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PICUM, the Platform for International Cooperation on Undocumented Migrants, is a non-governmental
organization that aims to promote respect for the human rights of undocumented migrants within
Europe. PICUM also seeks dialogue with organizations and networks with similar concerns in other
parts of the world.

PICUM promotes respect for the basic social rights of undocumented migrants, such as the right to
health care, the right to shelter, the right to education and training, the right to a minimum subsistence,
the right to family life, the right to moral and physical integrity, the right to legal aid and the right to fair
labor conditions.

PICUM’s activities are focused in five main areas:

1. Monitoring and reporting: improving the understanding of issues related to the protection of the
human rights of undocumented migrants through improved knowledge of problems, policies and
practice.

2. Capacity-building: developing the capacities of NGOs and all other actors involved in effectively
preventing and addressing discrimination against undocumented migrants.

3. Advocacy: influencing policy makers to include undocumented migrants in social and integration
policies on the national and European levels.

4. Awareness-raising: promoting and disseminating the values and practices underlying the protec-
tion of the human rights of undocumented migrants among relevant partners and the wider public.

5. Global actors on international migration: developing and contributing to the international dialogue
on international migration within the different UN agencies, international organizations, and civil
society organizations.

PICUM has nearly 90 affiliated members and 90 ordinary members in approximately 20 countries in
Europeandbeyond. PICUM’s monthly newsletteronissuesconcerningthe humanrights of undocumented
migrants is produced in seven languages and circulates to PICUM’s network of more than 2,400 civil
society organizations, individuals and further.
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Introduction

“The exclusion of vulnerable groups from health care brings along major
risks like individual suffering and exploitation, a risk for public health in
general, demand for emergency services which are far more expensive,
the creation of backstreet services, ethical dilemmas, problems for the
administration and discrimination against the concerned migrants.”

Wayne Farah, Newham Primary Care Trust

Undocumented Migrants in Europe

Undocumented migrants are migrants without a
residence permit authorizing them to regularly stay
in the country of destination. In its work, PICUM
encounters two principle types of undocumented
migrants:

(i) People whose arrival in the country of desti-
nation has been by a legal route, but who have
subsequently found that the substantial cost of
their movement cannot be recovered through the
very limited work opportunities permitted under
the official schemes;

(i) People who, though gaining admission by irreg-
ular routes, had been led to that point after a
long-drawn out process involving a substan-
tial commitment in time and scarce financial
resources, but who had not at the onset of their
journey necessarily intended ‘illegal” migration.

While it has been estimated that there may be from
5 to 8 million undocumented migrants in Europe,’
they largely remain invisible in the eyes of policy
makers. This situation puts enormous strain on local
actors such as NGOs, health care and educational

professionals, and local authorities, who often work
with limited resources to defend undocumented
migrants’ fundamental rights, including the right
to health care, education and training, fair working
conditions, and housing. These local actors are
confronted on a daily basis with situations confirm-
ing that irregular legal status is an obstacle for a
sizeable part of the population in accessing basic
social services. Professional groups experience
clashes between what their professional ethics tell
them to do and the incriminatory discourse regard-
ing undocumented migrants.

Undocumented Migrants and Health Care

Undocumented migrants in Europe face serious
problems in gaining access to health care services.
For them, a worsening of their physical and mental
health is more likely to occur owing mainly to poor
access to health care services and/or the continual
fear of being discovered and expelled.

While numerous international instruments in human
rights law have been ratified by EU member states
and refer to the right of everyone to health care as a
basichumanright(regardless of one’sadministrative

" The report by the Global Commission on International Migration (GCIM, Migration in an Interconnected World: New Directions
for Action. Report of the Global Commission on International Migration, October 2005, (Madrid: Médecins du Monde, 2005),
p.32. Available online at: http://www.gcim.org/attachements/gcim-complete-report-2005.pdf] states that the Organization

for Economic Cooperation and Development - OECD has estimated that “between 10 and 15 percent of Europe’s 56 million
migrants have irregular status, and that each year around half a million undocumented migrants arrive in the EU.”
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status), the laws and practices in many European
states deviate from these obligations.? It is a fact
that a high percentage of undocumented migrants
do not access any kind of health care even if they are
entitled.

Undocumented migrants mainly seek health care
when they are severely ill. Health is commonly not
their main concern because all of their energies are
often exhausted in acquiring the minimum subsist-
ence necessary for survival.

Many undocumented migrants lack information
about their rights to access medical services in the
country where they live. On many occasions, they do
not seek medical help because they have an enor-
mous fear of being discovered and deported. They
easily confuse the levels of administrations and
public authorities. They also think that hospitals
and health centers will inform the police of their
presence.

There are many vulnerable groups of undocumented
migrants as regards access to health care, including
children, pregnant women and people with severe
chronic diseases such as HIV/AIDS.

Besides these common hindrances, there are many
other practical obstacles in all countries linked to
procedures and administrative conditions, discrimi-
nation, language and cultural barriers, medical
fees, etc. In addition, practice shows that many
undocumented migrants are generally unable to
pay medical fees in those countries where they are
requested to do so. Those undocumented migrants
who do seek health care more frequently favor NGO
clinics and hospital emergency units.

Improving access to health care for undocumented
migrants is an urgent priority not only since the
lack of it is proven to have serious consequences for

PICUM, 2007).

undocumented migrants themselves, but also upon
public health in general. In fact, the effectiveness of
public health policies requires the participation of
all residents in health care programmes to protect
the well being of all.

