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HEALTHCARE ACCESS AND EPIDEMICS - FRANCE

When the Red Carpet Falls Short:
Access to Healthcare for Ukrainian
Exiles in France

Despite the exceptional privileges afforded to certain migrant populations, barriers to medical care persist.
This research examines the case of Ukrainian refugees arriving in Lyon in 2022.

Ludovic JOXE holds a PhD in sociology from Paris Descartes University, with a research focus on work-
related suffering in the humanitarian sector. After training as an engineer, he joined Médecins Sans Frontiéres
in 2011 and has worked with the organisation ever since. Between 2019 and 2021, he served as a temporary
teaching and research assistant in political science at Paris-Est Créteil University. He now balances his time

between research and humanitarian activities.

Humanitarian and Social
Context and Challenges

This research examines the ongoing debate
in France around State Medical Aid (AME) and the
challenges that all migrants, irrespective of their legal
status, face in accessing healthcare.

The humanitarian and social implications of
these issues extend beyond the actual provision
of medical care to those in need or the potential
existence of a “two-tiered system” between migrants
officially welcomed by France and other migrants, to
encompass the responses of public institutions and
civil society actors to this disparity.

This research examines stakeholder perspectives
to illuminate the realities of healthcare access for
Ukrainian refugees and identify barriers within the
French healthcare system.
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Research
Objectives

Research on migrant health consistently
highlights the multifaceted barriers that migrants
encounter when accessing healthcare upon
arrival in a new country. These impediments
encompass administrative hurdles, restricted
access to information, linguistic barriers, low
health literacy, apprehension toward medical
professionals and experiences of discrimination
or denial of care by healthcare providers.

To understand the healthcare challenges
faced by migrants, this study examines a
borderline, counterintuitive and almost ideal-
typical case in international migration: the
exceptional treatment of Ukrainian exiles arriving
in France in 2022.

Research partners

This research was conducted with the financial and
scientific support of the Solimut Mutuelle de France
Foundation and the French Red Cross Foundation.
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When administrative barriers are lifted, which irreducible residual
impediments to accessing healthcare do migrants face?

The launch of Vladimir Putin’s “special military
operation” in Ukraine on 24 February 2022 provoked a
wave of solidarity across Europe, including in France,
where measures were implemented to support
Ukrainian exiles. Governments, asylum agencies,
local authorities and civil society mobilised on an
unprecedented scale, offering both financial assistance
and practical support. Al EU member states granted
exiles temporary residence permits, allowing them
access to healthcare services. In France, this access
was facilitated through the Universal Health Protection
(PUMA) and Complementary Health Solidarity
(CSS/C2S) schemes. Unlike standard procedures,
which require proof of stable and regular residence,
Ukrainian refugees faced no waiting period beyond a
brief administrative delay to receive their attestation
by email, and access was contingent solely on the
issuance of a six-month temporary residence permit
(APS). At the study site in Lyon, Ukrainian exiles were
offered enhanced healthcare provisions, including
an on-site medical service at the administrative
reception centre, dedicated appointment slots across
multiple public and non-profit health facilities, and
a list of specialists specifically available to refugees
distributed by the Hospices Civils de Lyon.

Even under these favourable reception conditions,
migrants continued to encounter obstacles to
accessing healthcare. These challenges can be

analysed through three distinct categories.

were unable to return home for financial or practical
reasons and had to demonstrate that such a return
was not possible “safely and sustainably.”

