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Due to the Covid-19 pandemic, France is going through a health, economic, and social crisis
unprecedented in recent history. The country imposed an initial lockdown over the entire
country between 17 March and 11 May 2020, followed by a curfew that applied to certain
large cities on 14 October 2020, immediately followed by another lockdown that lasted from
30 October to 15 December. Initial studies attest to the detrimental effects of the pandemic
and the lockdown episodes on public health, the use of healthcare services, and the economic situation of the French population. Although the consequences of the crisis have had
an impact on the entire French population, certain social groups have been impacted to a
greater extent. Given their social position and their working and living conditions, foreigners
seem to be particularly vulnerable.
Based on data from the "Premiers Pas" survey, carried out in 2019, which focused on undocumented immigrants and from some of the organisations that assist them, this study
highlights the risks faced by undocumented immigrants because of the pandemic and the
lockdowns policies. The vulnerability of undocumented immigrants to health issues, their
economic situation, and the mental health problems many are experiencing make them
even more fragile to the consequences of the lockdown. While the second lockdown is still
in place, it is important to anticipate its consequences on a so far poorly known population.
This issue of Questions d’Économie de la Santé ("Issues in Health Economics") is part of the
research project "Premiers Pas" which includes a survey on the health and access to coverage
and healthcare of undocumented immigrants living in the city of Paris and Bordeaux conurbation area. It complements three other issues of Questions d’Économie de la Santé. The first
issue focused on the history of the rights of foreign persons living in France without residency permits and provided an overview of the State Medical Aid (Aide Médicale de l’État, AME)
scheme, a state funded means tested health insurance which provides coverage to undocumented immigrants. The second issue presented the survey’s methodology and the third was
devoted to analysing access to the State Medical Aid coverage.
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he 2019 coronavirus disease
(Covid-19), provoked by the
coronavirus Sars-CoV-2, was
first detected in China in November
2019. By 27 November 2020, the virus
had already led to the deaths of 1.4 mil-

lion persons around the world. Europe has
been particularly hard hit, as it accounts
for almost 20% of the deaths according to
the World Health Organisation (WHO,
2020). France is the sixth most affected
country in Europe, with more than two

million confirmed cases and more than
50,000 deaths since the start of the pandemic (Santé Publique France, 2020).
The progression of the Covid-19 pandemic led to the implementation, on
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17 March 2020, of a series of preventive health measures that included a
lockdown. The initial economic, social,
and human consequences have already
been assessed by the National Institute
of Statistics and Economic Studies
(Institut national de la statistique et des
études économiques, INSEE, 2020a and
b). The first lockdown had far-reaching consequences on the country’s economic activity, which GDP dropped by
20% compared with a normal situation
(INSEE, 2020a). In the second semester
of 2020, unemployment accounted for
9% of the working population, a 0.9 percentage points above the precrisis level.
First analyses show that these consequences are unevenly distributed in
the population and identify groups
of persons who have a greater risk of
developing a serious form of Covid-19
(Santé Publique France et al., 2020).
The French Economic Observatory
(Observatoire français des conjonctures
économiques, OFCE) estimates that there
are 12.6 million vulnerable people —
that is to say, people who benefit from
the programme designed to help those
in part-time employment—, or around
24% of the population on mainland
France. Precarious situations are more
common amongst tradespeople and
shopkeepers, labourers, and wage earners
in the agricultural, commercial, and construction sectors, and the agroalimentary
industry. These workers are at greater
risk because they have a greater risk of
contamination due to their age or health,
and also because they are less likely to be
able to work from home than executives
or the intermediary professions (Jusot et
al., 2020). Recent studies, based on the
data provided by the EpiCoV1 survey,
show that people working in the health
sector, and who live in heavily populated
areas and in overcrowded accommodation (i.e., with a surface area of less than
18m2 per person, according to Bajos et
al., 2020), are more likely to be infected
by Covid-19. Women are also more
1

