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Diferencias en la utilización de los servicios de Atención Primaria entre niños 
autóctonos e inmigrantes

Introduction: the current study pretends: to analyze the use of Primary Health Care Services by the immi-
grant population under 15 years of age in comparison to the Spanish population of the same age group; 
and to analyze differences in the frequentation according to different origins of the immigrant population.

Material and methods: this is an observational retrospective study including all consultations of chil-
dren under 15 years of age to 26 health centers in Zaragoza, Spain, during the year 2007. The main 
variable, frequentation, was defined as total number of visits/year. Secondary variables were the type 
of attention that was requested and region of origin of the. The information about the number and 
type of visits was obtained from the agenda in the electronic data base (“OMI©: oficina médica infor-
matizada”) of the health centers. The frequentation was adjusted according to age and sex.

Results: A total of 547,524 pediatric appointments in a population of 71,114 children (of which 10.87% 
were immigrants) were analyzed. The adjusted annual frequency of visits in autochthonous children was 
8.05 while this frequency was 5.66 in immigrant children. Among immigrant children, the highest annual 
frequentation (6.15) was seen among children from Sub-Saharan Africa and the lowest frequentation 
(4.02) was seen in children from Asia. This lower frequentation among immigrant children was seen in all 
types of attention (visits on request, programmed visits, emergency visits and home visits) and was inde-
pendent of the opening hours of the different health centers (only morning or morning and afternoon).

Conclusions: the immigrant children’s population shows a lower use of the public primary health care 
than the autochthonous population of the same age group, independent of the region of origin.

Introducción: el presente estudio pretende: 1) analizar el uso de los servicios de Atención Primaria de 
la población infantil inmigrante en relación con la española, y 2) analizar las diferencias existentes en 
esta frecuentación según la distinta procedencia.

Material y métodos: se trata de un estudio observacional retrospectivo de todas las consultas a meno-
res de 15 años llevadas a cabo el año 2007, en 26 centros de salud de Zaragoza. La variable principal, 
la frecuentación, se definió como el número total de visitas/año. La variable secundaria fue el tipo de 
atención solicitada. La información sobre los datos de las visitas se obtuvieron a partir de la agenda de 
la historia clínica electrónica (OMI©: oficina médica informatizada) de los centros de salud. Las tasas 
de frecuentación se ajustaron por edad y sexo.

Resultados: se analizaron un total de 547 524 citas pediátricas sobre una población de 71 114 niños (el 
10,87% eran inmigrantes). La frecuencia anual ajustada de visitas en los niños autóctonos fue de 8,05 
frente a la de inmigrantes, que fue de 5,66. Dentro de los niños inmigrantes, la mayor frecuentación 
(6,15) se da en los niños procedentes del África subsahariana, y la menor en los de Asia (4,02). La 
menor frecuentación se da en todos los tipos de asistencia (demanda, programada, atención continua-
da y domicilios), independientemente de que los equipos sean de mañana o de mañana y tarde.

Conclusiones: la población infantil inmigrante (en todas sus procedencias) hace un menor uso de las 
consultas de Atención Primaria que la población autóctona.
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INTRODUCTION

In the past few years we have seen a profound 

transformation in Spanish society due to the sub-

stantial increase of the immigrant population, 

most of which comes from low-income coun-

tries1-6. Unlike what used to be the case a few dec-

ades ago, Spain could now be considered an immi-

gration-receiving country7-12. According to the 

Instituto Nacional de Estadística (National Insti-

tute of Statistics, INE) (http://bit.ly/SJcW86), based 

on population registers (Padrón) from January 1 

2010, the immigrant population in Spain compris-

es 12.17% of the total population. Immigrant chil-

dren (0-14 years of age) comprise 11.92% of the 

children in our country. In Aragón, immigrants 

comprised 13.14% of the total population, and 

13.38% of the paediatric population in 2008.

Unlike what has happened in the rest of Europe, 

the immigration phenomenon in Spain has been 

characterised by a very fast increase of the immi-

grant population, which has tripled in the past 

eight years (INE: http://bit.ly/SJdbQK). It is obvious 

that this increase of the immigrant population in 

such a short time requires that the receiving soci-

ety makes efforts to adjust and reorganise certain 

areas. This phenomenon, which has obvious ad-

vantages for the receiving society, demands prepa-

ration on the part of the latter in many areas, in-

cluding public health and healthcare services. 

