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Abstract

Background: The World Health Organization (WHO) considers that the heterogeneity of concepts and definitions of
migrants is an obstacle to obtaining evidence to inform public health policies. There is no recent data on the health
status of only asylum seekers who have recently arrived in their Western host country. The purpose of this study was
to determine the health status of asylum seekers and search for explanatory factors for this health status.

Methods: This cross-sectional observational study screened the mental and somatic health of adult asylum seek-
ers who had arrived in France within the past 21 days and went to the Marseille single center between March 1 and
August 31, 2021. In order to study the explanatory factors of the asylum seekers’health status, a multivariate analysis
was performed using a logistic regression model to predict the health status. Factors taken into account were those
significantly associated with outcome (level <0.05) in univariate analysis.

Results: In total, 419 asylum seekers were included and 96% Cl95%[93;97.3] had at least one health disorder. Con-
cerning mental health, 89% C195% [85.1;91.4] had a mental disorder and in terms of somatic health exclusively, 66%
Cl95% [61.4,70.6] had at least one somatic disorder. Women were more likely to have a somatic disease OR=1.80
[1.07; 3.05]. We found a statistically significant association between the presence of at least one disorder and sleep-
ing in a public space OR=3.4[1.02;11.28] p=0.046. This association is also found for mental disorders OR=2.36
[1.16;4.84], p=0.018.

Conclusions: Due to the high prevalence of health disorders our study found, asylum seekers are a population with

many care needs when they arrive in their host country. The main factors linked to a poor health status seem to be
related to a person’s sex, geographical origin and sleeping in a public space.
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Introduction

Migration flows have been permanent since the 19th
century [1]. In 2020, the United Nations estimated the
number of international migrants worldwide at 281
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million [2]. In Europe, almost 10% of the population is
migrants from outside Europe [3]. Violence and politi-
cal conflicts are among the reasons that have led to these
population displacements. Many of them had to leave
their country of origin [3]. This fact raises the ques-
tion of appropriate social and health care [2]. However,
the World Health Organization (WHO) considers that
the heterogeneity of concepts and the definitions of
migrants is an obstacle to obtaining evidence to inform
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public health policies. Thus, it recommends distinguish-
ing refugees from asylum seekers [3]. Asylum seekers are
migrants who recently arrived in their host country and
whose administrative situation is being examined. They
do not have the same access to healthcare or the same
rights as refugees. Indeed, refugees benefit from interna-
tional protection and their status has been recognized by
the host country. People who have recently arrived and
are seeking asylum have an unstable administrative (resi-
dence permit) and social (housing, work) situation that
may affect their health status [4]. This is essential when
we take into consideration that the WHO considers that
legal status is one of the most important determinants of
migrants’ access to health services in a country [3]. The
reception of people seeking asylum and the manage-
ment of their health needs is an international issue and
a source of recurrent crisis. From 2010 to 2020, the num-
ber of asylum seekers has increased by five-fold [5]. In
2020, the United Nations High Commissioner for Refu-
gees (UNHCR) estimated that 4.1 million people were
seeking asylum in the world [5] and 535,000 in Europe
[6]. In France in 2021, 78,372 adult-age people filled out
an initial asylum application, a 26.4% increase compared
to 2020 [7].

Regarding the mental health of exiles, a literature
review informs us that 31.5% of them suffer from post-
traumatic stress disorder (PTSD), 31.5% from depression
and 11.1% from anxiety disorders [8]. However, these
data are taken from studies that do not make a distinc-
tion between refugees and asylum seekers. We found
4 studies about asylum seekers exclusively (1 in Italy,
1 in Sweden, 2 in Germany). The prevalence of PTSD
ranged from 9.5% [9] to 60.7% [10], that of depression
from 21.3% [11] to 67.9% [10] and that of anxiety from
41% [12] to 59.3% [10]. The studies in Italy and Sweden
were only able to include asylum seekers from a limited
geographical area. These results are too disparate to help
public health policies.