The "Epidémiologie et conditions de vie" ("Epidemiology and living conditions") survey, conducted by
the French National Institute for Health and Medical Research (INSERM), questioned a representative sample of 135,000 persons during the Covid-19
pandemic.
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likely to be contaminated than men,
although the latter often suffer from a
serious form of the disease (Bajos et al.,
2020; Warszawski et al., 2020).
In fact, Seine-Saint-Denis, the least
wealthy département in the country,
the Val-d’Oise, and certain districts of
Paris are particularly affected by the
pandemic (Goutte et al., 2020)2. In the
département of Seine-Saint-Denis alone
there was an excess mortality of 101.8%
between March and April 2020, compared with the same period in 2019
(INSEE, 2020).
Certain groups of immigrants seem
to be particularly affected by the pandemic. In May 2020, the prevalence
of Covid-19 reached 9.4% among
non-European immigrants, vs. 4.8%
among European immigrants, and
4.1% in France’s population. However,
this difference in prevalence, observed
between immigrants and the native
population, does not stand when living and housing conditions as well as
the socio-economic status are taken into
account. Deprivation largely explain the
difference in prevalence between immigrants and the native population (Bajos
et al., 2020; Warszawski et al., 2020).
Incidentally, the increase in the number
of deaths recorded between March and
April 2020 is far higher for people born
abroad (+48%) than for those born
in France (+22%). This figure is even
higher among those born in sub-Saharan Africa (+114%), in Asia (+91%),
or the Maghreb (+54%) [Papon and
Robert-Bobée, 2020].
These results confirm former findings of
the research conducted into the health
of the immigrant populations in France.
Some of them have shown that these
populations were in much poorer health
than the native population (Boisguérin
and Haury, 2008; Berchet and Jusot,
2012; Khlat and Guillot, 2017) and
have less access to services and health
professionals
(Attias-Donfut
and
Tessier, 2005; Mizrahi and Mizrahi,
2

This also seems to be the case in Sweden, where
Stockholm’s poorer districts have had three times
more cases of Covid-19 than the municipal average.
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2008; Dourgnon et al., 2009; Docherty
et al., 2020; Papon and Robert-Bobée,
2020), which is often explained by a
worse economic situation and less access
to complementary health coverage.
In this article we will discuss the potential consequences of the Covid-19 crisis on undocumented immigrants who
reside in France. We analyse, on the one
hand, the health consequences, in terms
of the risk of developing a serious form
of the disease, and, on the other, the economic and social risks associated with
the consequences of the first lockdown.
We have based our study on the 2019
"Premiers Pas" survey which focused on
undocumented immigrants (Dourgnon
et al. 2019; Jusot et al., 2019; Wittwer et
al., 2019) and the facilities that provide
them with assistance (see Context, p.4).

The medical risk factors
of contracting a serious form
of Covid-19 are far higher
in undocumented women
under the age of fifty
Medical literature agrees on three factors that significantly increase the risk
of contracting a serious form of Covid19: age, gender, and the existence of
comorbidities. More specifically, men
(Williamson et al., 2020), persons
aged 65 and over (Deng et al., 2020;
Docherty et al., 2020), persons suffering
from unbalanced diabetes or with complications, cardiovascular diseases (complicated high blood pressure, stroke,
heart failure, coronaropathy, or prior
heart surgery), or a chronic respiratory
disease that may lead to decompensation (severe asthma, chronic obstructive
pneumopathy, pulmonary fibrosis, sleep
apnoea syndrome, and mucoviscidosis),
congenital or acquired immunodeficiency disorders, chronic kidney failure, cirrhosis, an evolving cancer that is
being treated, and obese persons (with a
body mass index higher than or equal to
30 kg/m2) [Aires et al., 2020; Dietz et
al., 2020; Grasselli et al., 2020; Lighter
et al., 2020; Luzi et al., 2020; Simonnet
et al., 2020] have a greater risk of contracting a serious form of Covid-19.
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The undocumented immigrants who
responded to the survey were —in comparison to the general population—
younger and more often men. Only
2.5% of them were aged 65 or over,
compared with 20% in the general
French population in 2019. And 10%
of them were 50 or over, while this is
true of 47% of the general population.
Men were also over-represented (71%,
compared with 48% in the general
population).
Figure 1 shows the prevalence of the
risk of diseases in the undocumented
immigrants population collected in the
"Premiers Pas" survey and compares
them to the general population. The
prevalence of the diseases was estimated
in the general population using data on
France from the 2014 European Health
Interview Survey, in which respondents’
health problems were recorded, as in
the "Premiers Pas" survey. To take into
account the age and gender structure of
the population of undocumented immigrants, the prevalence of the above
mentioned diseases are provided according to gender and for those under the
age of 503. Likewise, to correct differences in age structures in the comparisons, we have calculated a standardised
index according to age structure.

in the construction sector, cleaning services, and in other household services
represent almost 65% of the undocumented workers in the sample studied.
These workers represent only 19% of all
the persons employed in France (Babet,
2017) .

