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HEALTH INSURANCE FIT  
FOR THE TWENTY-FIRST CENTURY 

Health is not only a matter of individual luck – it is also a 
political choice.  

Social security came into being eighty years ago with a clear 
ambition: to make health a common good by socialising the 
risk of illness through collective, cohesive funding. Today, 
this anniversary has come round in a climate of marked 
decline. The French government has announced a five-billion-
euro squeeze on the health expenditure budget. The ways 
mentioned to implement this include increasing the number 
of days before qualifying for sick pay, increasing the patient’s 
proportion payable for medicine costs, raising the fee for 
consultations and further tests, and restricting long-term 
illness provision and health rights for certain population 
groups. These many measures would increase the burden 
falling on patients and undermine the provision of their care. 

Médecins du Monde has been working for almost forty 
years in France with people who have difficulty caring for 
their health. True to our mission – caring, bearing witness 
and advocating – we observe, document and report on the 
barriers to accessing effective care and on the major trends 
undermining our health system. 

In this spirit, we wished to produce a situational analysis 
of health cover in France and to open up fresh scope for 
public health insurance – Assurance maladie – a pillar of our 
healthcare system. Recent decades have seen major progress 
towards widening access to health cover, with Médecins du 
Monde playing an active role in creating universal healthcare 
cover – Couverture maladie universelle – in 1999. However, 
on the ground we are witnessing just how incomplete and 
unequal this access remains. In 2024, almost four out of five 
people seen at our centres were unable to exercise their 
rights, despite being eligible for health cover.  

Multiple obstacles exist: a lack of fixed address for those 
in precarious circumstances, disincentives imposed by the 
digitisation of procedures, an increase in the proportion of 
costs not covered and restrictive practices deployed against 
certain sectors of the public. These barriers translate as 
delays to and even abandonment of treatment with direct 
consequences on health. In 2024 our teams saw more than 
15,000 people: more than one third had delayed seeking 
treatment and three out of five patients were diagnosed 
with a chronic disease. These findings clearly demonstrate 
that effective access to health protection influences health 
equality.  

For this 25th edition, we have refreshed the format of our 
report. In a structure that links field findings, testimonies 
and targeted investigations, we reaffirm our role as an 
observatory that produces concrete proposals for improving 
access to care and rights. We reveal the mechanisms which 
impede access to health protection, and we challenge the 
funding and governance choices affecting the future of our 
inclusive model. We put forward concrete recommendations 
and advocate for structural reform that establishes residence-
based universal health cover, and for simplified procedures, 
equal rights and democratic governance.  

Médecins du Monde is calling for a Convention nationale 
citoyenne de la Sécurité sociale de la santé – a National 
Citizens’ Agreement on Health and Social Care – so that 
citizens, service users and professionals can together 
establish the basis for our system in the spirit in which it was 
founded in 1945. In a context of health-sector privatisation 
and its accompanying inequalities, and at a pivotal moment 
for health and social democracy, the agreement would seek 
to renew our social contract on the issues of health.  

Continuing to honour the pledge made by France’s Conseil 
national de la resistance (National Council of the Resistance) 
is not a utopian dream. It is a societal choice, and it is up to 
us to sketch out the way forward. Hence we are committed 
to contributing to the public debate in order to build public 
health insurance fit for the twenty-first century that is 
genuinely universal, inclusive and accessible to all. 
 
 
 

 

Dr Jean-François Corty 
President of Médecins du 

Monde 
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MÉDECINS DU MONDE 2024  
IN FIGURES

43  �projets menés par 1402 bénévoles et 166 salarié·e·s 
en France hexagonale et outre-mer.

24  �projets de renforcement du système de santé (DSS) 
dont :

14  �Centre fixes d’accueil de soins et d’orientation (CASO) 
et d’accompagnement (CAOA)

 10  projets fixes et mobiles

7  �projets sur les enjeux de migration, exil, doits et santé 
(MEDS)

6  projets sur les enjeux de santé et environnement (SE)

1  �programme transversal de prévention en droits santé 
sexuels et reproductifs (DSSR)

1  projet DSSR

5  �projets de réduction des risques (RdR) liés à l’usage de 
drogues et/ou au travail du sexe (TDS) 

43
PROJECTS LED BY 1,402 VOLUNTEERS AND 166 SALARIED STAFF IN FRANCE  
AND FRENCH OVERSEAS TERRITORIES

24
PROJECTS TO STRENGTHEN THE HEALTHCARE SYSTEM COMPRISING:

14
PERMANENT HEALTHCARE, ADVICE AND REFERRAL CENTRES (CASO) AND ONE 
RECEPTION, SUPPORT AND REFERRAL CENTRE (CAOA)

10
FIXED LOCATION AND MOBILE PROJECTS

7
PROJECTS ON ISSUES OF MIGRATION, EXILE, RIGHTS AND HEALTH

6
PROJECTS ON ENVIRONMENT AND HEALTH ISSUES

1
CROSS-CUTTING PROGRAMME OF PREVENTION IN SEXUAL AND REPRODUCTIVE 
HEALTH AND RIGHTS (SRHR)

1
SRHR PROJECT 

5
HARM REDUCTION PROJECTS LINKED TO DRUG USE AND/OR SEX WORK
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PROJECT DISTRIBUTION ACROSS 
FRANCE IN 2024

