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Abstract 

Background  The NHS Charges to Overseas Visitors Regulations 2015 outline when healthcare costs should be recu‑
perated from overseas visitors in England. National and global stakeholders have expressed concerns that charging 
may exacerbate health inequalities and undermine public health efforts especially among vulnerable migrant groups. 
This review aims to systematically describe the evidence regarding the impact of NHS charging regulations on health‑
care access and utilisation and health outcomes for migrants in England.

Methods  A systematic search of scientific databases and grey literature sources was performed. Quantitative and 
qualitative studies, case studies and grey literature published between 1 January 2014 and 1 April 2021 were included. 
Screening, data extraction and quality appraisal were carried out in accordance with PRISMA guidelines.

Results  From the 1,459 identified studies, 10 were selected for inclusion. 6 were qualitative, 3 were mixed methods 
and 1 was quantitative. The evidence is lacking but suggests that fears of charging and data sharing can deter some 
migrants from accessing healthcare. There is also evidence to suggest a lack of knowledge of the charging regulations 
among patients and healthcare professionals is contributing to this deterrence.

Conclusions  Further independent research supported by strengthening of data collection is required to better 
understand the effects of charging on healthcare and health outcomes among vulnerable migrants. Our findings sup‑
port improved training and communication about NHS Charging Regulations for patients and professionals.
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Background
It is estimated that nearly one seventh of the world’s pop-
ulation lives in a location that is different to where they 
were born [1]. In the United Kingdom (UK), the propor-
tion of people born outside of the country has increased 
from 7.5 million to 10 million within the last 10 years [2]. 
Many of the countries receiving high numbers of inter-
national migrants have recognised the right to universal 
healthcare through their national constitutions [3] and 
international instruments such as the United Nations 
Sustainable Development Goals [4].

In recent years there has been increased international 
attention paid to global migration. This discourse has 
often centered the balance between upholding interna-
tional commitments to universal healthcare while man-
aging demands on national public services [1]. In the 
context of the UK’s National Health Service (NHS) this 
commitment is underlined through the NHS constitu-
tional principle that access to healthcare is based on clini-
cal need and that “NHS services are free of charge, except 
in limited circumstances sanctioned by Parliament” [5].

These circumstances are outlined in the NHS Charges 
to Overseas Visitors Regulations 2015, hereon referred to 
as ‘NHS Charging Regulations’ which outline the circum-
stances when healthcare services are chargeable. Under 
these regulations, NHS trusts and other healthcare pro-
viders are responsible for recovering costs from overseas 
visitors at 150% of the service tariff for most secondary 
and tertiary care services [6]. Charging exemptions are in 
place for specific groups of individuals as well as “urgent 
and immediately necessary” treatment such as emer-
gency or maternity care (Appendix A) [7].

NHS Charging Regulations mainly focus on identify-
ing chargeable patients and recuperating healthcare costs 
from overseas visitors [8, 9]. Data collected on over-
seas visitor debts have also been used for immigration 
enforcement purposes [6].

Organisations such as the United Nations, the Lancet 
and the British Medical Association have expressed con-
cerns that charging practices may exacerbate health ine-
qualities and undermine public health effortsespecially 
among vulnerable migrant groups [10, 11]. A number 
of Royal Colleges have called for the suspension of NHS 
charging regulations pending a full independent evalua-
tion [12–16].

A government review of amendments made to NHS 
Charging Regulations in 2017, with a focus on impacts on 
vulnerable groups, reported that there was no evidence 
of deterrent effect [17]. The findings of this review have 
not been released to the public [18]. At present, empirical 
research into the effects of NHS charging regulations is 
lacking. This review aims to systematically describe the 
evidence and highlight gaps in research regarding the 

impact of NHS charging regulations on healthcare access 
and utilisation for migrants in England.

Methods
The study was conducted in line with the Preferred 
Reporting Items for Systematic Reviews and Meta-Analy-
ses (PRISMA) guidelines (Appendix B).

Search strategy
The systematic strategy was outlined in PROSPERO pro-
tocol CRD42021256015.

Searches were conducted in EBSCO CINAHL, EBSCO 
Health Business Elite, Ovid Embase, Ovid Emcare, Ovid 
HMIC, Ovid Medline, Social Policy and Practice, Web of 
Science. A concurrent grey literature search was carried 
out using National Institute for Health and Care Excel-
lence (NICE), National Institute for Health Research 
(NIHR) Journal Library, Google, Trip database, Nesta, 
Nuffield Trust, King’s Fund and Health Foundation. The 
reference lists of seminal studies were also searched 
manually.