Higher exposure to economic risks
provoked by the crisis
Most of the undocumented immigrants
are not employed (76%), which is a far
greater percentage than in the general
population (8%)4. In addition, they are
far more likely to be homeless: a third
of them compared with less than 0.5%
of the general population. 37% of those
people who have accommodation live
in a shelter or refuge. Homeless persons
and those living in collective housing
are more socially fragile and may contaminate their entourage.

The sectors that stopped working during
the first lockdown were the low qualified posts and were very concentrated in
certain sectors of activity, particularly in
the hotel and restaurant sector, in which
9% of undocumented immigrants
work. Only 4% of French workers are
employed in this sector. In addition to
this, other manual jobs, such as the hair
and beauty sector, which accounted for
7.5% of the workers in the "Premiers
Pas" survey, although they represent only
0.9% of French workers. The contracts
offered in these jobs are generally more
precarious (Breem, 2010) than in other
categories of employment, and individu-

Certain categories of jobs, considered
as of public interest, were not subject to
lockdown requirement during the first
lockdown, such as the health services,
food shops, persons working in essential functions, public transport drivers,
those working in water treatment services, waste collection, cleaning, logistics, delivery services, and the construction trades (Mangeney et al., 2020).
The table illustrates the percentage of
persons working in these sectors in the
general population and amongst undocumented immigrants. Persons working

3

We used the data concerning diseases declared
by the respondents to the 2014 EHIS/ESPS survey.
Obesity is defined by a body mass index (BMI)
≥ 30. Cardiovascular diseases include high blood
pressure and strokes. Respiratory pathologies only
include asthma.

4

Employment survey, long series relating to the
labour market conducted by the INSEE in 2019:
www.insee.fr/fr/statistiques/2489498#tableau-figure1_radio2 et
www.insee.fr/fr/statistiques/2489498#tableau-figure1_radio3

The results show that undocumented G1
G
Diseases representing a risk factor for contracting a serious form of Covid-19
women have a far higher risk of conThe prevalence amongst undocumented women and men under the age of 50
tracting a serious form of Covid-19 than
and differences compared with the general population
their counterparts in the general population. 19% of undocumented women
Prevalence
Index
under the age of fifty are obese. This
Men �� Women
represents a prevalence 1.6 higher than
8.2%
8.1%
Cardiovascular
the general population, once differences
diseases
2.2
2.0
in age structure have been corrected.
Undocumented women also have a
9.3%
3.9%
Diabetes
higher prevalence of cardiovascular dis1.1
1.5
eases and diabetes.
The situation with regard to men is
more heterogeneous. Undocumented
men with comparable age structure are
more likely to suffer from a cardiovascular disease, but less likely to suffer from
asthma or be obese than the general
population.

Respiratory
diseases

Obesity

3.9%

3.9%
0.6

0.4
18.8%

5.1%
0.5

1.6

Note: These statistics relate to persons aged between 18 and 49 in the two surveys used.
Reading: 8.2% of undocumented men and 8.1% of undocumented women under the age of 50 have a cardiovascular disease. Using the adjusted age structure, men under the age of fifty have a 2.2 times greater
risk of suffering from a cardiovascular disease than the general population.
Sources: The "Premiers Pas" survey and the 2014 European Health Interview Survey (EHIS/ESPS) survey (the
Institute for Research and Information in Health Economics, IRDES).
 Download the data
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Jobs done by undocumented immigrants

Job/activity sectors...
Construction
...continued
Cleaning services
during
Other services to individuals
the lockdown
Total
... stopped
during
the lockdown

Sales
Restaurants, accommodation
Beauty, hairdressing
Others
Total

Other jobs not in these categories

Undocumented
immigrants

The working
general population
(in 2014)