MAYOTTE

CAYENNE

MAMOUDZOU

LA RÉUNION

METZ
NANCY

STRASBOURG

LYON

GRENOBLE

NICE

MARSEILLE

BRIANÇON

TOULOUSE

SAINT-DENIS

PARIS

CAEN

ROUEN

BORDEAUX

ANGOULÊME

NANTES

MONTPELLIER

SAINT-PAUL

LENS

 

  

 

  

 

THE NORD COASTLINE

UPPER AUDE VALLEY

FRENCH GUIANA

Mobiles actions

Actions in
MdM premises

Cross-cutting
programmesActions for people in detention

Actions for 
unaccompanied minors

Initiatives in rural areas, 
on the streets, in shantytowns 
and with migrants

Healthcare, advice 
and referral centres

Preventive health work 
in the field of sexual and 
reproductive health and rights

Action for sex workers

Action for people 
who use drugs 

Actions for vulnerable workers
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OVERVIEW OF MÉDECINS DU MONDE 
PROGRAMMES IN 2024

Médecins du Monde (MdM) and its teams have been working 
in France since 1986 when the organisation first opened a 
centre offering free healthcare to those living in greatest 
insecurity in Paris. The intention was to close it within six 
months, having alerted the authorities to the situation of 
vulnerable and/or excluded populations and having secured 
their unconditional access to healthcare. 

Nearly 40 years later, despite the introduction of numerous 
public schemes for vulnerable populations, obstacles to 
accessing rights and healthcare persist, prompting MdM to 
maintain and develop its programmes throughout France 
and its overseas territories in the form of Healthcare, Advice 
and Referral/Support Centres (CASO/CAOA) as well as mobile 
outreach work.
 
The thrust of Médecins du Monde’s operational strategy 
is threefold: 

• �Programmes offering populations unconditional accep-
tance and outreach initiatives 

• �Advocacy based on programme findings, data and 
testimony 

• �Alliances with voluntary sector and institutional 
partners. 

In December 2024, Médecins du Monde France was 
running 43 programmes in France and its overseas 
territories.

24 PROGRAMMES TO STRENGTHEN THE 
HEALTHCARE SYSTEM:    
• 14 PERMANENT HEALTHCARE, ADVICE AND 
REFERRAL CENTRES (CASO)1 INCLUDING ONE 
REFERRAL AND SUPPORT CENTRE (CAOA);  
• 10 OTHER PERMANENT AND MOBILE 
PROGRAMMES
The aim of the Healthcare, Advice and Referral Centres (CASO) 
is to improve access to prevention, healthcare and rights 
for the most vulnerable populations in France. The centres 
receive them with dignity and, depending on their needs, 
offer them a medical consultation including the dispensing 
of medication, social support for securing entitlement to 
medical cover and/or prevention activities. The centres also 
work to integrate people into the healthcare system. Medical-
psychosocial support is inclusive, consistent with empowering 
people and developing their autonomy. CASO do not impose 

any conditions on those they accept: people are seen by the 
multidisciplinary teams, or they are redirected to another 
facility. A comprehensive, biopsychosocial care package is 
offered that is centred on what the person requests. 

In June 2024, MdM reduced the number of CASO from 
thirteen to nine, plus one CAOA. The CASO in Ajaccio and 
Pau closed after transferring their activities, and those in 
Marseille and Rouen developed different methods of working. 
Others, such as the CASO in Nice, had also evolved their 
operations during 2023. Despite these developments in some 
programmes, they are still referred to as CASO in the context 
of the 2024 Observatory report. The CASO concerned are in 
Ajaccio, Bordeaux, Grenoble, Lyon, Marseille, Montpellier, 
Nancy, Nice, Paris, Pau, Rouen, Saint-Denis, Strasbourg 
and Toulouse.

In addition to running the 14 CASO, MdM has implemented 
ten other programmes which are designed to strengthen the 
healthcare system in the three French overseas territories 
of Mayotte, Cayenne (French Guiana) and Reunion Island, 
and in Metz, Lens-Hénin, Nantes, Haute-Vallée de l’Aude, 
Strasbourg, Lyon and Marseille in mainland France. 

For example, the programme in Mayotte is structured around 
health mediation and in particular involves reaching out to 
populations who are remote from healthcare provision and 
often living in precarious settlements, in order to bring them 
closer to the healthcare system and thus reduce disruption 
to care and avoid abandoned or delayed treatment. The 
programme in Guiana is also based on a health mediation 
approach. Its purpose is to increase the autonomy of vulne-
rable people as they navigate the healthcare pathway and 
access their rights. To this end, a scheme for accessing city 
healthcare provision, known as PASS, has been in operation 
for several years and is scheduled for handover within two 
years.

Another example is in Metz where, against a background 
of increasing insecurity and growing social and health ine-
qualities, the teams have fostered coordination and networ-
king between the various actors who encounter vulnerable 
individuals in their work. The aim is to improve access to 
healthcare for populations in precarious situations and 
enable them to enter mainstream health provision. At the 
end of 2024, the Regional Health Agency officially recorded 
the introduction of a city healthcare pass, rolled out with 
the support of MdM.

