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IMMIGRATION AND HEALTH CARE:
A CASE STUDY OF THE SPANISH EXPERIENCE

Kelsey Vaughan

ABSTRACT

This report is a literature review of documents pertaining to migrant health care in Spain. It investigates the
literature written since 2004, the next most recent literature review, including research and changes in leg-
islation. The report argues that Spain’s migrant health care system is both newer and more comprebensive in
its approach to treating migrants than past migrant health care systems in Europe. The paper further argues
that recent studlies have helped to reveal new areas in which Spain’s migrant health care system can improve.
Spain’s migrant situation mirrors that of other European states in certain ways, argues the report, and those
other states should consider Spain’s migrant health system when designing their own policies. Fundamentally,
however, the report concedes that each state faces a different situation and calls for further research on the
health of migrants in European countries similar to those efforts in Spain.
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1. Introduction

In the first decade of the 21st century, Spain faced a significant immigration boom. Spain boasted one
of the largest increases in the share of non-nationals to total population in all of Europe, from 2.9% in
2001 to as high as 13.1% of the total population in 2008, or over six million persons (Vasileva, 2009;
Instituto Nacional de Estadistica, 2008, cited in Reher & Silvestre, 2009). In absolute terms, Spain is
in the top five of EU countries with the largest numbers of foreign citizens (the others being Germany,
the United Kingdom, France and Italy) (Vasileva, 2009).

This immigration is rapidly changing the demographic structure of Spain (Vall-Llosera Casanovas,
Saurina Canals, & Saez Zafra, 2009). Migration management is one of Spain’s top priorities and
a leading concern of its citizens (Mufioz de Bustillo & Antén, 2009; Centro de Investigaciones
Sociolégicas, 2008). After years of restrictive entry policies, Spain is now pursuing a more open
entry policy and working hard to integrate immigrants into local society by providing social services,
including health care (Garcés-Mascarefias, 2010).

This paper explores the implications of this migration boom on health care in Spain through a
selective literature review. The last literature review about health and immigration in Spain known to
the author was completed in 2004 by Jansa and Garcia de Olalla. Since then, Spain has developed one
of the most extensive systems of immigrant health care in Europe, with not only the legal provisions
but also many practical elements in place to facilitate health care service to this population. In the past
six years, dozens of new studies have been published on the immigrant experience with health care
in Spain, health care worker challenges, utilization and barriers, immigrant health status and other
relevant topics. This paper also includes a review of the resources available to help health care workers
treat the immigrant community. This paper concludes by presenting ongoing and future challenges for
Spain and extracting a few lessons for other European countries facing similar challenges of providing
health care to immigrant communities.

2. Methodology

During the period April to May 2010, a systematic search was carried out in PubMed and 38 databases
offered through EBSCOhost, of which ten had a specific health- or Spain-focus. PubMed is the leading
database of medical- and public health-related, peer-reviewed primary research reports. The databases
from EBSCOhost were chosen to capture any non-peer reviewed studies and articles on the topic. A
search of the internet using Google also produced several articles and non-academic literature (includ-
ing news reports) on the topic published by Spanish government offices, newspapers and NGOs.

The researcher employed terms of interest to the study, including “immigrant,” “immigration,”
“migrant,” “migration,” “health,” “healthcare,” “health care” and “Spain,” in various combinations, in
English and Spanish, and limited the search to articles from January 2004 to May 2010. A particular
emphasis was put on articles that compared the health status or access to health care by immigrants
to that of the native population. Several hundred disease-specific articles about HIV incidence, renal
failure and other health conditions in the immigrant population in Spain were largely excluded to
preserve the general nature of this study.

Articles were selected through the following process: (i) reading the title and abstract, in English or
Spanish, for the period 2004-2010, (ii) reading of the text of selected articles; (iii) eliminating articles
without a focus on the themes of central interest; (iv) following up cited references that appeared
applicable for the same time period; and (v) reading and analyzing the definitive article set. Quality
criteria were not explicitly used for inclusion or exclusion purposes. Only texts in English or Spanish
were selected as these were the languages in which the reviewer was fluent. Several articles had to be
excluded because full text versions were not available.
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This process produced well over 100 articles and documents on the selected topic, from which the
most interesting and significant were included in this review.

For the purpose of this study, an immigrant is defined as someone born outside of Spain who came
to Spain to work or live. This population is to be distinguished from the autochthonous population
of those native of Spain. “Migrant” and “immigrant” are used interchangeably with neither term
implying movement strictly for work purposes. Officially the Spanish authorities do not include the
gypsy population in the migrant population (as do other European countries) (Durdn, Lara, & van
Waveren, 2006), and ethnic minorities are also excluded from this study.

3. Immigration Boom

Spain’s current immigration boom began in the mid-1990s (Agudelo-Sudrez, Gil-Gonzélez, Vives-
Cases, & Ronda-Pérez, 2009). The number of registered immigrants has increased more than six-fold
over the last 10 years (Worden, 2010). There may be as many as six million foreign born individuals
currently living in Spain (Instituto Nacional de Estadistica, 2008, cited in Reher & Silvestre, 2009), in-
cluding an estimated 540,000 undocumented immigrants (OECD, 2007, cited in Benach, Muntaner,
Chung, & Benavides, 2010). Estimations on the number of undocumented immigrants in Madrid are
as high as 40% of the total immigrant community in that city (Torres-Cantero, Miguel, Gallardo, &
Ippolito, 2007).

Although migration to Spain was traditionally from other higher income nations, with Southern
Spain attracting a large number of British expatriates in particular, immigrants now come not just
from Northern Europe but from Asia, Latin America, Eastern Europe (including a large number from
Romania and Moldova) and Africa (sometimes divided into Muslim North Africa and Subsaharan
Africa) (Vasileva 2009; Fix et al., 2009; Vdzquez Navarrete, Nunez, Vargas Lorenzo, & Lizana Alcazo,
2009).