Thus, it is of utmost interest to know the habits 

and needs of this segment of the population in or-

der to allocate the resources and take the neces-

sary steps to address them as best as possi-

ble2,5,11-19.

Meanwhile, this rapid increase has fostered the 

emergence of feelings of fear and rejection toward 

this population. In turn, these feelings have led to 

the generalised expression of views regarding the 

use that the immigrant population makes of the 

healthcare system, usually denouncing an exces-

sive use of it on their part. Although these affirma-

tions have no grounds in reality, they have gained 

a strong momentum and may influence our atti-

tude towards the immigrant population. There-

fore, it is important that we study these areas in 

detail, so we can put these notions to the test.

Along these lines, the Encuesta Nacional de Salud 

(National Healthcare Survey) took into account the 

“foreign” factor in 200615. This survey showed that 

the immigrant population uses healthcare servic-

es less than the native population (39.5% of the 

native population had used some type of health-

care service in the past few weeks, compared to 

29.3% of foreigners)16. Furthermore, in the past 

few years other studies are confirming the false-

hood of these assumptions, proving that the im-

migrant population uses the healthcare system 

less than the native population17-23.

To this day, the use of healthcare services by the 

immigrant population has been evaluated by 

means of surveys or sample studies21,23-27. Such 

studies are very useful but may have clear meth-

odological limitations, such as selection biases, 

low response rates, and various response biases. 

Such limitations could be avoided by using insur-

ance databases and electronic clinical history data 

available in Primary Care (PC). Two recent review 

studies have insisted on the need for this type of 

studies24,28.

The current study was designed with the objective 

of overcoming the methodological challenges men-

tioned above, which may distort the results when it 

comes to the actual use of PC services by the Span-

ish and the immigrant paediatric populations.

The objectives are: 1) to analyse the use of PC ser-

vices, adjusting for age and sex, of the immigrant 

population younger than 15 years of age in rela-

tion to the equivalent Spanish population, and 2) 

to analyse the differences that exist in the fre-

quency of use according to the geographical area 

of origin.

PATIENTS AND METHODS

This is an observational retrospective study of all 

the visits made by the paediatric population (age 

<15 years) throughout 2007 in 26 healthcare cen-

tres (HCC) of Zaragoza (Aragón, Spain).
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The main variable, the frequency of the visits, was 

defined as the total number of HCC visits per year 

(with any type of professional). The secondary var-

iable was the type of service that was sought (on 

demand, routine, emergency, or home visit). Since 

the frequency of the different types of visits may 

vary between centres that offer morning- or after-

noon-only hours for on-demand visits, we also 

took this variable into account when we analysed 

the data.

The independent variable was nationality. For the 

purposes of this study, we defined an immigrant 

as a person whose nationality is not Spanish (a for-

eign national), regardless of economic status29.

The countries of origin of the immigrants were cat-

egorized into the following groups: Latin America 

(includes Central and South America), Eastern Eu-

rope (includes Romania, Bulgaria, and countries 

that did not join the European Union until 2007), 

Sub-Saharan Africa, North Africa, European Union/

North America, and Asia.

The information contained in the records of all the 

patients entitled to healthcare services in the in-

surance database (tarjeta sanitaria, or healthcare 

card) of the Government of Aragón and the data 

pertaining the visits were obtained from the elec-

tronic clinical history records (OMI©) of the HCC 

involved in the study.

The privacy of patients was safeguarded at all 

times. To cross-reference the data of both registers 

we used the Código de Identificación Aragonés 

(Aragón ID code), which identifies all patients un-

equivocally and anonymously.

We calculated frequency rates adjusted for age 

and gender for the immigrant population and the 

native population. We also performed direct stand-

ardization, using the Spanish population as the 

reference population based on the January 1 2008 

data from the Instituto Nacional de Estadística 

(www.ine.es), to avoid differences due to varia-

tions in population distribution. Since we were 

working with the data of the entire population, we 

did not need to perform statistical analysis tests.

RESULTS

We analysed a total of 547,524 paediatric visits 

(age 0-15 years) in a population of 71,114 children 

(10.87% of whom were immigrants).