The Human Right to Health Care

Before providing an overview of the situations
concerning access to health care for undocumented
migrants in the different EU member states exam-
ined in this publication, it is necessary to first elab-
orate on the international human rights standards
regarding the right to health care. The situation in
each EU member state regarding accessibility to
health care services for undocumented migrants
should be weighed against this international stand-
ard, rather than against other EU member states.

The UN International Covenant on Economic, Social
and Cultural Rights provides the most comprehen-
sive clause on the right to health in international
human rights law. According to article 12(1), States
Parties recognize:

“the right of everyone to the enjoyment of the
highest attainable standard of physical and
mental health.”

The content of this provision has been further clari-
fied by the Committee on Economic, Social and
Cultural Rights (CESCR], established to monitor
the implementation of the convention in its General
Comment 14. Accordingly, “States are under the
obligation to respect the right to health by, inter alia,
refraining from denying or limiting equal access
for all persons, including prisoners or detainees,
minorities, asylum seekers and illegal migrants, to
preventive, curative and palliative health services;
abstaining from enforcing discriminatory practices
as a State policy...”

PICUM, Undocumented Migrants Have Rights! An Overview of the International Human Rights Framework, (Brussels:

3 UN Economic, Social and Cultural Rights Committee, General Comment No. 14 (2000). The right to the highest attainable
standard of health, UN Doc.E/C.12/2000/4. August 2000, para. 34. Available online at:

http://www1.umn.edu/humanrts/gencomm/escgencom14.htm
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The Different Legal Systems in EU Member States

While no EU member state’s legislation specifically
forbids access to health care for undocumented
migrants, access to publicly subsidized health care,
either partially or fully, is not entirely guaranteed
in Europe. In some countries, all health care (even
emergency care) is provided only on a payment
basis and treatments are generally unaffordable for
undocumented migrants.

The most restrictive member states shield them-
selves from criticism by asserting that emergency
care is never denied to undocumented migrants.
However, it is impossible to seriously speak about
“accessibility” to health care when undocumented
migrants continue to be asked to pay high and unaf-
fordable sums in return, even in situations where
their life is at severe risk or when they seek to give
birth, as is occurring in some EU member states.

In addition, access to health care is being used as an
instrument of immigration control policies and has
become increasingly restrictive in recent years. For
example, entitlements have been significantly reduced
in the UK and France has introduced more conditions
to access publicly subsidized health care.

There is a growing tendency in Europe to restrict
access to health care for undocumented migrants
and to reinforce the link between access to health
services and immigration control policies. Such poli-
cies not only undermine fundamental human rights
but also overburden migrant communities who may
already be marginalized and living in precarious situ-
ations. “Disputes over immigration status frequently
cutacrossthe provision of care and treatment, leaving
sick people untreated, supported only by others in the
migrant communities who themselves subsist at a
minimum wage and minimum social amenity stand-
ards.” 4

The applicable laws and procedures are generally
complicated and need more publicity. Many relevant
actors are unfamiliar with the legislation in force
and have difficulties to accurately describe undocu-
mented migrants’ entitlements to health care. In
addition, it has been observed that having ambigu-
ous laws with a high degree of uncertainty can be
politically motivated.

When regulating this issue, EU member states use
different concepts and generally do not provide
clear-cut definitions. There are many terms in use:
emergency care, urgent medical care, essential
medical care, immediate care, immediate neces-
sary treatment, medically necessary care, etc. The
absence of clear definitions has brought confusion
and failures at the level of implementation but has
also allowed wide interpretations of the law (as has
happened in the Netherlands where the lack of defi-
nition of the concept of “medically necessary care”
has allowed doctors to increasingly expand health
coverage for undocumented migrants).

In some countries, there is no specific legislation on
access to health care for undocumented migrants.
There are only very indirect laws and regulations
applying (e.g. like the obligation imposed by Swedish
legislation on county councils to provide immediate
care to all persons in need).

A Difficult Categorization of Countries

PICUM'’s research and the experience of organiza-
tions in its network have shown a wide disparity
amongst EU member states concerning legal enti-
tlements of undocumented migrants to health care
services.

Given the different systems existing in Europe
concerning access to health care for undocumented
migrants, the categorization has been very diffi-
cult. We have, however, distinguished five different
situations:

4 AIDS and Mobility Europe, You can speak! How HIV-positive people with an uncertain residence status survive in Europe,
September 2006, [Amsterdam: AIDS and Mobility Publications, 2006}, p.2. Available online at:
http://ws5.e-vision.nl/systeem3/images/WG%201V%20-%20You%20can%20speak.pdf
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Countries where all care is provided only on a
payment basis, such as Austria and Sweden.
Nonetheless, there are exceptions for particularly
vulnerable groups or specific medical conditions:
Sweden covers the expenses generated for provid-
ing health care to children of rejected asylum
seekers, and Austria allows access to treatment
of contagious diseases such as tuberculosis free
of charge.

. Other countries offer free health care in very

limited cases, such as Hungary and Germany.
In Germany low level entitlements are overrid-
den by the duty to denounce imposed on public
officials dealing with undocumented migrants’
health care files. The Social Welfare Office is
obliged by law to inform the Foreigners’ Office
about the presence of a patient in an irregular
situation each time they go to a consultation or
when health care providers ask for reimburse-
ment of medical costs. Consequently, undocu-
mented migrants refrain from exercising their
already limited entitlements.