Concerning the overall somatic health of asylum seek-
ers only, a German retrospective study conducted in 2015
found a prevalence of HIV and hepatitis B infections at
0.3%, 3.3% [13] respectively. Two others found a preva-
lence of less than 1% of tuberculosis (TB) disease in this
population [14, 15].

Regarding non-communicable diseases, a literature
review published in 2014 [16] found only 8 studies. These
studies do not distinguish refugees from asylum seekers
either. Moreover, they were conducted before 2010 and
only among the populations originating from Iraq, Pal-
estine or North Korea, which are not representative of
asylum seekers living in Western countries. Since 2014,
non-communicable disease data was about refugees
and was conducted in non-Western countries (Jordan,
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Lebanon) on populations with restricted geographic ori-
gins (Syria, Iraq, Afghanistan).

These missing data about their health status and its
explanatory factors are a hindrance to the development
of efficient strategies for the management of these popu-
lations within the health systems of Western countries
[3].

The primary objective of this study was to describe the
health status of asylum seekers who have recently arrived
in France. The secondary objective was to investigate
potential explanatory factors for the health status of asy-
lum seekers.

Materials and methods

This study was approved by one of the French Research
Ethics committees (N°IRB: IORG0009855) under the
authority of the Ministry of Research on November 27,
2020 (Approval number 20.10.09.57715). All methods
were performed in accordance with the Declaration
of Helsinki regarding ethical aspects, information and
consent of subjects to participate and data publication.
Written informed consent was obtained from all sub-
jects and/or their legal guardian(s). Its registration num-
ber on ClinicalTrials.gov is NCT05423782 (Registration
21/06/2022).

Design
We conducted a single-center, cross-sectional, observa-
tional epidemiological study.

Population

People wishing to apply for asylum in France must regis-
ter at the reception platform for asylum seekers (RPAS)
in their region of arrival. Our study was conducted in
Marseille during this initial registration process for asy-
lum seekers. Participants were screened. The investiga-
tors of our study were positioned inside the reception
platform (RPAS) in a confidential space, on the days
when the RPAS was open, i.e. 4 and a half days a week
between March 1, 2021 and August 31, 2021. We con-
secutively included all individuals who met our inclusion
criteria and consented to participate in this study. Inclu-
sion criteria took into account people who were over
the age of 18, registering with the Marseille RPAS and
had an initial asylum application receipt (within the past
21 days or an appointment at the prefecture to obtain
this initial receipt). Individuals with cognitive (demen-
tia) or mental (mental retardation) impairments limiting
comprehension or oral expression (dysphasia, aphasia)
were excluded. Professional telephone interpretation was
used for each non-native speaker to ensure that the lack
of French language skills did not limit the understanding
and informed consent of the study. With the help of these
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interpreting services, all subjects consented to participate
in the study by signing a form following the delivery of
clear, fair and appropriate information in their language
of use.

Data collection

A face-to-face questionnaire was filled in using Redcap
software (www.project-redcap.org). This questionnaire
included data about age, sex, education level, marital sta-
tus (single, children, spouse), country of origin, type of
asylum procedure (Regular, accelerated or Dublin [17])
and housing status. 5 categories of housing status were
initially collected (public space, squat, acquaintance’s
house, self-catering hotel with charge, state accommo-
dation scheme). We chose these 5 categories to reflect
French situation about the most common types of hous-
ing of asylum seekers. Their correspondence to the Euro-
pean ETHOS Typology on Homelessness and Housing
Exclusion [18] is as follows: Public space (ETHOS 1.1),
Squat (ETHOS 8.2 or 8.3 or 11), acquaintance’ house
(ETHOS 8.1), State accommodation scheme (ETHOS 2
or3or4or5or?7).

Somatic health

To assess participants’ somatic health, we administered
the Cumulative Illness Rating Scale (CIRS) used to assess
comorbidity, collected data regarding tobacco use (Pack
years-number), performed a standardized biological
assessment and proposed a chest X-ray for TB screening
at the anti-tuberculosis center (CLAT).