The distribution of the population under study by 

sex and origin is shown in Table 1. The total visits 

made for each type of healthcare service is shown 

in Table 2.

The adjusted annual frequency of visits in native 

children was 8.05, compared to 5.66 in immigrant 

children. If we analyse the frequency of visits by 

the origin of the immigrant children, we see that 

the rates are lower in all categories compared to 

the visit rates of Spanish children. The highest fre-

quency of visits was seen in children from Sub-Sa-

haran Africa (6.15), and the lowest in Asian chil-

dren (4.02). The lower frequency of visits seen in 

immigrant children holds for every type of health-

care service. The standardized frequency of visits 

according to the type of visit and origin of the child 

is summarised in Table 3.
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Table 1. Distribution of the population under study by age and origin
Girls Boys Total

N % N % N %
Spanish 30 904 89.25% 32 482 89.02% 63 386 89.13%
Foreign 3720 10.75% 4008 10.98% 7728 10.86%
  Latin America 1764 5.09% 1822 4.99% 3586 5.04%
  Eastern Europe 1021 2.94% 1123 3.07% 2144 3.01%
  Sub-Saharan Africa 277 0.80% 379 1.03% 656 0.92%
  North Africa 365 1.05% 358 0.98% 723 1.01%
  EU and North America 140 0.40% 168 0.46% 308 0.43%
  Asia 153 0.44% 158 0.43% 311 0.43%
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The accessibility of services can vary depending on 

whether the HCC are only open in the morning 

with after-hours care (AHC) in the afternoon, or 

open both in the morning and the afternoon. 

Spanish children use both types of centres more 

frequently, with the overall number of visits to 

morning services by Spanish children averaging 

8.93, compared to 6.12 in foreign children, and 

6.84 in Spanish children for morning and after-

noon services, compared to 4.93 in foreign chil-

dren. In the case of AHC, the frequency of use is 

higher in centres that offer morning hours only, 

however, the frequency of visits is higher in Span-

ish children than in foreign children both for the 

use of these services in centres with only morning 

hours and in centres with morning and afternoon 

hours. These data are summarised in Table 4.

The difference in the frequency of visits between 

Spanish and foreign children according to age, for 

the different types of healthcare services, is repre-

sented in Figs. 1-4.

DISCUSSION

The results of this study are conclusive: the immi-

grant population younger than 15 years of age 

uses PC services less than the native population. 

This was found to be true for all age intervals, and 

for every area of origin of the immigrant popula-

tion.

The Spanish healthcare system is a universal sys-

tem that, in accordance with the Organic Law 

4/2000 of January 11, guarantees equal access to 

healthcare services to all immigrants younger 

than 18 years of age30. This characteristic of our 

healthcare system, which in principle does not 

pose legal or administrative barriers to minors for 

accessing healthcare, makes it particularly rele-

vant to this type of study.

The availability to researchers of universal and 

trustworthy databases prevents the biases found 

in some of the preceding studies, and facilitates 

the assessment of the real and actual use of the 

public healthcare system by the entire population.

The results of this study agree with the results of 

similar studies on the use of hospital services31-33, 

consumption of pharmaceuticals18,20 and the use 

of PC services34 in Spain published before. The lit-

erature review done by Uiters24 found a lower rate 

of visits in the immigrant population, but showed 

wide variability between studies.

This evidence contradicts the widespread assump-

tion that immigrant patients “overuse” healthcare 

services. When it comes to Spain, Esteva35 sur-

Table 2. Number of visits by the Spanish and the immigrant population

Total visits
On-demand 

visit
Routine visit

After hours 
care

Home visit

Spanish (pop. 63 386) 510 031 312 014 111 733 84 691 1593
Foreign (pop. 7728) 37 493 23 197 9564 4595 137
Total 547 524 335 211 121 297 89 286 1730

Table 3. Standardized frequency of visits according to type of visit and origin
Total On-demand Routine After-hours Home visit

Spanish 8.04 4.92 1.76 1.34 0.02

Foreign 5.65 3.45 1.49 0.69 0.02

  Latin America 5.95 3.71 1.56 0.66 0.02

  Eastern Europe 5.30 3.24 1.34 0.69 0.03

  Sub-Saharan Africa 6.15 3.70 1.81 0.63 0.01

  North Africa 6.12 3.68 1.53 0.90 0.01

  EU & North America 4.68 2.80 1.02 0.85 0.01

  Asia 4.02 2.19 1.29 0.54 0.00
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veyed a sample of 159 primary care physicians, of 

which 81% agreed with the statement that “the 

immigrant patient comes for emergency visits 

more frequently than the rest of the covered popu-

lation”. Our study shows that this perception is 

wrong, at least when it comes to the population 

under study.