3.1. Causes

There are many driving factors behind Spain’s migration boom. The removal of entry requirements
across Europe, facilitated by the European Union, has made it increasingly easy for Europeans to mi-
grate between countries. Europe, and Spain in particular, also receives a large number of immigrants
from outside the continent. For many immigrants, Spain is an obvious choice: language and cultural
similarities with Latin America and physical proximity to Africa and Eastern Europe makes it a popular
destination for many immigrants (Peixoto Caldas, no date; Fix et al., 2009; Burnett, 2007).

There are other driving factors behind Spain’s migration boom. The Spanish Government estimated
that as many as 75% of Spain’s immigrants are economic immigrants (cited in Esteva et al. 20006).
A strong Spanish economy (particularly in construction and agricultural industries) and an aging
European population' in need of home health aides have created a need for foreign workers in recent
years (Bennhold & Brothers, 2009; Burnett, 2007; Fix et al., 2009; Jansa & Garcia de Olalla, 2004).

It is logical that family regrouping would also be responsible for some percentage of Spain’s
migration boom, as has been the case in other countries, although this was not found in any of the
reviewed literature as a cause of Spain’s migration boom (Ahonen, Benavides, & Benach, 2007).

1 This ageing European population includes both Spanish-born individuals as well as retirees from colder climates like the
United Kingdom who move to the more temperate areas of Southern Spain (Casado-Diaz, Kaiser & Warnes, 2004, cited
in La Parra & Mateo, 2008).



P CENTER FOR POLICY STUDIES POLICY RESEARCH REPORTS
3.2. Immigrant Profile

Immigrants in Spain are of different genders, ages, cultures and religions, and have distinct language
needs. They also have unique perceptions about health care and their own health status.

Although there is great variety within the immigrant population in Spain, immigrants tend to be
younger than the Spanish-born population; the average age of immigrants (33.7) is around six years
below the average age of natives (39.9) (Reher & Silvestre, 2009; Aerny Perreten et al., 2010; Peixoto
Caldas, no date; Instituto Nacional de Estadistica, 2008a; Castilla & Guevara, 2009). Migration to
Spain is male dominated and the arriving population is, on average, less educated than the Spanish-
born population (Peixoto Caldas, no date; Reher & Silvestre, 2009). Immigrants generally live in
poorer socio-economic conditions than the Spanish-born population (Vall-Llosera Casanovas et al.,
2009; Vazquez-Villegas, 2006), and concentrate in urban, services-based areas (Reher & Silvestre,
2009; Recano-Valverde & Roig-Vila, 2006; Guerrero Espejo & Colomina Rodriguez, 2004). Madrid,
Catalufa, Valencia and Andalucia are the most popular destinations for immigrants (Guerrero Espejo
& Colomina Rodriguez, 2004; Gobierno de Espana, 2008; La Parra & Mateo, 2008). Madrid is an
important entry point into the country and while a large number of immigrants remain in the Madrid
area, it is also largely used as a jumping off point for an internal migration (Recano-Valverde & Roig-
Vila, 2006; Reher & Silvestre, 2009).

Immigrants work in a variety of industries in Spain. Three-quarters of non-EU immigrants are
employed in construction, agriculture, the restaurant industry, and domestic service (Reher & Silvestre,
2009; Martin Artiles, 2006). There are also a large number of female immigrants, particularly from
the Dominican Republic, working in the sex industry. Many of these industries have significant
occupational hazards, including exposures to chemical cleaning products, physical pains from manual
labor, repetitive tasks and heavy lifting, and mental health problems from work and treatment on
the job (Negro Calduch, Diazi, & Diezi, 2008; Benach et al., 2010; Garcia et al., 2009). Although
immigrants are not disproportionately exposed to these hazards in comparison to Spanish workers in
the same industries, immigrant workers are largely unaware of their occupational health and safety-
related rights, which may make their health situation more precarious (Garcia et al., 2009).

4. Legal and Policy Environment

Though health policy for immigrants is fundamentally a matter for individual countries to decide,
these decisions can be influenced by regional and international ideas, trends and laws. As such, Span-
ish health policy for immigrants must be seen within the larger context of international and European
Union (EU) policy about immigration and health. At the international level, the International Organi-
zation for Migration (IOM) maintains an office in Spain to advise the government on immigrant policy
and improve immigrants” health (Negro Calduch et al., 2008).

At the European level, the EU supports the right of everyone to the “highest attainable standard of
physical and mental health” and the right to emergency care? (Romero-Ortufio 2004; Worz, Foubister,
& Busse, 2006). The European Social Charter makes contrary any legislation or practice that denies
the provision of medical assistance to foreign nationals within Europe, even if they are undocumented,
and other EU legislation prohibits racial and ethnic discrimination in employment, education, health
care and other areas (Ministerio de Trabajo y Asuntos Sociales, 2008). Nonetheless, many EU member
states have not signed the International Convention on the Protection of the Rights of All Migrant

2 As per the Universal Declaration of Human Rights, International Convention on the Elimination of All Forms of Racial
Discrimination, International Convention on Economic, Social and Cultural Rights, Convention of the Elimination of
All Forms of Discrimination against Women, Convention on the Rights of the Child and Article 35 of the EU Charter of
Fundamental Rights.



IMMIGRATION AND HEALTH CARE: A CASE STUDY OF THE SPANISH EXPERIENCE

Workers and Member of their Families, which states that “migrant workers shall enjoy treatment not
less favorable than that which applies to nationals of the State of employment in respect of remuneration
and ... health” (Article 25 part la, limited to legal migrants as per Article 43 part le) and have not
extended health care to all immigrants, legal and undocumented?, on the same basis as it is granted to
native citizens (Romero-Ortufo, 2004).

