ANNEX 3 Highlighting the gap between immigrants and native populations.
This Annex analyses the existing gap between the current situation for the migrant and the native-born populations not only in Spain but also in some chosen European countries representing the diversity of the EU-27 (Belgium, France, Germany, Italy, Sweden and Poland)[footnoteRef:2].  [2:  A complete overview of migration in  Europe is provided by the European Commision (2023) in Migration and Asylum in Europe 2023 Edition. https://ec.europa.eu/eurostat/web/interactive-publications/migration-2023#population-diversity] 

Belgium, France, Germany, Italy, Spain, Sweden and Poland are countries chosen for their different migratory realities, which, when analysed together and comparatively, can give an idea of the diversity existing in the EU as a whole. 
To begin with, these countries represent Western, Central, Southern and Northern Europe, which provides a global view of migration flows across the continent. Spain's location in southern Europe makes it a critical entry point for migrants crossing the Mediterranean and Atlantic routes. Italy is a maritime border with much of the Maghreb and Poland, a former Soviet orbiting state, becomes the EU's eastern border.
The historical context of migration in these countries also plays an important role. France and Belgium have a long history of colonial links that influence their migration patterns. Germany's reunification and Poland's post-communist transition have shaped their current migration realities. Spain's historical ties with Latin America and its colonial past add to its cultural and demographic diversity. Italy's situation, with connections to Latin America and Africa, is similar to Spain's.
On the other hand, economic conditions in these countries also vary significantly, which influences migration trends and the type of immigrants they are able to attract. Germany and Sweden, with their strong economies, have for decades attracted both skilled and unskilled immigration. Spain and Italy, traditional emigrant-sending countries until very recently and with economies more focused on the primary sector, are characterised by the attraction of unskilled workers. Poland remains a sending state, although its booming economy is becoming increasingly attractive to migrants, especially from former Iron Curtain countries.
In terms of asylum and refugee policies, Sweden and Germany have been more open to accepting refugees, especially during the so-called 2015 crisis, while Poland has been more restrictive. Spain has actively managed asylum and refugee flows, especially from Africa, and Italy has relaxed or tightened its reception policy depending on the different governments the country has had.
As far as the COVID-19 pandemic is concerned, it should be highlighted that it has had a disproportionate impact on migrant communities across several European countries, largely influenced by socio-economic factors, housing density, and occupational exposure.
In Belgium, a study revealed significant mortality inequalities during the first three COVID-19 waves, with elderly Turkish men and women experiencing notably higher excess mortality rates than native Belgians (Vanthomme et al., 2023). In France, studies (Gosselin et al., 2022) have shown that COVID-19 mortality rates were significantly higher among immigrant communities, particularly those from sub-Saharan Africa and North Africa, where a disparity in seroprevalence between these groups and the majority population was noted; living in a neighbourhood with a higher share of migrants was also associated with higher exposure. Germany, while specific data on COVID-19 cases and deaths by migration background remain limited, evidence suggests that people with migration backgrounds faced higher infection and mortality rates attributed to factors such as lower socio-economic status or crowded housing (Plümper & Neumayer, 2020). In Sweden, Rostila et al. (2023) reported how inequalities in intensive care unit admission and the contribution of social conditions and vaccination uptake increased the immigrant mortality rate.
In Southern and Western European countries, comparable trends were observed. In Italy, migrant populations living in deprived neighbourhoods (mainly men), were also heavily affected by COVID-19, with socio-economic challenges, crowded housing, and occupational risks contributing to higher infection rates. Migrants in Poland, particularly those from Ukraine, face a heightened risk of COVID-19 due to various socio-economic and health-related factors. The influx of Ukrainian female migrants has highlighted issues such as vaccine hesitancy, influenced by negative experiences with healthcare in their home country and discrimination in Poland (Ganczak et al., 2024).
Regarding the economic disparities, we have examined the following data:
1. Table 1: Legal/administrative documents (i.e. laws and/or regulations, policy documents, etc.) about the rights of the entitlement of the migrants into the social protection in general, and health and other social exclusion-related social protection rights in particular; 
2. Table 2: Figures for the socio-economic disparities between the migrants and the native-born population 
•	Gap with the native-born in the unemployment rate
•	Median income of the foreign-born as a percentage of native-born 
•	Gap with the native-born regarding the percentage of people over 18 at risk of poverty or social exclusion
•	Gap with the native born regarding the percentage that have Tertiary education
•	Gap with the native born regarding the percentage that have less than Primary education
 Statistical facts for the inequalities in the access to health services between these two 
•	Gap in perceived Health Status (Good health)
•	Gap in self-reported unmet needs for medical examination
Table 1 provides a comparative overview of social protection measures for migrants in Belgium, Germany, France, Italy, Spain, Sweden, and Poland. Across these countries, there are several similarities in how social benefits are structured for migrants. For instance, health-related protections are a common feature, with most countries requiring mandatory health insurance to ensure access to primary and emergency care. Countries like France and Italy offer universal health coverage for all legal residents, including migrants. At the same time, Italy and Spain ensure that emergency health services are accessible to all residents, including undocumented migrants.
As for social benefits, access is often based on residency status. Migrants in Belgium, Germany, France, Italy, Spain, and Poland need valid residence permits to access social benefits. EU nationals generally have better access to social benefits under EU regulations in these countries. Additionally, access to unemployment and family benefits in Belgium, Germany, Italy, Spain, and Sweden often depends on employment history and prior contributions, with legal residency being a prerequisite for social assistance and family benefits.
However, there are notable differences in the extent of social protection offered. Sweden provides comprehensive social protection rights based on residency or employment status, covering a wide range of benefits. In contrast, countries like Poland and Germany have more restrictions on social benefits for non-EU nationals, often requiring specific agreements or permits. Health coverage for undocumented migrants also varies, with France providing state medical aid (AME) for undocumented migrants, while Italy and Spain focus on emergency health services. Germany covers basic health needs for asylum seekers, whereas other countries may have different provisions for undocumented migrants.
Integration policies also differ among these countries. Sweden has implemented recent reforms linking benefits to work and language achievements, aiming to improve integration outcomes. France and Italy have targeted support measures to mitigate the economic impact on vulnerable populations, including migrants. Social housing and welfare benefits in Germany are generally restricted to those with residence permits, while other countries may have different eligibility criteria.
Overall, the table illustrates the varying degrees of social protection and healthcare access for migrants across these European countries, highlighting the importance of residency status, employment, and integration policies in determining eligibility for benefits.
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Table 1. Migrant’s social protection in general, health and other social exclusion related protection for the selected countries

