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Abstract 
In view of the specific needs of migrants and their often precarious health status, this article 
examines the recommendations of the French High Council for Public Health (HCSP) for the 
first medical visit of incoming migrants (primo-arrivants). Being their first point of contact with 
the French healthcare system, the medical visit that incoming migrants receive not only is 
essential in restoring their broken link with the health system, fragilized along the migration 
paths, but also in determining their future medical behavior. 
After taking a close critical look at the content and form of the recommendations and assess 
their ability to address the health needs of the target population, this article will use lessons 
from medical anthropology to explore ways to potentially improve these guidelines and make 
recommendations accordingly. 
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Introduction 
Despite being recognized as a public health concern since the 1990s1, the health status 

of migrants in France remains a complex object of study. In fact, not only the immigrant 
population is extremely diverse29, but there are also significant biases linked to its health 
statuses, as sick people most often do not migrate, or some may not report certain pathologies 
for fear of being denied entry to a territory. Moreover, even once in France, migrants find 
themselves often in extreme socio-economic insecurity, which in turn strongly impacts their 
health status2. 

The existing literature and reports on health inequalities faced by immigrants in France 
highlight the difficulty in accessing health services, which, interestingly, depends on the 
migrants’ country of origin2. Moreover, the 2015 inflow of refugees3 in France has slowed down 
access to the dedicated health services31 , despite the increasing needs. Asylum seekers are 
reported to suffer from prevalent and persistent psychological and mental distress due to the 
violence they faced during their migration, or their extreme social insecurity4, reinforced by 
potential language barriers5. On top of that, the complex French legislative and administrative 
procedures and requirements are major obstacles preventing immigrants from accessing 
adequate legal and health services6. 

In view of such challenges, this paper examines the recommendations of the French 
High Council of Public Health (Haut Conseil de la santé publique) for the first medical visit 
mandatory for incoming migrants (primo-arrivants)7, to develop insights on France’s priorities in 
terms of migrants’ health and identify the gaps in this approach. After taking a close critical look 
at the content and form of the recommendations, and assessing their ability to address the 
health needs of the target population, this article will use lessons from medical anthropology to 
explore ways to potentially improve the guidelines and make recommendations accordingly. 

Examining the High Council of Public Health’s Recommendations 
 The so-called “migrants health path” (parcours de santé des migrants) is aimed at 
responding to the specific health-related needs of immigrants8. Importantly, migration paths 
may cause various vulnerabilities, such as psychological trauma and sexual violence30. 
Moreover, the prevalence of certain diseases in the countries of origin is potentially aggravated 
by the increased fragility of migrants’ situation, notably for pregnant women, children, and 
unaccompanied minors10. Finally, the lack of knowledge on the administrative and legal 
systems, enhanced by language barriers5, are additional obstacles to access health services. 
The first medical visit has the double mission of “sanitary control” but also to provide all relevant 
information to  allow newly arrived immigrants (NAIs)  to France to understand, access and 
interact with the national health system7. 

Conflicting definitions 
This double mission highlights the conflict of interests at the core of the first medical 

visit. On the one hand, the mission of “sanitary control” aims at avoiding the introduction of 
certain diseases on the territory of the State. This approach tends to picture the immigrants as 
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“diseased”, representing a potential threat to the public health of France. Indeed, the diagnosis 
of certain diseases or psychiatric disorders1 can lead to a refusal or at least delaying the issuing 
of a residence permit (titre de séjour)7, which can further aggravate the mental distress of the 
NAIs. This provides, somehow, an incentive for migrants to dissimulate certain health issues; 
this comes directly in conflict with the other objective of the medical visit – that of “prevention”. 
This may include information sharing and medical screenings that immigrants may refuse out 
of fear of not obtaining their residence permit. 

In addition and contrarily to the recommendations’ claim, the medical visit does not 
actually apply to every NAI. Indeed, it is targeted at immigrants from a foreign country who 
desire to obtain a residence permit (titre de séjour) to stay more than three months in France7. 
Those permits are most often attached to status conditions such as being a student, an intern, 
having a work permit by a French employer for three months or more, reuniting with the rest of 
one’s family or being a visitor who is not allowed to work9. This excludes immigrants who do 
not qualify according to such requirements and those who did not go through this legal and 
administrative path. Furthermore, only a minority of asylum seekers have access to this 
“mandatory” medical visit: only those who are taken up by reception centers for asylum seekers 
(Centre d’accueil pour les demandeurs d’asile)25 go through this visit, with an average 
seventeen months of waiting time for those centers located in Paris7. But the majority of asylum 
seekers (25,000 out of 70,000) are hosted in “emergency housing”, or live by their own means 
(20,000 in 2014) and thus do not benefit from this visit7. Therefore, it seems that the 
“mandatory” medical visit does not apply to “all” newcomers. 