Spain, however, has been a leader in migrant health policy in Europe. Although 20% of Spaniards
believe immigrants should be denied health care on the same basis as the Spanish-born population
(Centro de Investigaciones Socioldgicas, 2000, cited in Mufioz de Bustillo & Antdn, 2009), legal changes
started in 1999 to allow for health care for legal and undocumented migrants on the same basis as the
Spanish population. The Ley de Extranjeria, the short name for the Ley Orgdnica 4/2000, was passed on
11 January 2000* and stipulated the rights and liberties of foreigners in Spain, in essence establishing
the right to health care on the same basis as is offered to the native population for all immigrants who
register with their local municipality, irrespective of their legal status in the country’.

Immigrants must register with their local municipality in order to obtain a local residency certificate.
With the local residency certificate migrants may apply for the individual health card (7arjeta Sanitaria
Individual, TSI). The TSI allows access to health care on the same basis as the native-born population.
To those who do not register with the municipality (and therefore do not qualify for the TSI), health
care on the same basis as the native population is extended to minors under 18 or women during
pregnancy, delivery and postpartum. To all others only emergency care is provided.

Spain has both national and regional® health policies, a reflection of how the public health care
system was traditionally administered as well as recent changes which decentralized the system. At the
national level, Spain’s Strategic Plan for Citizenship and Integration 2007-2010 includes a country-wide
immigrant health policy (Terraza Ntfez, Vargas Lorenzo, Rodriguez Arjona, Lizana Alcazo, & Vizquez
Navarrete, 2010). Among other things, this plan seeks to promote the principles of equal rights for
Spanish citizens and immigrants and support autonomous communities in improving immigrant access
to public services, including health care. The policy covers access to and adaptation of health services,
health promotion, needs assessments, and health personnel training in cultural competences (Terraza
Nunez et al., 2010). The government also formed a work group on immigration and health issues to
better understand the phenomenon, guarantee access to services, and prevent health inequalities.

National legislation defines the basic benefits package of services for the whole health system (to be
followed by all autonomous communities), which includes both primary and specialized care. Excluded
services include psychoanalysis and hypnosis; sex-change surgery in some regions; spa treatments; dental
services (see note below); and cosmetic plastic surgery. Regions have the power to include additional
benefits. Some regions, for example, offer extended pharmaceutical benefits, orthoprosthesis, and
dental care as part of the included package of services.

Additionally, the regions of Andalusia, Valencia, Madrid and the Basque Country, among others,
all have regional-level immigrant health policies (as well as significant number of immigrants) that
follow national guidelines but are more specific (Terraza Nafiez et al., 2010). In Andalusia, for example,
the regional health policy guarantees equal access of equal quality (Terraza Nafiez et al., 2010). Both

3 Legal and undocumented are terms referring to immigration status. Legal immigrants enter and remain in Spain via legal
channels, including work permits, visas, EU citizenship and other mechanisms. Undocumented, or illegal, immigrants are
not authorized to be in Spain. They may have been smuggled in or used false documentation to gain entry to the country.
Alternately, they have may entered legally but overstayed their authorization in the country, changing their status to
undocumented.

4 It was later modified by several other laws including the Ley Orgédnica 8/2000, though these modifications did not make
significant changes to the health care provisions for immigrants included in the original law.

5 Registering with the local municipality for social services has no impact on immigration status, and vice versa.

6 Since 1979 Spain has been divided into autonomous communities with various degrees of autonomy. There are currently
17 autonomous communities which are referred to both as “autonomous communities” and “regions” in this paper.
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national and regional policies seek to improve access to health care by distributing information in
immigrant languages, improving communication and simplifying bureaucracy (Terraza Nufiez et al.,
2010). Strategies included in regional health policies include working with immigrant organizations,
simplifying administrative processes such as the process to apply for the health card (Terraza Nunez et
al., 2010). Some regional policies also include efforts to improve quality of services, increase human
resources and improve their training, improve understanding of the immigrant community and their
health needs, improve preventive health and increase health promotion activities (Terraza Nunez et al.,
2010).

Administration of the health care system is now the sole responsibility of the autonomous
communities. Until 2001, the public health care system in Spain was still largely centralized, with the
central government maintaining administration of the system in all but seven autonomous communities
which had been granted the greatest degree of autonomous power to administer their own public health
care systems. As of 2002, however, the Spanish health care system became entirely decentralized to
the autonomous communities, meaning the central government no longer administered the health care
system, giving autonomous communities the sole power in this area.

Financing is shared by the national and regional levels and comes primarily from taxation. The
public system is largely financed by tax revenue and is free at point of care, with the exception of certain
medical supplies for at-home use, prostheses and prescriptions (patients pay anywhere from 10-40%
of the cost of prescriptions). It should be noted that undocumented migrants who register with their
municipality and apply for the TSI may access the health care system without making any financial
contribution (tax payments) (Durdn et al., 2006)

An estimated 99.5% of the population, including immigrants, is covered by the public system
(Durédn et al., 2006). An estimated 15% of population is also covered by private insurance (Munoz
de Bustillo & Antén, 2009). There are also several non-governmental organizations in Spain which
provide free immigrant health care services (Negro Calduch et al., 2008).

Spain has one of the most extensive systems of immigrant health care in Europe, with not only the
legal provisions but also many practical elements in place at the regional levels to facilitate health care
service to the immigrant population. The following sections will review immigrant health needs, their
experiences with the health care system in Spain and challenges faced by practitioners.