Secondly, structural challenges within the French
healthcare system itself posed additional barriers.
Exiles faced the same restrictions on what care was
covered asinsured individuals. Although coverage was
extensive, the fact that migrants could not anticipate
the crisis created situations of hardship. While some
adult exiles were eligible for full reimbursement of
expenses related to their iliness under the Long-Term
Condition (ALD) scheme, they were unable to access
low-cost items outside the scope of care coverage,
such as creams or Betadine. Some exiles struggled
to obtain French equivalents of their treatments, and
in some cases had medications sent from Ukraine to
ensure continuity of care. Some refugees had begun
treatments in Ukraine considered “comfort care”
by the French health insurance scheme, including
orthodontics or gender transition, but could not afford
to continue them in France and sometimes returned
to Ukraine to complete them. Other exiles had to deal
with the existing limitations on resources within the
French healthcare system, particularly the shortage
of specialist doctors. Despite administrative priority
for Ukrainian refugees, waiting times could extend
to several months or even a year for rare conditions.
Some practitioners were also reluctant to treat PUMA/
CSS patients, largely for financial reasons.

The first category relates to the conventional ®
emergency-migration nexus. Non-use of healthcare Methods and Sources of Data
services, already well documented, was particularly
pronounced among Ukrainian exiles, many of whom This study draws on fieldwork carried
anticipated a swift return home. Language barriers, out in the Lyon area between November
another enduring issue, remained a significant 2022 and June 2023. This included semi-
obstacle, especially in the private sector and in structured interviews with nineteen Ukrainian
accessing mental healthcare. Additionally, the families who had passed through Lyon and its
eligibility criteria, even under these exceptional surrounding area, approximately thirty open-
conditions, were necessarily limited. Some categories ended interviews with institutional and non-
of refugees encountered difficulties in obtaining the governmenta| actors in the City, five days of
APS and, in turn, French health insurance. They non-par‘ticipant observation at an emergency
included unaccompanied minors; Ukrainians Iacking shelter, and an ana|y3i3 of documents, emails,
an exit stamp, and those who were outside Ukraine on letters and press releases from reception and
24 February 2022, such as seafarers, students, tourists administrative actors in France.
and business travellers; third-country nationals with
only a photo of their permanent residence permit; and
individuals without permanent residency, but who
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The third category addresses cultural obstacles
to healthcare access. Our findings highlight conflicts
of representation, in which exiles and healthcare
providers held divergent or mistaken perceptions of
one another. One such conflict concerned attitudes
towards the state: some refugees, shaped by
their experience of a strong Soviet-style state, felt
abandoned, while some French actors described
Ukrainians as passive or overly dependent on state
intervention.

Perceptions of the public and private healthcare
sectors also differed. Some Ukrainians preferred
appointments in the private sector, projecting their
experience of under-resourced Ukrainian public
hospitals onto the French model, while French actors
perceived their refusal of public hospital appointments
as arrogant.

Finally, we also observed differences in medication
practices: one Ukrainian patient was expelled from a
French hospital because their relatives were supplying
them with capsules, reflecting the common Ukrainian
practice of self-medication and personal procurement
of hospital medications.

Limitations of Study Findings

Our findings would likely have been
strengthened by the inclusion of testimony
from senior officials or policymakers — such
as prefects, sub-prefects or members of the
Health Minister’'s office — as well as by a
complementary quantitative survey of exiles,
allowing for a more fine-grained assessment of
our research questions.

Map showing the provenance of survey respondents
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Healthcare and Impediments | [E— oy P
B vao Passage de frontieres
Healthcare is here defined as the professional QiR s
and informal work involved in case-managing
an iliness. The term impediment, etymologically Distribution of Ukrainian exiles at Lyon University
derived from the Latin impedimentum, meaning Hospital (CHU de Lyon) by sex and age
a bond or shackle that hinders progress, refers
in this context to all obstacles encountered by 0%
patients in accessing care. It also encompasses o i
the constraints, particularly socioeconomic, o £3%
organisational, and administrative, imposed by o ST s4%
policies on healthcare and medical-social care 50% &%
providers, thereby complicating the delivery of a0% 7% mFemme
effective care to patients. s % = Homme
20%
10%
0%
5-17 18-26 27-35 3644 4553 54-62 63-71 72-80
Since Ukrainian men over 18 are not permitted to
leave the country, we highlighted this discontinuity by
classifying participants into nine-year age groups
In conclusion, even when administrative barriers
are eliminated, migrants continue to confront a
persistent residue of irreducible impediments to
healthcare access. For Ukrainian refugees, this
residual challenge arises from a complex interplay of
social, healthcare, and cultural structures.
S
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‘ By describing this
residual impediment as
irreducible, I suggest that
efforts to minimise it are
likely to be futile
-Ludovic Joxe

9

What about this situation made you want to look
at it more closely?