%
weighted

%

34.7
17.7

4.2
9.5

12.3
64.7

5.7
19.4

10.3
9.3

3.1
3.9

7.5

0.9

3.4
30.5

21.7
29.6

4.4

51.0

Reading: In France, 34.7% of the sample of undocumented workers worked in the construction industry.
They accounted for 4.2% of the workers in the general population who work in this sector.
Sources: The "Premiers Pas" survey, the Directorate for the Coordination of Research, Studies, and Statistics
(Direction de l’animation de la recherche, des études et des statistiques, Dares) [https://dares.travail-emploi.
gouv.fr/IMG/pdf/2013-079.pdf].
 Download the data

als tend to be employed on an informal
basis (Page et al., 2020). Hence, informal workers may find themselves de
facto out of work without being able to
benefit from either the short-time working arrangements established by the government or the severance pay employees
are usually entitled to.
This economic precarity may be aggravated by the health crisis. Indeed, half
of the 12 facilities that took part in
the "Premiers Pas" survey, and which
responded to an additional questionnaire during the first lockdown, had to
limit their opening hours or decrease the
staff numbers, whether employees or
voluntary workers (see Context). This
applied in particular to three of the five
facilities that provided food or clothing
distribution services, five of the six facilities that provided legal assistance, and
all of the facilities that offered assistance
with administrative procedures. All of
these facilities did, in fact, declare that
less individuals had been visiting their
facilities since the beginning of the crisis
(see Context).
Lastly, some facilities experienced difficulties to implement health protection
measures to contain the diffusion of the
virus amongst their users. Of the 12
facilities that responded to our survey
during the lockdown, half experienced
difficulties in enforcing mask wearIssues in health Economics nnnnnnnnnnnnnnnnnnnnn

ing, safety distances, and precautionary
measures (see Context). This is even
more concerning because the organisations have declared that people who
have Covid-19 symptoms have used
their services.

Higher exposure to mental health
issues
The lockdown may also have had an
impact on the mental health of undocumented immigrants. Literature reviews
(Brooks et al., 2020; Rogers et al.,
2020) have shown that the quarantine
measures had a significant effect on the
mental health of the general population, in particular in relation to anxiety, post-traumatic stress disorders, and
sleeping difficulties. In France, more
specifically, the first lockdown resulted
in a deterioration of the mental health
of more than a third of French people (Gandré and Coldefy, 2020). The
authors observed that it also aggravated pre-existing disorders, such as
difficulties in concentration and the
feeling of being unhappy or depressed.
Several authors have insisted, in The
Lancet medical journal, on the necessity of taking care of the mental health
of migrants, political refugees, and asylum seekers (Singh et al., 2020; Mia and
Griffiths, 2020; Koh, 2020).
4
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ontext

The "Premiers Pas"a project, studies
the experience of undocumented immigrants
living in France with regard to their access
to coverage and healthcare, with a focus
on access to State Medical Aid (Aide Médicale
de l’Etat, AME). The project adopted
a multidisciplinary approach involving social
anthropology and economics, and comprised
a survey aimed at undocumented immigrants —
the "Premiers Pas" survey— and a panel
of administrative data relating to the State
Medical Aid programme. It was carried out
by a research consortium that comprised
the Université de Bordeaux, the Université
Paris-Dauphine, and the Institute for Research
and Information in Health Economics (Institut
de recherche et documentation en économie
de la santé, IRDES). The Fondation des Amis
de Médecins du Monde and the Regional Health
Authority (Agence Régionale de Santé, ARS)
in the Nouvelle Aquitaine region were also
involved in this project. "Premiers Pas"
was funded by the French National Research
Agency (Agence Nationale de la Recherche, ANR)
in 2016. The "Premiers Pas" survey
was conducted in compliance with the data
privacy regulation enforced by the French Data
Protection Authority (Commission Nationale
de l’Informatique et des Libertés, CNIL),
registration number 2203002 v0 under
the MR004 regulation. The "Premiers Pas" survey
carried out in 2019 on 1,223 undocumented
immigrants in 63 facilities, such as public
services and NGOs that provided them
with assistance, within Paris and in the Bordeaux
conurbation. The survey on immigrants
was preceded by a survey of the facilities
themselves. The data used in this study
predated the Covid-19 crisis. As a complement
to the survey, a questionnaire was sent to
the participating facilities about their situation
and that of their users during the Covid-19 crisis.
Only 12 replied, so no estimation from their
responses were included in the study.
a

https://premierspas.hypotheses.org
https://www.irdes.fr/recherche/enquetes/
premiers-pas/actualites.html

