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Abstract

This report presents the ndings of the second round of a mixed-methods survey conducted in
2022 and 2023 to assess the health situation of Ukrainian refugees in Poland. It focuses on the
integration of survey data with administrative records and big data from mobile network and
payment card operators to provide a more comprehensive and dynamic understanding of the
evolving situation and health needs of refugees. The results of this study inform targeted interven-
tions, more e cient resource allocation, and e ective policies to improve the health and well-be-
ing of Ukrainian refugees in Poland. These studies also serve as a practical example for other coun-
tries of how to use innovative data sources and mixed method approaches to better understand
and address the evolving needs of refugees and migrants.
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Foreword
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Marek Cierpiat-Wolan, PhD
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Poland

In 2022, millions of people from Ukraine sought refuge in Poland, escaping the war and
seeking safety. Understanding the health needs of such a large in ux of people was crucial,
leading, in 2022, to a collaborative survey by Statistics Poland, WHO and the health author-
ities in Poland, which provided invaluable insights into the health needs of refugees, and
the refugees’ use of and access to healthcare. The results guided healthcare decisions,
supported humanitarian e orts and empowered the refugees themselves.

Now, more than 3 years later, the landscape has changed as refugees are settling into their
new lives, yet their health needs continue to evolve. To stay ahead, new data are crucial to
ensuring that the humanitarian response continues to meet their needs.

Recognizing this ongoing requirement, Statistics Poland and WHO have continued their
partnership by launching a new survey in 2023. This study, as with its predecessor, leverages
a mixed-methods approach. Quantitative data unveil trends in and the prevalence of health
concerns, while the complementary qualitative data delve into the human stories behind
the numbers.

By understanding the evolving needs of the refugees, policy-makers, healthcare providers,
humanitarian organizations and communities from Ukraine itself can tailor their e orts ac-
cordingly. These data will inform interventions, allow resources to be allocated e ectively
and ensure refugees receive the care they deserve.

Building on the success of our 2022 survey “Health of refugees from Ukraine”, Statistics
Poland and WHO present the results of a second round of surveys conducted in late 2023 in
this report. These shed light on the refugees’ health needs and access to healthcare, provide
crucial updates, and identify evolving trends through a comparative analysis of the 2022
and 2023 surveys.

This latest report follows the positive reception to our side event at the 54th Session of the
United Nations Statistical Commission in February 2023, which recognized the value of our
work and urged WHO to build on this e ort to collect this type of data on the health of
refugees and migrants globally. Statistics Poland and WHO are proud to present the results
of the second round of the survey, which have not only gathered quantitative and qualit-
ative data from thousands of refugees from Ukraine in Poland, but also tested a promising
data integration methodology. Our goal is to integrate big data with traditional data sources
for validation, timely insights, sound analysis, and improved decision-making regarding
migrants and refugees. This innovative methodology holds great potential for generating
robust health estimates for refugees and migrants, initially in Poland but with subsequent
global possibilities. In addition, this work exempli es a successful collaboration between the
health sector and a national statistical 0 ce, which also serves as a global model.

We are pleased to present the 2022-2023 survey report, which showcases an innovative
data integration methodology and its potential to address the health needs of refugee and

migrant populations globally.
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Executive summary

In the wake of the humanitarian crisis caused by the war in Ukraine, a critical need emerged for
timely and accurate health information about the millions of refugees seeking safety in Poland.
This urgent need sparked a collaboration in 2022 between Statistics Poland and the WHO Country
O ce in Poland to conduct a comprehensive survey of refugee health. As refugees continue to
stay in Poland, the need for information persists and is evolving as their circumstances and health
needs change over time. As a result, the initial e ort was followed by a second round of surveys in
2023 to capture the refugees’ changing needs and health status.

This report, Health of Refugees from Ukraine in Poland: a comparative analysis of 2022-2023 surveys
and data innovations, presents a comprehensive approach to assess, understand and address the
health challenges faced by refugees in Poland by exploring two critical questions. First, how can
we best meet the evolving health needs of refugees? By carrying out comparative analysis of the
key ndings from the two rounds of surveys on the health status, needs and healthcare access of
the millions of refugees who have arrived in Poland since February 2022, valuable insights into
their changing circumstances have been gained that will inform targeted interventions, leading
to more e ective humanitarian responses and improvements in the overall well-being of the
refugees. Second, how can we rapidly and reliably understand and monitor the evolving health
needs of refugees to provide timely support? This study showcases an innovative methodology
that explores how the integration of diverse data sources — in this case survey data, administrative
records, and big data from mobile network operators and payment card transaction data — can
help to provide comprehensive, continuous tracking of refugees’ health.

The ndings of this study reveal a diverse and evolving journey for refugees from Ukraine.
Demographic trends among refugees continue to show a predominance of women, children and
older adults, although the proportion of men increased in the 2023 survey, potentially correlating
with a rise in reported physical trauma. The study also shows that the most frequent health con-
ditions were acute ilinesses and chronic diseases. Notably, there was a rise in reported cases of
renal disease among refugees aged between 18 and 64 years that warrants further investigation.
Increased prevalence of cardiovascular disease in refugees in the same age group underscores the
need for focused interventions and preventive care.