The CIRS is a comprehensive measure of multimor-
bidity previously validated on homeless people [19-21].
Each item is assigned a severity score by means of assess-
ing the impact on the patient: 1 (no problem), 2 (current
mild problem or past significant problem), 3 (moderate
disability or morbidity), 4 (severe problem), 5 (extremely
severe or life-threatening problem). The CIRS classifies
all items into 14 body systems (including one for mental
disorders) to obtain a final cumulative score. Information
regarding treatments taken according to the reported
problems was also collected. To describe the disorders by
system, we merged the following CIRS diseases catego-
ries together: cardiac and hypertension, hepatic and gas-
trointestinal, renal and urological.

Our standardized biological work-up included screen-
ing for the main infectious diseases: HIV (confirmed by
2 samples including a western blot), hepatitis B and C
(viral loads), syphilis (TPIE and VDRL serology), stron-
gyloidiasis or bilharzia parasitosis (serologies), gonococ-
cal or chlamydial urethritis (detected by urinary PCR).
Concerning vaccinations, we looked for protection
against tetanus (immunization if tetanus antibody > 1 IU/
ml) and hepatitis B (Serology with HBsAb, HBsAg,
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HBcAD). In addition, the biological work-up screened
for the following non-infectious diseases: diabetes (fast-
ing blood glucose level >2 g/l), renal dysfunction (creati-
nine>104umol/l) and dysthyroidism (hyperthyroidism
if thyroid stimulating hormone (TSH)<0.270 mIU/L,
hypothyroidism if TSH >4.20 mIU/L). Finally, we looked
for pregnancy in women of childbearing age (Blood
HCG>5IU/).

People were considered to have a metabolic disease if
they were identified with the CIRS or if they had diabetes
or dysthyroidism identified by a blood test. People with
a urinary tract disease were those for whom this type of
disease was identified with the CIRS or those for whom
renal dysfunction was detected by a blood test.

People were considered to have a morbidity if they had
at least one CIRS item scored at 2 or higher and/or if they
had a disease detected with a blood test and/or x-ray.

Mental health

Mental health status was assessed by the Refugee Health
Screener (RHS-15) and by the CIRS item that detects a
mental disorder.

The RHS-15 is a valid [22, 23] 15-item instrument to
detect Post-traumatic stress disorder (PTSD), anxiety or
depression symptoms in asylum seekers and refugees. 14
items are rated on a 5-point Likert scale (0=not at all to
4 =extremely). The last item assesses the general ability
to handle stress on a 5-point Likert scale and a distress
thermometer (DT) ranging from 0 to 10. A screening
result is positive if the sum of the first 14 items > 12 or
if the DT is> 5. The RHS-15 is not disorder specific and
does not provide a diagnosis. In case of a positive result,
we can conclude that there is a symptomatology that
could correlate to anxiety, depressive or post-traumatic
stress disorders.

In order to identify patients with a psychiatric disorder
not included in those detected by the RHS-15, we also
identified those for whom the CIRS Psychiatric Disorder
item reached a 2 or higher mark.

People were considered to have a mental disorder if
they had a positive RHS-15 screening and/or for whom
the CIRS Psychiatric Disorder item reached a 2 or higher
mark.

Patients were considered sick if they had at least one
somatic or mental disorder.

Data analysis

Statistical analysis was performed using IBM SPSS Sta-
tistics version 20 (IBM SPSS Inc., Chicago, IL, USA).
Results were expressed as proportions with 95% confi-
dence intervals (CI) or+SD means (standard deviation)
in order to estimate from the results of our sample the
corresponding figures for all asylum seekers living in
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France. The association of outcomes with categorical
variables was evaluated using the Chi square or Fisher’s
exact test, and the student t-test or Mann—Whitney U
test for continuous ones, as appropriate. A multivariate
analysis was performed using a logistic regression model
to predict health status. Factors taken into account were
those significantly associated with outcome (level <0.05)
in univariate analysis. Calibration was assessed using the
Hosmer-Lemeshow goodness-of-fit test to evaluate the
discrepancy between observed and expected values. A
two-sided P value of less than 0.05 was considered statis-
tically significant.