1 To make the report easier to read, the term CASO is used throughout but also refers to data collected within the CASOs and the CAOA in Paris.
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7 PROGRAMMES WORKING SPECIFICALLY  
ON THE ISSUES OF MIGRATION, EXILE, RIGHTS 
AND HEALTH  
For the majority of its programmes in France and French 
overseas territories, Médecins du Monde works with people 
who are migrants, their insecure administrative status being 
a factor in their health-related vulnerability. The organisation 
therefore sets up outreach initiatives aimed at those in the 
most precarious situations, living in squats, encampments 
or on the streets. The teams offer medical consultations, 
nursing care, prevention measures and social support. They 
also take into account not only the physical and psychological 
suffering endured during their journey to France, but also the 
degrading living conditions they are faced with once there. 
Médecins du Monde also runs programmes specifically with 
migrant people – on the Franco-Italian border in Briançon 
(mobile unit providing shelter), Paris, Caen in the form of a 
health mediation project for young exiles, Angoulême and 
along the Hauts-de-France coast in Dunkirk. 

In Toulouse, the programme which has been running since 
2021 is aimed at establishing and consolidating a network 
and resource centre for individuals living in exile and suf-
fering mental health issues. It is working on a handover 
strategy in 2025. 

Unaccompanied minors (UAM) are encountered among 
those living in exile. Often penniless, feeling lost and worn 
down by their migration journey and the conditions in which 
they survive in France, they face many obstacles to accessing 
their rights and healthcare: a lack of protection, suspicion 
regarding their age and identity, extremely precarious living 
conditions on the streets, in squats or encampments, police 
evictions and harassment, an inability to access medical 
cover, etc. Through two programmes in Nantes and Paris 
which are dedicated to UAM excluded from child protection 
schemes, and as part of a cross-cutting approach in the 
context of other projects throughout France, Médecins du 
Monde offers these young people a listening ear, medical 
and social consultations, collective workshops providing 
psychosocial support and health prevention, signposting and 
help with accessing essential items, rights and healthcare.

6 PROGRAMMES WORKING SPECIFICALLY  
ON ENVIRONMENT AND HEALTH ISSUES 
The precariousness of the people encountered is mani-
fested in their dilapidated housing conditions, which are 
associated with a lack of secure, decent housing, and in 
their adverse working conditions, whether in the context of 
informal employment or jobs with minimal protection, such 
as seasonal grape-harvesting or online platform courier work. 
These harmful environmental factors generate or aggravate 
health problems in already weakened individuals. 

Deploying mobile teams, Médecins du Monde continues 
to work in squats, slums, temporary accommodation faci-
lities and day reception centres as well as on the streets 
in Lyon, Toulouse, Paris, Montpellier and Saint-Denis. The 
programmes provide: 

• �Health monitoring, medical consultations, psychosocial 
support and health mediation 

• �Support with administrative procedures and securing 
access to rights 

• �Information and awareness-raising workshops to enable 
the people concerned to gain a better understanding 
of health and take charge of their own health

• �Support for medical and social actors to improve their 
understanding of the issues of insecure housing, home-
lessness and precariousness, and the impact of those 
issues on health 

• �Participation in initiatives promoting direct access to 
secure accommodation for people living on the streets 

• �Inter-organisation advocacy in favour of appropriate 
and long-term accommodation and housing and mobile 
provision enabling psychosocial support and access to 
effective care for those who are most excluded. 

Médecins du Monde is also pursuing its programme in 
Bordeaux and the Médoc region. This involves people in 
precarious situations who work as couriers for online plat-
forms or as seasonal agricultural workers and comprises:

• �Supporting access to health rights and care 
• �Conducting health mediation involving reaching out to 

people and helping them reconnect so that they can link 
up with healthcare facilities 

• �Providing medical and physiotherapy consultations 
• �Information sharing and awareness raising about occu-

pational risks and how to avoid them 
• �Promoting good practice that encourages health at work 
• �Supporting collectives of people concerned, enabling 

them to exercise their rights and take better control of 
their health and make their advocacy messages heard 

• �Participating in inter-organisational advocacy to draw 
attention to the deterioration in working conditions for 
those in precarious employment. 

Working in close collaboration with the ministries concerned 
and as part of a consortium of several operational partners, 
MdM is involved in an experimental project in Marseille that 
offers an alternative to custodial sentencing. Consisting of 
accommodation and intensive monitoring and, in particular, a 
research component, it proposes an alternative to detention 
and a way of avoiding imprisonment for homeless people 
who present severe psychiatric problems.
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1 CROSS-CUTTING PREVENTION PROGRAMME IN 
SEXUAL AND REPRODUCTIVE HEALTH AND RIGHTS 
(SRHR) AND 1 SPECIFIC PROJECT
The liberty to pursue one’s sex life, free from threats or 
violence and free from the fear of unwanted pregnancy 
or sexually transmitted infection (STI) is a key health issue. 
However, Médecins du Monde has found that access to 
reliable, non-judgemental information and to prevention 
and treatment services enabling a better sex life and better 
understanding of one’s sexuality remains a major challenge 
in France, especially for the most vulnerable people. 