Mental health problems are particularly common amongst undocumented
immigrants. Before the lockdown, 44%
were depressed, while the prevalence of
depressive episodes reaches only 10%
in the general population (Léon et al.,
2018). As individuals with mental disorders suffer from significant excess mortality (Thornicroft, 2011; Wahlbeck
et al., 2011) and are far less likely to
use healthcare services (Lamboy et al.,
2007; Gandré and Coldefy, 2020), it
would be reasonable to assume that
there is an increase in healthcare needs
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amongst undocumented immigrants
that are not being met. This situation
is even more worrying because during
the first lockdown the "Premiers Pas"
survey (Dourgnon et al., 2019) indicated that six of the seven respondent
facilities that helped individuals with
their healthcare needs, particularly with
regard to obtaining State Medical Aid
(Aide Médicale de l’État, AME), had
restricted their opening hours and that
this restriction applied to all of the facilities that provided medical consultations.
Furthermore, all of the facilities reduced
the number of persons they employed.
Furthermore, isolation, which concerned 42% of the undocumented
immigrants, compared with 20.1% in
the general population (INSEE, 2016,),
is also a factor linked with a deterioration of mental health (Coyle and
Dugan, 2012). Loss of employment or
income, combined with this isolation,
may therefore worsen mental health disorders (Ezzy, 1993; Blasco and Brodaty,
2016). This should be correlated with
the responses given by the 12 facilities
that responded to our survey during the
first lockdown, which addressed the preoccupations of undocumented immigrants. According to these facilities,
their users, who were undocumented
immigrants, were more concerned
about losing their employment, having financial problems, and losing their
housing since the beginning of the lockdown (see Context). Furthermore, two
facilities declared that the users’ health
status and access to healthcare were not
as problematic as the other fields. They
also noted that there was less demand
for State Medical Aid. Health was probably a secondary consideration after
financial issues.

***
Although our data does not make it
possible to straightforwardly assess the
extent of the impact of the first lockdown on undocumented immigrants,
we have been able to identify the many
vulnerabilities regarding the Covid-19
pandemic and the lockdown measures.
Undocumented immigrants, in particular women, have a higher risk of
Issues in health Economics nnnnnnnnnnnnnnnnnnnnn

contracting a serious form of Covid19. Furthermore, living conditions in
France, the financial situation, overcrowded housing, isolation, and often
deteriorated mental health are all fragility factors that have health-related
and economic consequences due to the
pandemic and lockdown measures. It is
also likely that their access to healthcare
has been particularly impacted because
the healthcare professionals, employed
in the healthcare facilities they usually
attend, have sometimes been solicited
by other departments. In addition, teleconsultation, which seems to be a relevant way for the general population to
compensate for problems in accessing
medical professionals, resulting from
the Covid-19 pandemic, is less suited
to vulnerable persons, persons who have
more restricted access to medical infor-

F

mation, and those who face language
barriers, as is often the case with undocumented immigrants.
This study —and we are aware of its
limitations, because it is based on data
that preceded the pandemic— highlights the importance of integrating the
issue of undocumented immigrants into
the measures aimed at countering the
pandemic, and those designed to deal
with the consequences of the health crisis and the lockdowns. It also underlines
the importance of regularly collecting
data about undocumented immigrants,
who represent a population that is very
heterogenous and volatile, and often
has no access to health protection measures—even those services specifically
provided for these individuals—, and is
therefore particularly fragile.