A third category is countries with somewhat
wider coverage but whose legislation is rather
restrictive, ambiguous and with a high degree of
uncertainty. Good examples of countries in this
situation are the UK and Portugal.

. Other countries, such as France, Belgium and

the Netherlands, have put a “parallel” adminis-
trative and/or payment system in place concern-
ing health care services for undocumented
migrants. However, undocumented migrants are
still treated in the mainstream health system.

Finally, Italy and Spain provide the widest health
coverage to undocumented migrants. Although
there are certain conditions, gaps and failures,
the spirit of the law, particularly in Spain, is to
provide universal access to health care. There-
fore free access to health care is offered to all,
including undocumented migrants.

The Implementation of the Law at Local and
Regional Levels

PICUM’s research has shown that in many coun-
tries there is high decentralization of competences
from the central government to the regional and
local entities. There are also many gaps between
what the law says and its implementation. The
procedures concerning implementation of the law
are often complicated; there are many conditions,
sometimes many administrations involved and a lot
of bureaucracy.

Many local authorities in charge of implementing the
law lack information about undocumented migrants’
entitltements and thus may illegally deny or refuse to
recognize undocumented migrants’ right to access
publicly subsidized health care.

On many occasions, the enforceability of rights
depends on NGO pressure or mediation. Many prob-
lems that occur within the administrative system
are solved by NGOs through simple means such as
telephone calls. The problem appears to be greater
whenever undocumented migrants do not seek the
help of NGOs or in those areas where there are very
few NGOs working with immigrants (such as in the
countryside in many parts of Europe).

Within each country, there are many differences in
the implementation and interpretation of the law.
Whilst we find local administrators implement-
ing the law very generously, organizing informa-
tion campaigns or adopting guidelines to achieve
uniformity, there are other administrators discrimi-
nating or introducing illegal additional requirements
to “avoid abuses.”

Health Care Providers and Hospitals

Itis a constant feature throughout Europe that those
health care providers who are more “undocumented
migrant friendly” (who are more willing to render
service to undocumented migrants) tend to become
more overloaded.
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When talking about undocumented migrants’ enti-
tlements, all interviewed doctors and nurses
expressed a different understanding of the term
“urgent” when compared to the one established
in legislation. For example, these medical profes-
sionals strongly stressed the urgency of provid-
ing mental health care to undocumented migrants
(whereas mental health is not considered “urgent”
health care in many countries]. Highly concerned
about undocumented migrants’ health care needs,
they are increasingly involved in advocating for
undocumented migrants’ rights. They are normally
listened to by health authorities and they have a
great persuasive power.

With regards to hospitals, it is necessary to make
some specific considerations. Medical staff gener-
ally apply professional codes and duties - it is not
common to find doctors and nurses openly denying
health care to anyone. However, hospital adminis-
trators are the first point of call and free from the
binding duty of professional ethics. Administrators
may not have so many problems to turn away undoc-
umented migrants at the hospital reception.

The main barriers and problems arising at hospitals
are as follows:

e In many cases, undocumented migrants are
requested to prove that they can pay before they
receive health care. In some countries, hospitals
perceive undocumented migrants as synonymous
with the loss of income and therefore are reluctant
to treat them.

e Other times, hospitals provide health care and
send the bills to undocumented migrants after-
wards. Since undocumented migrants are some-
times unable to pay, many bills remain unsettled.
Some of these bills are sent to NGOs if they had
previously contacted the hospital concerning a
particular patient.

There is also a lack of information concerning
undocumented migrants’ entitlements to health
care and confusion about target groups (migrants,
undocumented migrants, asylum seekers, etc.)
and their entitlements.

e Hospital administrations sometimes wrongly
believe that their duty to check entitlements is
also a duty to report to immigration authorities.

e There are problems with medical history records,
many of which are caused by one of the informal
strategies used by undocumented migrants to
access health care: the use of insurance cards
belonging to family members or friends.

e Also observed is a poor presence of interpreters
and cultural mediators in many hospitals.

As with health care providers in general, there is a
concentration of undocumented migrants in some
“undocumented migrant friendly hospitals”™ which
are mainly private and religious hospitals (some-
times publicly financed, some other times privately
financed).

A last observation about hospitals is that in addi-
tion to possessing very relevant information about
the health care situation concerning undocumented
migrants, they also have much information about
their living and working conditions but do not imple-
ment systematic data collection.

NGOs

NGOs are another very relevant actor in this field
since they also provide direct health care and
health care-related assistance to undocumented
migrants.

The main services provided by NGOs to undocu-
mented migrants are as follows:

e Advice and help to access mainstream medical
services. This is one of the most common activi-
ties since most NGOs are interested in making the
common law system work rather than organizing
a parallel charity-based system for undocumented
migrants.

e However, given the gaps and the failures of
these systems, many organizations (and this is a
phenomenon existing in all countries) also provide
direct health care assistance through clinics and
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mobile units run by volunteer health care provid-
ers. These clinics mainly offer primary health care
services but sometimes provide more specialized
care such as gynecological or mental health care.

* NGOs also refer patients to health care providers
within their networks.

Providing medicine (primarily received through
donations).

They may also pay bills for care, medicine or tests
prescribed to undocumented migrants.

Finally, some NGOs implement other initiatives
concerning undocumented migrants, for example,
the provisionofasmallcard containingthe patient’s
medical history and treatments prescribed.

Giventhe gaps and failures of the health care system,
there is enormous pressure on NGOs and charities,
particularly in countries where legislation is rather
restrictive. These organizations make a tremendous
effort to fill the gaps and correct the failures of the
state system and on many occasions feel obliged to
constantly improvise solutions.