Results

Participants

Between March 1, 2021, and August 31, 2021, 1,953 indi-
viduals came to register at the RPAS. The participation
time was 1 h and 30 min; we were able to include 4 peo-
ple per day, so that we had a sample of 419 asylum seek-
ers, counting the days our interviewers were absent.

The sociodemographic and health status characteristics
of the asylum seekers are reported in Table 1.

The average age was 30.29 (£9.7) years, 68% were male.
Regarding geographical origin, the most represented
region was West Africa (29.4%). Regarding housing,
44.9% had no accommodation and slept in the street or a
public space.

More than 95% of participants had at least one health
disorder.

Concerning mental health, almost 9 out of 10 had a
psychiatric disorder detected by RHS-15 and only 3 indi-
viduals had another mental disorder than those detected
by RHS-15.

On the other hand, more than 66% participants had at
least one somatic disorder and 22.7% at least one infec-
tious disease.

The HIV prevalence was 0.5% (2), all from West Africa.
The prevalence of a positive HBV viral load was 4.9% (20).
Of these 20, 14 were in the Dublin procedure as were the
two people who had HIV and one who had HCV. Only 29
persons (6.9%) were vaccinated against hepatitis B while
226 asylum seekers (55.3%) had an indication for a hepa-
titis B vaccination due to accumulating HBsAg, HBsAb
and HBcAb. Only 39 included subjects were screened for
N. gonorrhoeae and C. trachomatis infections due to a
lack of access to toilets in our study area and therefore
to urine sampling. Only one of these had a C. trachoma-
tis infection and none had a N. gonorrhoeae infection.
Concerning tetanus, 31.6% of the asylum seekers had an
indication for a tetanus vaccination booster due to the
seronegativity of the anti-tetanus antibodies. Regard-
ing the tuberculosis screening, 236 out of 386 persons
(61.1%) refused it. Of the 150 people who were referred
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to the CLAT only 13 actually went. Of these 13, none had
tuberculosis.

In the matter of non-communicable diseases, 8.4% (24)
of them had a cardiovascular problem and 3.2% (13)
were taking antihypertensive treatment before arriving in
France. 147 asylum seekers (34.8%) were active smokers.

The prevalence of pregnancy was 22.7% (27 positive
HCG samples / 119 samples taken from female asylum
seekers of childbearing age). Among them, 25.9% were
sleeping in a public space (7) and 63% were in the Dublin
procedure (17). 92.6% (25) had a mental disorder and 1
person had active hepatitis B and was HIV positive.

Table 2 (Univariate analysis) describes the differences
found in the univariate analysis for each sociodemo-
graphic data according to whether the person was sick or
not, had a mental disorder or not, had a somatic disease
(infectious or non-communicable disease) or not.

For overall health, there is no statistically significant
difference between the health status of men and women.
However, with regard to somatic diseases, there is signifi-
cant higher morbidity among women, which is also the
case for non-infectious diseases (p =0.02).

For mental health conditions, we reported significant
differences in terms of housing and geographical origin.

People who slept in public spaces after arriving in their
host country more often had a mental disorder with a
statistically significant difference (p=0.025). Also, peo-
ple from West Africa more often had a mental (p=0.022)
disorder and infectious disease (p < 0.000).

Multivariate analyses adjusted for age, gender, geo-
graphical origin, and housing status were conducted.

The trend towards poorer health status for women was
confirmed after these adjustments. They were more likely
to have a somatic disease OR=1.80 [1.07; 3.05] or a non-
infectious disease OR =2.28 [1.36;3.80].

We also found a statistically significant association in
the multivariate analysis between the presence of at least
one disorder and sleeping in a public space OR=3.4
[1.02;11.28] p=0.046. This association is also found for
mental disorders OR=2.36 [1.16;4.84], p=0.018.

West African origin was significantly associated with
the presence of an infectious disease OR=5.64 |1.92;
16.54] p=0.002).