5. Immigration and Health

5.1. Immigrant health status and needs

Although there is great variety within the immigrant population in Spain, a review of the literature
revealed some trends present in the majority of the immigrant population with regards to their health
status and health needs. The “healthy migrant effect” states that people who move to another country
have better than average health; this has been observed in the United States, Australia, Canada and
other countries (Kennedy, McDonald, & Biddle, 2006), and possibly in Spain (Peixoto Caldas, no
date; Vall-Llosera Casanovas et al., 2009). However, some scholars suggest the appearance of a healthy
migrant effect is a perceived effect only due to underreporting (La Parra & Mateo, 2008; Jasso, Massey,
Rosenzweig, & Smith, 2004; Buron, Cots, Garcia, Vall, & Castells, 2008; Cots et al., 2007; Rodriguez
Alvarez, Elordui, Pereda Riguera, & Rodriguez Rodriguez, 2008). Vall-Llosera Casanovas et al. (2009)
found immigrants to be healthier than the Spanish born population in their Girona study, while one
study found British expatriates living in Spain to be generally in similar health conditions as their Span-
ish counterparts (La Parra & Mateo, 2008).

Special areas of concern in primary care for many immigrants include respiratory infections,
depression and lumbar pain; in adolescents, dental problems, respiratory and skin infections due to poor
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hygiene and lack of vaccinations (Guerrero Espejo & Colomina Rodriguez, 2004; Jansa & Garcia de
Olalla, 2004). Immigrant women on average have much higher fertility rates compared with Spanish
fertility rates, which are among the lowest in the European Union (Durdn et al., 2006). The number
of births per 1,000 women is up to six times higher in immigrant women than in the native-born
population (Peixoto Caldas, no date; Jansa & Garcia de Olalla, 2004). Immigrants on average suffer
higher rates of obesity than their native-born counterparts (Aerny Perreten et al., 2010). The immigrant
community as a whole suffers less from chronic diseases than the Spanish-born population (Aerny
Perreten et al., 2010). Immigrants tend to smoke and drink less than the native population (Aerny
Perreten et al., 2010; Carrasco-Garrido, Gil De Miguel, Herndndez Barrera, & Jiménez-Garcia, 2007).
Compliance with smear testing and blood pressure screening was up to 16% lower in the immigrant
population compared with the native born population (Carrasco-Garrido et al., 2007; Aerny Perreten
et al., 2010).

As is the case with many other health conditions seen in the immigrant community, immigrant
patients with HIV/AIDS largely reflect the epidemiological and socio-demographic characteristics of
their home countries (Caro-Murillo et al., 2009). Transmission is generally via hetero- and homosexual
transmission in contrast to the drug using transmission more commonly seen in the Spanish population
(Caro-Murillo et al., 2009; Castilla & Guevara, 2009). There is a challenge of knowing whether
individuals were infected prior to migration or if they became infected in Spain (Jansa & Garcia de
Olalla, 2004; Caro-Murillo et al., 2009), although one study estimated that at least 25% of individuals
were infected prior to immigrating to Spain (Barrasa, 2005, cited in Castilla & Guevara, 2009).

Immigrants may arrive with tropical diseases and other conditions not frequently seen in Spain,
such as Chagas disease, schistosomiasis, hepatitis A, tuberculosis and Epstein-Barr virus (Guerrero
Espejo & Colomina Rodriguez, 2004; Fuertes & Martin Laso, 2006). Most infectious diseases carried
by immigrants are not of public health concern, because Spain does not have the necessary intermediary
hosts or vectors to enable transmission (Guerrero Espejo & Colomina Rodriguez, 2004). The only
major exception is tuberculosis, which has been of concern (Jansa & Garcia de Olalla, 2004; Guerrero
Espejo & Colomina Rodriguez, 2004).

In summary, the majority of immigrants living in Spain are young and healthy, although they may
have special mental health and gynecological needs, and arrive with infrequently seen tropical diseases
brought over from their home countries. The next section of this paper reviews the literature about
immigrant utilization of health care services in Spain.

5.2. Immigrant Utilization

A valid health card is required to access the Spanish health care system and can be obtained through
registering with one’s local municipality. Both legal and undocumented individuals are eligible to reg-
ister and receive this card. As of December 31, 2009, nearly 4.8 million immigrants (over 80% of all
immigrants) had registered with their local governments (Gobierno de Espasza, 2008), and two recent
studies about the health and health care of immigrants versus Spanish-born individuals living in Ma-
drid revealed that the large majority of immigrant respondents possessed the health card necessary to
access health care (Aerny Perreten et al., 2010; Torres-Cantero et al., 2007). In one study only 3% of
those who had been in Spain for less than five years and only 1% of those who had been in Spain more
than five years did not have the card (Aerny Perreten et al., 2010). In the other study by Torres-Cantero
et al. (2007), of the 380 immigrants surveyed all but six had the card. This trend does not hold true
for British expatriates living in Spain; the Ministry of the Interior estimated in 2006 that only 54% of
British expatriates had registered with their local municipality (La Parra & Mateo, 2008).