They do this under difficult conditions since they
often lack human, technical and financial resources
and, in some countries, they face pressure from
public authorities given the repressive culture, as is
the case in Germany or Austria. In addition, there are
a high number of undocumented migrants reliant on
them. In some countries their task is essential since
NGOs and religious hospitals are the only providers
of health care to undocumented migrants.

Formal and Informal Networks

The existing lack or insufficient access to health care
for undocumented migrants has very much boosted
networking at the local level.

Many relevant actors rely on informal networks.
NGOs, hospitals and individual health care providers
maintain regular contact by telephone and e-mail.
They also organize meetings to exchange informa-
tion on resolving problems within specific situations
or to plan targeted actions to advocate for undocu-
mented migrants’ right to access health care. Public
administrators and authorities are often involved
in these informal networks as well. Even the police
will sometimes agree to avoid a particular NGO or
hospital.

There are also frequent examples of formal methods
of cooperation such as partnerships at the local
level involving cooperation of NGOs, health care
providers, as well as hospitals and local authorities
with responsibility for public health. Most of these
partnerships seek to facilitate access to health
care at the local level for undocumented migrants
in general or for particularly vulnerable groups of
undocumented migrants.

Improving Access to Health Care: An Urgent
Priority

Improving access to health care for undocumented
migrants continues to be an urgent priority in Europe
today despite the tremendous efforts made by civil
society to fill the gaps and guarantee the minimum
respect for human dignity.

Nonetheless there are still many undocumented
migrants in Europe who do not access any kind of
health care or access it at a very late and dangerous
stage.
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Purpose and structure of this report

This report has been the result of a two-year Euro-
pean project co-funded by the Employment and
Social Affairs and Equal Opportunities Directorate
General of the European Commission. Nineteen
partners from the following EU member states
participated in the project: Austria, Belgium, France,
Germany, Hungary, Italy, the Netherlands, Portugal,
Spain, Sweden and United Kingdom.

The main purpose of this publication is to give visi-
bility to various problems associated with the exist-
ing lack of or insufficient access to health care for
undocumented migrants residing in Europe.

To this aim, we have chosen to present the situation
regarding access to health care for undocumented
migrants in terms of law and practice through
eleven country profiles corresponding to the differ-
ent member states participating in this study.

Concerning the legal framework, information is
provided on:

i) the general health care system;

ii) the specific legal entitlements of undocumented
migrants to access fully or partially publicly
subsidized health care;

iii) the procedures and financing of the different
systems putin place by EU member states to give
a response to undocumented migrants’ health
care needs.

Each country profile also gives an overview of the
situation in practice, e.g. the most common prob-
lems and obstacles preventing undocumented
migrants from accessing health care as well as the
role of civil society and local actors in this field.

During the first year of the two-year project, field
trips and research interviews were carried out. In
the second year, the information was assimilated
into report format. Some slight modifications to
the legislative framework may have occurred since
the research was completed and PICUM has made
efforts to include updates where possible. Although
the project has now come to a close, readers may
contact PICUM to include changes in the various EU
member states’ legislation examined in the study.

Ultimately, this study seeks to serve as inspiration
for new strategies and actions to continue address-
ing the problems associated with insufficient access
to health care forundocumented migrantsin Europe.
PICUM hopes that the information contained in this
publication will be useful in convincing the govern-
ments of EU member states to speak more, to do
more, and to take on their responsibilities and
comply with international human rights obligations
instead of continuing to rely upon civil society as
an alternative provider of health care for undocu-
mented migrants.
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1. AUSTRIA

A severely ill undocumented Chinese man went to the hospital in Vienna and had a
serious but successful stomach surgery. Eighteen days after he left the hospital,
another undocumented Chinese man came to the same hospital using the identity
card of the first one. Since the second man had grave stomach problems, the doctors
took him directly to the surgery relying on data from the medical history pertaining

to the person mentioned in the identity card presented. During the surgery, the life of
the patient was in real danger. He only survived thanks to the doctors realizing on time
that the patient did not have the blood group mentioned in the records.

» Terms:
Lander - states of the Federal Republic of Austria

GENERAL HEALTH CARE SYSTEM insurance system is always based on contributions
paid in equal shares by employers and employees,
Austria has a compulsory statutory health insur-  accounting for around 7.5% of salaries in 2005, with

ance system that covers about 95% of the registered  limits for maximum contributions.®

population on a mandatory basis and 2% on a volun-

tary basis.® Co-insured family members are subject ~ People who remain uninsured are mainly unem-
to a reduced contribution, which in many cases is ployed nationals and immigrants as well as asylum

waived (e.g. for children). The insured have a legal ~ seekers.In 2003, a study commanded by the Federal
entittement to social insurance benefits, which  Ministry of Health and Women noted that there were

are financed predominantly by income-dependent around 160,000 uninsured persons in Austria.” For
contributions. The financing of the statutory health ~ them, the state provides health care, medicine

5 Statutory health insurance is organised according to vocational groups and regional aspects, with some very wide
variations in arrangements. Health insurance provides the following benefits: medical aid, medication, hospital care, home
nursing and midwives, psychotherapy and clinical-psychological diagnosis, services of the medical-technical professions,
mother-child medical card examinations, health examinations and preventive medical check-ups, travel and transport
costs, grants for prosthetic materials and auxiliaries, sickness benefits payments in cases of occupational disability
through illness, maternity benefits, social accident insurance and the nursing care.

