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Abstract. Access to healthcare for foreigners in the Czech Republic: challenges, opportunities, and pathways to
integration. Shuranova L., Vackova J., Svestkova R., ProkeSova R., Németkova K. In the Czech Republic, foreig-
ners constitute approximately one-tenth of the population: as of the end of 2022, over 1,065,740 foreigners were living
in the country, a fourteenfold increase since 1993. The war in Ukraine has significantly increased the number of
Ukrainian migrants, who now make up more than half of all foreigners in the country. This demographic shift has
presented new challenges to the healthcare system, which must adapt to these changing realities. This article aims to
identify the specific healthcare and social support needs of foreigners in the Czech Republic and to assess the strengths
and weaknesses of their integration process. Materials and This research was conducted as part of the GAJU project
101/2022/S, funded by the University of South Bohemia in Ceské Budéjovice. Data collection occurred from January to
October 2023 through a survey of 1,010 migrants residing in the Czech Republic, of whom 885 were Ukrainians. The
questionnaire, developed based on a literature review, included questions on body mass index (BMI), subjective per-
ception of health, socio-economic conditions, and access to medical and social services. The data were processed using
SASD 1.5.8, and statistical associations were tested using Pearson's chi-square test (p<0.05). The study show that 61.9%
of migrants had a normal BMI and reported the most positive health perceptions. In contrast, 30% of migrants faced
barriers to accessing healthcare services, such as language difficulties and lack of health insurance. Additionally, 45%
of migrants in stable employment reported good health, compared to only 25% of those in unstable employment.
Furthermore, 15% of respondents reported having chronic illnesses, negatively affecting their health and integration
process. These findings emphasize the need for a comprehensive healthcare policy that addresses the socio-economic and
medical needs of migrants. Improving healthcare access and promoting stable employment are critical for enhancing
migrants' well-being and ensuring their successful integration into Czech society. Involving migrants in decision-making
processes is essential to achieve equitable access to medical services and support their integration.

Pedepart. Joctyn 10 oxoponu 310poB's A iHo3emuiB y Yecbkiil Pecny0Jtili: BUKIUKH, MOKIUBOCTI Ta HIJISIXH
mo inTerpanii. lllypanosa JI., Bankosa M., Illsectkosa P., Ipokemosa P., Hemeuxosa K. YV Yecwriii Pecny6niyi
iHO3eMYyi cMano6IsAMb OIUZLKO 0eCAMOol YaCMUHU HACeNeHHs: CmanHom Ha Kineyb 2022 poky 6 Kpaini npodicueano noHao
1 065 740 inozemyis, wjo 8 womupradysme paszie oinvuie, Hicic y 1993 poyi. Biuina ¢ Yxpaini 3nauno 30insuiuna KiibKicme
VKPAiHCbKUX Miepanmis, K 3apa3 CMAanosIsimy Oiivuie NOI0GUHU 6CiX THO3emyis y kpaiui. Lleti oemoepagiunuiil 3cys
NOCMABUE HOGI BUKIUKU Neped CUCEMOIO OXOPOHU 300P08 5, AKA NOGUHHA A0ANMYSAMUcs 00 Yux MiHausux pearii. La
cmamms Mae Ha memi gusHauumu cneyughiuni nompeou inozemyia y cghepi 0Xoporu 300p08'ss ma coyianrbHoi NIOMpumMKu
6 Yecokiti Pecnybaiyi, a makoic oyiHumuy cuibHi ma c1abki Cmoponu ixnvbo2o inmezpayitinozo npoyecy. Lle docnioscenns
0y10 nposedero 6 pamxax npoekmy GAJU 101/2022/S, wo ¢inancyemoca Yuigepcumemonm Ilisoennoi Yexii 6 Yecvkomy
byoetiosiye. Bubipxa exniouana 1 010 micpanmis, ceped axux 885 6yau ykpainyamu, wo 8i0o0pasxicac ixHio 8UCOK)Y
yacmky cepeo miepanmis y Yexii. 36ip danux 30iticniosascsa 3 ciunsa 00 dcosmusa 2023 poKy winaxom aHKemy8auHs.
Ankema, po3pobieHa Ha OCHO8I 021A0Y Nimepamypu, 8KIOYANA NUMAHHA npo iHoexc macu mina (IMT), cy6'exkmugne
CHPUTIHAMMSL 300P08'5l, COYIAIbHO-EKOHOMIYHI YMOBU MA OOCMYR 00 MeOuyHux i coyianvrux nocaye. IMT 6yno obpano
5K KIIOYOBUL NHOKA3HUK 300P08's1 uepes 1020 WUpoKy NOuUpeHicms i jeskicms inmepnpemayii 0isi pecnoHoenmis. Jaui
obpobnsinucs 3a oonomoeoro npoepamu SASD 1.5.8. Jlns eusenenHs 3Hauywux 36's3Ki6 SUKOPUCTNOBYSANUC CMA-
mucmuyHi mecmu, eKmouarOuu Kpumepiti xi-keaopam Ilipcona, npu minimarenomy pisni 3uauywocmi p<0.05.
Jlocnioocennss noxasano, wo 61,9% miepanmie manu Hopmanoruil iHoexc macu mina (BMI) ma wnatinozumueniue
oyinl8anu ceo€ 300pog’sa. Boonouac 30% miepanmis cmuxanucs 3 nepewxooamu 6 00CmMyni 00 MeOUYHUX HOCTYe,
30Kpema uepes MOGHI MpyOHOWi ma 8i0cymHicms meduurHozo cmpaxysanus. Kpim mozo, 45% miepanmis 3i cmabinoroto
3QUHAMICMI0 NOGIOOMUNU NPO XOpouie 300p0o8 s, NopieHAHO 3 25% mux, xmo mac Hecmabinvhy pobomy. Takooc 15%
PECNOHOEHMI8 MAU XPOHIUHI 3AX60PIOBAHHS, WO He2AMUBHO BNAUBANU HA IXHE 300p08’s ma npoyec inmezpayii. L[i
pesyavmamu nioKpecnionms HeoOXiOHICMb KOMNIEKCHOI NOMIMUKU OXOPOHU 300p08’s, AKA 6paAX0o8YE COYIaNbHO-
eKOHOMIYHI ma meduuni nompebu micpanmis. I[lokpawenns 0ocmyny 00 MEOUUHUX NOCIYe MA CAPUSIHHSL CMAOITbHIT
3QUHAMOCMI € KpUMUYHUMU OJIs1 NIOGUYEHHST 00OPOOYmMY mizpanmie ma 3ade3neyents ix yeniuHoi inmeepayii 6 uecvke
Cycninbemeo. 3anyuenus Miepanmie 00 NPUUHAMMsL PiUeHb Wo00 IXHb020 300pP08’sl € BANCTUSUM Osl OOCASHEHHS
PIBHONPABHO20 00CMYNY 00 MEOUYHUX NOCILYE MaA NIOMPUMKY IX IHmMe2payii.