Despite nearly 50% of Spanish citizens thinking that immigrants abuse free health care in Spain
(Centro de Investigaciones Sociolégicas, 2008), the consensus in the academic literature is that overall,
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immigrants tend to use health care services less than the native population” (Regidor et al., 2009;
Jiménez-Rubio & Herndndez-Quevedo, 2010; Munoz de Bustillo & Antén, 2009; Buron et al., 2008;
Jiménez-Martin & Jorgensen, 2009; Gimeno Feliu & Lasheras Barrio, 2009; Diaz Olalla, 2008). A
review of data from recent Spanish National Health Surveys®, and findings from multiple studies, have
shown that immigrants visit general practitioners and specialists at a lesser rate than the native-born
population, and tend to stay in the hospital less’ (Jiménez-Rubio & Herndndez-Quevedo, 2010; Mufioz
de Bustillo & Antén, 2009; Buron et al., 2008; Regidor et al., 2009; Junyent, Nunez, & Mird, 2006;
Lépez Nicolds & Ramos Parreno, 2009; Albares Tendero et al., 2008; Jiménez-Martin & Jorgensen,
2009; Gimeno Feliu & Lasheras Barrio, 2009). However, one study of primary care utilization by
immigrants and the Spanish population in the city of Lleida found that those immigrants who used
primary care (i.e., they made at least one visit during a six month period) had more total visits during
this time than Spanish patients making at least one visit, and more tests were ordered, suggesting they
may have either more complex or difficult to resolve conditions (Soler-Gonzalez et al., 2008).

Studies have found that immigrants use emergency and gynecology services at a higher rate than
the Spanish population (Mufioz de Bustillo & Antén, 2009; Buron et al., 2008; Jiménez-Rubio &
Herndndez-Quevedo, 2010; Soler-Gonzalez et al., 2008; Lépez Nicolds et al., 2009; Jansa & Garcia
de Olalla, 2004; Rué et al., 2008; Jiménez-Martin & Jorgensen, 2009). High emergency services
utilization suggests some immigrants may use the emergency room as a substitute for primary care
(Lépez Nicolds et al., 2009). This is possibly the result of not being able to get time off work during
day to see a general practitioner, not considering a health condition serious enough to see a general
practitioner and thus being forced to visit the emergency room when it becomes serious. Jiménez-
Rubio & Herndndez-Quevedo (2010) and Garcia et al. (2009) suggest that because immigrants tend
to be young, and young people are exposed to risky activities at a higher rate than older people, this
may help explain the heavy use of emergency services. Also, emergency care is legally available to
all immigrants regardless of whether they have registered with their municipality, whereas to access
other avenues of care registration with the municipality is required. One study at a Barcelona hospital
found immigrant patients presenting in emergency to report non-specific symptoms (33%), respiratory
symptoms (18%), non-specific abdominal pain (11%) and skin lesions (10%) (Junyent et al., 2000).
The high use of gynecology is likely related to higher immigrant fertility rates and less use of primary
care gynecologists and antenatal care programs (Cots et al., 2007; Buron et al., 2008).

These findings do not hold for British residents living in Spain, who use general practitioners at
the same rate as the Spanish population and have a higher rate of hospital admissions than the Spanish
population (La Parra & Mateo, 2008).

Immigrants are thought to access preventive services such as physical/wellness exams, cholesterol
and blood pressure screening, cancer screening, tobacco cessation services, nutrition and diet counseling
and childhood immunizations at a lesser rate that the native population (Vall-Llosera Casanovas et al.,
2009 and Regidor et al., 2009), although the results of several other studies on the topic are largely
inconclusive (Carrasco-Garrido et al., 2007; Jiménez-Garcia et al., 2008; Jiménez-Garcia et al., 2008a).
One study on immigrant versus native influenza immunization rates found no difference (Jiménez-
Garcia et al., 2008), while another found that immigrant children under two years of age were often
vaccinated at a higher rate than the native population (Sintes Pascual et al., 2008).

7 Although some studies have found no difference in utilization of health care services between the immigrant and native
populations (Torres-Cantero et al., 2007; Munoz de Bustillo & Antdn, 2009), a far greater number have found less health
case use by the immigrant population.

8  The Spanish National Health Survey is a houschold survey of 28,000 individuals living in Spain. It has been conducted
in 1987, 1993, 1995, 1997, 2001, 2003 and 2006 and is the main instrument the Spanish government uses to collect
information on the health of the population and make decisions about health planning.

9 It should be noted that one study by Carrasco-Garrido et al. (2007), in a review of data from the 2003 Spanish National
Health Survey, found that immigrants were hospitalized at a greater rate than the native population. These findings were
also documented by Cots et al. (2002) in a study not included in this review as it fell outside the dates included.

10
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Immigrants also consume fewer pharmaceuticals than the native population (Carrasco-Garrido et
al., 2007; Gimeno Feliu & Lasheras Barrio, 2009).

Aerny Perreten et al. (2010), Rodriguez Alvarez et al. (2008) and Vall-Llosera Casanovas et al.
(2009) found that time in country may play a role in determining health care utilization; in the Aerny
Perreten et al. study, immigrants living in Spain less than five years accessed primary and emergency
health care less frequently than the native Spanish population, while those living in Spain more than
five years, particularly women, used primary and emergency health care services at the same or at a
greater rate than the overall population. This is concurrent with the finding that health care system
usage increases with age (Vall-Llosera Casanovas et al., 2009).

Many studies have documented differences in utilization between male and female immigrants
(Jiménez-Rubio & Herndndez-Quevedo, 2010; Regidor et al., 2009; Rodriguez Alvarez et al., 2008).
Studies have also found different utilization patterns by region in Spain (Jiménez-Rubio & Herndndez-
Quevedo, 2010; Regidor et al., 2009; Rodriguez Alvarez et al., 2008). Several studies have found
differences in utilization by immigrants from different regions and of different nationalities (Jiménez-
Rubio & Herndndez-Quevedo, 2010; Regidor et al., 2009; Rodriguez Alvarez et al., 2008), though
other studies have shown there are no differences among distinct groups of immigrants in health
care utilization (Cots et al., 2007 & Carrasco-Garido et al., 2007, cited in Buron et al., 2008). This
review found British immigrants to not follow the same utilization patterns as immigrants from other
countries.