An example of a full search strategy is presented in 
Appendix B. Searches were performed between April and 
May 2021.

Study selection
Title and abstract screening were carried out by authors 
NR and MM. Where discrepancies were found, consen-
sus was reached with a third author, SC. Full text screen-
ing was performed in the same manner.

Eligible study types included quantitative or qualitative 
studies, case studies and grey literature which were con-
ducted in English and published between 1 January 2014 
and 1 April 2021. The start date was chosen to capture 
any evidence published in anticipation of the implemen-
tation of the Immigration Act in July 2014 which marked 
the start of NHS Charging Regulations.

The intervention of interest was notification of charge, 
receipt of invoices, or payments made for healthcare as 
part of the NHS Charging Regulations.

Studies were included if they measured healthcare 
access (e.g., barriers directly or indirectly due to charging 
regulations) or utilisation (e.g., number or length of pres-
entations, appointments or admissions) across any NHS 
service. Secondary outcomes of interest were measures 
of morbidity and mortality (e.g., rate of disease occur-
rence or progression, death or disability), likely affected 
by healthcare utilisation.

Studies were excluded if they did not include at least 
one refugee, asylum-seeker, refused asylum seeker, 
undocumented migrant, or person not ordinarily resi-
dent of any age living in England. Studies that included 
perspectives from healthcare professionals who currently 
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or previously worked with the target population in a 
healthcare setting were also included.

Data extraction
A data extraction form was designed according to the 
Population, Intervention, Comparator, Outcomes, 
Study design (PICOS) framework. This was piloted on 
three studies before revision and application to all stud-
ies through independent extraction by NR and MM. 
Data was extracted on study design, aim, migrant sub-
group, healthcare setting, nature of charge (timing, scale, 
method of billing, how and whether it was paid), effects 
on healthcare access and utilisation, and morbidity or 
mortality effects.

Quality appraisal
Qualitative studies were appraised using the NICE qual-
ity appraisal checklists H [19–22] and quantitative stud-
ies using checklist G [23, 24]. Mixed methods studies 
were appraised using both checklists (Appendix C).

Data analysis
Codes and themes for data analysis were developed 
through discussion between authors NR and MM. Find-
ings are presented as a narrative synthesis.

Results
Study selection
From the 1,459 identified studies, 10 were selected for 
inclusion after screening as illustrated in Fig. 1.

Study characteristics
Study characteristics are presented in Table 1. Among the 
10 included studies, 6 were qualitative [26–31], 3 mixed-
methods [32–34] and one quantitative [35]. Six studies 
were conducted in London [27, 29–31, 34, 35], three in 
the United Kingdom [26, 28, 32] and one in England and 
Wales [33]. Studies were published between 2015 and 
2021.

Six studies covered migrants who had experienced 
charging or were expecting to be charged [26–31]. One 
study used a telephone questionnaire [34] and another a 
digital survey [32]. Another study analysed infectious dis-
ease surveillance data [35].

Half of studies described charging in the context 
of maternity care [27, 29–31, 34]. Remaining studies 
described findings in other secondary care settings [26, 
35]. Four studies sampled migrant women [27, 26, 30, 34]
while one focused on undocumented migrant women 
[31]. Only two studies presented data on immigration 
status [28, 30].

Fig. 1  PRISMA flow diagram [25]
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Two studies included views of healthcare professionals 
[28] and members of migrant support organisations [29, 33].

Almost all studies were qualitative. Only one study 
presented quantitative metrics of access and utilisation. 
This was an ecological study which measured delay to 
tuberculosis diagnosis by comparing the time between 
symptom onset and treatment initiation before and 
after implementation of charging practices [35]. The 
three mixed methods studies presented quantitative 
data only for findings not relating to healthcare access 
or utilisation [32–34].

Nature of charging
Details of charging practices were only described in the 
context of maternity care. Costs for maternity ranged 
between £1,000—£11,500 [27, 29, 30]. Two studies sug-
gested that there was considerable variation in the 
charges for standard maternity care. However, it was not 
clear how the level of care patients received was evalu-
ated [29, 30].

Most individuals were charged after receiving 
healthcare but some experienced charging before or 
during access to services [26, 30]. The longest period 
between accessing care and receiving an invoice was 
one year [27, 30].

Most charges were communicated by post, however 
some patients also received phone calls and emails. 
Some patients received a single invoice whereas others 
received multiple reminders [26, 27, 30]. The contents of 
these invoices were variable. They were often not item-
ised by service provided [27, 29] and some included 
charges for care related to past pregnancies or other 
episodes of care [30]. Some patients were offered infor-
mation about repayment plans but this was inconsist-
ently reported [26, 30, 34]. No studies reported whether 
patients were given information about how to challenge 
instances of perceived incorrect charging.

