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Abstract: In 2020 it is estimated that 281 million people were international migrants. Migrants
constitute a potentially vulnerable population in terms of facing discrimination, poor living and
housing conditions, and insufficient access to healthcare services. Due to the armed conflict in
Ukraine in 2022, almost 10 million people crossed the Polish border within a year of the outbreak of
the conflict. The objective of this paper is to present the use of primary healthcare services by people
migrating from Ukraine to Poland and identify the barriers in access to healthcare by this group of
persons. This study used a qualitative research technique in the form of an expert interview using
individual in-depth interviews (IDI). The study group consisted of professionally active primary
healthcare providers (doctors, nurses, and facility managers) in Poland. Research was carried out in
the areas regarding the availability of healthcare, the potential threats and challenges, and possible
system solutions. The results showed that the most common cause for doctor’s appointments among
migrants are respiratory infections, including COVID-19. Many cases were related to back pain,
mainly resulting from the physical work of the patients. Additionally, some barriers to access and
the provision of healthcare services for patients from Ukraine were identified. The majority (75%) of
respondents indicated language as a significant barrier when providing services. Based on the study
results, we recommend creating a dedicated website and telephone hotline for this group of persons
as well as the use of traditional media to distribute information about access to healthcare services. It
is also essential to focus on assistance for older people, since they may experience more difficulties
with language and navigating the healthcare system.
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1. Introduction

In 2020, it is estimated that 281 million people were international migrants [1]. Various
studies suggest that migrants may experience discrimination, poor living conditions, and
insufficient access to healthcare services [2,3]. This group is also burdened with chronic
diseases, infectious diseases, and mental health problems due to stress and events that
occurred before and during migration [4,5]. Social determinants have an impact on health
outcomes and can be more dominant than the healthcare system; they could play a signifi-
cant role in deepening inequalities between migrants and the host country population [6].

Within a year of the outbreak of the armed conflict on the territory of Ukraine in
February 2022, almost 10 million people crossed the Polish border [7]. The peak of migra-
tion occurred in March 2022, when the arrival of approximately 2 million refugees was
registered [8]. There are some crucial health aspects that need to be acknowledged in the
context of migration, such as inequalities, social determinants of health, access to healthcare
services, and legal frameworks. Migrants have various health needs, and the arrival of
such large numbers poses a challenge to the entire health care system, in particular primary
health care [5,6].

Primary healthcare in Poland covers various health services for insured citizens in-
cluding the provision of disease prevention services and immunization, consultations on
the treatment of diseases, laboratory, imaging, and non-imaging diagnostics (such as ECGs,
X-rays, and ultrasounds), treatment in clinics and in the patient’s home, the prescription
and management of medicine and medical devices, the issuing of referrals to specialist
clinics, hospitals, etc. At the central level, the rights of Ukrainian citizens to health services
in Poland are regulated primarily by the Act of 12 March 2022, on assistance to Ukrainian
citizens in connection with the armed conflict in the territory of this country (Journal of
Laws of 2022, item 583, as amended) and other legal acts [9]. In accordance with this act,
Ukrainian citizens who came to Poland after 24 February 2022, can benefit from medical
care on the same terms as Polish citizens.

According to research, migrants are exposed to unequal access to health care services
compared to citizens of a given country, and it also happens that the health priorities of a
given country and migrants are divergent, which makes it difficult to meet the expressed
health needs of migrants [2—4]. The health status of patients is also important due to
differences in the level of immunization or the scope of mandatory vaccinations. Vulnerable
groups are disproportionately affected by health risks and barriers in access to health care.
Particularly vulnerable groups in conflict-affected regions include people over 60, people
with disabilities, children and young people, women and girls, and internally displaced
people. The majority of migrants from Ukraine are women and children, which increases
the demand for services addressed to this group of patients [10,11].

The objective of this article is to present how primary healthcare services are used
by people migrating from Ukraine to Poland and the barriers in access to services in the
ongoing migration crisis.