Additionally, about one third of the Austrian population pays premiums into a private supplementary insurance policy

in addition to their social security contributions. Such complementary insurances may grant the insured person better
accommodation in the hospital (single rooms, for example), coverage of the costs of treatment by a doctor who does

not have a contract with the particular patient’s health insurance, payment of daily benefits in cases of illness, or the
assumption of costs for complementary medical treatment procedures. See Bundesministerium fiir Gesundheit und
Frauen (BMGF), Public Health in Austria, (Wien: BMGF, 2005), pp. 103-107. Available online at:
http://www.bmgfj.gv.at/cms/site/attachments/8/6/6/CH0083/CMS1051011595227/public_health in austria 2005 internet.pdf

GrofBe-Tebbe S. and Figueras J. (eds.), Snapshots of Health Systems - The State of Affairs in 16 Countries in Summer 2004,
(Copenhagen: WHO, 2004), p. 8. Available online at: http://www.euro.who.int/document/e85400.pdf

The Austrian government has traditionally stressed that the whole population residing legally in Austria was insured.
Nonetheless, in 2003 it published a report conducted by the European Centre for Social Welfare Policy and Research that
showed that there were around 160,000 people aged 15 or older living in Austria without any public or private insurance,
including foreign students and tourists. See Bundesministerium fiir Gesundheit und Frauen (BMGF). Quantitative

und qualitative Erfassung und Analyse der nicht-krankenversicherten Personen in Osterreich, (Wien: BMGF, 2004),

p. 14. Available online at: http://www.bmgfj.gv.at/cms/site/detail.htm?thema=CH0083&doc=CMS1083763194914 and
International Organisation for Migration (IOM) - National Contact Point Austria within the European Migration Network.
lllegal Immigration in Austria. A Survey of recent Migration Research. (Wien:IOM, 2005), p.56. Available online at: http://
www.emn.at/modules/typetool/pnincludes/uploads/FINAL VERSION ENG.pdf
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and compensation in cases of injury or accident at
work.® As for any social service in Austria, undocu-
mented migrants are generally excluded from these
provisions.

The Federal Ministry of Health and Women has the
general competence in the field of health policy and
the structural planning of the health care system.
In addition, this ministry shares responsibility for
the protection of general public health, for preven-
tive medical measures including preventive medical
treatment of school-age children, public hygiene
and vaccinations, monitoring and combating conta-
gious and infectious diseases, for matters of hospi-
tals, nursing homes and public social and welfare
establishments.?

The nine Lander governments deliver public health
services and have strong competences to finance
and regulate inpatient care.’® Additionally, important
responsibilities are also assumed by social security
institutions as self-administered public operations.
Access to individual services of the public health care
system is governed by social law."

An important contribution to acute medical care
is provided by the outpatient clinics of specialized
departments in hospitals. More than half of Austria’s
hospitalsare so-called “fund-hospitals” whichessen-
tially encompass the acute-illness sector (except
accident and emergency hospitals) and are financed
through a mix of tax revenues and health insurance
contributions via provincial health funds."

HEALTH CARE FOR UNDOCUMENTED
MIGRANTS

1. Legal Entitlements to Access Fully or
Partially Publicly Subsidized Health Care

Austrian state discourse related to undocumented
migrants is marked by a decisive and explicit over-
emphasis on repressive policies, instruments and
measures. Consequently, there is no public social or
health care support for undocumented migrants.™
Undocumented migrants are not eligible to access
the social security system including health, acciden-
tal and pension insurance. Since they cannot obtain
public health insurance they do not enjoy any legal
right to benefit from health care facilities.

The only legislation indirectly applicable is the
Austrian law on hospitals and sanatoria, which
provides that every hospital should admit and treat
injured patients whose health is in serious danger.’
This law does not exclude anyone on grounds of
nationality or residence status and thus leaves the
door open for undocumented migrants to access
the emergency system in life-threatening situations
but they will always have to pay for the expenses.
Given the costs, it is most likely that undocumented
migrants will not seek health care or will not be able
to pay the hospital bills.

This system was introduced by the “Basic Welfare Support Agreement” and entitles access to health care and medicine

with some restrictions when compared to the general scheme. The agreement entered into force on 1 May 2004. See

GroBe-Tebbe S. and Figueras J., (2004: 7). Available online at:

http://www.euro.who.int/document/e85400.pdf. See also IOM, (2005:34). Available online at:
http://www.emn.at/modules/typetool/pnincludes/uploads/FINAL VERSION ENG.pdf

9 See BMGF, [2005: 19f). Available online at:

http://www.bmgfj.qgv.at/cms/site/attachments/8/6/6/CH0083/CMS1051011595227/public_health in austria 2005 internet.pdf

10 |bid.
" Ibid., p. 1.

25ee GroBe-Tebbe S. and Figueras J., (2004:8). Available online at: http://www.euro.who.int/document/e85400.pdf. See also

BMGF, (2004: 54)
13 See IOM, (2005:27) and (2005:29-36). Available online at:

http://www.emn.at/modules/typetool/pnincludes/uploads/FINAL VERSION ENG.pdf

4 See §§ 22-23 Bundesgesetz iiber Krankenanstalten- und Kuranstalten (KAKuG) BGBI. Nr. 1/1957, last modified by BGBI. |

Nr. 155/2005.
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In Austria, there are specific laws regarding infec-
tiousdiseasessuchastuberculosisand HIV/AIDS that
require health care providers to inform the compe-
tent authorities about all new cases. The provisions
are very general and do not make any distinction on
grounds of residence status. The Tuberculosis Act
of 1968 stipulates that people suffering from infec-
tious tuberculosis have to receive medical treatment
and the authorities are obliged to provide subsidized
health care.” In practice, however, it is very difficult
to treat undocumented migrants with tuberculo-
sis since they do not normally have the necessary
living conditions for the continuity and success of the
treatment.