We did not identify any studies that used comparator 
groups, such as a non-charging comparator policy nor 
any studies comparing the effects of the NHS Charging 
Regulations in England to the implementation of similar 
regulations in other UK devolved administrations.

Effects on healthcare access and utilisation
Fear of data sharing
Migrants self-reported fears that their unpaid debts 
would lead to data sharing for immigration enforce-
ment purposes [28, 29, 33], negatively affect their 
immigration applications [26] or result in deportation 
[27, 32]. Some migrants felt intimidated by letters or 
phone calls from debt collection agencies suggesting 
that they would be reported to the Home Office if they 

failed to pay [27, 30]. One study added that fear was 
more evident among undocumented migrants [28].

Fear of further charging
Fear of further charging was observed in migrants who 
were informed about charges for the first time as well as 
those who had experienced charging in the past [27, 28, 
30, 34, 33]. Fears persisted among migrants who were 
exempt from charging [24] even when they were aware of 
the charging exemptions that applied to them [33].

Delay and deterrence
Seven studies described the deterrent effects of NHS 
charging regulations [26, 27, 29, 30, 32, 33]. Some 
migrants perceived a need for healthcare but chose to 
delay seeking care or turned to home remedies [29].

Late presentation to antenatal care was explored in four 
studies. This was measured in samples of 20 and 35 individu-
als as self-reported delay or first antenatal appointment later 
than the recommended national target [31, 34]. Three case 
studies included individuals who decided not to access any 
antenatal care after learning of charging practices [27, 30].

Two studies measured perceived late attendance 
assessed by healthcare professionals [32] or individuals 
working with migrant support organisations [33] with 
sample sizes of 200 and 70 respectively.

In an ecological analysis, tuberculosis care median time 
to treatment was found to increase from 69 to 89  days 
among non-UK born patients following the introduc-
tion of NHS charging regulations [35]. Delay was also 
described by individuals working for migrant support 
organisations in the context of diabetic and cancer care 
[33]. One paper reported an average delay of 36 weeks in 
care deemed by the authors to be urgent or immediately 
necessary, however details of how this was measured 
were no reported [26].

Inability to pay
Four studies found that most migrants who experi-
enced charging for antenatal care reported inability to 
pay [29–31, 34].

One study found that 10 out 16 women who were 
interviewed could not pay their healthcare charges. Con-
tributing factors included barriers to obtaining financial 
advice, lack of income [30] and destitution [34, 30, 31]. In 
cases where repayment plans were established for ante-
natal care, often patients could not afford the monthly 
payments [30]. This study also highlighted the relation-
ship between inability to pay and precarious immigration 
status as ability to pay was only observed in two patients 
who had spousal visas.
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Perceptions of incorrect charging among stakeholders
Studies highlighted concerns from healthcare profession-
als and individuals working for migrant support organi-
sations about perceived incorrect charging of exempt 
patients [26, 32]. One study by Doctors of the World 
found that 6 out of the 27 patients whom they assessed as 
being exempt were charged for healthcare costs [26].

Two studies attributed this partly due to barriers in 
accessing identification or changes to immigration sta-
tus since last assessment [30, 32]. One study highlighted 
how administrative errors or changes to immigration sta-
tus can also contribute to perceived incorrect charging. 
In some cases, healthcare charges were not reassessed or 
cancelled when records were updated. Some patients also 
reported being charged for past treatments despite hav-
ing been eligible for free healthcare at the time of access-
ing the service [30].

Care denied by provider
Two studies found cases of individuals being asked to pay 
before they could access healthcare [26, 30]. In one case, 
an individual reported she was informed that her future 
antenatal care would be cancelled if she was unable to 
pay [30].

The other study highlighted two cases of care denied to 
patients because of inability to pay in the context of new 
cancer diagnoses. In one case a patient received urgent 
secondary care treatment but was discharged from hos-
pital once his immigration status was confirmed and 
he had been assessed as unable to pay. This patient was 
discharged without community referrals despite being 
homeless and having a new diagnosis of terminal cancer. 
In another case, a patient with a diagnosis of nodal malig-
nant melanoma had her tertiary care appointments for 
immunotherapy cancelled due to inability to pay due to 
an absence of income [26].