In the Czech Republic, foreigners constitute ap-
proximately one-tenth of the population, meaning that
more than one million immigrants reside in the
country permanently or temporarily [1]. As of the end
of 2022, over 1,065,740 foreigners were living in the
Czech Republic, a fourteenfold increase since 1993,
when the country gained independence [1]. The war
in Ukraine has led to a significant rise in the number
of Ukrainian migrants, who now account for more
than half of all foreigners in the country. This
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demographic shift has challenged the healthcare
system, which must adapt to the new realities.

One of the most severe challenges foreigners’ faces
is access to medical care outside the public health
insurance system. Data indicate an increase in the
number of foreigners using hospital services not
covered by public insurance, a trend that is increasing
[2]. In 2022, the number of foreigners receiving medical
care increased by 1.6%, with a 3.8% rise among patients
from non-EU countries [2]. This underscores the need
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for improved healthcare policies that consider the
specific needs of foreigners, particularly in the context
of financial accessibility to medical services.

It is also important to note that the health of
foreigners depends not only on access to medical
services but also on social and economic factors such
as working conditions, housing, access to education,
and social integration [3]. According to contemporary
health definitions, which emphasize its multidimen-
sional nature, including physical, mental, social, and
existential aspects, it becomes evident that integrating
foreigners into society is crucial for their overall well-
being [4]. Therefore, it is necessary to pay more
attention to the mental health of foreigners, taking
into account specific needs related to adaptation to
their new environment, overcoming cultural and
social barriers, and maintaining social ties [5]. This
study aims to identify the primary needs of foreigners
in healthcare and social support, as well as to analyze
the strengths and weaknesses of their integration
process into society. The findings may serve as a
foundation for developing effective strategies to
enhance the quality of life for foreigners and ensure
equal access to medical care [6, 4].

