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Summary
The health policy guiding principle of equitable access to
healthcare faces barriers in the context of migration, on
the part of both those affected and the health system. The
operationalised measurement of health inequity, the train-
ing and sensitisation of healthcare professionals regarding
needs-based care, diversity, transcultural and socio-med-
ical aspects, and ensuring high-quality communication are
among the measures that can contribute to reducing in-
equitable care (e.g. underuse) in this population.

Introduction

Recent events, such as the increase in the number of
refugees worldwide and the COVID-19 pandemic, have
unmasked the unequal distribution of health and illness in
the Swiss population [1–3]. Social determinants of health
such as low income and education, communication diffi-
culties or an uncertain residence status are associated with
impaired health and an increased risk of physical and men-
tal illness. Avoidable differences in health status resulting
from social inequalities are called “health inequities” [1].
They originate from increased exposure to various stress
and risk factors (e.g. unhealthy living and working condi-
tions) and a lack of resources. Typically, these factors do
not exist in isolation but in combination, which significant-
ly limits an individual’s ability to influence their health or
deal with an illness in the best possible way. In addition,
according to the “inverse care law”, disadvantaged popu-
lations receive fewer health services than more privileged
ones despite having higher levels of unmet needs [3]. How-
ever, measures to promote public and individual health and
prevention can only be successful if all members of a pop-
ulation are reached equitably [4]. According to the Federal
Office of Public Health (FOPH), the Swiss health system
is based on the principles of solidarity and openness and
must therefore be accessible to all [5].

People with a migration background are disproportionately
likely to face an accumulation of social risk factors and
limited access to the health system [1]. Living in deprived
residential areas, a lack of social integration, and limited
access to education, the labour market or leisure activities
can all affect the health status.

The proportion of the permanent resident population in
Switzerland with a migration background has increased
steadily in recent years, reaching 40% for the first time
in 2022; of these individuals, 80% were born abroad (first
generation) [6]. The migrant population is highly heteroge-
neous and includes people with low to very high socioeco-
nomic status. The individuals negatively affected by social
determinants of health do not represent a marginal group
but a relevant proportion of the population that is seen by
health professionals of all disciplines in regular medical
care. Consequently, barriers to healthcare access can have
far-reaching effects (see table 1 for details [1, 7, 8]).

Barriers to access to health care for patients
with a migration background

Communication, building a trusting relationship and con-
tinuity of care can be challenging in the treatment of pa-
tients with a migration background [9]. These challenges
need to be considered in the context of both the specific lo-
cal health system and the patient.

Communication difficulties are among the most relevant
barriers to access to care. When these difficulties arise,
(intercultural) interpreters should be involved in consul-
tations to avoid the risks associated with the use of lay
interpreters. Unfortunately, there is no standardised regu-
lation throughout Switzerland regarding remuneration for
this service. This particularly affects the outpatient sector,
where, depending on the canton, either the patients or the
hospitals and private practices themselves are expected to
cover the costs. Additionally, a lack of understanding dur-
ing the consultation on the part of the patient and/or the
healthcare professional can have serious consequences (see
table 1). In the field of mental health, appropriate treatment
is not possible without sufficient linguistic and transcul-
tural understanding [8]. In addition, the legal obligation to
provide information and obtain “informed consent” cannot
be guaranteed without a qualified translation.

Apart from language barriers, the use of stereotypes or
prejudices, a lack of understanding of the patient’s cultural
background and medical anthropological aspects (the pa-
tient’s understanding of health, illness and the treatment re-
quired) represent important barriers to adequate care. Fac-
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Table 1:
Consequences of access barriers to equitable health care for patients with a migration background.

Level Consequences

Loss of productivity due to sick leaveSociety

Reduced potential for social inclusion

Additional costs due to multiple avoidable consultations or hospital staysHealth system

Additional costs due to a lack of, incorrect or delayed treatment of illnesses

Insufficient knowledge of the patient’s medical history (incomplete assessment)

Reduced quality of diagnosis and treatment

Accumulation of medical errors

Impossibility to comply with medico-legal requirements

Health professional

Frustration, insecurity, dissatisfaction

Progression/chronification of untreated or incorrectly treated illnesses

Uncertainty, mistrust towards health professionals or health system

Under-utilisation of health services

Reduced adherence/compliance

Patient

Increased psychological distress

tors such as religion, tradition and education can play an
important role. For example, not everyone is familiar with
the concept of mental health or midwife-led antenatal care
as it is applied in Switzerland. In addition, stigmatisation,
for example, related to abortion, contraception and consult-
ing a psychologist, can lead to social exclusion. Insuffi-
cient familiarity with the Swiss health system or the ex-
perience of discrimination can also lead to deliberately or
unconsciously refraining from using health care services.

Measures for equitable health care

Development and implementation of a standardised
national framework across Switzerland

Concerning the provision and remuneration of (intercul-
tural) interpreting services and medical care, including for
undocumented migrants, inter-cantonal regulations at the
federal level are needed to ensure equitable access to the
health care system throughout Switzerland. This also in-
cludes adapting information and prevention strategies to
the needs and living conditions of the target groups [10].
The often complex living situations and various social de-
terminants of health of patients with a migration back-
ground require the consistent alignment of health care to-
wards the biopsychosocial model, appropriately trained
professionals, interprofessional collaboration and the es-
tablishment of a network of closely cooperating health pro-
fessionals [11].

Systematic data collection

To identify and successfully address barriers, systematic
and continuous data collection on health inequity is es-
sential to make equitable access measurable and thus ver-
ifiable. At present, data describing barriers to health care
access in Switzerland (e.g. language barriers/need for in-
terpreters, information on socioeconomic or residence sta-
tus) are not systematically collected or reported. Within
this context, various actors, such as the Swiss Health Net-
work for Equity, university hospitals and the FOPH, are
advocating for the use of standardised indicators to record
health equity in Switzerland [12].

Awareness raising and training of health professionals

There is a need to raise awareness of equity and migration
health-related topics across all levels and institutions (in-
cluding medical schools, universities of applied science
and hospitals) and health-related disciplines. This will re-
quire the use and expansion of established education and
training programmes and the provision of needs-based sup-
port to strengthen the migration and health workforce. In
larger institutes and hospitals, it may be useful to establish
a central point of contact for equity- and migration-related
topics who can provide advice and access to training op-
portunities and facilitate the use of interpreting services,
among other things.
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