2. Materials and Methods

This research was conducted in the period of November-December 2023 and used
a qualitative research technique in the form of individual in-depth interviews (IDI). The
answer provided by each expert had equal weight and had the same importance for
the conclusions reached in this research [12]. Information enabling the identification of
individual respondents was not collected; therefore, the principle of anonymity has been
maintained. The interviews were semi-structured, where the basis of the research tool
was closed-ended questions, allowing for additional questions to be generated to clarify
the statement. Research was carried out in problem areas regarding the availability of
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healthcare, potential threats and challenges, and possible system solutions. In the part
regarding the assessment of possible organizational solutions, the basis was the report of
the World Health Organization and Statistics Poland entitled: “Health of refugees from
Ukraine in Poland 2022. A household survey and behavioral in-sights research.” The
following recommendations were assessed: “Providing an interpreter with a knowledge

v

of medical terminology in clinics”, “Providing step-by-step guidelines on how and where
to get medical services, especially for children with special needs”, “Creating a telephone
hotline to support making doctor’s appointments”, “Support training for employees of
clinics that serve Ukrainians to encourage empathy, patience, clear communication and
provision of full services”, and “Increasing opportunities for Ukrainians to enroll for health
insurance”. To analyze the data collected during the ID], statistical analysis methods were
applied using Cohen’s Kappa agreement measures. A more detailed description of the
performed analysis is presented beneath Table 1.

Twenty representatives of primary healthcare providers (POZ) took part in the re-
search, including six doctors, six nurses, and eight representatives of facility management.
Such a number allowed us to achieve a state of theoretical saturation based on the au-
thors” experience. The research involved professionally active representatives of primary
healthcare providers (doctors, nurses, and facility managers). The term “professionally
active” refers to those healthcare professionals who, at the time of this study, were working
directly with patients in publicly funded healthcare facilities (as opposed to those working
in the private sector or those who are licensed healthcare professionals but are employed
elsewhere or retired). The inclusion criterion was contact with patients covered by the
support system guaranteed by the Act of 12 March 2022 on assistance to citizens of Ukraine
in connection with the armed conflict on the territory of this country (Journal of Laws 2022,
item 583) [9], the Act of 23 March 2022 amending the Act on assistance to citizens of Ukraine
in connection with the armed conflict on the territory of this country and the Act—Law on
Higher Education and Science (Journal of Laws 2022, item 682) [13], the Act of 13 June 2003
on granting protection to foreigners on the territory of the Republic of Poland (Journal of
Laws 2003, No. 128, item 1176) and other legal provisions [14]. This study was conducted in
selected cities based on the analysis of data on the presence of the largest number of persons
from Ukraine: Warsaw, the Tricity, Poznan, Krakéw, £6dz, and Katowice [15]. According
to Polish law, all publicly funded primary healthcare facilities should provide the same
services, hence geographical differences were not taken into account in the analyses.

The level of agreement is determined in intervals according to the following principles:

- Very little agreement, values: 0.01 =+ 0.20;
- Little agreement, values: 0.21 = 0.40;

- Average agreement, values: 0.41 = 0.60;

- Significant agreement, values: 0.61 <+ 0.80;
- Perfect agreement, values 0.81 + 1.00.
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Table 1. The results of the analysis of Cohen’s Kappa agreement measures.

