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Migrants are highly exposed to unmet healthcare needs in Europe, with rates varying between countries [1]. In Switzerland, almost 10% of non-European migrants experience unmet healthcare needs, rising to nearly 20% for specific healthcare services such as dental care [1]. Older migrants are particularly vulnerable to these hardships [1]. Their life course and migration pathways have led to an accumulation of adverse social determinants of health, resulting in inequalities of both health status and access to the receiving society’s healthcare system.
Older migrants encounter barriers in accessing healthcare, in the medical treatment they receive, and in the reimbursement of health services. Compared to older native-born individuals, older migrants are less likely to have a family doctor and, when they do, are less inclined to consult for illness [2]. Ailing older migrants also receive fewer prescriptions than native older citizens [3]. When they access formal healthcare, cultural and systemic barriers can further prevent them from obtaining appropriate support. For example, scholars found that healthcare professionals were less likely to monitor and identify carcinomas and adenomas in older patients with a migratory background [4]. Moreover, older migrants may be less aware of medical reimbursement and more exposed to insurance precariousness, leading them to avoid specific treatments such as dental care [5]. These adversities do not affect all older migrants in the same way: those from non-European countries, with low socio-economic status and limited social support networks are particularly exposed to unmet healthcare needs.
Various national and international programs have been launched to reduce these inequalities and enable migrants to have fair and appropriate access to healthcare. However, these programs mainly target refugees and undocumented migrants, and largely overlook the challenges encountered by older migrants. For instance, in Switzerland, the Swiss Hospitals for Equity and Migrant Care Unit (i.e., Unité de Soins aux Migrants–USMi) programs are primarily aimed at migrant groups deemed vulnerable due to their background, young age, and residence status, failing to prioritize older migrants’ healthcare needs.
Without structural support tailored to their needs, older migrants require to mobilize individual, social, and territorial resources and reserves to meet their healthcare needs. Past research has extensively highlighted the role of language skills and health literacy among older migrants, enabling them–for instance–to engage in more frequent telemedicine consultations [6]. Yet, individual resources and reserves are linked to their health-related social capital. Older migrants may benefit from what scholars have defined as ‘healthcare convoys’: heterogeneous social networks that help them meet their health needs [7]. Combining family members, friends, and health professionals from the receiving society or country of origin, these networks provide older migrants with appropriate health information, transportation assistance, language and interpretation support in healthcare interactions [7]. Older migrants may also benefit from territorial resources and reserves: limited social and geographical spaces fostering various forms of health support, such as third places (e.g., cafés, community organizations), transitory zones (e.g., sidewalks, bus stops), and semi-public spaces (e.g., balconies, backyards) [8]. These spaces bring together non-family networks including neighbors, volunteers, and members of the religious community which provide older adults with various acts of informal care [8]. Such forms of care could enable older migrants to receive daily assistance (e.g., grocery shopping), fulfill their basic needs (e.g., offered meals), reduce their social isolation, and express their healthcare concerns.
These individual, social, and territorial resources and reserves contribute simultaneously to improve older migrants’ care-seeking strategies and the functioning of the healthcare system, such as the overuse of emergency care instead of primary care [9]. Accordingly, such resources and reserves could have positive spin-offs, including the mitigation of health inequalities and of the receiving society’s public healthcare expenditure [10].
Migrants increasingly tend to settle in the receiving society as they age, and late-life migration is sharply growing. Yet, only scant research has examined how older migrants facing healthcare barriers meet their health needs. It is therefore of utmost importance for future research to understand the dynamics and interconnectedness of individual, social, and territorial resources and reserves enabling older migrants to access healthcare in spite of the barriers they encounter. To this end, with one in four older citizens being born outside the country and a highly fragmented and complex-to-navigate healthcare system, Switzerland provides a fertile ground for research. Studying this specific setting could show how older migrants manage their healthcare needs in a high-demanding system, and provide beneficial insights for other countries facing similar demographic and structural challenges, such as Germany and the Netherlands. In Switzerland, however, no study has yet addressed the formal and informal healthcare barriers, resources, and reserves experienced and mobilized by older migrants. Such efforts are a prerequisite for the development of comprehensive, multilevel support–ranging from transcultural training for healthcare professionals to the implementation of targeted programs that promote equitable access to healthcare for this population.
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