	Country
	General Social Protection for Migrants
	Health-Related Protections
	Other Social Exclusion-Related Protections

	Belgium (Melin, 2020)
	Migrants can access social benefits similar to Belgian nationals once meeting residence and income criteria; EU nationals have priority access under EU regulations. Non-EU migrants often require a residence permit for entitlement.
	Health insurance is required; access includes primary and emergency care for residents, with specific provisions for asylum seekers and refugees.
	Unemployment benefits are accessible based on prior contributions; social assistance is conditional on residency permits for non-EU nationals.

	Germany (Schnabel, 2020)
	EU migrants have access to social benefits under EU coordination laws. Non-EU nationals need a residence permit and a work permit to access general social benefits, which may include unemployment insurance.
	Health care coverage is mandatory, and residency establishes eligibility for statutory health insurance. Access varies by migrant status, with asylum seekers covered for basic health needs.
	Social housing and welfare benefits are available but are generally restricted to those with residence permits; work-related benefits require contributions to German social insurance.

	France (Isidro & Math, 2020)
	Social protection access is primarily based on residency. EU migrants enjoy unrestricted access; non-EU migrants require a long-term residence permit.
	Universal health coverage (PUMA) grants health care access for all legal residents, while undocumented migrants can apply for state medical aid (AME).
	Family benefits, unemployment support, and social assistance are provided for legal residents, often requiring work permits for non-EU nationals.

	Italy (Chiaromonte, 2020)
	Social protection is accessible to EU and non-EU migrants with residence permits. National social assistance is means-tested and may require contributions.
	National Health Service (SSN) provides universal access, but full rights depend on residency status. Emergency health services are accessible to all, including undocumented migrants.
	Access to unemployment and family benefits varies by employment history and legal status, with restrictions on some benefits for undocumented migrants.