TYPE L-L P-W P-T A-L A-T A-L L-L L-T L-L L-L P-T P-K P-L A-P A-K A-P L-W A-W A-Ka P-w
L-L - 0.35 0.15 0.11 0.04 0.22 0.05 0.19 0.11 —0.01 0.50 0.27 0.23 0.12 0.10 0.34 0.13 0.29 —-0.17 0.09
P-W 0.35 - —0.10 —0.29 0.18 —0.34 0.09 0.07 0.32 0.05 0.36 —0.22 —0.1 0.00 —0.18 0.23 0.12 0.17 —0.26 0.01
P-T 0.15 —0.10 - 0.55 0.22 0.09 0.15 0.35 —0.28 0.24 —0.05 0.45 0.33 —0.07 0.18 0.17 0.05 0.22 0.28 —0.02
A-L 0.11 —0.29 0.55 - 0.05 0.35 0.01 0.22 —0.13 0.07 —0.02 0.25 0.38 0.12 0.25 0.03 —0.19 0.33 0.25 0.05
A-T 0.04 0.18 0.22 0.05 - —0.25 0.33 0.37 —0.04 - -0.17 —0.28 0.27 0.22 —0.02 0.26 0.18 —0.16 —0.09 0.13
A-L 0.22 —0.34 0.09 0.35 —0.25 - —0.06 0.06 0.04 —-0.17 —0.04 0.08 0.06 0.09 —0.02 —0.3 0.01 0.41 0.24 —0.02
L-L 0.05 0.09 0.15 0.01 0.33 —0.06 - 0.38 0.06 0.22 0.33 0.19 0.22 0.28 0.19 0.38 0.32 —0.10 —0.02 0.17
L-T 0.19 0.07 0.35 0.22 0.37 0.06 0.38 - —0.11 0.50 0.27 0.11 0.61 0.10 0.12 0.31 0.01 0.14 —0.32 0.29
L-L 0.11 0.32 —0.28 —0.13 —0.04 0.04 0.06 —0.11 - —0.09 0.32 —0.12 —0.21 0.09 —0.06 0.04 0.01 0.23 —0.08 —0.06
L-L —0.01 0.05 0.24 0.07 - —0.17 0.22 0.5 —0.09 - 0.17 0.03 0.43 0.28 0.04 0.38 0.19 —0.22 0.02 0.32
P-T 0.5 0.36 —0.05 —0.02 —0.17 —0.04 0.33 0.27 0.32 0.17 - 0.20 0.07 0.2 0.21 0.22 0.08 0.14 —0.28 0.28
P-K 0.27 —0.22 0.45 0.25 —0.28 0.08 0.19 0.11 —0.12 0.03 0.20 - 0.05 —0.06 0.15 0.32 0.16 0.02 0.46 —0.18
P-L 0.23 —0.10 0.33 0.38 0.27 0.06 0.22 0.61 —0.21 0.43 0.07 0.05 - —0.13 0.29 0.37 —0.02 0.25 —0.25 0.62
A-P 0.12 0.00 —0.07 0.12 0.22 0.09 0.28 0.10 0.09 0.28 0.20 —0.06 —0.13 - 0.35 0.37 0.42 0.03 0.12 0.10
A-K 0.10 —0.18 0.18 0.25 —0.02 —0.02 0.19 0.12 —0.06 0.04 0.21 0.15 0.29 0.35 - 0.50 0.15 0.30 0.25 0.42
A-P 0.34 0.23 0.17 0.03 0.26 —0.30 0.38 0.31 0.04 0.38 0.22 0.32 0.37 0.37 0.50 - 0.28 0.15 0.22 0.31
L-W 0.13 0.12 0.05 —0.19 0.18 0.01 0.32 0.01 0.01 0.19 0.08 0.16 —0.02 0.42 0.15 0.28 - 0.05 0.19 0.02
A-W 0.29 0.17 0.22 0.33 —0.16 0.41 —0.10 0.14 0.23 —0.22 0.14 0.02 0.25 0.03 0.3 0.15 0.05 - 0.05 0.11

A-Ka —-0.17 —0.26 0.28 0.25 —0.09 0.24 —0.02 —0.32 —0.08 0.02 —0.28 0.46 —0.25 0.12 0.25 0.22 0.19 0.05 - —0.20
P-W 0.09 0.01 —0.02 0.05 0.13 —0.02 0.17 0.29 —0.06 0.32 0.28 —0.18 0.62 0.10 0.42 0.31 0.02 0.11 —0.20 -