More than half of Médecins du Monde projects in France, 
brought together as part of a cross-cutting SRHR Prevention 
programme, conduct activities aimed at increasing effective 
access to SRHR in France and in French overseas territories. 
Depending on the territories and projects concerned, the 
following activities are implemented: 

• �Conducting individual health prevention consultations 
with the offer of screening and collective workshops 
on SRHR 

• �Making preventive materials such as condoms and 
self-testing kits available 

• �Signposting and accompanying people to mainstream 
facilities such as sexual health clinics, testing and scree-
ning centres and maternal and child health services

• �Involving people in their care and treatment by using 
health mediation, professional interpreting services 
and person-centred interviewing techniques 

• �Recording people’s state of sexual and reproductive 
health and documenting the shortcomings in access 
to services and rights 

• �Advocating in favour of public policies in this area, inclu-
ding the inclusion of abortion in the French Constitution 
and making the screening and treatment pathway 
simpler.

Since 2020, a specific SRHR project has been running in the 
Nantes metropolitan area and Angers in Pays de la Loire. 
Using a community approach, the object is to increase access 
to and enhance the quality of SRHR provision for people in 
precarious living conditions who are housed in accommoda-
tion that is unfit for habitation, substandard and/or informal.

5 HARM REDUCTION PROJECTS LINKED TO DRUG 
USE AND/OR SEX WORK 
Crack consumption sites persist in northeast Paris, including 
hotspots which vary in extent and are regularly cleared out 
by the police. This increases the degree of vulnerability of 
the people concerned by isolating them and distancing them 
from specialist services. The rise in the violence shown in 
particular towards women who use psychoactive substances 
leaves the medico-social services at a loss as to how to 
respond. Voluntary sector organisations are therefore the 
ones managing this serious health and social emergency. 
The Médecins du Monde project is actively strengthening 
the medico-social system by supporting and complementing 
provision. 
 t
Together with other voluntary sector organisations, Médecins 
du Monde is working to ensure that public health policies 
take account of the specific needs of sex workers as part of 
a harm reduction approach. MdM is campaigning against 
the criminalisation of sex work and for greater support for 
community health organisations who are best placed to 
respond to need. The Médecins du Monde programmes 
in Montpellier, Paris and Rouen are fostering access to 
healthcare and rights for sex workers through outreach, 
reception and support activities. Lastly, Médecins du Monde 
is leading a national programme based in Île-de-France that 
is designed to combat violence against sex workers in their 
working lives.
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SUMMARY

Health inequalities result from the complex interaction 
between structural determinants, such as socioeconomic and 
political contexts, and intermediary determinants linked to 
material and psychological conditions, behaviours, biological 
and genetic factors and access to the healthcare system. For 
people in a precarious situation, these determinants tend 
to accumulate, creating a multiplier effect that accentuates 
inequalities and further undermines their state of health. 
Poor housing, social isolation and difficulties with accessing 
healthcare and treatment are some of the factors which, in 
combination, compromise physical and mental health over 
the long term. Precariousness is part of a web of vulnerabi-
lities which in itself represents a major public health issue.

Created in 2000, the Observatory on Access to Rights and 
Healthcare in MdM programmes in France produces and 
publishes an annual report. Its three objectives are:

• �To contribute to improving knowledge of the most 
precarious populations in France who are overlooked 
in official French statistics

• �To call out political, institutional and health players 
• �To draw up proposals for better access to rights 

and healthcare for populations living in precarious 
situations.

This 2025 report on access to rights and healthcare for 
people received by Médecins du Monde projects in France 
comprises two sections. As in previous years, it begins by 
using a barometer to illustrate the profile of the people 
seen in the CASO in 2024 as well as their state of health 
which is examined through the lens of the structural 
and intermediary determinants of health. The second 
section of the report is devoted to the issues of accessing 
medical cover in France. In the context of the eightieth 
anniversary of the introduction of the French social security 
system, the report provides an in-depth situational analysis 
of the French health insurance system based on Médecin 
du Monde’s findings in the field.

HEALTH BAROMETER
In 2024, 15,118 people were seen in 14 permanent centres 
in the country. Of these, 63% indicated their health-re-
lated needs during their first visit. The majority were men 
aged an average of 36 years. More than two out of five 
mothers were living alone with a child under 18 years 
of age. Virtually all were non-French nationals (98%) 
and, of these, one third had been in France less than 
three months at the time of their first visit to a CASO and 
a further third had been in the country for more than two 
years. Among the foreign national adults, 62% were undo-
cumented migrants without leave to remain. One third 
of foreign nationals from outside the European Union had 

submitted a claim for asylum prior to their initial interview, 
18% of whom had been classed as Dublin III claimants. Two-
thirds of people considered their housing situation insecure 
or temporary. Almost a quarter of people were actually 
homeless or in emergency accommodation. 