or further informations

• Attias-Donfut, C., Tessier, P. (2005). « Santé et • Coyle C. E., Dugan E. (2012). “Social Isolation,
•

vieillissement des immigrés ». Retraite et société,
(3), 89-129.
Aires V., Labbé J., Deckert V., Pais de Barros
J.P., Boidot R., Haumont M., Maquart G., Le
Guern N., Masson D., Prost-Camus E., Prost
M., Lagrost L. (2019). "Healthy Adiposity and
Extended Lifespan in Obese Mice Fed a Diet
Supplemented with a Polyphenol-rich Plant
Extract". Sci Rep. 2019;9:9134.
Bajos N., Warszawski J., Pailhé A., Counil E., Jusot.
F., Spire A., Martin. C., Meyer L., Sireyjol A, Franck
J.-E., Lydié, N. (2020). « Les inégalités sociales au
temps du Covid-19 ». Iresp, Questions de santé
publique, n°40, Octobre.
Blasco, S., Brodaty, T. (2016). « Chômage et santé
mentale en France ». Économie et statistique,
486(1), 17-44.
Berchet C., Jusot F. (2012). « Etat de santé et
recours aux soins des immigrés : une synthèse
des travaux français ». Irdes, Questions
d’économie de la santé, n°172, janvier.
https://www.irdes.fr/Publications/2012/Qes172.pdf
Boisguérin, B., Haury, B. (2008). « Les bénéfi
ciaires de l’AME en contact avec le système de
soins ». Drees, Etudes et résultats, n° 645, juillet.
Breem, Y. (2010). « Sous-emploi et précarité chez
les immigrés ». Ministère de l’intérieur, Infos
migrations, n° 17, décembre.
Brooks S. K., Webster R. K., Smith L. E., Woodland
L., Wessely S., Greenberg N., Rubin G. J. (2020).
“The Psychological Impact of Quarantine and
How to Reduce It: Rapid Review of the Evidence”.
The Lancet.

•
•
•

•

•

•
•
•
•
•

•

•
•

5

Loneliness and Health among Older Adults”.
Journal of aging and health, 24(8), 1346-1363.
Deng G., Yin M., Chen X., Zeng F. (2020). “Clinical
Determinants for Fatality of 44,672 Patients with
COVID-19”. Critical Care, 24(1), 1-3.
Dietz W., Santos-Burgoa C. (2020). « Obesity and
its Implications for COVID-19 Mortality”. Obesity.
Docherty A. B., Harrison E. M., Green C. A.,
Hardwick H. E., Pius R., Norman L., ... Merson
L. (2020). “Features of 16,749 Hospitalised UK
Patients with COVID-19 Using the ISARIC WHO
Clinical Characterisation Protocol”. medRxiv.
Dourgnon P., Jusot F., Sermet C., Silva J. (2009).
« Le recours aux soins de ville des immigrés en
France ». Irdes, Question d’économie de la santé,
n°146, septembre.
https://www.irdes.fr/Publications/Qes/Qes146.pdf
Dourgnon P., Guillaume S., Jusot F., Wittwer
J. (2019). « Etudier l’accès à l’Aide Médicale
de l’Etat des personnes sans titre de séjour ».
Irdes, Questions d’économie de la santé, n°244,
novembre. https://www.irdes.fr/recherche/
questions-d-economie-de-la-sante/244etudier-l-acces-a-l-aide-medicale-de-l-etat-despersonnes-sans-titre-de-sejour.pdf
Ezzy D. (1993). “Unemployment and Mental
Health: A Critical Review”. Social science &
medicine, 37(1), 41-52.
Gandré C., Coldefy M. (2020). “Disparities in the
Use of General Somatic Care among Individuals
Treated for Severe Mental Disorders and the
General Population in France”. International
Journal of Environmental Research and Public
Health, 17(10), 3367.

What Consequences of the Covid-19 Pandemic and Lockdown Policies on Undocumented Immigrants in France?

F

or further informations ( next )