	Spain (Moreno-Fuentes, 2020)
	EU migrants can access social protection under EU laws, while non-EU migrants require residence and often work permits.
	All residents, regardless of nationality, are entitled to essential health services. Regional governments may have additional requirements for undocumented individuals.
	Social assistance and family benefits are available for legal residents; long-term unemployment benefits may require prior contributions.

	Sweden (Ahlén & Palme, 2020)
	Migrants have comprehensive social protection rights if they hold a residence permit or intend to stay for over a year. Access is based on residency or employment status.
	Health services are provided based on residence, covering primary care and more. Asylum seekers are eligible for limited services.
	Family and parental benefits are accessible based on residency; recent reforms aim to link benefits to work and language achievements.

	Poland (Chłoń-Domińczak, 2020)
	Social benefits are available for employed EU migrants, with fewer rights for non-EU nationals unless they have specific agreements.
	Health insurance is available through employment or private coverage; free services are limited to those insured or in emergency cases.
	Family benefits and social assistance require legal residence and, for non-EU migrants, long-term or humanitarian residence permits.


Sources: Lafleur & Vintila (2020) and MISSOC comparative tables (rows II Healthcare, III Sickness-cash benefits, X unemployment and XI Guaranteed minimum resorces https://www.missoc.org/missoc-database/comparative-tables/ 

Table 2 Socio-economic and health disparities between immigrants and the native population for the selected countries
	
	Country
	The gap with the native-born. Unemployment rate Percentage points[footnoteRef:3] [3:  Unemployment rates by sex, age and country of birth (%) [lfsa_urgacob$defaultview]] 

	Median income of the foreign-born as a percentage of native-born[footnoteRef:4] [4: Median equivalised net income by  group of country of birth (population aged 18 and over) [ilc_di16$defaultview]] 

	The gap with the native-born. % of people over 18 at risk of poverty or social exclusion Percentage points[footnoteRef:5] [5:  Persons at risk of poverty or social exclusion by group of citizenship (population aged 18 and over) [ilc_peps05n$defaultview]] 

	The gap with the native-born. % university education in percentage points[footnoteRef:6] [6:  Populationfrom 25 to 74  by educational attainment level, sex, age and country of birth (%) [edat_lfs_9912__custom_14861772]. ISCED levels 5-8] 

	The gap with the native-born. %  less than Primary education in percentage points[footnoteRef:7] [7:  Population from 15 to 64 by educational attainment level, sex, age and country of birth (%) [edat_lfs_9912__custom_13608041]. ISCED levels 0-2] 

	The gap in perceived Health Status (very Good health) in percentage points[footnoteRef:8] [8:  Self-perceived health (very good) 16years or over  [hlth_silc_23$defaultview]] 

	The gap in self-reported unmet needs for medical examination[footnoteRef:9] [9:  Self-reported unmet needs for medical examination by sex, age, main reason declared and groups of country of citizenship [hlth_silc_30$defaultview]] 