During their first medical consultation, 71% of people stated 
that they had never been screened for HIV, 72% for hepatitis 
B and 74% for hepatitis C. Almost nine out of ten women aged 
between 15 and 49 years and concerned with contraception 
did not use any form of it and just over four out of five 
women aged between 25 and 65 years had never had a 
smear test or did not know whether they had had one. 
One third of pregnant women presented at the consul-
tation with their antenatal check-ups behind schedule. 

Such deprivations have an impact on health. In 2024, 13,431 
medical consultations were conducted with 9,352 patients. 
The four main pathologies diagnosed were linked to digestive 
(22%), musculoskeletal (19%), respiratory (19%) or dermato-
logical (13%) conditions. Nearly three out of five patients 
had been diagnosed with at least one chronic disease. 
According to the doctors, more than one third of patients 
showed signs of having delayed seeking treatment. Such 
delays were even more significant in people who were 
homeless or in emergency accommodation and in those 
who stated that they had foregone healthcare.

Every year, unacceptable numbers of people seen at the 
CASO have no medical cover. At their initial interview, 85% 
of people had no medical coverage. Entitlement rates 
were particularly low given that almost four out of five 
people eligible to benefit from medical insurance had 
not secured their entitlement to it. Almost 89% of people 
had not secured entitlement to French state medical 
assistance (AME) despite being eligible, and this figure 
exceeded 59% for those eligible for French universal 
health cover (PUMa).

FOCUS ON
RENEWING THE 1945 SOCIAL SECURITY PLEDGE: 
ACCESS TO HEALTHCARE FOR ALL AND GENUINELY 
UNIVERSAL MEDICAL COVER
Eighty years after the introduction of social security in France, 
Médecins du Monde is devoting the second part of the 
report to an analysis of the national health insurance scheme 
(Assurance maladie), a cornerstone of the French healthcare 
system. For several decades, many major reforms, such as 
the creation of universal healthcare cover (Couverture maladie 
universelle, CMU) in 1999, the introduction of universal health 
protection (Protection universelle maladie, PUMa) in 2016, 
followed by the establishment of complementary inclusive 
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healthcare cover (Complémentaire santé solidaire, C2S) in 2019, 
have widened access to health insurance cover to include 
the majority of the population. But in reality access remains 
unequal and incomplete. Numerous administrative and 
financial obstacles or questions of administrative status still 
prevent a proportion of the population living in the country, 
particularly those who are most deprived, from benefiting 
from effective, continuous healthcare cover. This finding is set 
against a wider context of the digitisation of administrative 
procedures, thereby exacerbating inequalities of access, 
progressively disengaging the state from funding health to 
the detriment of households and increasing the power of 
the argument for privatisation, all of which undermine the 
basis of the French solidarity model.

This report draws on findings in the field from Médecins 
du Monde’s permanent health centres and mobile units, 
complemented by targeted studies conducted in 2024 and 
2025. It seeks to highlight the mechanisms by which access 
to comprehensive health coverage is hampered and does so 
by combining field observations, analysis of public policies 
and testimony from the people concerned. The purpose is 
twofold: to analyse the structural causes of inequalities of 
access and to put forward concrete solutions to overcome 
them. Major issues are at stake which directly affect public 
health and the populations’ state of health. Abandoning or 
delaying seeking treatment, a lack of preventive measures 
and the difficulties faced by health professionals in suppor-
ting patients throughout their care pathway are symptoms 
of a system on its knees that urgently needs transforming.

The first three chapters are organised in such a way as to 
track the administrative process experienced by the people 
supported, from initial steps to the effective dispensing of 
care. The first chapter deals with establishing a ‘registration’ 
address for people with no fixed abode in order to secure 
entitlement to healthcare cover which is not uniformly and 
effectively applied across French territories. The second 
chapter explores the consequences of the digitisation of 
the national health insurance scheme in a context where 
physical reception centres are closing, thereby complicating 
the administrative procedures for submitting and tracking 
applications for a significant proportion of the population. 
The third chapter affords a critical reading of existing key 
public health protection schemes in France (statutory health 
cover, complementary inclusive health cover, state medical 
assistance (aide médicale de l’État, AME), measured accor-
ding to three criteria: population covered, risks protected 
against and conditions for access. Lastly, the fourth chapter 
broadens the focus to examine the financing and governance 
choices that constitute the framework for today’s national 
health insurance scheme while laying the foundations for 
rebuilding an inclusive, democratic system. 

The purpose of this analysis is to contribute to a public debate 
about the future of the component of health social security. 
In the short term, some operational recommendations 
have been formulated to improve the actual conditions for 
accessing health protection at each stage of the adminis-
trative process. In the medium term, our organisation is 
calling for structural reform involving introducing universal 
healthcare cover based on secure and effective residency, 
simpler procedures, equal rights and more democratic 
governance. All these milestones are necessary in order 
to uphold the pledge made in 1945 and build a national 
health insurance scheme for the twenty-first century that is 

genuinely universal, inclusive and accessible to all.