• Goutte S., Porcher T., Peran T. (2020). Social

• Lighter J., Phillips M., Hochman S., Sterling

•

•

•
•
•
•
•
•
•

•
•
•

inequalities and vulnerability of population facing the COVID-19: the case of Seine-Saint-Denis
in Ile-de-France. https://papers.ssrn.com/sol3/
papers.cfm?abstract_id=3605881
Grasselli G., Zangrillo A., Zanella A., Antonelli M.,
Cabrini L., Castelli A., ... Iotti G. (2020). “Baseline
Characteristics and Outcomes of 1591 Patients
Infected with SARS-CoV-2 Admitted to ICUs of
the Lombardy Region, Italy”. Jama, 323(16), 15741581.
Insee (2020a). Point de conjoncture du 7 mai.
https://www.insee.fr/fr/statistiques/4488566?somma
ire=4473296
Insee (2020b). Informations rapides n° 2020 287,
10 novembre 2020.
https://www.insee.fr/fr/statistiques/4930129
Insee (2016). https://www.insee.fr/fr/
statistiques/2381512
Khlat M., Guillot M. (2017). “Health and Mortality
Patterns among Migrants in France”. In Migration,
Health and Survival. Edward Elgar Publishing.
Koh D. (2020). “Migrant Workers and COVID-19 ».
Occupational and Environmental Medicine.
Jusot F., Silva J., Dourgnon P., Sermet C. (2009).
« Inégalités de santé liées à l’immigration en en
France. Effet des conditions de vie ou sélection
à la migration ? ». Revue économique, 60(2), 385411.
Jusot F., Dourgnon P., Wittwer J., Sarhiri J.
(2019). « Le recours à l’Aide médicale de l’Etat
des personnes en situation irrégulière en
France : premiers enseignements de l’enquête
Premiers pas ». Irdes, Questions d’économie de la
santé, n° 245, novembre. www.irdes.fr/recherche/
questions-d-economie-de-la-sante/245-le-recours-a-laide-medicale-de-l-etat-des-personnes-en-situationirreguliere-en-france-enquete-premiers-pas.pdf
Just F., Madec P., Bertocchio J.P., Ducoudré B.,
Plane M., Sampognaro R., Timbeau X., Ventelou
B., Wittwer J. (2020). « Les “vulnérables” à la
Covid-19 : essai de quantification ». OFCE Policy
Brief 74, 26 juin.
Lamboy B., Leon C., Guilbert P. (2007). « Troubles
dépressifs et recours aux soins dans la population
française à partir des données du Baromètre
Santé 2005 ». Revue d’épidémiologie et de santé
publique, 55(3), 222-227.
Léon C., Chan Chee C., Du Roscoät E., Andler
R., Cogordan C., Guignard R., Robert M. (2018).
« La dépression en France chez les 18-75 ans :
résultats du Baromètre santé 2017 ». Bull.
Epidémiol. Hebd, 32-33.

•
•
•
•
•
•
•

•

•
•

S., Johnson D., Francois F., Stachel A. (2020).
« Obesity in Patients Younger than 60 Years Is a
Risk Factor for Covid-19 Hospital Admission”. Clin
Infect Dis, 9(10.1093).
Luzi L., Radaelli M.G. (2020). “Influenza and
Obesity: Its Odd Relationship and the Lessons for
COVID-19 Pandemic”. Acta Diabetol. 2020 Apr 5.
doi: 10.1007/s00592-020-01522-8.
Mangeney C., Bouscaren N., Telle-Lamberton
M., Saunal A., Féron V. (2020). « La surmortalité
durant l’épidémie de covid-19 dans les dépar
tements franciliens ». ORS Île-de-France, avril.
Mia M. A., Griffiths M. D. (2020). “The Economic
and Mental Health Costs of COVID-19 to
Immigrants”. Journal of Psychiatric Research.
Mizrahi A., Mizrahi A. (2008). « Morbidité et soins
médicaux aux personnes nées à l’étranger ».
Journal d’économie médicale, 26(3), 159-176.
Organisation mondiale de la santé (2020). Coro
navirus disease (COVID-19): Situation Report, 156.
Page K. R., Venkataramani M., Beyrer C., Polk
S. (2020). “Undocumented US Immigrants and
COVID-19”. New England Journal of Medicine,
382(21), e62.
Papon S., Robert-Bobée I. (2020). « Une hausse
des décès deux fois plus forte pour les personnes
nées à l’étranger que pour celles nées en France
en mars-avril 2020 ». Insee Focus n° 198, juillet.
Richardson S., Hirsch J. S., Narasimhan
M., Crawford J. M., McGinn T., Davidson K.
W., ... Cookingham J. (2020). “Presenting
Characteristics, Comorbidities, and Outcomes
among 5700 Patients Hospitalized with COVID-19
in the New York City Area”. Jama.
Rogers J. P., Chesney E., Oliver D., Pollak T. A.,
McGuire P., Fusar-Poli P., ... David A. S. (2020).
“Psychiatric and Neuropsychiatric Presentations
Associated with Severe Coronavirus Infections:
A Systematic Review and Meta-analysis with
Comparison to the COVID-19 Pandemic”. The
Lancet Psychiatry.
Santé publique France (2020). « Infection au
nouveau coronavirus (SARS-CoV-2), COVID-19,
France et Monde ».
https://www.santepubliquefrance.fr/dossiers/
coronavirus-covid-19
Santé publique France et al. (2020). « Point
épidémio régional Spécial Covid-19 »/ en
collaboration avec Agence régionale de santé
(ARS) Ile-de-France, Médecins libéraux, Samu
Centre 15, SOS Médecins, médecins urgentistes,
réanimateurs, laboratoires hospitaliers de
biologie médicale (APHP et hors APHP),