Few studies have looked at immigrant use of private health care services, likely because private
health care plays a minor role in Spain. However, one study of 155 British nationals who spent over
three months a year on Spain’s southeast coast found a higher use of private health-care compared
to the Spanish population, a phenomenon with several possible explanations. Even though 47% of
respondents reported feeling “comfortable” or “very comfortable” speaking Spanish, the authors cite
language difficulties as a possible reason for turning to the private sector for health care (La Parra &
Mateo, 2008). Other reasons cited include shorter waiting lists, faster follow-up, fewer clinic visits and
less paperwork (La Parra & Mateo, 2008).

In conclusion, immigrants in Spain access primary and specialty care at a lesser rate than the native
population and emergency services and gynecology at a higher rate than the native population. The
next section of this paper reviews the literature about challenges faced by immigrants when trying to
access health care.

5.3. Demand-side challenges

In a study of 689 immigrants in the Basque Country, more than 70% reported being “very” or “some-
what” satisfied with the health system (Rodriguez Alvarez et al., 2008). Although legal changes in
Spain have made it much easier for immigrants to access health care, Torres-Cantero et al. (2007)
found that “once legal barriers to access health services are removed other issues... may become more
relevant.”

In the Torres-Cantero et al. (2007) study of 380 Ecuadorian immigrants in Madrid, nearly 25% of
respondents reported difficulties accessing health care. Indeed, dozens of other studies have documented
problems or challenges immigrants face when attempting to access health care in Spain (Mufioz de
Bustillo & Antén, 2009; Vazquez-Villegas, 2006; Torres-Cantero et al., 2007; Terraza Nafez et al.,
2010; Buron et al., 2008; Masvidal i Aliberch & Sau Giralt, 2006; Cots et al., 2007; Rodriguez Alvarez
et al., 2008; Jiménez-Rubio & Herndndez-Quevedo, 2010; Vazquez-Villegas, 2006; Aerny Perreten et
al., 2010; Regidor et al., 2009; Romero-Ortufio, 2004; Peixoto Caldas, no date; Negro Calduch et al.,
2008; Esteva, Cabrera, Remartinez, Diaz, & March, 20006).

Lack of a health card is an obvious barrier; there have been some reports about administrative
difficulties obtaining one, including long delays, which has prompted some autonomous communities
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to issue provisional cards to facilitate access during the waiting period (Regidor et al., 2009). Other
administrative issues include problems making an appointment and denial of services by health care
facilities. However, another study revealed that some immigrants may not know what services are
available, that it is necessary to see a family practitioner in order to be referred to a specialist, and that
prescriptions are available (Garcia et al., 2009). To this end, there are several guides, one published by
the Community of Madrid and another by the Community of Madrid in conjunction with Médicos Sin
Fronteras and the Instituto de Salud Piblica, to help immigrants navigate the local health care system.
Similar resources may be available in other cities.

Other barriers to care include language issues, cultural factors including differences in perceived
health status and need for care, fear due to undocumented status and the high mobility of the immigrant
population. Previous experiences with health systems in their native countries, different ideas about
health and disease may impact how immigrants feel about and use Spain’s health care system. Some
migrants have reported a lack of trust in health care services, lack of knowledge about their rights and/
or poor integration into their new country, unfamiliarity with the health care system and feeling that
the health care system doesn’t offer the services they need. Lack of time or availability during working
hours; lack of money for co-payments and lack of money for prescriptions may also limit immigrant
utilization of health services.

Discrimination and prejudice on behalf of health care providers limits access for some immigrants.
6% of immigrant women living in Spain five or more years reported feeling discriminated against when
seeking health care (Aerny Perreten et al., 2010).

There is also a lot of misinformation about the health system that may lead to fear; in one study
a respondent reported believing that accessing health care could get her sent to social services, where
“they will take away the children” (Masvidal i Aliberch & Sau Giralt, 2006).

These challenges become less of obstacles the more time an immigrant is in the country (Aerny
Perreten et al., 2010).

The next section will review supply-side challenges faced by health care providers.

6. The Health Care Provider Experience (supply-side challenges)

Health care workers face many challenges in providing care to the immigrant population in Spain. To
begin with, health care workers may not be aware of the current legislation and the rights of immigrants
with respect to their health care. In the Mallorca study, nearly 62% of physicians were unaware of the
existence of the Ley de Extranjeria 8/2000, which established the basis for universal health care in Spain
(Esteva et al., 2000).

Although some health care professionals have received specific training on immigration-related
topics (Garcia Campayo et al., 2006), many health care workers feel ill-prepared to understand culture,
race and other ethnic factors that affect how patients respond to Western medical traditions (Jansa
& Garcia de Olalla, 2004; Guerrero Espejo & Colomina Rodriguez, 2004; Vazquez-Villegas, 2006;
Vézquez Navarrete et al., 2009; Esteva et al., 2006). In a 2003 survey of Guadalajara University
Hospital physicians in the departments of internal medicine, obstetrics and gynecology, pediatrics and
emergency care, only 1% of respondents (3 individuals) reported having “satisfactory communication”
with their immigrant patients (de la Morena Fernandez & Valero Garces, 2005). 70% of respondents
reported that neither patients nor medical personnel fully understand every aspect of their conversations
with one another (de la Morena Fernandez & Valero Garces, 2005). Language was reported to be the
area of largest difficulty when dealing with immigrant patients, followed by cultural differences (Garcia
Campayo et al., 2006; Negro Calduch et al., 2008).