Lack of information and knowledge
Patients are often unaware that they are liable for or 
exempt from healthcare charging [30, 31, 33]. In the con-
text of maternity care, patients reported that they were 
often not informed to expect charging prior to or after 
giving birth [27]. In one study where 16 women were 
interviewed, none of the participants could recall being 
provided with signposting to information to help them 
navigate charges [30]. This lack of information was some-
times compounded by a lack of translation services [29].

Patients often required assistance from charities or 
other external actors in order to obtain advice around 
challenging charges and establishing repayment plans 
[26, 30].

Lack of confidence in applying charges
Healthcare professionals highlighted a lack of confidence 
and knowledge when navigating NHS Charging Regula-
tions compounded by an absence of formal training [29, 
32].

One study found that healthcare professionals 
expressed concerns about the potentially adverse health 
effects of NHS Charging Regulations and that some disa-
greed with the expectation that they should have a role 
in implementing charging. They also highlighted frus-
trations that administrative staff would sometimes act 
independently, without informing clinicians and present 
charges to unwell patients worsening distress and fear 
[32].

Effects on morbidity and mortality
Three studies included effects of charging on morbidity 
and mortality.

One study documented 12 cases of health complica-
tions perceived by healthcare professionals to stem from 
deterrence and delays to accessing care. This included 
two cases of intrauterine death and four cases of chil-
dren presenting in a critical condition [32]. Two studies 
described self-reported anxiety and low mood among 
migrants experiencing charging [26, 30].

Quality of evidence
As outlined in Appendix C, seven studies were of low 
quality [26–30, 33, 34]. Few studies adequately detailed 
their analysis or the limitations of their research.

Seven studies were from authors or organisations affili-
ated with migrant advocacy work and participants were 
often recruited by sampling migrants accessing specific 
support services but these biases were mostly unexplored 
[26, 28–30, 33, 34] and rarely addressed when recognised 
[26]. Some of the studies also used anonymised vignettes 
but did not detail how these were selected [27, 29, 30, 33].

While qualitative evidence allowed for a richer explo-
ration of the effects of charging in multiple facets of 
healthcare access, the details of charging as the main 
intervention were not always clear.

Discussion
Summary of findings
This review found that existing analyses regarding the 
impact of charging on migrant health are of poor qual-
ity and predominantly carried out for advocacy purposes. 
Further independent research is required to better under-
stand and quantify the effects of charging on healthcare 
and health outcomes among vulnerable migrants. How-
ever, the existing evidence suggests that charging deters 
some migrants from accessing some healthcare services, 
sometimes leading to delays in diagnosis and treatment 
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even when healthcare is deemed urgent or immediately 
necessary.

Additionally, migrant support organisations perceived 
their service users to have been charged incorrectly 
in  situations where exemptions applied. This was some-
times attributed to difficulties in determining immi-
gration status. There is strong evidence to suggest that 
patients and healthcare professionals lacked knowledge 
and confidence in navigating NHS Charging Regulations. 
Some healthcare professionals also raised concerns about 
the negative effects of charging practices on patients as 
well as conflicts with professional values.

Existing literature
Our findings are consistent with reports produced by 
grassroots organisations which have highlighted the 
potentially negative effects of the NHS Charging Regula-
tions [1, 11, 12, 36, 37]. The fear resulting from real or 
perceived links between healthcare systems and immi-
gration enforcement have been widely documented 
to deter and reduce access to healthcare among some 
migrant groups both within the UK [1, 38] and other 
European countries [3].

A report on the access to healthcare for undocumented 
migrants in 11 European countries by the Platform for 
International Cooperation on Undocumented Migrants 
presents similar findings to this review. The main findings 
include fears of paying unaffordable healthcare costs, lack 
of information among patients, healthcare providers and 
administrators; application of more restrictive versions of 
healthcare policies which deviate from national guidance 
and deterrence and delay in access due to strict adminis-
trative requirements of identification or proof of address 
documents [3].

Previous national reports have also highlighted that 
migrants are denied care by providers even in circum-
stances of urgent or immediately necessary treatment 
contrary to guidance [36, 39]. In the context of maternity 
care, it has been suggested in one confidential enquiry 
that fear and deterrence resulting from NHS Charging 
Regulations may contribute to patient mortality [40]. 
However, at present little empirical research exists quan-
tifying the effects of charging practices on patient mor-
bidity or mortality.

Lack of knowledge about NHS charging regulations 
among patients and healthcare professionals resonate 
with a national report from the non-profit organisation 
Medact finding that 67% of 99 NHS trusts analysed pro-
vided no training to staff about the regulations [41].

Furthermore, stakeholders have previously highlighted 
that NHS Charging Regulations may contradict profes-
sional values and duties [1, 42] especially when pressure 
from NHS Trusts interfere with clinical judgements [11], 

despite guidance that implementation of the regula-
tions should not delay urgent or immediately necessary 
treatment.