Explanation of symbols from the table (e.g., L-L. means Doctor-£6dz): First symbol: L—Doctor; P—Nurse; and A—Administration—Facility Manager; Second symbol: W—Warsaw;
T—Tricity; P—Poznan; K—Krakéw; L—L6dz; and Ka—Katowice. The table above presents the results of analysis of Cohen’s Kappa agreement measures (Table 1). The interpretation of
the results of agreement measures ranges from 0 to 1, where 0 means no agreement between two concepts and 1 means perfect agreement (Table 1). Using statistical methods, it is
possible to mathematically measure qualitative variables in a given case—the respondents” answers. Cohen’s Kappa agreement measure measures the consistency of ratings of people
assessing the same object on the same scale, expressing the likelihood of correct classification using a validated method compared to a reference method or retest. Higher Kappas mean
greater consistency in measurements. A value of 1 indicates perfect agreement. A value of 0 means that the agreement is no better than random. The colours differentiate levels of
agreement between respondents, where red indicates low level of agreement, white indicates levels close to 0 and blue indicates high level of agreement.
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50%

Did patients want to use preventive services? E.g.: COVID-19 vaccinations and

5%

10%

participation in screening tests?

25%

The table above presents the differences in the level of agreement between individual
respondents, which indicates the diversity of answers. No clear trend in the agreement of
answers was observed, e.g., in the professional group of doctors or nurses, which may be
due to the fact that, in different facilities, the respondents had contact with different groups
of patients, e.g., in terms of age or socio-economic status.

3. Results
3.1. Use of Services by Patients from Ukraine

The results of qualitative research of healthcare providers indicate several key reasons
for using healthcare by patients from Ukraine. The most common cases are respiratory
infections, including COVID-19 (U07.1, according to ICD-10). Many cases are related to
back pain, mainly resulting from physical work (M40-M54, according to ICD-10). Taking
into account the types of medical services, patients from Ukraine most often seek medical
advice in order to have a prescription issued. Situations when they need diagnostics
(e.g., an ultrasound examination or an X-ray) or referral to specialists (e.g., an orthopedist
or an allergist) are slightly less common. It was noted that vaccinations, including those
against COVID-19, are not very common among patients from Ukraine. According to the
research results, 50% of respondents indicated that patients from Ukraine are not willing
to use preventive services, including preventive vaccinations (Figure 1). The respondents
pointed out the differences in the healthcare systems in Poland and Ukraine. There are cases
where some medicines commonly available in Ukraine require a prescription in Poland,
which can cause confusion among migrants. Moreover, Ukrainians are surprised and
frustrated by the long waiting time to see a specialist. The respondents emphasized that
patients from Ukraine were aware of their rights as patients and expected those services to
be provided. The analysis of the results indicates the diverse health needs of migrants from
Ukraine, but also some challenges related to integration into the Polish healthcare system.

5%

Don't know

Definitely yes
Don't know Yy
Definitely yes Yes

50%
Yes No
35% No 459, Definitely no

Definitely no

Have there been any situations of tension within the facility due to the presence of
patients from Ukraine, e.g. among other patients resulting from fear of extending
the waiting time for services?

20% 15%
o

Don't know Don't know
Definitely yes Definitely yes
Yes Yes
No No
Definitely no Definitely no
75%
65%
Does the coordination of interdisciplinary activities in the field of health and social
Have you experienced language barrier as a problem when providing health care care for this group of patients i a signifi hall for the sy ?

services?

Figure 1. Challenges, barriers, and methods of using services by patients from Ukraine based on the
authors’ research of healthcare providers.