	2023
	Belgium
	6.9
	74.4
	30.4
	-9
	17.3
	2.2
	0.1

	
	France
	5.7
	82.3
	34.4
	-4.4
	15.8
	-3.6
	2.1

	
	Germany
	3.8
	84.4
	27.5
	-4.9
	23.8
	2.9
	0.4

	
	Italy
	3.1
	93.7
	20.5
	-6.5
	13.6
	1.5
	0.1

	
	Poland
	1.9
	97.3
	-5.7
	21.5
	-3.6
	5
	0.9

	
	Spain
	6.2
	86
	34.5
	-13.9
	11.2
	4.2
	-1

	
	Sweden
	12.7
	77.3
	29.5
	-0.7
	20.4
	5.5
	1.5

	2019
	Belgium
	9.6
	78.4
	30.8
	-10.6
	17.7
	3.8
	-1.6

	
	France
	6.8
	81.8
	41.9
	-4.4
	15.5
	-3.8
	-1.2

	
	Germany
	4.2
	86.2
	10.7
	-6
	22.5
	1.1
	0.9

	
	Italy
	3.3
	92.9
	18.8
	-4.3
	16.7
	8.9
	-0.7

	
	Poland
	2.3
	114.6
	-3.8
	22.1
	-8.9
	2.4
	-10.2

	
	Spain
	7.2
	94.6
	31.8
	-8.6
	4.8
	3.2
	0.7

	
	Sweden
	13.8
	79.1
	43.9
	-1.7
	23.5
	2.2
	-3.3




The analysis of socio-economic and health disparities between immigrants and natives reveals critical trends across European countries before and after the COVID-19 pandemic. One notable finding is the overall reduction in the unemployment gap in most countries. For instance, in Belgium, the gap decreased from 9.6 percentage points in 2019 to 6.9 in 2023, while in Spain, it fell from 7.2 to 6.2. This suggests improvements in the integration of immigrants into the labour market during the recovery period following the pandemic and contradicting pesimistic predictions of immigrants’ exposure to employment risk (Fasani & Mazza, 2023).
In terms of income, the relative earnings of immigrants compared to natives deteriorated in most countries (with the exception of France and Italy, which remained practically equal). This growing disparity reflects the compounded socio-economic vulnerabilities of immigrant groups during the pandemic, as noted by Dossche et al. (2023), who found that immigrants in the Euro area earned approximately 30% lower wages and held around 60% less net wealth compared to natives, with only a tiny portion of this disparity explained by demographic differences.
The risk of poverty presents a mixed picture. In Germany, the situation for immigrants worsened significantly, with the gap in poverty risk rising from 10.7 percentage points in 2019 to 27.5 in 2023. Conversely, Sweden showed an improvement, with the gap decreasing from 43.9 to 29.5. This divergence is consistent with findings by Cantó et al. (2022), who emphasise the uneven impact of socioeconomic policies on immigrant populations across different European contexts.
Education disparities exhibit both progress and persistent challenges. Spain demonstrated a significant worsening in the gap for tertiary education, which expanded from -8.6 percentage points in 2019 to -13.9 in 2023, while it decreased in Sweden, Germany and Belgium. For its part, foundational education attainment remains a concern, with primary education gaps widening in all the examined countries except for Italy and Sweden. These trends suggest that while higher education access may have improved for some immigrant groups, systemic barriers at lower educational levels continue to impede integration, as supported by studies like OECD (2021) or Zimmermann (2019), which emphasise the long-term implications of early educational inequalities.
The higher self-perceived health reported by migrants compared to natives, both before and after COVID-19, can be primarily explained by the healthy migrant effect (Bacong et al., 2022), which suggests that migration ordeal necessarily involves the departure of the strongest and healthiest individuals. Migrant populations also tend to be younger on average, contributing to better health perceptions (Diaz et al., 2015). However, cultural norms and limited healthcare access can lead to underreporting of health issues among some migrant groups, further skewing self-perceived health measures (Combes et al., 2019).
While these patterns suggest better health outcomes, they may mask structural inequalities such as barriers to healthcare access and poorer working conditions, particularly evident during the COVID-19 pandemic when many migrants remained in essential jobs despite higher exposure risks (Mazzalai et al., 2023).
The analysis reveals both progress and persistent disparities in socio-economic and health outcomes between immigrants and natives in Europe before and after the COVID-19 pandemic. While unemployment gaps have narrowed in several countries, indicating improved labour market integration, income disparities have widened, reflecting continued socio-economic vulnerabilities for immigrants. Poverty risk trends remain mixed, with some countries, such as Germany, experiencing significant worsening while others, like Sweden, show improvements, emphasising the uneven impact of socioeconomic policies. Educational disparities show a complex picture where tertiary education gaps have improved in some countries while foundational education gaps persist, highlighting systemic barriers at lower educational levels. Despite higher self-perceived health among migrants, structural health inequalities persist due to limited healthcare access and poorer working conditions, underscoring the need for more equitable health and social policies across Europe. Equitable access to education, healthcare, and economic opportunities is essential to support immigrant populations, particularly in the context of post-pandemic recovery efforts.
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