This article aims to identify the specific needs of
foreigners in relation to predefined health and social
parameters, as well as to analyze the strengths and
weaknesses in the integration process of these indi-
viduals into society. The project seeks to provide
insights that will contribute to the development of
effective strategies and policies aimed at improving
the health status and overall well-being of foreigners,
ensuring equitable access to healthcare services, and
facilitating their successful integration into the
community. This research was conducted as part of
the GAJU project 101/2022/S, approved by the Ethics
Committee under number 008/2022.

MATERIALS AND METHODS OF RESEARCH

This research was conducted as part of the GAJU
101/2022/S project, funded by the University of
South Bohemia in Ceské Budgjovice, Czech Re-
public. The study involved 965 respondents, inclu-
ding 726 Ukrainians, given the high representation of
Ukrainians among migrants in the Czech Republic.
This sample selection ensures relevance to the
Ukrainian reader. The study aimed to identify the
needs of migrants in the Czech Republic, taking into
account pre-defined parameters of their health and
social situation, and to analyze the strengths and
weaknesses of the integration process.

Data collection

Data were collected from January 2023 to October
2023 using a survey developed from a literature
review. It included questions on body mass index
(BMI), subjective perception of health, socio-econo-
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mic conditions, and access to medical and social
services. BMI was selected as a key health indicator
because it is widely recognized and easy for
respondents to interpret based on standard guidelines
[7]. The sample of respondents (n=965) was drawn
from migrants residing in the Czech Republic,
facilitated by collaboration with non-governmental
organizations specializing in migrant support.

Data analysis

The collected data were processed using
SASD 1.5.8, a freely accessible software that does not
require a license [8, 9]. Statistical tests, including
Pearson's chi-square test, were used to analyze
associations with significance levels set at p<0.05 [10].
The research was conducted following the principles of
bioethics outlined in the Helsinki Declaration on
"Ethical Principles for Medical Research Involving
Human Subjects" and the "Universal Declaration on
Bioethics and Human Rights (UNESCO)", minutes
No. 008/2022 of the meeting of the Bioethics Com-
mittee of the Faculty of Health and Social Sciences of
University of South Bohemia dated 03.11.2022.

RESULTS AND DISCUSSION

Integrating foreigners into a new society is a
complex process that involves addressing various
aspects of life, particularly health and social well-
being. This study, which included 885 valid respon-
dents out of a total sample of 1,010, offers valuable
insights into the health perceptions and socio-
economic conditions of the Ukrainian population in the
Czech Republic. The success with which foreigners
adapt to the conditions of their new country impacts
not only their well-being but also the stability and de-
velopment of the host society. In the Czech Republic,
where the number of foreigners is increasing, the issue
of their integration is becoming increasingly pertinent.
Health is a crucial factor in successful integration, as it
is closely linked to socio-economic conditions.

The study yielded a range of significant data,
allowing for conclusions to be drawn regarding the
health status of migrants in the Czech Republic and
their integration into their new society. The results are
supported by clear statistical tables that help illustrate
the relationship between health indicators, such as
Body Mass Index (BMI), and migrants' subjective
perception of their health.

The data analysis revealed a clear relationship
between Body Mass Index (BMI) and the subjective
perception of health, as illustrated in Table 1. The
majority of respondents (61.9%) fell into the normal
BMI category, corresponding to a healthy weight.
Within this group, 61.1% reported their health as
good or very good, demonstrating a strong associa-
tion between maintaining a normal BMI and a
positive self-perception of health. Respondents
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classified as overweight accounted for 19.1% of the
sample. Among them, 45% rated their health as good,
but only 8.9% reported it as very good. This reflects
a decline in positive health perception compared to
those with a normal BMI. Migrants with obesity
represented 8.6% of the sample. In this group, only
30.3% perceived their health as good, while a signi-
ficant proportion (43.4%) described their health as
average. These results highlight that obesity is
associated with a poorer perception of health. The
underweight group comprised 10.4% of respondents
and displayed mixed results. While 51.1% rated their
health as good, a small but significant portion (2.2%)
reported their health as very poor, indicating
variability in health perception within this group.
These findings highlight a significant association
between BMI and subjective health perception,
confirmed by the Chi-Square test (p<0.001). Respon-

dents with a normal BMI reported the most positive
health assessments, while those in the overweight and
obese categories experienced progressively less fa-
vorable perceptions. The underweight group dis-
played a more diverse trend, with positive and nega-
tive health evaluations.

In addition, 15% of respondents reported chronic
illnesses, which further negatively impacted their
overall health and ability to integrate effectively
into society.

Table 1 provides a detailed breakdown of these
results, linking BMI categories to migrants' health
perceptions. The data clearly show that migrants who
were overweight or obese were significantly less
likely to rate their health as good or very good. These
findings underscore the importance of maintaining a
healthy BMI for better physical well-being, which in
turn supports the integration process.