Concerning HIV/AIDS, the AIDS law obliges doctors
to inform patients about their disease and the risk
of transmission as well as the precautions to avoid
infection of others.' The test is free but there is no
subsidized access to treatment for undocumented
migrants. As aresult, some undocumented migrants
with HIV/AIDS seek treatment at places like Aidshilfe
in Vienna.

Aidshilfe Wien offers counseling, anonymous
testing and treatment to people with HIV/AIDS.
This organization offers anonymous care and
undocumented migrants may thus also receive
retroviraltreatmentaswellas socialand psycho-
logical support.

http://www.aids.at

2. The Situation in Practice

Given their exclusion from the insurance system
and from the state-funded scheme for uninsured
persons,'”” undocumented migrants are obliged to
pay the full cost of treatment when seeking health
care in Austria. Since treatments are often very
expensive, in most cases undocumented migrants
lack the necessary financial means to pay.

Consequently, undocumented migrants only go to
hospitals when they have serious diseases that
cannot be treated elsewhere. Even the Federal
Ministry of Health and Women seems to acknowl-
edge this fact in its report about uninsured persons
in Austria. This study also stresses that among
the group of uninsured persons, undocumented
migrants are one of the most vulnerable due to their
fear of being discovered and sent back to their coun-
tries of origin.™®

When ill undocumented migrants cannot find any
other alternative than seeking treatment at the
hospital, they usually receive unaffordable bills
after obtaining the treatment. Many turn to NGOs
or family members for help with covering the costs.
Family members especially face serious difficulties
in paying the incurred medical expenses.

Hospitals are not obliged to register the residence
status of a patient and, as the International Organi-
zation for Migration (IOM) states, “a patient cannot
be forced to give any reliable data. Sometimes, it
happens that the hospital cannot find out who actu-
ally was medicated.”” As Dr. Gerald Ressi of the
organization OMEGA in Graz reported, “there are
many cases where bills remain unpaid.” Therefore,

5 See §§ 2 and 10 of the Tuberkulosegesetz, BGBLNr. 127/1968, last modified by Federal Law BGBL. | Nr. 65/2002.
16 See Aids-Gesetz BGBI Nr 728/1993, last modified by Federal Law BGBL. | Nr. 98/2001.

" International Organisation for Migration (IOM) - European Network for Co-operation and Exchanges on Social Exclusion
and Health Issues for Migrants. National Report Austria: Soziale Exklusion und Gesundheit von Migrantinnen in Osterreich.
(Wien: Ludwig Boltzmann Institut, 2003), pp.30. See also IOM, (2005:27). Available online at:
http://www.emn.at/modules/typetool/pnincludes/uploads/FINAL VERSION ENG.pdf

8 BMGF, (2004:90). Available online at: http://www.bmgfj.gv.at/cms/site/detail.htm?thema=CH0083&doc=CMS1083763194914

19'|0M, (2005:27f). Available online at: http://www.emn.at/modules/typetool/pnincludes/uploads/FINAL VERSION ENG.pdf
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the hospital must apply to the District Social Welfare
Department to cover the budget losses arising from
unpaid bills of uninsured people.?®

Unpaid bills may also have consequences for the few
undocumented migrants who manage to regularize
their stay in Austria. “They will get the residence
permit together with a big debt towards hospitals
that they will probably have to pay for the rest of
their lives,” said Gerald Ressi of OMEGA.

Even though hospitals may reject an immigrant
patient if their medical condition is not considered
to be an emergency,?'in practice, the tendency is for
hospitals to treat undocumented migrants despite
the potential budget losses, because there are not
many cases arising.

3. The Role of Civil Society and Local Actors

To cope with the above-mentioned practical obsta-
cles and with the lack of entitlements to public
health care for undocumented migrants, some
organizations either act as intermediaries, asking
for a cancellation or reduction of the fees, or estab-
lish lists of individual health care providers willing
to assist undocumented migrants free of charge.
Examples of these kinds of organizations are
Caritas, Diakonie-AMBER MED, Asyl in Not?, Verein
Ute Bock® and Deserteurs- und Fliichtlingsbera-
tung, all based in Vienna.

The Deserteurs- und Fliichtlingsberatung
(Counseling for Deserters and Refugees) was
founded in 1992 as a support organization for
Serbian and Croatian war deserters. Today it
offers counseling to all refugees and migrants,
mostly with regard to questions concerning resi-
dence and asylum. The organization is rooted in
the anti-racism movement. An important part of
its work consists of referring people, including
undocumented migrants, to other facilities and

organizations that are able to provide help.

http://www.deserteursberatung.at

In addition, some organizations and hospitals like
Diakonie-AMBER MED, Caritas and Krankenhaus
der Barmherzigen Briider in Vienna and OMEGA-
CARITAS in Graz also provide direct medical assist-
ance and medicines to undocumented migrants.

AMBER-MED offers health care and medicine for
uninsured people in Vienna in cooperation with the
Austrian Red Cross. Around 800 patients are treated
every year by this organization, mostly asylum
seekers denied basic care by the state, homeless
people and undocumented migrants. AMBER-MED
is supported by a network of more than 70 doctors
and institutions such as laboratories and hospitals
that treat patients for free.