Refugees were increasingly accessing and receiving healthcare, and expressed their appreciation
of Polish healthcare providers. While many refugees had become more familiar with the Polish
healthcare system, successfully navigating appointments and demonstrating improved commu-
nication skills, challenges persisted. Language barriers and navigating the health system remained
di cult for some people, especially older individuals, while cultural factors also in uenced access
behaviours for certain groups. Two key challenges were common across the refugee population:

VI
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delays in accessing specialist care and the nancial burden of out-of-pocket expenses, particu-
larly for medications and private consultations. The nancial strain was especially pronounced for
those living in temporary accommodation. Additionally, a small percentage (10.2%) of refugees
reported needing mental health services, which may not represent the actual level of need, likely
due to a lack of awareness, low perception of need and negative cultural constructs. Nonetheless,
refugees recognized the link between mental and physical health, expressed a desire for access to
psychiatrists, sought private mental health services, and acknowledged the importance of such
support for children and adolescents. Consistently high demand for sexual health services across
both survey rounds emphasizes the ongoing importance of accessible and comprehensive sexual
health resources for this population.

This study goes beyond traditional survey approaches by integrating diverse data sources to
enhance our comprehension of refugees’ health needs. The use of mixed-methods surveys (qual-
itative and quantitative), administrative records, and big data from payment card transactions
and mobile network operators substantially enhanced the ndings of this study. This innovative
approach provides a multidimensional understanding of refugee health and well-being. For
instance, mobile data revealed refugee movement patterns at national and municipal levels, in-
forming resource allocation and service planning for decision-makers. Payment card transaction
data shed light on healthcare expenditure, particularly on out-of-pocket costs for medications and
services, revealing the nancial burdens faced by refugees. The multisource data integration also
exposed health inequalities among di erent refugee groups, prompting targeted interventions to
address disparities.

The ndings of this study, stemming from collaborative e orts between WHO and Statistics
Poland, underscore the critical importance of continued support to facilitate access to healthcare
services for refugees in Poland. As their needs evolve and the heterogeneity of the population
becomes increasingly apparent, tailored interventions are essential. While some refugees have
successfully integrated, others still grapple with language, cultural and economic barriers that
hinder their access to healthcare. Vulnerable populations, such as those in temporary accom-
modation, require particular attention.

Additionally, the study highlights the urgent need to address mental health challenges among
refugees. Awareness of and the perceived need for mental health services remains low despite the
need for such services being apparent.

The work presented here paves the way for innovative methodologies that leverage readily
available and universal data sources, such as mobile phone networks and payment card transac-
tions, and the exploration of other sources such as marketing and transportation data. This ap-
proach enables strategic, near real-time understanding of refugee and migrant needs from the
outset, providing a continuous “stream” of population movement, rather than static snapshots.
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The collaborative e ort between health and statistical agencies reported here demonstrates the
immense gains that can be achieved through partnership in advancing data-driven humanitarian
responses, ensuring that no one is left behind in times of crisis. The mobile network operator (MNO)
and payment card datasets were carefully anonymized. This means all information that could
identify a person was removed.

Given the strong interest expressed by WHO Member States and partners, such as the United
Nations Statistical Commission, the next steps are clear: to further develop and re ne this data
integration methodology for application in diverse countries and contexts. Harnessing the power
of these readily available data sources to generate a comprehensive, real-time understanding of
refugee health needs will allow more timely, targeted and e ective interventions to be imple-
mented.

Ultimately, and most importantly, this work is dedicated to improving the lives of all refugees and
migrants, and the communities in receiving countries. By fostering a deeper understanding of the
health challenges faced by displaced populations and developing innovative solutions to address
those challenges, we strive to create a more equitable and inclusive healthcare landscape for
everyone.
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Highlights

Health of refugees from Ukraine in Poland 2023 survey

Of the refugees surveyed, 64% were adults (aged =18 years), 36%

were children, and 65% were women. The majority of adult refu-

gees were aged 18-34 years. The majority of children were aged DDA AlLE
5-14 years.

People needing healthcare had problems with sudden illnesses —

such as cough, diarrhoea and fever (58%) — and problems related

to chronic illnesses (26%). Refugees also frequently needed dental

services (20%). Refugees with chronic diseases most frequently AR SLALLE
indicated healthcare needs relating to renal/kidney disease, car-

diovascular diseases, diabetes, cancer and pulmonary diseases.

The most frequently mentioned obstacles to accessing healthcare

were long waiting times (75%), followed by the cost of medica-

tions that required prescription (32%). The information barrier was BARRIERS
no longer the main di culty in accessing health services, which

had been the case in the 2022 survey conducted shortly after the

refugees’ arrival in Poland.

Of children aged 1-4 years, 86% were declared as vaccinated

against diphtheria, tetanus and pertussis (DTP), 87% against CHILDHOOD
measles, mumps and rubella (MMR), and 86% against poliomy- VACCINATION
elitis (polio). Childhood vaccination coverage is lower in Ukraine

compared with Poland (4).