A ‘registration’ address: an administrative 
requirement that is difficult to fulfil
Anyone who is of no fixed abode has the right to use a 
Community/Intercommunity Centre for Social Action (Centre 
communal/intercommunal d’action social, CCAS/CIAS) or muni-
cipal office as their ‘registration’ address for administrative 
purposes. This is essential for accessing numerous social 
rights, including the provision of health insurance, maternity 
cover, complementary inclusive healthcare cover (C2S) and 
state medical assistance (AME). Despite the important role 
played by a ‘registration’ address, the right to access it is 
far from guaranteed, particularly for those in the greatest 
insecurity. In 2024, 27.5% of people seen by Médecins du 
Monde stated during their initial interview that they did 
not have a postal address. This finding illustrates the many 
structural barriers and unequal practices that compromise 
effective access to an address for administrative purposes.

Huge disparities in coverage persist across the country. In 
some areas, particularly rural ones, there is no service offering 
a ‘registration’ address, forcing the people concerned to face 
considerable travel and transport difficulties. Comparative 
analysis of a densely populated urban area (Ile-de-France) and 
a sparsely populated rural one (Médoc) highlights common 
difficulties: a lack of information, limited accessibility and 
restrictive practices when processing applications. These 
difficulties are particularly acute in rural locations where, 
too often, there is a lack of human resources and dedicated 
interlocutors. Conversely, some municipalities demonstrate 
considerable commitment, proving that a good quality public 
service providing addresses for administrative purposes is 
possible as long as it is allocated the necessary resources.

Many administrative hurdles are involved: excessive demands 
for documentary proof, restrictive interpretations of what 
a connection to a municipality means, unreasonable dead-
lines and even unjustified rejections. These are sometimes 
reinforced by discriminatory practices, directed particu-
larly at residents with irregular administrative status. In 
both Ile-de-France and Médoc, 4 CCAS out of 10 stated that 
requests for a ‘registration’ address were either explicitly or 
implicitly refused in cases where a person lacked leave to 
remain. These discriminatory practices are also aimed at 
people living in precarious accommodation: 46% of CCAS 
in Ile-de-France interviewed refuse to provide an address 
for people living in slums, 54% for those in a squat and 57% 
for those rough sleeping. These barriers are often imposed 
locally and are based on the law being interpreted and 
applied restrictively, particularly as regards ‘connection to 
the municipality’. According to  the regulations, a connection 
can be established by any means, including having received 
healthcare in the municipality concerned – a criterion that 
is only rarely recognised as sufficient. Some municipalities 
impose additional conditions and thus covertly refuse to 
provide a ‘registration’ address.

The procedures for obtaining a ‘registration’ address are 
not well known, either by the people concerned or by the 
agents responsible for issuing decisions. A lack of professional 
training, absence of clear and accessible information and 
inadequate publicising of the mechanism contribute to its 
limited use. In addition, many CCAS lack the human, logistical 
and financial resources to provide a comprehensive service. 
In the absence of support, some municipalities delegate or 
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reduce their provision, further undermining access to this 
fundamental right. 

To ensure an efficient public service providing 
‘registration’ addresses for administrative 
purposes, Médecins du Monde recommends 
coordinated action at all levels:

At national level: consolidate the framework 
and means of action
− �Extend the financial support given to the CCAS 

and ensure it is durable 
− �Integrate provision of a ‘registration’ address 

service into policies designed to overcome its 
non-use

− �Establish a mechanism for a prefectural substitute 
service in the event a municipality is clearly failing 
in its provision.

At prefectural level: guarantee the right and 
ensure consistent monitoring of territorial 
provision 
− �Ensure that the CCAS and municipalities respect 

their legal obligations 
− �Ensure that departmental plans are renewed 

and moderated with the participation of the 
actors concerned

− �Instigate regional monitoring in areas of high 
mobility, such as Ile-de-France.

At local level (municipalities, CCAS and CIAS): 
guarantee a ‘registration’ address that is in an 
applicant’s vicinity
− �Improve the accessibility of the public ‘registration’ 

address service 
− �Equip the agents and align practices 
− �Foster effective access to the ‘registration’ address 

service for people with mobility issues or with 
attachments to several territories  

Transformations in accessing the public health 
insurance service: the consequences of digitisation 
The digital transformation of the public health insurance 
service has significantly reduced the number of physical 
reception centres in favour of developing online processes 
and recourse to telephone services. While this evolution can 
simplify the administrative procedures for many users, for 
others it represents a major barrier to accessing their rights.
 
The findings in the field, notably those emerging from a 
survey of users of the local public health insurance agency 
(Agence de la caisse primaire d’Assurance maladie (CPAM)) in 
Rouen, have revealed the many obstacles encountered by 
users in accessing their rights. Individuals who are most 
vulnerable, are elderly, do not speak French as their first 
language or are not comfortable using digital tools are par-
ticularly exposed to these difficulties. An accumulation of 
factors such as a lack of equipment or insufficiently deve-
loped digital skills and the absence of any support or of a 
non-digital alternative solution make accessing administrative 
procedures difficult for a proportion of the population. The 
difficulties encountered when carrying out the procedures 
online or telephoning the CPAM are not inconsequential: 
44% of people surveyed stated that they had abandoned 
an administrative procedure conducted remotely on at least 
one occasion in the previous twelve months. By giving up 

on these procedures, people risked losing their entitlement 
or never being able to exercise their right to it. What should 
be a means to simplify administrative processes has thus 
become a factor in the exclusion of certain groups and a 
hindrance to accessing rights. 