Discussion

All people requesting asylum in France and residing in
the departments of Bouches-du-Rhone, Vaucluse, Hautes
Alpes and Alpes de Hautes Provence must register at the
Marseille asylum seekers reception platform. During our
study period, we included 21.45% of the 1,953 asylum
seekers registering for an initial asylum application on
this platform.
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Table 1 Sociodemographic and health status characteristics

Description Population Pct. (%) Cl95%

A. Sociodemographic characteristics

Age n=419
Mean/SD/Range 30.3/9.7/18-80
Sex?
Men 285 68% [63.6;72.5]
Women 133 32% [27.5;364]
Geographical origin n=2398°
West Africa 159 40% [35.3;44.8]
Magreb 62 16% [12.3;19.5]
Central Asia 61 15% [12.1;19.2]
Europe 49 12% [9.4;15.9]
Middle east 46 12% [8.8;15.1]
Rest of Africa 21 5% [3.4,7.9]
Asylum procedure n=363°
Dublin 201 55% [50.1,60.6]
Accelerated procedure 48 13% [99,17.2]
Regular m 31% [25.9;35.6]
Other 3 0.8% [0.2;,2.4]
Accompaniement n=411°
Alone 240 58% [53.5;63.2]
Children 41 10% [7.3;13.3]
Spouse 55 13% [10.2,17.1]
Other 75 18% [14.6,22.3]
Housing n=417°
Public space 188 45% [40.2;50.0]
Acquaintance’s house 162 39% [34.3;43.6]
State accommodation scheme 49 12% [9:15.2]
Squat 10 2% [1.344]
Self-catering hotel with charge 5 1% [04;2.9]
Other 3 1% [0.1;2.2]
Education level n=408°
Less than primary 67 16% [13,1:20.3]
Less than secondary 248 61% [55.9,654]
High school 52 13% [9.8;16.4]
More than highschool 41 10% [7.5134]
B. Health status characteristics of the study sample
Health disorder 400 96% [93;97.3]
1 health disorder 145 35% [31.541.2]
2 health disorder 135 32% [29.1;38.6]
3 health disorder 65 16% [12.9,20.2]
4 health disorder or more 55 13% [10.5;17.5]
Psychiatric disorder 371 89% [85.1:91.4]
of which specifically
Anxiety, depression, PTSD (RHS15) 368 88% [84.3,90.8]
Somatic disorder (at least one) 277 66% [61.4;70.6]
Infectious disease (at least one) 95 23% [18.8;26.9]
of which specifically
HIV 2 0,5% [0;1.9]

Positive HBV viral load 20 5% [3.2,7.6]
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Table 1 (continued)

Description Population Pct. (%) Cl95%
Positive HVC viral load 4 1% [0.3;2.6]
Anguillulosis 39 10% [7.2,13.1]
Bilharziasis 40 10% [7.4,134]
Cardiac 35 8% [59,114]

of which specifically
Hypertension 13 3% [1.7,5.3]
Hematologic 45 11% [7.9,14.1]
Respiratory 158 38% [33.1;42.5]

of which specifically
Tobacco consumption 147 35% [30.5;39.8]
Ophtalmological and otholaryngologic 37 9% [6.3;11.9]
Hepatic and gastrointestinal 73 17% [13.9,21.4]
Renal and urological 18 4% [2.6;6.7]
Musculoskeletal 49 12% [8.8,15.2]
Neurological 43 10% [7.7,13.6]
Endocrine and metabolic 37 9% [6.3;11.9]

of which specifically
Diabetes 5 1% [04;2.9]
Hypothyroidism 10 3% [1.2;44]
Hyperthyroidism 3 1% [0.1;2.2]
Pregnancy n=119 27 23% [16;31.1]

@ Whose sex is undertermined n=1

b Number of participants changed due to missing data about sociodemographic characteristics for some individuals

Our sample is representative of asylum seekers living in
France in terms of age, gender, geographical origin, and
family status [7, 24].