L. J.: This research is situated more broadly at the
intersection of humanitarian action and the work of
the World Health Organization (WHO) — two deeply
interconnected fields. Both sectors grapple with
comparable challenges and share closely aligned
objectives. Drawing on my professional experience in
the humanitarian sector, this study offers an analysis
of the critical situations faced by populations for
whom health concerns are paramount.

How do your findings add to existing
interpretations of the situation under study?

My findings show that even when migrants benefit
from so-called privileges, they continue to face
difficulties and obstacles in accessing healthcare. My
research also challenges the notion of a “pull factor” in
migration, showing that open and inclusive reception
practices foster a sense of dignity and safeguard
human rights. In other words, these results, within
their scope, strengthen the case for broader advocacy
in favour of expanding arrangements that facilitate the
reception of migrants and their access to healthcare,
whatever their status or origin.

Can these “residual” impediments be minimised,
or do people need to deal with them?

Personally, | don’t think it makes much sense to try
to minimise these residual impediments, because | see
them as “irreducible.” | explain my position by pointing
out that the actors are “immovable” and “incapable” of
changing certain things, so they need to learn to deal
with these impediments, rather than trying to minimise
them. These impediments are inherent to every crisis,
where the unpredictability of unprecedented events
renders traditional planning impossible. Healthcare
systems, after all, are tied into a broader framework,
with institutions and bureaucracies that move at a
slow pace. This structural rigidity effectively makes
it hard to respond quickly to the unique demands of
each crisis.

How will this impact humanitarian
and social response?

It is important to help humanitarian workers
understand what | refer to as “irreducible residual
impediments,” particularly through training that draws
attention to the barriers people face in accessing
healthcare. These challenges could be presented to
reception and healthcare professionals from three
complementary perspectives:

The first set of challenges comprises those
typically associated with emergency migration crises:
some people do not seek care; language barriers
hinder communication (for example, when describing
symptoms or understanding prescriptions); many
newcomers lack information on how the healthcare
system operates; and admission rules can be strict.
Migrants may not receive information on which
health services are available or how to access them.
Navigating a complex bureaucracy is also often a
major obstacle, especially for those arriving from
countries with very different administrative norms.

Structural challenges, by contrast, arise from the
nature of the French healthcare system itself. These
include limits on what care is covered, long waiting
times for appointments, and reluctance among some
doctors. Healthcare professionals may be hesitant to
take on migrant patients due to underlying prejudices
or concerns about the perceived complexity of legal
and administrative arrangements. This reluctance may
be heightened by fears of inadequate reimbursement
or by negative experiences in the past.

Lastly, intercultural problems give rise to conflicts
of representation, in which exiles and healthcare
providers hold divergent or mistaken perceptions
of one another. Cultural differences may generate
frustration on both sides and result in mismatched
expectations. For example, migrants may expect
rapid access to specialists or prefer private over public
care, based on experiences in their countries of origin.
These expectations, however, do not always align
with healthcare practices and constraints in France.

The French Red Cross Foundation’s ‘Pratiques & Humanités’ series summarises the work produced by Foundation-funded researchers in a
4-page format. The series’ goal is to offer humanitarian actors concise, high-quality scientific information.

The French Red Cross Foundation is a recognised public utility foundation committed to supporting research on humanitarian and social action.
It reflects the will of the French Red Cross to promote scientific knowledge, ethical reflection and social innovation in order to improve action

dedicated to the most vulnerable.
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