Clinically, immigrant patients pose special challenges to health care workers. In several studies of
family practice physicians, the large majority believed immigrants did not suffer greater mental health
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challenges than the Spanish-born population, perhaps a sign of problems immigrants have expressing
their mental health challenges (Garcia Campayo et al., 2006; Esteva et al., 2006). Tropical diseases
and their complications, not frequently seen in Spain, pose a challenge to health care workers (Guerrero
Espejo & Colomina Rodriguez, 2004; Garcia Campayo et al., 2006; Jansa & Garcia de Olalla, 2004;
Viézquez-Villegas, 2006; Esteva et al., 2006; Junyent et al., 2006). Depending on country of origin,
immigrants may have received a vastly different schedule of immunizations than what is given in Spain
(Guerrero Espejo & Colomina Rodriguez, 2004; Jansa & Garcia de Olalla, 2004). Several studies have
reported that it is often difficult to diagnosis immigrant patients (due to the reasons discussed in this
section) and there are other challenges related to their treatment and follow-up care (Negro Calduch et
al., 2008; Garcia Campayo et al., 2006; Esteva et al., 20006).

There are a number of administrative challenges involved in treating immigrant patients (Negro
Calduch et al., 2008). Physicians surveyed in one study reported that immigrants often lacked clinical
records (Esteva et al., 2006), which could be related to their mobility (Garcia Campayo et al., 2006)
Immigrant consultations take more time, which is often not built into appointment scheduling
(Masvidal i Aliberch & Sau Giralt, 2006; Esteva et al., 2006; Vizquez-Villegas, 2006).

These administrative, clinical and cultural challenges and the lack of training health care workers
receive in overcoming them perpetuate inequalities in health care access (Vizquez Navarrete et al.,
2009). The next section will review resources available to help health care workers in overcoming these
challenges.

6.1. Resources to Help Health Care Workers

Unlike ten or even five years ago, there are now many resources to help health care workers in Spain
respond to the changes causes by immigration. The first is a wide range of data and studies on the
topic. The number of articles turned up in this literature review, including an entire edition of Gaceta
Sanitaria (the official publication of the Sociedad Espanola de Salud Piblica y Administracion Sanitaria
(Spanish Society of Public Health and Health Administration, or SESPAS) devoted to the topic in
2009, is evidence of the large availability of data on the topic.

At the European level, the European Commission’s European Website on Integration (http://
ec.europa.eu/ewsi/en/) has a searchable library of proven strategies, approaches and activities to
improve the integration of immigrants in Member State communities. As of May 2010, there were 326
documents available in the library, some of which specifically addressed health and health care issues
and/or Spain.

The Spanish government offers a number of resources to help health care workers provide care to
immigrants. In 2008 the Ministry of Health and Social Policy published a guide on imported tropical
diseases. The Centro de Recursos IEC para Poblacion Inmigrante (htep://www.riec.es/) is financed by
the Ministry of Health and is a library of materials published by public and private institutions about
health and the immigrant population. The library is searchable by language, country of origin, topic,
format and key word.

Various regional governments, researchers and non-governmental organizations have published
guides to help health care workers treat immigrant patients. Among these are the “Manual de Atencién
al Inmigrante” published by the health care products company Novartis and the “Protocolo de atencién al
nino inmigrante y a los hijos de inmigrantes” (Masvidal i Aliberch & Sau Giralt, 2006) and many more.

The UniversalDoctor Project is a software developed by Jordi Serrano (from Spain) to facilitate
communication between health care providers and patients from various origins. It is currently available
in 9 languages and for family medicine.

Several Spanish universities provide cultural mediator training courses (EcoDiario, 2009),
and researchers involved with the Guadalajara University Hospital Study are currently translating
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materials for both patients and health care workers into the most common immigrant languages
(de la Morena Ferndndez & Valero Garcés, 2005). The Grupo de Formacién e Investigacién en
Traduccidn e Interpretacion en los Servicios Pablicos (FITISPOS) de la Universidad de Alcald [www.
uah.es/otrosweb/traduccién] works with non-profic groups, other universities, government offices,
health care providers and others to develop multi-lingual materials for health care providers and
immigrant patients, provide cultural competence training and evaluate the quality of cross-cultural
communication in public services.

These and other resources are helping easing the communication barriers between health care
providers and the immigrant community and improve access to care.

7. A Look at the Future of Immigrant Health Care in Spain

This paper took an in-depth look at immigration and health care in Spain through a review of both
journal articles and non-academic literature on the topic from the time period 2004-2010. This study
found that Spain continues to attract a large number of mostly young, healthy immigrants from around
the world who immigrate to Spain mostly in search of work. Spain has passed legal provisions to al-
low immigrants to access the Spanish health care system on the same basis as the native population.
Immigrants in Spain access primary and specialty care at a lesser rate than the native population and
emergency services and gynecology at a higher rate than the native population.

Despite the fact that national and regional level health policies incorporate immigrant care and
often include a specific budget for implementing the care, challenges remain which prevent some
immigrants from accessing care (Terraza Nufez et al., 2010). Spanish authorities could improve
immigrant access to health care by distributing information about how to obtain the TSI, the health
care system in general and the specific services available (Jansa & Garcia de Olalla, 2004; Esteva et
al., 2000).

This study reviewed some of the new resources available to help health care workers treat the
immigrant community; nonetheless, major challenges remain in that area as well. Although there
is wide consensus that immigrant health care should be incorporated into health care provision, and
not separated from it (Jansa & Garcia de Olalla, 2004; Negro Calduch et al., 2008; Vizquez-Villegas,
2006; Esteva et al., 2000), existing health programs, especially preventive and maternal-child health
and family planning and immunization, should be adapted to the cultural needs of the immigrant
community (Negro Calduch et al., 2008; Vizquez-Villegas, 2006). Primary care teams in particular
need to be strengthened in areas with a large immigrant population and provide necessary funding and
human resources to do so based on size of population served (Vizquez-Villegas, 2006; Jansa & Garcia
de Olalla, 2004; Vdzquez Navarrete et al., 2009). Particular attention should be paid to preventive
care, family planning (for immigrant women) and mental health needs (Peixoto Caldas, no date; Garcia
Campayo et al., 2006; Esteva et al., 20006).