Table 1

Association between Body Mass Index (BMI) Categories and Perception of Physical Health

BMI Categories Very Poor (%) Poor (%) Average (%) Good (%) Very Good (%) Total Count % of Total
Underweight 2 (2.2%) 5 (5.4%) 22 (23.9%) 47 (51.1%) 16 (17.4%) 92 10.4%
Normal Weight 3 (0.5%) 29 (5.3%) 181 (33.0%) 244 (44.5%) 91 (16.6%) 548 61.9%
Overweight 0 (0%) 11 (6.5%) 67 (39.6%) 76 (45.0%) 15 (8.9%) 169 19.1%
Obesity 2 (2.6%) 11 (14.5%) 33 (43.4%) 23 (30.3%) 7(9.2%) 76 8.6%
Total 7 56 303 390 129 885 100%

Table 1 demonstrates a significant association
between Body Mass Index (BMI) and the subjective
perception of health, as confirmed by the Chi-Square
test (p<0.001). This finding highlights BMI as a
valuable indicator of health perception, even though
it has certain limitations when diagnosing obesity.

According to the literature, inequality in access to
healthcare between migrants and non-migrants re-
mains a significant issue despite official efforts to
ensure equal access [11]. This underscores the need
for increased efforts to guarantee equitable access to
medical services for all population groups.

An essential aspect of the study was analyzing
access to healthcare services among migrants
(Table 2). According to the data, 50% of respondents
with access to a general practitioner reported a
positive perception of their health, while 20% faced
barriers, primarily due to language difficulties or lack
of insurance. The remaining 30% fell into the "not
applicable" category.

The results in Table 2 demonstrate a statistically
significant relationship between access to a general
practitioner and migrants' health perception (p<0.05).
Migrants with access to a general practitioner were
more likely to report good health compared to those
who faced barriers.

In contrast, the availability of health insurance and
the number of doctor visits in the past year did not
show statistically significant associations with health
perception. Specifically, health insurance availability
had a p-value of 0.497, while the number of doctor
visits resulted in a p-value of 0.397.

These findings emphasize the critical role of ac-
cess to primary healthcare services, particularly gene-
ral practitioners, in influencing migrants' health
perception and overall integration into society.
Addressing barriers such as language and insurance
issues is essential to improving healthcare access and
supporting the well-being of migrants.
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Table 2

Association between Access to Healthcare Services and the Health of Migrants,
presented as (abs., %), M (SD)/M (95% CI) for normally distributed data,
or Me (25%; 75%)/Me (95% CI) for non-normally distributed data, % (95% CI)
for proportions (statistical comparison within the entire group of respondents based
on access to a doctor, insurance, and number of visits)

Parameter n Good Health Facing Not Applicable Association

p Perception (%) Barriers (%) (%) Coefficient

Availability of a General Practitioner 959 <0.05 50.0% 20.0% 30.0% C:‘};ﬁ%‘;‘; ¢
Available Health Insurance 959 0.497 40.0% 30.0% 30.0% Not Significant
Number of Doctor Visits in the Past Year 944 0.397 100.0% - Not Applicable Not Significant

Notes: n — represents the sample size, indicating the number of participants included in the analysis for each parameter; p-value less than 0.05 indicates
a statistically significant association, while values equal to or greater than 0.05 suggest the association is not significant.

Table 2 indicates that access to a general practi-
tioner plays a critical role in developing the positive
health perception of migrants, as demonstrated by a
statistically significant relationship (p<0.05). In con-
trast, the availability of health insurance (p=0.497)
and the frequency of doctor visits (p=0.397) do not
show a statistically significant influence on migrants'
health outcomes in this study.

Comparison with other studies indicates that,
despite state efforts, the issue of equal access to
healthcare services for foreigners still needs to be
addressed. As authors [12] have noted, issues such as
discrimination, equal rights, access to healthcare for
foreigners, and professional skills development
receive insufficient support. This suggests that the
problem of migrant integration, particularly in terms
of access to healthcare, requires further attention.

According to the 2030 Agenda for Sustainable
Development and the Global Compact on Migration
and Refugees, achieving equal access to healthcare
services is essential in realizing sustainable deve-

lopment goals [13]. However, gaps in understanding
the relationship between migration and health remain
a challenge that policymakers, practitioners, civil
society, and researchers must jointly address [14].