Limitations indicative of a structural problem 
Indeed, the guidelines recognize that there is a persistent “ambiguity”7 about the 

designation of the target population. On the one hand, the medical visit is not only mandatory 
for NAIs but also for migrants requesting their status change – thus, making the visit obligatory 
for people who have lived for several years on the national territory already. On the other hand, 
many migrants in irregular situations still do not have access to such visits and are not 
considered “primo-arrivants”. 

After the first medical visit, immigrants are supposed to have access to information on 
the health services to which they are entitled. However, access to health services remains 
particularly challenging, especially for “irregular” migrants. Indeed, the State’s health coverage 
(couverture maladie) available for migrants in regular situations relies on universal health 
insurance conditional to their level of income1, but is also conditional to the residence permit, 
and to having resided in France for more than three months (except for refugees)10. People in 
irregular situations, who have lived for more than three months in France, are entitled to the 
State’s medical aid (Aide médicale de l'État), based on their income. Otherwise, they must rely 
on urgent care10. Moreover, access to the State’s medical aid relies on having an address of 
domicile, or at least an “administrative” address10 in the country. This contributes to the 
complexity and opacity of the health system’s administrative barriers, and leaves many 
migrants “uncovered” and behind. 
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Extending best-practices to all NAIs 
In France, the initial reception of NAIs is taken care of by the French Office for Migration 

and Integration11 or mandated associations. The French Health High Authority (HAS) set 
recommendations “specifically” for the personnel of the aforementioned centers for asylum 
seekers (centres d’accueil pour demandeurs d’asile)12. These specific guidelines highlight three 
main components, which are not found in the guidelines on the first medical visit for 
newcomers, namely on: (i) setting up a response to the specific needs of newcomers, (ii) 
encouraging and facilitating the participation of newcomers to their own “integration path” and 
(iii) encouraging their involvement in the life of health centers. These recommendations should 
be applied to the first medical visit, crucial to the integration and the emancipation of the 
newcomer, to allow immigrants to actively participate to the healthcare system and access all 
the health services they need. 

Going Beyond: Lessons from Medical Anthropology  
An insight on the lack of study and definition of the target population 
Out of the five objectives of the first medical visit, namely (i) information, (ii) prevention, 

(iii) testing, (iv) orientation and (v) integration in the “common law healthcare system”, the 
wording of the recommendations tend to focus on the newcomers as a “sanitary threat” 17. This 
more broadly illustrates the ambiguous perception of migrants and refugees within the French 
society. Historically, France has been reluctant to generate data and research on inequalities 
grouping people based on their ethnic origin or their religion25 . This comes from the model of 
“republican integration”22 and explains why the literature on health and social inequalities in 
France does not stress the individuals’ origins as an important factor driving health inequality, 
in contradiction with evidence from studies from other countries (such as North American 
countries for instance)23. This approach has started to change from the 2000s onwards13, as 
NGOs started to perform studies taking into account these differences24. These differences are 
indeed crucial to understand and address the specific needs of NAIs, hence the consideration 
of various newcomers’ paths and experiences in the recommendations of the High Council of 
Public Health (Haut Conseil de Santé Publique, HCSP). 

Medical anthropology concerns applied to the guidelines. 
The contributions of the American discipline of Medical Anthropology point out 

additional barriers faced by incoming migrants in their access and participation in the health 
systems of the host country14. In addition to the aforementioned social difficulties related to the 
immigrant status, migration causes a rupture of the link with the original health system, which 
needs to be repaired. Hence the importance of the first medical visit to set the foundations for 
NAIs’ future “medical behavior” within the host society. This first interaction with the healthcare 
system is challenging since both newcomer patients and health professionals might have 
different representations and expressions related to the medical beliefs and illness 
perceptions15. 
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The little data available suggests that around 16% of newcomers examined by the 
French Office of Immigration had one or more identified pathology27. But medical anthropology 
suggests that the focus on sanitary control could hinder the proper integration of the migrant 
populations17. As Leo Chavez (University of California, Irvine) explains for Haitian immigrants to 
the United States, migrants and refugees are often associated with several stigmas of diseases 
(e.g. concerning HIV) and their arrival is perceived as a threat to public health17. This 
stigmatization further pushes migrants away from the health care they need. It therefore seems 
crucial to grasp the discriminatory aspect28 of the very first contact of the newcomers with the 
host country’s health system in order to rule on solutions to improve it. 

Barriers to information: uninformed health personnel and language barriers 
Information and prevention are two crucial steps of the “health check” (Rendez-Vous 

Santé) for the newcomers. Even when NAIs are aware of their rights on health matters, thanks 
to the dedicated guideline, they remain confronted with complex health support rules, but also 
with uninformed health staff15. Some health professionals even refuse to provide medical care 
to immigrants out of ignorance15. The HCSP’s suggestion of introducing some awareness 
training for the professionals involved in the first medical visit may, therefore, appear as a 
“weak” initiative, considering the gravity of the matter. 