20 0nly the losses of the so-called “fund hospitals” are compensated by the District Social Welfare Department.
2110M, (2005:92). Available online at: http://www.emn.at/modules/typetool/pnincludes/uploads/FINAL VERSION ENG.pdf

22 Asylin Not (Asylum in Need) is a support committee for people prosecuted for political reasons. For more information,

available online at: http://www.asyl-in-not.org.

23 The Verein Ute Bock (Association Ute Bock) is a refugee project offering counselling, educational programmes and
practical help. More information available online at: http://www.fraubock.at.
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The Diakonie Evangelisches Hilfswerk is the
Refugee Service of the Protestant Church in
Austria. In 2004, it started the project AMBER,;
an important contact point for undocumented
migrants who would not dare to consult a doctor
for fear of being arrested. AMBER-MED tries to
guarantee anonymity and protects the data of all
those who seek medical help.

AMBER-MED’s main areas of activity are regular
and preventive health care, neurological care
and psychotherapeutic crisis intervention. They
also have a dispensary of drugs. In cases where
the organization cannot provide further help to
the patients, they are referred to its network
of cooperating health care providers that treat
undocumented migrants free of charge. The
following is one such case:

A 40-year old undocumented man from Serbia
was suffering from Carpal tunnel-syndrome
and had lost the use of his right hand due to a
strong deformation. He had been undocumented
in Austria for a number of years and employed
without a work permit. As he did not have health
insurance, he sought free medical treatment at
AMBER-MED. One of the AMBER-MED surgeons
found a private surgical practice where he was
able to do the necessary surgery l[cutting a
sinew]. The aftercare as well as physical regen-
eration was assured by AMBER-MED. Due to the
treatment, the man was able to use his hand and
to return to work after a short recovery time

http://www.amber.diakonie.at/

AMBER-MED, along with other organizations and
institutions, such as Caritas Graz and Krankenan-
stalt des Géttlichen Heilande (a religious hospital in
Vienna), also offer possibilities for anonymous pre-
natal counseling, gynecological examinations and
childbirth for women without insurance coverage.?*

Since its foundation in 1991, the Louise Bus-Cari-
tas Mobile Unit has provided medical assistance to
around 5,200 homeless and uninsured people every
year. In 1993, Caritas St. Joseftook over the organi-
zation and responsibility of the Louise Bus which
offers medical assistance five days a week at seven
different places in Vienna - places where homeless
people can primarily be found. Doctors and unsala-
ried assistants ensure professional medical care for
patients without health insurance. The mobile unit
allows contact with people afraid of going to a doctor
to deal with their problems and confiding in them.

At times this mobile unit as well as the other organi-
zations providing direct medical assistance to
undocumented migrants in Vienna find themselves
in situations where the patients require specialized
help that only hospitals can provide. In these cases,
most refer the patients to the Krankenhaus der
Barmherzigen Brider, a private religious hospital
where undocumented migrants are treated for free.

This hospital is today one of the most important
contact points forundocumented migrantsin Vienna.
Free medical care is guaranteed to approximately
20,000 to 30,000 uninsured patients every year, of
which about 1,000 to 5,000 are hospitalized. Undoc-
umented migrants largely rely on the Krankenhaus
der Barmherzigen Briider, which provides all types
of inpatient and outpatient care with the sole excep-
tion of HIV/AIDS and accident-related treatments.

24 5ee |IOM, (2005:94). Available online at: http://www.emn.at/modules/typetool/pnincludes/uploads/FINAL VERSION ENG.pdf
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The Krankenhaus der Barmherzigen Briider
[Hospital of the Brothers of Saint John] was
founded more than 400 years ago, based on
Christian principles of charity. A major project of
the hospitalis the so-called “new hospitality” that
includes a mobile unit for deaf people, a separate
unit for stationary treatment of detainees as well
as a special mobile unit for those without health
insurance and unable to pay for treatment,
particularly homeless people or undocumented
migrants. Through this form of charity, the
hospital applies its mission and indiscriminately
offers medical treatment to people regardless of
their social or national background or religious
commitment.

http://www.barmherzige-brueder.at/

Medication is provided for some undocumented
migrants by the Pharmaceutical Depot of the
Austrian Red Cross in Vienna. In 2000, this organi-
zation provided pharmaceutical support worldwide
for an amount exceeding two million Euros. In addi-
tion, the Red Cross Pharmaceutical Depot offers
prescribed medication to uninsured people for
free. However, some medicine is not always avail-
able since the depot only has a limited quantity at its
disposal.

Apart from the initiatives based in Vienna, others
exist in different Austrian cities. For instance, in
the city of Graz, Caritas Graz and the organiza-
tion OMEGA jointly work on the Marienambulanz, a
mobile unit which provides health care in several
points of the city once a week to uninsured home-
less people. Undocumented migrants constitute a
significant part of this group.

5 |pid.

The Marienambulanz is a project carried out
jointly by Caritas Grazand OMEGA with the aim of
providing primary health care to people without
insurance as well as to homeless people in Graz.
Undocumented migrants represent a large part
of the target group.