•

•
•
•

•

•

•
•

laboratoires de biologie médicale de ville,
Sociétés savantes d’infectiologie,
de réanimation et de médecine d’urgence.
9 avril. www.santepubliquefrance.fr/regions/
ile-de-france/documents/bulletin-regional/2020/
covid-19-point-epidemiologique-en-ile-de-france-du9-avril-2020
Simonnet A., Chetboun M., Poissy J., Raverdy V.,
Noulette J., Duhamel A., ... Lille Intensive Care
COVID19 and Obesity study group. (2020). “High
Prevalence of Obesity in Severe Acute Respiratory
Syndrome Coronavirus-2 (SARSCoV2). Requiring
Invasive Mechanical Ventilation”. Obesity.
Singh I., Pavarini G., Juma D., Farmer M. (2020).
“Multidisciplinary Research Priorities for the
COVID-19 Pandemic”. The lancet. Psychiatry, 7(7),
e36.
Thornicroft G. (2011). “Physical Health Disparities
and Mental Illness: The Scandal of Premature
Mortality”. The British Journal of Psychiatry, 199(6),
441-442.
Ukrayinchuk N. (2020). « La durée d’instruction
des demandes d’asile et ses effets de long terme
sur l’intégration des réfugiés » in « Migration,
intégration et culture : approches économiques ».
Institut convergences migrations, De Facto, n° 20,
juin.
Wahlbeck K., Westman J., Nordentoft M., Gissler
M., Laursen T. M. (2011). “Outcomes of Nordic
Mental Health Systems: Life Expectancy of
Patients with Mental Disorders”. The British
Journal of Psychiatry, 199(6), 453-458.
Warszawski J., Bajos N., Meyer L., de Lamballerie
X., Seng R., Beaumont A. L., ... Legendre B. (2020).
« En mai 2020, 4, 5% de la population en France
métropolitaine a développé des anticorps contre
le SARS-CoV-2. Premiers résultats de l’enquête
nationale EpiCov ». Insee.
Williamson E. J., Walker A. J., Bhaskaran K., Bacon
S., Bates C., Morton C. E., ... Cockburn, J. (2020).
“Factors Associated with COVID-19-related Death
Using OpenSAFELY”. Nature, 584(7821), 430-436.
Wittwer J., Raynaud D., Dourgnon P., Jusot F.
(2019). « Protéger la santé des personnes en
situation irrégulière en France. L’Aide médicale
de l’Etat, une politique d’accès aux soins mal
connue ». Irdes, Questions d’économie n° 243,
novembre.
https://www.irdes.fr/recherche/questions-d-economiede-la-sante/243-proteger-la-sante-des-personnesetrangeres-en-situation-irreguliere-en-france.pdf

Institut de recherche et documentation en économie de la santé •
117bis, rue Manin 75019 Paris • Tél. : 01 53 93 43 02 •
www.irdes.fr • Email : publications@irdes.fr •
Director of the publication: Denis Raynaud • Technical senior editor: Anne Evans • Associate editor: Anna Marek • Reviewers : Damien Bricard, Sohela Moussaouii •
Translators: David and Jonathan Michaelson (JD-Trad) • Layout compositor: Damien Le Torrec • ISSN : 2498-0803.

Issues in health Economics nnnnnnnnnnnnnnnnnnnnn

6

