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MAIN MESSAGE

General practitioners all over Norway have 

contact with paperless migrants

Approximately 70  % of the doctors who 

accept paperless migrants will continue 

to do so, irrespective of the reason for the 

contact
BACKGROUND In Norway, the rights of paperless migrants are restricted. We wished to 
investigate the extent to which Norwegian general practitioners give treatment to this group 
and their grounds for doing so, as well as to identify the health problems that were presen-
ted.

MATERIAL AND METHOD In 2010, an online questionnaire was distributed to 3 994 general 
practitioners who were members of the Norwegian Medical Association.

RESULTS Altogether 1 027 GPs responded. Of these, 237 (23  %) reported to have treated 
paperless migrants. Mental problems, pregnancy-related issues and respiratory ailments 
were the most frequently reported reasons for contact. Of the 237 GPs who reported to have 
treated paperless migrants, altogether 166 (70  %) stated that they would continue to receive 
these patients.

INTERPRETATION The fact that most of the GPs who had treated paperless migrants would 
continue to receive this patient group and thus provide health services beyond this group’s 
entitlements, we regard as a wish to comply with the Code of Ethics for Norwegian doctors.
It has been estimated that in 2006 there were
18 000 paperless migrants in Norway (1).
Rejected asylum applications or expired
tourist visas are common reasons why
people remain illegally in Norway. A total
of 1.9 – 3.8 million paperless migrants are
assumed to live within the EU (2, 3).

Like everybody else, these people need
health services. Some suffer from chronic
ailments, others are predisposed to illness
because of a stressful life situation. The need
for health services among paperless migrants
represents a challenge to the health services.
In 1972, Norway signed the International
Covenant on Economic, Social and Cultural
Rights, which was incorporated into Norwe-
gian legislation through the Human Rights
Act in 1999. The text of the convention
states: «The States Parties to the present
Covenant recognize the right of everyone to
the enjoyment of the highest attainable stan-
dard of physical and mental health» (4). This
implies that health services shall be avail-
able, including financially.

Pursuant to the Patient Rights Act and the
Regulations on prioritisation of health servi-
ces, paperless migrants at the time of the sur-
vey were entitled to emergency help by the
specialist health services, treatment of gene-
rally hazardous communicable diseases and
serious mental disorders, as well as preg-
nancy care and health services for children.

Enquiries from paperless migrants may
present the doctor with a moral dilemma –
between the public instructions to supply
restricted services on the one hand, and the
requirement for provision of help to those
who need it, as set forth by the medical code
of ethics, on the other. We have little know-
ledge on how frequently doctors encounter
these issues and how they address them.

We wished to learn more about the extent
of contact between GPs and paperless
migrants, who these doctors are and where
they are located, and whether they provided
any treatment beyond what is defined by the
prevailing guidelines. We also wished to
learn more about the paperless migrants and
the reasons why they contacted a doctor.

Material and method
The study was undertaken in June 2010 as an
online survey. We used Questback and sent
two reminders. Experience from a previous
and smaller mapping study (5) provided the
basis for the questions, which were mainly
in the multiple-choice format. The term
«undocumented migrants», which is the
most frequently used term internationally,
was defined as illegal immigrants and paper-
less immigrants in the questionnaire (6).
«Paperless migrants» is the most frequently
used term in Norway and has therefore been
used in this article.

The information on the doctor included
gender, age, specialist status, size of the
municipality, staffing of the medical centre
and its affiliation to a health region. The dis-
tinction between the Southern Norway and
Eastern Norway Health Regions was retai-
ned in order to provide a better basis for
assessment of the geographical distribution.
The doctors were also asked whether there
was or had been an asylum reception centre
in their municipality.

The doctors who received these patients
were asked whether they received only those
who were entitled to treatment or whether
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they received this patient group irrespective
of the reasons for contact.

The doctors were asked to report the gen-
der, age, diagnosis, country of origin and the
reason for paperless status, if possible, for
the last patient they had treated or the last
one they could recall.

The reason for contact was reported as an
ICPC-2 diagnosis or in the doctor’s own
words. The latter were classified in accord-
ance with ICPC-2 by one of the authors (7,
8). Because the material is small and the
response rate low, no statistical analyses
have been made. No personally identifiable
information was collected, nor were any
health registries used. We therefore conside-
red an approval from the regional committee
on medical and health research ethics to be
unnecessary. Use of the Norwegian Medical
Association’s register was approved by the
Norwegian Social Science Data Services
(NSD).