One of the originalities of our study was to include
asylum seekers in the only place where the selection
bias could be limited: the reception platform they had
to go through in regards to the procedure. The study is
not restricted to asylum seekers receiving accommoda-
tions or consulting at a care center. Also, the inclusions
took place less than 21 days after their arrival in the host
country in order to have a homogeneous population that
would provide an overview of the health status of people
when they first arrive in their host country, limiting the
collection of pathologies likely to be developed after their
arrival, in particular due to their precarious social living
conditions [25].

The health status reported seems poorer than that of
the population of their Western host country. Indeed,
71.1% of men and 66.3% of women in the European
Union perceive their health as good or very good [26].
Regarding chronic infectious diseases, the prevalence of
hepatitis B in our sample is almost 10 times higher than
that existing among the general French population [27]
and for HIV and HCV, almost 2 times higher [28, 29]. It
is also slightly higher than the prevalence described for

refugees (2.04%, 0.4% et 0.41% respectively for HIV, hep-
atitis B and C [30]). The respective prevalence of depres-
sion and anxiety disorders in the world is 4.4% and 3.6%
[31] and 11% of adults in the European Union had symp-
toms of psychological distress [32]. Our results show that
the mental health status of asylum seekers is worse than
the general population, which may be partly due to expo-
sure to a traumatic event. We also found in the literature
a 59% prevalence among asylum seekers of at least one
disorder among PTSD, depression or anxiety [11]. This
figure is lower than our study and can be explained by the
fact that this figure has been established with a true diag-
nosis, whereas our study focused on screening and only
noted the existence of a symptomatology. Moreover, as
the respective prevalence rates in the literature for PTSD,
depression and anxiety in asylum seekers are around 30%
[8] it is not surprising to find a prevalence of nearly 90%
for the symptomatology of one of these 3 disorders.

In terms of care needs, almost all our sample (95.5%)
had at least one health problem and therefore a need to
access the healthcare system.

Taking into account the deteriorated state of health for
the asylum seekers reported, we can suspect that policies
restricting access to healthcare for this population gener-
ate additional costs for healthcare systems [32, 33].



Page 7 of 10

(2022) 22:1688

Khouani et al. BMC Public Health

uedyiubis Ajjeonsnels |

Ll 0¢ 9¢ S 0l 59 € 3¢ [4 6¢ [ooyds ybiy ueyy 210
9 9¢ 6l S ¥ 8¢ 9 o ¥ 1514 |ooys ybiH
L0l L7l (014 99 78 79l Le LLC Ll LeC [00Yds YbIH Uey} JomoT
600 33 e x000°0> oy LC SL0 4 o GC80 L 09 8¢90 4 59 |O0YDS 01 Us9q Jonau [2r7 Apnis
Lol 8¢l 81 St 73 Syl €¢ 961 el 91¢ Jayio
1650 8/ oLt 600 3¢l 0S 8¢1'0 9s cel +*5C0°0 4 YL lel'o S €81 a2eds d11gqnd uolepowwosdy
VAS 8¢ 9 Ll 43 154 Ll 9 S 0z Jayio
¢ 43 6¢ 9l 9l 6¢ L 514 L 7S asnods
9l 144 ¥e 9 7l 9¢ S GE 4 8¢ ua1p|iy>d
GELO 0L 9¢el 9800 8/1 9 9¢0 6L 19l L0 S¢ Sle 590 Ll 6¢C 316uIS Sniels [ejlieiy
Ic LC 1574 S 0¢ 8¢ 9 [4% S 154 paiels|933y
68 clLl L6 €9 €9 8¢l 9l 08l 0l L6l ulgng
V60 Ly 9 %€00°0 3¢l 0¢ L6€0 3¢ €L 1850 e S6 LECO 4 L0l 1e|nfay ainpadold wnjAsy
€C 6¢ A S 44 (04 S A, 4 09 gaiybep
43 6C 7S A 8¢ €€ Sl o ¥ LS ISy [eljus)
€l 8 Gl 9 6 4 € 3l L 0¢ €OV JO 159Y
/9 6 6 /9 [4% LLL 4 yad} 1A 4} eLIBBIN/IIYY 1S9
61l a4 194 € 8l 8¢ L 6¢ 4 44 15ea 9|pPpIN
£600 Gl 7€ %000°0 > VA% 4 6800 Sl e *CC0°0 S 144 6960 4 VA% adoing ubnQ [earydelboan
1974 06 66 e e 66 0l ecl € o€l USWIOM
*€00°0 LEL 8l 7re0 1444 19 x91L0°0 L01 8/1 1'0 LE 8¢ 8510 Gl 0L¢ Us\\y x9S
*9¥0°0 cec cle €000 S60¢ £0'8¢C 80€°0 L9'6C 79°0¢ 8160 8¢0¢ 8C0¢ S1740] 856¢ e0¢e (ueaw) aby
1591 oN S9A 1591 oN S9A 1591 oN S9A 1591 oN S9A 1591 oN S9A
aseasip
SNOI1dd4UI-UON 95e3SIP SNOI3YU| 9seasip Jewos 13pJosIp [e3ud iy WIS