Of the adults arriving in Poland, 50% declared having been vac-

cinated against coronavirus disease (COVID-19). The majority (83%)

of those vaccinated had received two vaccine doses. The Ukrainian COVID-19 VACCINATION
population has a lower level of COVID-19 vaccination compared

with the Polish population (37% and 61%, respectively) (5).

The survey results showed that 10% of refugees experienced

problems with daily functioning caused by emotions and stress.

Those that identi ed as having problems with daily functioning, MENTAL HEALTH
35% of them declared that they would bene t from mental health

support.

X
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Highlights from the behavioural insights research into health service
needs and access to health for refugees from Ukraine 2023
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CHILD HEALTH/
SEXUAL AND
REPRODUCTIVE
HEALTH

Interviews revealed varying perceptions of the Polish healthcare system
among respondents. Many expressed satisfaction, citing the empathy
of healthcare professionals, the quality of emergency room services and
access to treatment for pre-existing conditions. However, others reported
having to consult multiple doctors to obtain a diagnosis, or experiencing
cumbersome procedures to obtain appointments, lab results and pre-
scriptions for medicines.

The use of health care-related assistance sometimes involved incurring
expenses for medications. The majority of refugees expressed frustration
that medicines that could be obtained over the counter in Ukraine required
prescriptions in Poland, making them di cult to access. Consequently,
some respondents resorted to travelling to Ukraine to purchase medicines.

As the refugees’ durations of stay in Poland have increased, language
acquisition and their familiarity with the health system has facilitated nav-
igation of healthcare services. However, language barriers, socioeconomic
status, and insu cient knowledge of preventive and health-promotion
measures continued to pose challenges for some individuals in accessing
necessary care.

Refugees placed more trust in information garnered from other refugees,
either via social media or face to face, and informal communication chan-
nels are more likely to reach refugees from Ukraine in Poland. Health pro-
viders, o cial websites and doctors are also trusted. Refugees preferred
Ukrainian healthcare providers and those speaking their own language
due to cultural and linguistic familiarity.

Refugees reported experiencing long waiting times for appointments,
especially for specialist care. They expressed concern that these delays
could worsen chronic conditions or delay cancer treatment. However,
they acknowledged that Polish citizens may face similar challenges in
accessing timely care.

Respondents knew about mental health support services and reported
having been o ered psychological help and counselling by various or-
ganizations. Some respondents had used these services. A perceived lack
of need, cultural attitudes towards mental health and language barriers
were contributory factors to the underuse of mental health services.

People with disabilities who did not possess a disability certi cate sig-
nalled that they had had di culty accessing healthcare. In contrast, people
with a disability certi cate reported positive experiences with medical ser-
vices, experienced shorter waiting times to see doctors and received free
treatment, whereas such treatment would be very expensive in Ukraine.

Many respondents wanted more information about Poland’s childhood
immunization schedule, which di ers from Ukraine’s. Some women
requested guidance on how to register for prenatal care and this also
aligned with the consistent request for sexual and reproductive health
services.
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This report describes the ndings from quantitative and qualitative analyses of information
collected in 2023, and describes comparative analysis of surveys conducted in 2022 and 2023,
on the health of refugees from Ukraine in Poland. It also presents the results of more compre-
hensive analysis, which has integrated innovative data sources, such as big data and adminis-
trative records, with the information collected from the surveys.

This study has enhanced and validated an innovative integrated approach to better understand
the diverse needs of migrants and refugees. The report showcases the advantages of this ap-
proach, provides guidance for its replication in other countries, and o ers ways for its further
re nement and implementation.

Although the ndings suggest di erences in various health issues among refugees from
Ukraine in Poland between 2022 and 2023, it is crucial to interpret these results with caution.
The observed changes re ectdi erences in the compositions of the surveyed groups each year
and do not necessarily indicate individual-level changes over time. It is important that this is
kept in mind to enable a nuanced understanding of the data and to prevent potential misin-
terpretation. Unless explicitly stated, the data and statistics presented in this report may di er
from those obtained from other sources due to di erences in the methodological approaches
used for data collection and the analyses of the data.

From the qualitative survey that formed part of this study, for a selected group of refugees
from Ukraine, a comprehensive understanding of their awareness of their health entitlements
and access to quality healthcare in Poland, and their fears, concerns, hopes and experiences,
has been obtained. While the small sample size (30 individuals) may limit the statistical gen-
eralizability of the survey's ndings, the rigorous participant selection process, the design of
the questionnaire, use of trained interviewers to conduct the survey and advanced textual data
analysis techniques used have enhanced the accuracy of the ndings, resulting in a nuanced
portrayal of the refugees’ perspectives.

Emergency response operations require timely and high-quality data. While the qualitative and
quantitative surveys provide critical information, the dynamic nature of refugees’ movements
across Poland means that a continuous supply of data is required to address the evolving health
needs of these mobile populations. The integration of data from the surveys, administrative
records and the big data analytics represents a unique approach to the use of big data in of-

cial statistics. The report thus highlights the advantages of the integrated approach, o ers
guidance for its adaptation in di erent contexts, and o ers suggestions for its continued ad-
vancement and application.
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