More than 99  % of all Norwegian GPs are
members of the Norwegian Association of
General Practitioners (personal communica-
tion, Anders Taraldset, Norwegian Medical
Association). Members with a registered
email address were invited to participate.
Those who had not practised medicine
during the last six months were excluded
after the first question.

There were 4 612 non-retirees with an
address in Norway. Of a total of 4 561 mem-
bers, altogether 4 098 were listed with an
email address, but this proved functional
only for 3 994. These received the question-
naire. Altogether 1 131 responded, whereof
1 027 of the 3 994 (26  %) had practised
medicine over the previous six months.
Women accounted for 39  % of the responses
and 34  % of the non-responses. According to
statistics from the Norwegian Medical
Association, those who responded constitute
a representative sample of the doctors (9).

Results
A total of 237 doctors (23  %) reported to have
had contact with paperless migrants, whereof
153 had been contacted during the previous
three months. The patients were in all age
groups, although the majority were adults in
the age group 19 – 66 years. The patients
hailed from 40 different countries, the majo-
rity from countries in Africa or Asia. Men
accounted for 59  %, women 41  %. Altogether
34  % of the doctors who had treated paperless
migrants lived in municipalities with more
than 50 000 inhabitants, compared to 26.1  %
of the other doctors.

In each of Norway’s health regions, appro-
ximately one-fourth of the respondents con-
firmed that they had been in contact with
paperless migrants (range 17 – 26  %).

Of the 237 doctors who reported to have

treated paperless migrants, altogether 166
(70  %) stated that they intended to continue
receiving these patients – irrespective of their
type of health problem. Of the remaining 71
doctors, 52 had provided emergency help to
patients, 17 had treated patients with a sus-
pected generally hazardous communicable
disease, and 17 had treated patients with a
serious mental disorder. A further 16 had
treated/examined pregnant women, and 10
had treated children.

The reason for contact refers to the last
contact the doctor had or could recall having
had with a paperless migrant and is reported
in 160 cases. In 120 of these cases, the doc-
tor had been in such contact during the last
three months. Mental disorders accounted
for 29  % of the cases, with anxiety, depres-
sion and post-traumatic stress disorder as the
main diagnoses. Altogether 14  % of the
patients suffered from pregnancy-related
issues, 11  % had respiratory disorders and
8  % were registered as «general and unspe-
cified» (of which infections constitute a
major group). Among those 48 patients for
whom the doctor reported that their asylum
application had been rejected, 50  % suffered
from mental problems.

Discussion
Undertaking research on paperless migrants
is a challenging task. They are afraid, live in
hiding, do not appear in any statistics and
often have poor Norwegian language skills.
If we as doctors wish to improve the pro-
vision of health services to this marginalised
patient group, we need better knowledge
about it. Previous studies have largely been
based on mapping studies undertaken in
non-public health clinics that are frequented
by paperless migrants (10 – 12).

With the aid of the membership register of
the Association of General Practitioners we
were able to reach virtually all Norwegian
GPs to ask them about their experience of
paperless migrants. This approach has pro-
vided us with new insight into the contact
that Norwegian GPs have had with this
group, but the method has weaknesses.
Although nearly 100  % of all Norwegian
GPs are members of the Association of
General Practitioners, we had no functio-
ning email address for 10  % of them, and
another 20  % were temporarily absent from
their practice and could thus not be invited to
participate in this study.

Paperless migrants seek health assistance
all over Norway. In our study, GPs in all
health regions report to have had contact
with paperless migrants. This finding con-
trasts with the findings made by a Dutch
study from 1997, which indicated that GPs
in poor regions in the major cities are those
who primarily have contact with this patient

group (13). One practical outcome is that
Norwegian GPs all over the country must
expect to encounter this patient group, not
only those in urban regions. The mapping
also encompassed the GPs’ use of interpre-
ters. The results from the questions pertai-
ning to the use of interpreters have been pub-
lished in a previous article (9).

In light of this study, Norwegian GPs
seem to encounter the same health problems
in paperless migrants as those faced by
doctors in other parts of the world (11, 12).
These primarily include mental problems, to
which a stressful life situation before the
arrival in Norway, the stay in a reception
centre and life as a paperless migrant may be
contributing factors. In our study, the
doctors reported that 50  % of those whose
asylum application had been rejected con-
tacted them due to mental issues, compared
to 29  % for the group as a whole, but these
figures are fraught with considerable uncer-
tainty. In a Swedish study, the prevalence of
anxiety, depression and suicidal thoughts
was ten times higher among paperless
migrants than in the Swedish population in
general (10). An overview of migration and
mental health in Europe indicates that when
compared to the general population, there is
an elevated prevalence of schizophrenia
among migrants and refugees, and among
paperless migrants in particular. Anxiety,
depression and post-traumatic stress dis-
order are common diagnoses (11).