The statements of representatives of primary healthcare providers show that the use
of preventive services (e.g., vaccinations against COVID-19 and participation in screening
tests) by patients from Ukraine depends on many factors. Attitudes towards vaccinations
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and other preventive activities seem to be based on individual beliefs, experiences, and
needs. The respondents, who notice the willingness of Ukrainians to use preventive
services, pointed out that some patients volunteer for vaccinations or tests, and some
require a doctor’s persuasion (Figure 1). However, it should be emphasized that these
patients usually follow the doctor’s recommendations and, after receiving a referral, use
preventive services. It is also noted that adults seem to be less interested in vaccinating
themselves than their children. Respondents who encounter Ukrainian reluctance to using
preventive services indicated that some patients express concerns about vaccinations,
especially against COVID-19. According to data, in 2021, approximately 20% of children in
Ukraine were not fully vaccinated against the measles, and 13% were not fully vaccinated
against polio [16,17]. Similarly, in the case of vaccinations against COVID-19, according to
data from before February 2022, approximately 35% of the general population in Ukraine
had received two doses of the vaccination, while in the rest of Europe it was approximately
65% of the population [18]. Despite doctors and nurses encouraging and presenting the
benefits of vaccinations, they are not interested in using this type of services. This is due to,
among other things, the belief that vaccinations are harmful or unnecessary because there
are alternative methods of treatment. The lack of vaccinations is also partly due to the fact
that employers do not impose an obligation on employees to get vaccinated, both against
COVID-19 and influenza.

The respondents also pointed to problems with the use of services by migrants when
the waiting time for a given service was too long. It occurred that more affluent patients
from Ukraine resigned from services provided within the public system in favor of private
appointments. However, in the case of patients with lower income, there were situations
when, due to a lack of financial possibilities, newly employed people resigned from per-
forming paid tests as part of occupational medicine (not every employer covers the costs
of preliminary tests) or did not perform paid tests ordered by a doctor in a clinic. Some
patients avoid using medical services until the situation forces them to do so. There were
opinions that patients from Ukraine often ignore the early symptoms of the disease or cope
on their own (e.g., using home remedies) and only visit a clinic when the disease is at an
advanced stage.

Additionally, the respondents indicated tensions within medical facilities due to the
provision of services to patients from Ukraine. Half of the respondents admitted that such
situations occurred (Figure 1). Due to the migrants’ belief that they had priority in access to
services, they expected that they would be seen out of turn. This caused frustration among
other patients who felt a sense of injustice. The respondents pointed out that the growing
number of patients from Ukraine affected the atmosphere in clinics, causing irritation
among other patients. Medical staff had to perform mitigating interventions, explaining to
Ukrainian patients that there were certain procedures that had to be followed. According
to the special act, which entered into force on 12 March 2022, refugees and non-refugees
from Ukraine have the right to medical services on the same terms as people insured in
Poland. This means that regardless of nationality, every patient has the right to have his or
her access to medical services in medical facilities determined by medical criteria, health
condition, and place on the waiting list. Some respondents, however, pointed out that
contflict situations caused by the demanding attitude of Ukrainian patients are becoming
less frequent.

3.2. Barriers in Access/Provision of Services

An undoubted barrier to the access and provision of healthcare services for patients
from Ukraine is the language barrier. The vast majority (75%) of respondents indicated
language as a significant barrier when providing services (Figure 1). The statements
of representatives of primary healthcare providers show that the inability to speak the
language is a problem in communicating between medical staff and patients from Ukraine,
which leads to difficulties in obtaining complete information about their health. The
analysis indicates that the language barrier applies, in particular, to older people who have
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certain limitations in learning a new language. However, it was emphasized that this is
not a rule, as it happens that people aged 25-35 also seem to experience problems with the
Polish language. A lack of basic knowledge of English is also quite common, even among
young people. The remaining respondents believe that the language barrier was not a
problem when providing healthcare services. It was emphasized that, over time, patients
from Ukraine, especially those staying in Poland for a long time, gradually master the
Polish language. Younger people seem to learn Polish quickly and are able to use electronic
translators. They want to learn the language quickly, which facilitates communication with
medical staff. The younger generation, especially people who work and have contact with
the Polish language on a daily basis, seem to be more engaged in the learning process. In
the context of effective communication, support from Polish families who have accepted
refugees from Ukraine is also relevant.