The study results show that 45% of migrants have
stable full-time employment, which positively cor-
relates with their integration process. Meanwhile,
25% of respondents have temporary or unstable
employment, complicating their integration and
access to social services (Table 3). Table 3 highlights
that stable employment is a significant factor in mig-
rants' health perception, with those in stable em-
ployment more likely to report good health than those
in unstable or temporary positions.

Table 3 demonstrates a statistically significant
relationship between economic status and migrants'
health perception (p<0.001). Migrants with stable
full-time employment reported a 45% positive per-
ception of their health, whereas those with temporary
or unstable employment reported significantly lower
positive health outcomes (25%).

Table 3

Association between Health Perception and Economic Factors, presented as (abs., %),
M (SD)/M (95% CI) for normally distributed data, or Me (25%; 75%)/Me (95% CI)
for non-normally distributed data, % (95% CI) for proportions

Good Health Temporary/ N.O t Association
Parameter n p Perception (%) Unstable Applicable Coefficient
P ¢ Employment (%) (%)
Health Perception vs Economic Status 880  <0.001 45.0% 55.0% Apgi‘;;ble C('l;‘;ﬁ‘}]‘('ﬁ;e
Health Perception vs Nature of Employment 734 0.099 25.0% 75.0% Ap;\lli(::lble Not Significant

Notes: n — represents the sample size, indicating the number of participants included in the analysis for each parameter; p-value less than 0.05 indicates
a statistically significant association, while values equal to or greater than 0.05 suggest the association is not significant.
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These findings highlight the substantial impact of
socioeconomic conditions on migrants' health and their
ability to integrate into a new society. Stable em-
ployment contributes to economic security, which in
turn improves overall health and reduces risks such as
social isolation and limited access to healthcare services.

In contrast, migrants in unstable employment are
significantly less likely to report good health out-
comes, underscoring the importance of ensuring
stable working conditions to support both health and
successful integration.

Indeed, global and regional social and economic
inequalities are most powerfully expressed when the
migrant is seen as someone who crosses borders in
search of work, education, and new horizons [15].
Better access to higher wages, health insurance,
education, more robust social security support, and
generally safer living conditions are critical factors that
positively impact migrants’ health [14]. However, mig-
rants’ access to healthcare is often complicated by lan-
guage barriers, inadequate insurance coverage, lack of
rights to see a general practitioner, and unfamiliarity
with the local healthcare system [16].

The European Union faces the challenge of taking
a more proactive stance and ensuring countries' ef-
fective implementation of inclusive measures to
improve migrants' access to healthcare services [17].
Language and cultural barriers among labor migrants
complicate access to information about health risks
[18]. Health policies for migrants in destination
countries have primarily been protectionist, aimed at
preventing the spread of infectious diseases and
avoiding excessive strain on healthcare systems [19].

Migrants generally face an increased risk of physical
and mental health disorders but have less access to
healthcare services [20]. Policy reforms to achieve
"health for all" are urgently needed to affirm all
immigrants' health and human rights [21]. The most
significant barriers for both migrant patients and
healthcare providers include language barriers, cultural
differences, differences in treatment expectations, and
limited organizational cultural competencies [22].

The findings indicate that overcoming barriers to
healthcare access requires more effective dissemi-
nation of information about healthcare services
through education, positive interaction between
service providers and consumers, and health pro-
motion strategies considering age and cultural
specificities [23, 24, 25, 26].

CONCLUSION

The conclusions emphasize the need for a com-
prehensive approach to supporting the health of
migrants, which considers both the socio-economic and
medical aspects of their lives in the Czech Republic:

1. Most migrants in the Czech Republic rate their
overall health as satisfactory, with a significant
portion having an optimal body mass index. Ho-
wever, the presence of chronic diseases among some
respondents negatively affects their well-being and
ability to integrate into society.

2. Access to healthcare services is a crucial factor
influencing migrants' subjective perception of their
health. Even though most respondents have access to
a general practitioner, many migrants face barriers
such as language difficulties and a lack of health
insurance, complicating their integration.

3. Socio-economic conditions and exceptionally
stable employment positively impact the health of
migrants and their integration into society. Migrants
with stable jobs are more likely to rate their health as
good, highlighting the importance of ensuring stable
working conditions to improve migrant well-being.

4. There are significant inequalities in access to
healthcare services between migrants and non-
migrants, which require further attention at the
state level. The need to improve policies ensuring
equal access to healthcare for all population groups
remains pertinent.

5. For the effective integration of migrants, in-
volving them in decision-making regarding their
health is essential, as it can enhance their access to
healthcare services and overall health status.
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