In 2007, Doctors of the World (Médecins
du Monde) conducted a mapping study in
which 835 doctors from nine European
countries participated (12). Digestive dis-
orders, «general and unspecified» and mus-
culoskeletal afflictions were the problems
with which paperless migrants were diagno-
sed. This indicates that this group suffers
from many of the same health disorders as
the general population (14).

Regulations adopted in 2012 stipulated
the rights of paperless migrants to health
assistance (15). These were later replaced by
the Regulations on the right to health and
care services for persons not permanently
resident in the realm, which grants the right
to emergency care and necessary health care
that cannot be delayed, as well as health
assistance for pregnant women, children and
people with serious mental disorders. The
patients must pay for these health services
themselves.

As we see it, there is no political will
today to grant this group of people regular
access to health services. There are national
and local guidelines for handling of asylum
seekers, refugees and those who have been
granted family reunification, but none for
how paperless migrants should be addres-
sed. As a member of the Schengen Agree-
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ment, Norway’s commitments with regard
to asylum seekers remain unchanged, mea-
ning that the results of this mapping study
are still relevant. At the time of mapping, our
neighbouring countries maintained similar
restrictions, whereas other countries, inclu-
ding Spain and Italy, granted more rights to
documented migrants (2).

The response rate in this study was low, at
28  %, but approximately as expected for an
electronic survey (16, 17). Altogether 23  %
of the respondents reported to have treated
patients who were illegally resident in Nor-
way. In our study in 2007 (5), the response
rate was 37  %. The higher response rate on
that occasion may have come as the result of
a shorter questionnaire. Then, 43  % reported
to have treated patients who were not legally
resident.

We may reasonably assume that GPs who
have a positive attitude to treating paperless
migrants have been more inclined to
respond to the survey than doctors who do
not share this positive view. The study is
retrospective, and thus involves a possibility
of recall bias. These factors and the relati-
vely low response rate indicate caution in
drawing any general conclusions from our
findings. We nevertheless believe that they
provide useful information about this patient
group.

The paperless migrants’ right to health
services is also a political topic. Many poli-
ticians find it unacceptable that this group is
denied health services on an equal footing
with Norwegian residents (18). The political
parties, including the government coalition
parties, do not share this view and use limi-
ted health rights as an instrument in immi-
gration policy (19 – 21).

Norwegian doctors are bound by their
medical oath and the Codes of Ethics of the
Norwegian Medical Association and the
World Medical Association (22). The rules
affirm that doctors shall provide health ser-
vices according to need, irrespective of the
patient’s civil or political status. In our
study, altogether 70  % of the doctors who
had treated paperless migrants indicated that
they would continue to receive this patient
group, irrespective of the health problems
they present with. The remaining 30  %
would only treat this group in accordance
with the prevailing guidelines. We did not
pose this question to those who had not
treated any paperless migrants, so we have
no knowledge of their attitudes in this
respect.

At the time of the mapping, the legislation
and regulations were open to interpretation.
Whether or not paperless migrants will
receive general medical help will often
depend on the attitudes of each individual
Tidsskr Nor Legeforen nr. 10, 2016; 136
doctor with regard to Norwegian immigra-
tion policy and his or her assessment of
medical ethics – a situation that frequently
presents the doctor with a moral dilemma
(23). A qualitative study conducted in Nor-
way corroborates this view (24). The way in
which the doctor-patient relationship is
handled depends on the doctor’s ethical con-
siderations, set alongside the commitments
laid down in international conventions.

The fact that health services for paperless
migrants have been established by non-
governmental organisations must also be
regarded as indicating that this group’s need
for health services is not being met by the
public providers. When this study was con-
ducted, a low-threshold clinic had opened in
Oslo under the auspices of the Church City
Mission and the Red Cross. In Bergen, a cli-
nic opened in 2014. In other regions of the
country, however, this group remains reliant
on contacting GPs or emergency rooms to
access normal health services.

Conclusion
Paperless migrants constitute a small, margi-
nalised patient group found in all of the
country’s regions. Altogether 23  % of the
GPs who responded to our survey had recei-
ved and treated this group, and 70  % of these
intended to continue to receive these patients
irrespective of their health needs. In other
words, they would provide health services in
excess of the entitlements granted to this
group by legislation and regulations. The
remaining 30  % would only provide treat-
ment in accordance with the prevailing
guidelines.

Health services to paperless migrants give
rise to crucial questions of a medical, ethical
and political nature that require better insight
and more research, professional and political
discussion, and humanitarian action.
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