3.3. Challenges and Solutions for the Future

One of the elements of the performed analyses was to obtain information regarding
the assessment of selected recommendations for systemic solutions developed by the World
Health Organization and Statistics Poland. The respondents were asked to indicate the
extent to which they agreed with them.

The recommendation “Providing an interpreter with knowledge of medical termi-
nology in large medical facilities or clinics providing health care to a large number of
patients from Ukraine under public financing” seems to raise varied opinions among the
respondents. People who responded positively to the above recommendation justified
it by the need to minimize the stress of Ukrainian patients and facilitate communication
in urgent situations. Some respondents emphasized that the need for an interpreter may
depend on many factors, such as the number of patients from Ukraine, the ability of medical
staff to communicate in Ukrainian, or the availability of other communication methods,
such as online translators. It was noticed that modern technologies can provide effective
communication solutions. A good solution could be to provide system access to an online
or telephone interpreter. In turn, opponents of this solution pointed primarily to the genera-
tion of additional costs related to the employment of an interpreter. Moreover, respondents
indicated that employing an interpreter with knowledge of medical terminology could be
justified only in exceptional situations, because the number of patients from Ukraine is not
large enough to require employing an interpreter on a permanent basis. The presence of a
doctor from Ukraine in the clinic may also be sufficient.

The recommendation “Providing detailed, easily accessible guidelines for both pa-
tients and providers on how and where to obtain medical services, especially for children
with special needs” was positively received by most respondents. Supporters of this
solution expressed the belief that its implementation would be beneficial not only for
Ukrainians, but also for Poles, but the information provided must be presented in a simple
and transparent way. The respondents indicated that a general understanding of medical
procedures is important for all patients. Clear guidelines are also useful for medical staff,
as they help eliminate ambiguities regarding the availability of services. The need to create
a website where detailed information on medical services could be found has been men-
tioned. The respondents also suggested presenting information using leaflets and posters
that would be publicly available and, at the same time, easy to notice and understand.
Respondents emphasize that especially older people who do not use the Internet can use
this traditional medium.

The recommendation “Creating a telephone hotline for this group of patients to facili-
tate making medical appointments” was met with mixed responses from the respondents.
Some respondents seem to perceive it as beneficial, pointing out that such a hotline could
play an intermediary role—both to contact clinics and provide information to patients.
The respondents emphasize that the hotline should provide the necessary information
regarding making medical appointments. They point to the helpful role of the hotline in
providing detailed information and guiding patients through the process. Some respon-
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dents suggest that the situation is currently manageable, but, at the same time, they express
a positive attitude towards a possible hotline, should one be established. In turn, opponents
of the proposed solution suggest that there are no major difficulties in arranging medical
appointments for patients from Ukraine. They emphasize that patients from Ukraine can
communicate in Polish and are able to arrange appointments. According to some respon-
dents, a better approach would be to improve overall access to medical services, instead of
creating a separate hotline for a specific group of patients.

Representatives of primary health care providers participating in the research also
indicated proposals for solutions that should be implemented in order to improve the
functioning of the system at the level of primary health care for both patients and health
care providers. These include the following:

1.  The development of clear guidelines and recommendations for healthcare providers
regarding the management of patients from Ukraine. The guidelines should include
registration procedures, patient rights, and billing methods;

2. The creation of a hotline dedicated to the registration of patients from Ukraine, oper-
ated by a person who can speak both English and Ukrainian;

3.  Increasing the time allocated for appointments to patients from Ukraine so that doctors
can provide more complete care. This may be important especially in the context of
complicated cases and communication problems;

4. The creation of bulletins, posters, and other information materials addressed to pa-
tients from Ukraine, which should precisely indicate where to go in specific situations
and contain information on patient rights;

5. Introducing prior verification of appointments to minimize unjustified cases. This
may include introducing a nominal upfront fee for appointments.

