigrants is decisive.

o Communication, administrative problems, or misinformation
about legal aspects are the most common barriers.

e One in five immigrants has experienced at least one barrier to
accessing the Spanish health system.

¢ Language and misinformation barriers were exacerbated by
the COVID-19 pandemic.
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