The reception service afforded by a physical agency remains 
an essential point of recourse for many users, notably for 
obtaining direct assistance with procedures or for accessing 
information and advice about their rights. Yet these are 
becoming increasingly difficult to access stemming from 
the regular requirement for a prior appointment, the lack 
of easy-to-read materials on administrative procedures 
within agencies and the systematic redirecting to automa-
tic terminals or online services with no human support.  
People do not always manage to complete the necessary 
procedures: half of people surveyed considered that they 
had been unable to sort out the steps required (24%) or had 
only partially done so (27%), despite visiting an agency. As 
a result, many people find themselves with no real solution 
as to how to exercise their rights.

The Maisons France Services are presented as a local contact 
point for bringing public services closer to users. However, 
our survey conducted in the department of Haute-Garonne 
showed that they only partially compensate for the pro-
gressive withdrawal of national health insurance services. 
Their accessibility, the quality of the reception, their remit 
and the agents’ level of training vary hugely from one place 
to another. Consequently, they are not always capable of 
meeting the needs of the most rights-deprived groups.

Those benefiting from AME are particularly penalised by 
the ways in which the national health insurance services 
have evolved. Our study, conducted across six departments, 
revealed a cluster of specific obstacles: inadequate geogra-
phical coverage of appropriately skilled contact points, the 
lack of a walk-in service in some departments, insufficient 
information on rights, no interpreting services and poor 
quality responses provided by department telephone ser-
vices. Entitlement to rights thus depends on tackling a real 
obstacle course which gives rise to procedural delays, non-
use and even abandonment, with serious consequences for 
access to healthcare.

To ensure a public health insurance scheme 
that is accessible to all, Médecins du Monde 
recommends action be taken to:

− ��Provide equal and fair access for all users 
• �Systematically maintain several means of access 

to services (physical, telephone and digital) to 
respond to the range of situations

• �Preserve a geographical network of local health 
insurance agencies

• �Improve remote provision by guaranteeing its 
accessibility and the quality of the responses 
supplied by telephone services

• �Make digital services genuinely accessible to 
all by seeking to end digital exclusion and by 
maintaining non-digital alternatives for people 
who need them

• �Facilitate the administrative pathway for AME 
applications to eliminate non-use, delays and 
abandonment of this right
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− ��Consolidate the network of Maisons France 
Services but not as a substitute for the roles 
fulfilled by the operators of the public health 
insurance scheme

Establishing genuinely universal health protection 
founded on place of residence
Universal health protection (PUMa), which came into force 
in France in 2016, was intended to achieve the ambition 
that initially led to the creation of the system of universal 
healthcare cover (CMU) in 1999. CMU guaranteed that anyone 
working or residing in France would have their healthcare 
costs covered using an uncomplicated process. These reforms 
have brought about historic advances towards a more inclu-
sive form of health insurance that covers a large part of 
the population. But in reality the ambition of achieving 
universality remains unfulfilled. This third chapter examines 
the current mechanisms of public service health protection 
– statutory health insurance (Assurance maladie obligatoire 
(AMO)), complementary inclusive healthcare cover (C2S) and 
state medical assistance (AME) – by analysing them through 
the lens of three key aspects of universality – the extent 
of population coverage, the nature of the risk protection 
afforded and the conditions for accessing services. 

The findings gathered by Médecins du Monde in the field 
reveal a fragmented system in which access to comprehen-
sive healthcare cover remains unequal and uncertain, parti-
cularly for the most vulnerable people. In 2024, the rate of 
entitlement to rights remained extremely low among people 
seen in our CASO: almost four out of five people eligible for 
healthcare cover had secured no entitlement whatsoever. 
This situation affected 89% of people who could have bene-
fited from AME and more than 59% of those eligible for the 
national health insurance scheme.

In 2019, the merging of historic complementary public sche-
mes under the complementary inclusive healthcare insurance 
scheme (C2S) did increase coverage for a proportion of these 
population groups. But an unacceptable lack of awareness 
of this scheme persists. Despite the crucial role it plays for 
people of minimal means, the absence of clear and accessible 
information, the impact of the required threshold and the 
complexity of its procedures generate a high level of non-use.
Access to the national health insurance scheme is increa-
singly hampered for non-nationals in a context of tougher 
conditions for accessing leave to remain. The digitisation of 
regularisation procedures is undermining effective access 
to secure leave-to-remain status and, as a knock-on effect, 
to registering for national health insurance cover. Certain 
populations are particularly affected, such as those seeking 
asylum, unaccompanied minors and European citizens in 
precarious situations.

Foreign nationals with irregular administrative status conti-
nue to be widely excluded from mainstream provision, rele-
gated to a separate scheme – AME – whose scope is more 
limited, with access to it peppered with pitfalls. Nonetheless, 
this crucial scheme is subject to frequent political and media 
attacks, and these are undermining its legitimacy.  On the 
ground, this takes the form of significant differences in 
treatment as is illustrated by the survey-test conducted 
by Médecins du Monde with orthodontic/dental surgeries 
in Montpellier: in 38% of cases, AME beneficiaries found 
they were refused an appointment although a timeslot was 

offered for an identical request submitted by a person with 
social security cover.