4. Discussion

People migrating to Poland from Ukraine have diverse health needs and vary in
terms of education, income, and ability to navigate and use the Polish healthcare system.
Moreover, there is a lack of further information on their health needs and health status.
These findings are consistent with the results of other studies on this topic [19]. As shown
in the authors’ research, migrants coming to Poland are rather reluctant to be vaccinated.
This may be caused by several factors, including widespread doubt about the effectiveness
and safety of vaccinations, partly exacerbated by social media campaigns that have served
to spread disinformation about vaccinations and undermine public trust in authorities [20].
According to the World Health Organization, vaccine hesitancy means “a delay in accepting
or refusing to accept safe vaccinations despite the availability of vaccination services” [21].
This is caused by a number of factors, including trust in the product, self-satisfaction,
and comfort. Uncertainty about the safety of vaccinations is one of the factors that may
cause reluctance towards vaccinations; it is often intensified by negative beliefs based
on myths, e.g., about the negative impact of vaccinations on fertility or the spread of
erroneous information regarding vaccinations. Due to the low level of immunization in
Ukraine, an outbreak of a measles epidemic was recorded in 2017-2020, during which
approximately 115,000 new cases were registered, making it one of the largest outbreaks in
Europe [16]. This situation is particularly important in the context of providing healthcare
services to patients from Ukraine in Poland. Taking into account the increasing popularity
of anti-vaccination movements, it is important to strengthen positive attitudes towards
vaccinations in Polish society, as well as among migrants.

The language barrier is another challenge related to providing services to people
during the migration crisis [22-24]. In the study conducted by Pandey et al., language
proficiency has been shown to significantly impact a patient’s ability to identify needed
services, make appointments, and cooperate effectively with healthcare providers [25].
This research also showed that patients with language difficulties are less likely to actively
use medical services. The study by Biesiada et al. emphasizes the role of primary health
care in the process of providing services to migrants. This study also highlighted the
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importance of the language barrier as one of the main challenges in migrant health care [26].
The way healthcare is organized varies from country to country, and for newcomers,
their understanding of the services provided in the host country depends largely on their
ability to absorb information about them. People experiencing a language barrier may not
know how to access various services in the system. The authors’ research showed that
some primary healthcare providers notice the problem of lack of knowledge of the Polish
language, especially among older Ukrainians, which makes it difficult to obtain complete
information about their health and may lead to misunderstandings between patients
and healthcare providers. Another study, by Jaeger et al., underlines that the language
barrier is especially prominent in primary healthcare [27]. This paper also emphasizes
that professional interpreter use is beneficial for both patients and physicians [28]. Similar
results were also obtained in other studies on the communication aspects of healthcare
services [29,30].

Limitations

The main objective of this research was to assess the answers of the healthcare system
and healthcare providers to the emerging migration crisis. This research used the qualitative
technique of individual in-depth interviews, while other studies on migration mainly used
the technique of quantitative research or literature review. Another advantage of this
research is the examination of this phenomenon from the point of view of healthcare
providers in order to fully determine the challenges faced by the Polish health care system.
Due to the qualitative research technique used, this research also has some limitations—the
results are more subjective, they cannot be directly extrapolated to the entire population,
and the phenomenon of recall bias is also observed.

5. Conclusions

The inflow of migrants to Poland caused by the armed conflict in Ukraine has burdened
the health care system in Poland, especially at the level of primary health care. The Polish
health care system is different from the one in Ukraine, which may pose a challenge in
using health services, especially among older patients. Due to the diverse health needs
and socio-demographic characteristics of migrants, we recommend creating a dedicated
website and telephone hotline for this group of patients as well as using the traditional
media (leaflets and posters) to disseminate information about healthcare services. Activities
aimed at this group of patients should be strengthened to promote preventive services,
particularly vaccinations. Moreover, additional assistance for older patients should be
provided since they may experience more difficulties with a language barrier and navigating
the healthcare system. The role of employers in insuring employees from Ukraine should
also be emphasized.
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