The presence of a linguistic barrier also complicates integration. Aina Stanojevich 
(INPES) and Arnaud Veïsse (Comede) argue that the inexistence of public service for translation 
and interpretation in France was one of the main obstacles for newcomers15, although this issue 
was later addressed in the HCSP’s recommendations. These barriers need to be better 
addressed as prevention is a crucial part of the newcomers’ own awareness-raising. 

On the whole, the main recommendation that can be made through the prism of medical 
anthropology would be to include an “empowerment” component to prevention and medical 
monitoring. Leo Chavez promotes this idea by explaining that giving immigrant women affected 
by breast cancer the opportunity to take control of their own health involves setting up their 
medical examination routine17. By doing so, they can control their health more regularly. 

Mental Health monitoring and management. 
The guidelines of the HCSP also include a mention of mental health checks in the 

medical exam but do not make clear-cut recommendations on the matter, despite the fact that 
NAIs’ mental health is known to be vulnerable. Newcomers are very likely to be mentally 
distressed18, this is why they need to trust the mental health professional to convey their 
emotions and troubles. The therapists have to understand the “acculturation” phenomenon, 
part of the integration path of individuals moving to a society with a different culture than theirs. 
This is crucial also for the “hosting society” to better understand, and ultimately, assimilate 
newcomers’ culture and beliefs18. People who experienced exile or asylum-seeking are indeed 
more likely to develop traumas19. “Ethnopsychiatry” takes into account the cultural practices and 
beliefs to provide migrants with the best psychological care possible19 and it would be advisable 
to integrate these practices into the core of the HCSP.  
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The sensitisation of the mental health professionals in this respect may also be a first direct 
solution. Moreover, it might be worthwhile to set up programs to recruit voluntary permanent 
residents or French citizens who share the culture of newcomers to establish communication 
and facilitate their social integration and, above all, their integration into the national public 
health system. 

Conclusion 
To conclude, we would like to reflect on some ways to address and hopefully overcome, 

some of the main obstacles that stand in the way of improving access to health care not only 
for newcomers, but more generally to all immigrants arriving in France, in line with the aspiration 
to universal health coverage. 

There are still significant barriers to the realization of the HCSP’s recommendations as 
not a single study has been carried out on the implementation of these guidelines on the first 
medical visit. This topic is indeed very complex due to the heterogeneity of the target group and 
the lack of pre-existing data, which also does not allow for extensive recommendations. 

(i) The first area of improvement would indeed consist of better taking into account the 
diversity of the target population and ensure a safe space by respecting NAIs’ cultures and 
medical beliefs to facilitate their insertion into the host society’s health system. This would help 
empower NAIs.  

(ii) In line with the guide made for the personnel in charge of welcoming asylum 
seekers12, it is important to train the medical personnel to avoid condescendence, raise 
awareness on the specific needs of immigrants, and to ensure immigrants are playing the most 
significant role in their own health path. 

(iii) Moreover, the government should learn from the best-practices put in place within 
specialized services and by sectoral NGOs to create more programs or workshops where 
newcomers could meet permanent residents who share their culture. This might offer a way of 
improving their social integration and mitigate the potential damages of “acculturation” on 
mental health while integrating ethnopsychiatry19 in the overall approach. 

The biggest obstacle of all may probably be the French government’s reservation 
towards “irregular” migrants 26. There is an urgent need to act, as the State medical aid available 
to migrants in irregular situations (“AME”) is currently being debated20. Despite representing 
only 0.5% of the annual health budget, this system has recently been under the government’s 
scrutiny, suspecting there might be “excesses” in the way it is used20.  

The recent evaluation report on the national medical aid (“AME”) reflects France’s 
ambiguous view on migrants’ health, as it solely describes migrants’ specific needs in terms of 
diseases and public costs21. Finally, given the current low priority and limited support of the 
French government regarding migrants’ health, engagement from civil society and NGOs would 
be needed to attain the change and the improvements we herein advocate for. 
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l’Homme, n°392, 2007. 
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29 Musso, Sandrine. “Regard sur… La santé et l’immigration”. In Les dossiers d’Amades, n°64,  
2005. 

30 Musso, Sandrine. “Les migrants sont par nature vulnérables”. In 30 idées reçues en santé  
mondiale, p.103-106, 2015. 

31 Tarragano, C. G., Grassineau, D., Astre, H., Gaillard, J. Soigner les migrants dans les PASS :  
une pratique spécifique, miroir d’une approche universelle, Laennec 2017/1 (Tome 65), 
pages 25 à 37. 

 

https://www.medecinsdumonde.org/fr/file/171983/download?token=vbQq9VL1
http://www.ires.fr/publications/documents-de-travail/712-rapport03-2016-projets-2016-de-l-agence-d-objectifs
http://www.ires.fr/publications/documents-de-travail/712-rapport03-2016-projets-2016-de-l-agence-d-objectifs
https://www.cairn.info/revue-laennec.htm
https://www.cairn.info/revue-laennec-2017-1.htm