There are a number of steps that can be taken to improve the immigrant patient experience.
Protocols or clinical guides can help health care workers treat immigrant patients (Vdzquez-Villegas,
2006; Masvidal i Aliberch & Sau Giralt, 2006; Esteva et al., 2006; Vizquez Navarrete et al., 2009).
For immigrant patients, it is important to record country of origin, nationality, time in Spain, and other
information that will assist health care workers in understanding the patient and his/her background
(Jansa & Garcia de Olalla, 2004; Masvidal i Aliberch & Sau Giralt, 2006; Vizquez-Villegas, 2000).
Health care workers should take into consideration risk factors related to the immigrant’s native country,
race, ethnic group and life style (Masvidal i Aliberch & Sau Giralt, 2006), and may need to obtain
special knowledge about cultural standards and expectations as far as growth charts and other health
indicators (Vdzquez Navarrete et al., 2009). Because immigrants sometimes present with rarely-seen
tropical diseases, a special unit may be useful for treating these conditions (Jansa & Garcia de Olalla,

2004; Garcia Campayo et al., 20006).
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Depending on country of origin, immigrants may have received different immunizations than what
are given in Spain (Guerrero Espejo & Colomina Rodriguez, 2004; Jansa & Garcia de Olalla, 2004).
One set of guidelines for pediatricians treating immigrant children recommends carefully considering
vaccination histories, either documented or as reported by the immigrant child’s parents, and giving
immigrant children the full vaccination schedule when in doubt (Masvidal i Aliberch & Sau Giralt,
2006). Children from Western Europe, United States, Canada, Japan, Australia and New Zealand are
excluded from these guidelines due to the rigorous vaccination schedules in these countries (Masvidal
i Aliberch & Sau Giralt, 20006).

There is wide consensus in the literature that the Spanish health care system needs to make greater
use of interpreters (either in person or via telephone as is done in Cataluna), community health workers
and other cultural intermediaries, preferably of the same ethnic background as the patient, to facilitate
communication between health care workers and immigrant patients (Negro Calduch et al., 2008;
Vizquez-Villegas, 2006; de la Morena Fernandez & Valero Garces, 2005; Masvidal i Aliberch &
Sau Giralt, 2006; Esteva et al., 2006; Vézquez Navarrete et al., 2009; Junyent et al., 2006). Hands-
on training for health workers at the undergraduate, graduate, and continuing education levels on
topics such as dietary habits, religious restrictions, healing beliefs, health-sickness concepts and the
effectiveness of some medications in different ethnicities would be helpful in improving cross-cultural
understanding (Jansa & Garcia de Olalla, 2004; Vizquez-Villegas, 2006; Garcia Campayo et al., 2006;
Vézquez Navarrete et al., 2009). Additionally, written materials such as administrative documents
and health education materials should be available in immigrant languages, taking into consideration
literacy levels and cultural issues (Negro Calduch et al., 2008; Vizquez-Villegas, 2006; Masvidal i
Aliberch & Sau Giralt, 2006; Esteva et al., 2006; Vizquez Navarrete et al., 2009).

More time should be allotted for consultations with immigrants to account for interpretation
(Vazquez Navarrete et al., 2009). Offering evening or weekend hours in primary care may facilitate
access for immigrants who work during the day and are unable to take leave (Vizquez Navarrete et al.,
2009). Due to the high mobility of the immigrant population, these individuals should carry their
medical records with them to facilitate care (Esteva et al., 20006).

In the coming years, financing immigrant health care may be a special challenge in Spain, and
more comprehensive agreements between the European Union countries on the reimbursement of
expatriates’ medical expenses will help address this issue (La Parra & Mateo, 2008). Also, while most
immigrants in Spain are currently young and healthy, Spain may face a future immigrant aging crisis
if these young and healthy immigrants remain in the country long-term. Health care system usage
increases with age (Vall-Llosera Casanovas et al., 2009), and health care workers will need to be trained
accordingly (Jansa, 2000).

From aresearch perspective, collecting more representative and more detailed dataabout immigrants,
in both their home countries and in Spain, will help better understand their health needs, develop
more appropriate interventions and ease problems with access (Jiménez-Rubio & Herndndez-Quevedo,
2010; Ahonen et al., 2007; Regidor et al., 2009).

8. Conclusion and Lessons for Europe

This literature review and study identified some practical issues of concern with regards to providing
health care to an immigrant population, including training for health care workers and distributing
information about the health care system to immigrants. Because migration has become a major issue
across all of Europe in recent years, especially since the unification of Europe through the European
Union, these lessons may be of interest to other EU countries currently expanding health care access
to the immigrant population. In a recent study of immigrant health policy in 15 European countries,
Mladovsky (2009) found that 7 countries had either already established or were in the process of estab-
lishing national immigrant health policies. Immigrant health care should be of particular interest to
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policy makers because barriers to access can lead to increased long-term health inequalities, the need
for more expensive emergency care and reduced efficiency of the overall health system (Jiménez-Rubio
& Herndndez-Quevedo, 2010). From the Spanish experience, it should be noted that it is important to
follow legislative changes with appropriate implementation measures, personnel and sufficient funding
(Romero-Ortusio, 2004). It is also important to involve the immigrant population in heath planning
in order to know their needs (Vizquez-Villegas, 2006). However, because each country is unique, there
is a need for more research and data (Fernandes & Pereira Miguel, 2009).
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