It would be interesting to look further into the rea-

sons why the immigrant population uses health-

care services less frequently than the native popu-

lation. We could hypothesize that the native 

population overuses the healthcare system and 

that the immigrant population uses it more appro-

priately. A healthcare system like the one in Spain, 

which is universal, free, and characterised by easy 

access to PC visits, may carry the risk of being over-

used. In this regard, paediatricians believe that 

parents are making more consultations, and seek-

ing them for increasingly mild pathologies, which 

would reflect an excessive dependency on the pae-

diatrician and little autonomy in the management 

of conditions that often do not require medical 

attention36-38.

The other possibility is that the immigrant paedi-

atric population underuses healthcare services, 

which could be due to a variety of reasons. In prin-

ciple, as we commented above, there should be no 

barriers to access from a legal or administrative 

standpoint. However, other barriers to accessing 

healthcare have been described, such as language 

Table 4. Annual frequency of visits according to origin and the service hours of the healthcare centre
Spanish Foreign Spanish to immigrant ratio

Total
Morning HCC 8.93 6.12 1.46
Morning-afternoon HCC 6.84 4.93 1.38

On-demand
Morning HCC 5.06 3.00 1.68
Morning-afternoon HCC 4.73 3.16 1.49

After-hours
Morning HCC 1.87 0.93 2.02
Morning-afternoon HCC 0.53 0.31 1.68

Figure 1.  Annual frequency of paediatric visits to the healthcare centre: immigrants versus Spanish nationals
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barriers, time barriers (due to worse and more pre-

carious working conditions among the immigrant 

population), cultural barriers, a lack of understand-

ing of the healthcare system, etc. 39,40

If we were to take into consideration the presence 

of language barriers, we would expect that the fre-

quency of visits of the immigrant population that 

came from Latin America would be similar to that 

Figure 2.  Frequency of on-demand paediatric visits to the healthcare centre: immigrants versus Spanish nationals
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Figure 3.  Frequency of routine paediatric visits to the healthcare centre: immigrants versus Spanish nationals 
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of Spanish nationals. However, this is not what 

was seen in this study, since, as noted in Table 3, 

the standardised frequency of visits of the popula-

tion from Latin America was 5.95, lower than that 

of immigrants from other regions, such as Sub-

Saharan Africa (6.15), and North Africa (6.13) who 

face much greater communication challenges 

than the Latin American collective.

Another of the barriers that could exist would be 

associated with greater rates of precarious work, 

worse working conditions that would result in 

greater difficulty to come to the paediatrician’s of-

fice. This would entail a greater use of AHC ap-

pointments, and probably a lower rate of routine 

visits as well. Our study showed that the frequency 

of routine paediatric visits in native children is 

1.76, compared to 1.49 in foreign children, a small 

difference that may support restricted access due 

to difficulties in coming to the doctor’s office for 

non-urgent conditions. Yet this hypothetical great-

er frequency of AHC visits was not confirmed, 

since these are also less frequent among immi-

grant patients (0.7 compared to 1.3). 

We also saw that there was a higher use of AHC 

services in HCC that only had morning hours than 

in centres that had morning and afternoon hours, 

both by Spanish and immigrant children. Never-

theless, the frequency of visits was higher in Span-

ish children for both types of HCC. Our study did 

not show that the access barriers associated to 

fewer service hours and to the working conditions 

of the immigrant population resulted in a greater 

use of AHC services by this population.

This could lead us to conclude that immigrant chil-

dren would use hospital emergency services more 

often than Spanish children. However, several 

studies on the frequency of the use of emergency 

hospital services by immigrants conclude that this 

rate is not higher than the one found among Span-

ish nationals31-33. Along these lines, a study of the 

frequency of use of paediatric emergency services 

in the Hospital Universitario Miguel Servet (the 

reference centre for many of the HCC under study, 

which receives most of the paediatric emergency 

cases in Zaragoza), shows that immigrant children 

use these services less frequently than native chil-

dren19.