Given the complexity of the system – multiple schemes, 
variations in the conditions for accessing these depending 
on administrative status, complex procedures and depriva-
tion of rights – Médecins du Monde is calling for structural 
reform, namely the creation of a single health protection 
regime based on secure and effective residence in France. 
This regime would guarantee everyone living on French 
territory the same rights independent of their nationality 
or immigration status. Such a restructuring would simplify 
the administrative pathway, secure access to rights and 
establish a rationale of genuinely universal inclusivity at the 
heart of the healthcare system.

Médecins du Monde is advocating for genuinely 
universal healthcare cover to be established 
that guarantees everyone residing in France 
– whatever their administrative status – 
full, individual public health cover, with no 
residual healthcare costs payable. Such reform 
presupposes the merger of the statutory 
health cover (Assurance maladie obligatoire) 
and existing public schemes (C2S, AME) within 
a single regime based on the criterion of secure 
and effective residency in the territory.

While waiting for this restructuring, it is essential 
to:

− ��Make C2S more effective by countering non-
use through the introduction of simpler 
procedures and through guaranteed continuous 
and genuinely accessible cover for people in 
precarious circumstances.

− ��Simplify access to healthcare cover by making 
the system clearer and preventing deprivation 
of rights, particularly during periods of transition 
in administrative status or situation.

− ��Guarantee effective access to healthcare for 
foreign nationals without leave to remain.

− ��Put an end to discriminatory practices and 
the refusal to treat by ensuring that all those 
benefiting from health protection schemes – 
including AME and C2S – can access good quality 
healthcare without being stigmatised or impeded 
due to their status.

Financing and governance: healthcare cover fit for 
the twenty-first century
This final chapter broadens the scope of the report to launch 
a substantive debate on the financing, organisation and 
governance of French healthcare cover. It advocates an 
ambitious restructuring based on the introduction of uni-
versal healthcare cover, supported by residence in France 
and guaranteeing everyone effective access to healthcare 
with their healthcare costs fully met.

Over several decades, social security – originally viewed as 
an independent, democratic institution – has been brought 
progressively under state direction on the grounds of bud-
getary control. In the area of healthcare cover, this has 
resulted in increasingly powerful finance legislation voted 
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through parliament without real debate around the health 
needs of the population. At the same time, public finances 
have been weakened, and the proportion of costs payable 
(contributions, exemptions and excess fees) has increased, 
thereby transferring a growing share of the cost of healthcare 
to patients. In 2023, this rose to an annual average of €274 
per person, with evidence of huge disparities.

Far from strengthening national solidarity, the public autho-
rities have encouraged development of a market for com-
plementary health provision. This has led to a dual model 
combining partial statutory health cover and complemen-
tary insurance cover from which almost 2.5 million people, 
namely 4% of the French population, remain excluded. In 
addition to being more costly and complex, this two-tier 
system of reimbursement maintains social inequalities in 
access to healthcare. Based on risk selection, it is shifting 
away from the principle of the universality of rights: the 
more advanced one’s age or the poorer one’s health, the 
more expensive the complementary cover, independent of 
the redistributive capacity of the system. It therefore goes 
against the redistributive rationale on which French public 
healthcare cover is founded.

In 2022, the French council for the future of health insurance 
– Haut Conseil pour l’Avenir de l’Assurance Maladie (HCAAM) 
– put forward the idea of the Grande Sécu, a scenario in 
which 100% of reimbursable healthcare costs would be 
met by public health insurance.  It would involve replacing 
the private contribution paid to complementary insurance 
schemes with a public contribution, via social security contri-
butions, that would be more equitable and efficient. Such 
a reform would generate estimated savings of 5.4 billion 
euros, notably by eliminating duplications in treatment and 
redundant commercial costs (client acquisition, advertising, 
marketing, etc.). While this marks a step towards greater 
clarity, universality and economic efficiency, the proposal 
remains incomplete. It does not clearly set out the scope 
of the healthcare concerned, avoids the central question of 
excess fees and ignores the conditions for how the scheme 
would be financed and democratically governed.

Médecins du Monde is proposing a more ambitious reform 
built on full coverage of healthcare costs, identified demo-
cratically according to populations’ needs. This would entail 
creating a single health insurance scheme based on residency 
which would combine the current fragmented schemes 
(PUMa, C2S, AME) and guarantee the same rights to every 
person residing in France. This restructuring presupposes 
revising the governance system so that it fully involves 
citizens, health professionals and health sector players.

To guarantee access to healthcare for all, 
Médecins du Monde is advocating:

− ��100% of healthcare costs, identified on the 
basis of populations’ needs, guaranteed 
covered by public health insurance

− ��Implementation of universal healthcare cover, 
based on residency

− ��More democratic governance of the public 
health insurance scheme

To achieve this, we recommend launching a 
democratic debate on the future of public health 
insurance via the organisation of a citizens’ 
assembly on Health and Social Security.
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