sisAjeue a1eLeAlUn Z djqeL



Khouani et al. BMC Public Health (2022) 22:1688

The social and administrative status may have compli-
cated the care pathway for people in need of care. For
example, 1 in 4 pregnant women slept in public spaces.
Also, 17 individuals were in the Dublin procedure and
had one of the following conditions: HIV, hepatitis B or
C. Their asylum application was not examined in France,
but in the first European country where they applied for
asylum or whose borders they crossed. Unless their type
of procedure is reclassified, these people are supposed
to be removed from France and taken to the European
country in which the examination of their asylum appli-
cation will take place.

The care pathways for these individuals are weakened
by the risk of a disruption due to the remoteness of the
territory. These disruptions in care could lead to serious
consequences for their health as well as for others with
the risk of transmission.

In our study, housing and administrative status have
an impact on asylum seekers’ health status. This link
between post-migratory difficulties and mental disor-
der has already been described among Nigerian asylum
seekers [34]. Thus, reducing the number of asylum seek-
ers sleeping in public spaces could lead to a decrease in
their mental disorders. These findings should be seen in
the context of the high number of asylum seekers living
in a public space in our study even though French law
provides for access to accommodation for each of them
[35-37]. This is due to a discrepancy between the num-
ber of places available in the French state accommoda-
tion scheme play and the total number of asylum seekers.
Despite an annual increase of accommodation places
in reception centers for asylum seekers [38], the paral-
lel increase in the total number of new asylum seekers is
biggest.

Western countries’ health systems should be prepared
to screen all their asylum seekers for mental health prob-
lems as well as provide care for a significant number of
them. Particular attention should be paid to vaccinations
against hepatitis B, considering the high prevalence of
active hepatitis B among this group and the low number
of them vaccinated against this disease. Regarding care
programs for asylum seekers, they should not be limited
to mental health or infectious diseases.

A small number of people were screened for tuberculo-
sis despite the geographical proximity of the CLAT to our
study site. This allows us to formulate the hypothesis that
a healthcare offer in a unique site, delocalized from the
usual services, located as close as possible to the places
where the targeted populations live and pass through, is a
condition for its efficiency. This hypothesis can be found
in the literature for homeless people [39]; our sample was
made up of 88.3% who did not benefit from accommoda-
tion assistance, including 44.9% who slept on the street.
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Limits

Our study didn’t establish a psychiatric diagnosis. It
provides information on screening and health mental
care needs but we didn’t describe precisely the mental
health status of asylum seekers. Finally, we were not
able to compare health status of asylum seekers arriv-
ing in France with refugees living in France for longer;
in order to clarify the impact of administrative status
and the post-migration path on the health status of
these exiled populations. This could be basis for future
studies.

Conclusion
Due to the high prevalence of health disorders among
asylum seekers recently arrived in France, our study
reported an important need for appropriate care for
this population.

The main factors linked with a poor health status
seem to be a person’s sex, sleeping in a public space and
coming from West Africa.
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