This study was based on the visits made in the 

public system, so a lower use of this system could 

also be due to a greater use of private healthcare 

services. However, it is likely that the immigrant 

population uses private healthcare services less 

frequently 27, so the differences found in the fre-

quency of healthcare use between the native and 

Figure 4.  Frequency of emergency paediatric visits to the healthcare centre: immigrants versus Spanish nationals
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the immigrant populations could be even greater. 

In the case of children from Europe and North 

America, the low frequency of visits found could 

be due to a greater use of private healthcare ser-

vices.

This lower frequency of use could also be due to 

immigrant children being healthier. This would 

contradict the hypothesis that associates a lower 

socio-economic status with a poorer general 

health status41. However, there are numerous 

studies that show that immigrants are generally 

healthier than the receiving populations, since 

healthier individuals are probably the ones who 

migrate42-48 (healthy migration effect) and migrant 

populations tend to have healthier lifestyles12,23,43. 

It seems unlikely that the differences in the health 

of adults due to this migration effect would influ-

ence the health of their children, most of who are 

born in Spain, except for genetic disorders. 

Another explanation for the less frequent use of 

healthcare services could be based on the different 

conception and attitude toward health and illness 

of either collective. Health and illness are social 

constructs, and thus vary widely depending on the 

socio-cultural environment. This factor would be 

supported by the different frequencies of use as-

sociated to geographical origin found in this study, 

which shows some heterogeneity in the behaviour 

of immigrants. It is possible that in Spanish society 

there is a higher degree of medicalisation of mild 

conditions than in foreign populations. Further-

more, the native population may be more aware of 

prevention activities that many immigrants may 

not consider a priority, at least in the first few years 

spent in our country. This would lead to a lower 

frequency of routine visits, and fewer on-demand 

appointments, especially for the control of acute 

conditions.

Another factor that could be at play is the use of 

homemade remedies and traditional medicine ap-

proaches for mild conditions. This habit is often 

the result of barriers to healthcare access found in 

the countries of origin. Such “habits” can continue 

after arriving in Spain, especially during the first 

few years. As time passes, the immigrant may ad-

just and assimilate the culture of greater health-

care consumption found in our country. A few lon-

gitudinal studies would have to be done to confirm 

or reject the existence of such a trend. Studies in-

volving the children of immigrants or the second 

generation would be very useful in this regard.

The main methodological strength of this study is 

that it analyses actual visits for the entire refer-

ence population (whether healthcare services 

were or not sought during the year under study), 

measuring the burden of both immigrants and 

Spanish nationals on the public healthcare system 

based on its actual use. Furthermore, as the demo-

graphic data of the patients were available, we 

could adjust for age and sex. This methodology 

contributes a completely objective and quantifia-

ble perspective34. Studies based on surveys can 

have significant selection biases and less reliable 

data12,23,24,27,49.

Another strength is the sizeable amount of data 

gathered for the population under study, both for 

Spanish nationals and immigrants: 547,524 visits. 

This has allowed us to analyse the foreign popula-

tion according to their different geographical ori-

gins.

Still, it would have been interesting if we had had 

additional data that would help assess some of 

the hypotheses under consideration, such as so-

cio-economic status, number of years in Spain, 

data for the rural population, data regarding fre-

quency of visits to private healthcare providers, 

etc. Any future studies delving into any of these 

aspects will be of interest.

CONCLUSIONS

The immigrant children population (regardless of 

geographic origin) makes less frequent use of PC 

services in the public healthcare system than the 

native population for every type of visit (on de-

mand, routine, and after-hours). This less-frequent 

use may be due to an excessive use on the part of 

the Spanish population, an underuse on the part 

of the immigrant population, or both.
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More studies are needed to assess whether this 

frequency of visits holds over time and to analyse 

other factors, such as the length of stay in the 

country, morbidity, socio-economic status, etc. 

which may have an influence of the results. Also, it 

would be advisable that qualitative studies are 

performed in order to identify additional factors 

that influence the use of the healthcare system. 
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