Implications for further research
The majority of existing evidence consists of reports from 
migrant advocacy organisations which primarily aim 
to inform advocacy work. These are small-scale studies 
which are context-specific and difficult to generalise to 
England more broadly. In order to address this, further 
independent academic research is required.

Analyses using routine sources of data such as elec-
tronic health records [43] or large-scale cohort surveys 
could improve the current gap in quantitative evidence. 
Hospital episode statistics, a form of patient level data, 
are already widely used to inform healthcare research 
[44]. Though the challenge of using such data while also 
maintaining security and patient confidentiality has been 
internationally recognised, the OECD maintains that 
even sensitive patient data can be used for research and 
monitoring as it is integral to improving healthcare out-
comes and systems [45].

Studies in England have already used such data 
to quantify healthcare utilisation for migrants [46], 
including specifically for refugees [47]. However, in 
the context of charging routine data collection would 
need to be extended to identify all patients potentially 
affected by NHS Charging regulations. This would be 
challenging due to fear of data sharing for immigration 
enforcement [48].

Further research into the effects of charging on mor-
bidity and mortality, as well as which migrant groups are 
more impacted, would aid a more comprehensive under-
standing of the effects of NHS Charging Regulations.

Implications for policy and practice
Where providers of relevant services work to identify 
chargeable patients, it is imperative to use consistent 
methods of assessment. These efforts should be dynamic 
in order to recognise any changes to a patient’s status 
which may affect their eligibility for free NHS healthcare. 
Delivery of comprehensive and accessible information 
to and to healthcare professionals could be improved by 
partnering with local community organisations within a 
multiagency approach.

Strengthening ongoing policy evaluation using system-
atic data collection across NHS Trusts could improve 
understanding of how providers of relevant services 
identify chargeable patients and apply NHS Charging 
Regulations. This could potentially highlight areas for 
improvement, address mistrust among patients and clar-
ify regulations for healthcare professionals.
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Wider considerations include alternate ways to sup-
plement charging, including means-testing, exemp-
tions, and considerations of alternative charging models, 
which has been discussed in a recent Institute for Pub-
lic Policy Research publication [37]. Lessons can also be 
drawn from other European countries such as Italy’s leg-
islation which prevents confidential patient data being 
used for immigration enforcement or the use of wider 
understandings of “urgent” medical treatment such as in 
Belgium where this encompasses preventative treatment 
of illness which could cause harm for the patient or their 
social circle [3].

Strengths and limitations
To our knowledge, this is the first study to system-
atically review evidence of the effects of NHS Charg-
ing Regulations on healthcare access and utilisation 
among migrants in England. The quality of evidence 
was poor and the nature and effects of charging have 
been mostly studied in the context of maternity care, 
which limited our ability to make robust conclusions. 
Additionally, no included studies disaggregated their 
findings by immigration status, so we adapted our 
PROSPERO protocol and expanded our population of 
focus to all migrants.

To retain as many studies as possible we intended to 
extract data relating to England in UK-wide studies. 
However, results were not disaggregated by devolved 
administration in studies that met inclusion. Therefore, 
we extracted and synthesised all findings relating to the 
effects of charging practices across the UK. Findings 
should therefore be interpreted with caution as charg-
ing practices in Wales, Scotland and Northern Ireland 
are governed by separate legislation under their devolved 
administrations [7].

Conclusions
This systematic review has identified a limited body of 
low-quality evidence, which limited our ability draw firm 
conclusions about the impact of NHS charging regu-
lations on migrants’ healthcare access and utilisation 
in England. We found evidence of fear and deterrence 
among some migrants accessing NHS healthcare despite 
the existence of exemptions and provisions in the charg-
ing regulations to prevent this. This was compounded 
by inability to pay, perceived inconsistencies in applica-
tion of charging and a lack of knowledge about how to 
navigate these policies among patients and healthcare 
professionals. Few studies highlighted adverse effects of 
charging on morbidity and mortality.

Additional evaluation of training and public com-
munication could improve outcomes for patients and 

healthcare professionals by continuing to improve 
knowledge and understanding of NHS Charging Regu-
lations. Further independent research supported by 
improvements to data collection is required to under-
stand the effects of charging on healthcare, morbid-
ity and mortality across the NHS. Finally, given that 
many of our findings have also been noted in the Euro-
pean context, future policy should consider lessons 
from other countries that have implemented policies to 
address similar issues and meet the unmet needs of vul-
nerable migrant populations.
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