In 2004, 5,061 medical treatments were provid-
ed.?® Since 2001, a mobile unit has traveled to
different areas in Graz once a week to provide
health care. In January 2006, the Marienambu-
lanz was granted the legal status of an official
outpatient clinic, according to the Hospital Law
of the Styrian region.

http://www.marienambulanz.caritas-graz.at/

Omega Gesundheitsstelle (Omega Health
Center) is a non-profit association which aims
for the promotion, support and treatment of
individuals who are affected by organized forms
of violence and gross systematic violations of
health and human rights by employing a family-
oriented approach.

http://www.omega-graz.at

Ina country such as Austria where the state takes no
action to solve the problems arising from the lack of
access to health care for undocumented migrants,
the role of civil society organizations and private
institutions is crucial to keep these migrants alive.
This reality has also been acknowledged by the
Ministry of Health.?

26 See BMGF, (2004: 90). Available online at: http://www.bmgfj.gv.at/cms/site/detail.htm?thema=CH0083&doc=CMS1083763194914
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In big cities like Vienna, the existence of informal
networks and privately funded initiatives allows
undocumented migrants to receive most medical
treatments free of charge. However, this seems not
to be the case in rural areas with less immigrant
population.?” For example, according to Frauen-
haus Tirol (Tyrol Battered Women'’s Shelter), there
are very few doctors in Tyrol willing to treat people
without health insurance.

Many undocumented migrants are uninformed about
the possibility of receiving medical treatment and
are continually very reluctant to seek health care
in any venue, as they fear discovery. As Dr. Pichler
from the Krankenhaus der Barmherzigen Brider
said, “Here in Austria, undocumented migrants only
come to hospital when they are in an extreme situa-
tion. Some of them come only to die.”

27 |bid.
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2. BELGIUM

Consuelo was an undocumented woman from Ecuador who had lived in Belgium

for seven years. During her stay, she lived in constant fear due to her irreqular status and never
went to the doctor, even when she started having health problems. She finally decided to go

to the hospital when her situation became very serious, and at that point she was diagnosed
with cancer. Her treatment was only partially covered by the state through the ‘urgent medical
assistance” scheme. Since she could not afford the remaining cost of the treatment, she
returned to her native country of Ecuador, where she died shortly afterwards.

» Terms:

CPAS/OCMW (Centre public d’aide sociale/ Openbaar centrum voor maatschappelijk

welzijn) - social welfare centre

INAMI (Institut national d'assurance maladie-invalidité] - National Institute for Health and

Disability Insurance

SPP-IS (Service public de programmation de l'Intégration sociale] - Public service for
programming and social integration

GENERAL HEALTH CARE SYSTEM

Belgium has a system of compulsory national health
insurance that covers the whole populationand has a
very broad benefits package. Health care is privately
provided. Health insurance is organized through six
private non-profit health insurance funds.

Membership is obligatory but there is a freedom to
choose between health insurance funds. The health
coverage and the social contribution rates levied are
the same for all funds. Nonetheless, reimburse-
ment by individual health insurance funds depends
on the nature of the service, the legal status of the
provider and the status of the insured. There is a
distinction between those who receive standard
reimbursements and other vulnerable social groups
who obtain higher reimbursements.

Patients in Belgium participate in health care financ-
ing via co-payments, for which the patient pays a
certain fixed amount of the cost of a service, with
the third-party payer covering the balance of the
amount; and via co-insurance, for which the patient
pays a certain fixed proportion of the cost of a

service and the third-party payer covers the remain-
ing proportion.

Private healthinsuranceremainsverysmallinterms
of market volume but has increased as compulsory
insurance coverage has been reduced.

The Belgian health system is organized on two
levels: federal and regional. The federal govern-
ment regulates and supervises all sectors of the
social security system, including health insurance.
However, responsibility for almost all preventive
care and health promotion has been transferred to
the communities and regions.

The federal government is responsible for regulat-
ing and financing the compulsory health insurance;
determining accreditation criteria; funding hospi-
tals and so-called heavy medical care units; legis-
lation covering different professional qualifications;
and registration of pharmaceuticals and their price
control. The regional governments are responsible
for health promotion; maternity and child health
services; different aspects of elderly care; the
implementation of hospital accreditation standards;
and the financing of hospital investment.?®

28 GroBe-Tebbe S. and Figueras J., (2004:11-14). Available online at: http://www.euro.who.int/document/e85400.pdf
See also "Belgium: Health System Review”, in Health Systems Review Vol.9 No.2, 2007. Available online at:

http://www.euro.who.int/document/e90059.pdf,
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HEALTH CARE FOR UNDOCUMENTED
MIGRANTS

1. Legal Entitlements to Access Fully or
Partially Publicly Subsidized Health Care

Since undocumented migrants cannot officially
work, they do not have access to the social secu-
rity system. There are however some exceptions.
Undocumented migrants can get insured if one of
the following conditions is met:

i) their parents, children or spouses are entitled to
health insurance;

ii) they were once documented and had a declared
job [paying all social contributions], but at a
certain moment lost their legal status, while
the employer kept on paying the contributions
(in these cases the employee will continue to be
insured for a while, since there is a run-off of
several years);

iii) they had previously held health insurance but
have lost their legal status;

iv] they are studying at a recognized school for
higher education.?

The most recent case approved was that of unac-
companied minors (documented and
mented), who since January 2007 have been entitled
to receive health insurance in Belgium.3°

undocu-

For the remaining situations, undocumented
migrants have the right to access “urgent medical

assistance” free of charge.®

The Royal Decree regulating “urgent medical assist-
ance” does not provide a concrete definition of this
concept, however it clearly states that:

i) the assistance provided should be exclusively of
a medical nature;

i) the “urgent” character must be certified by a
doctor;

iii) health care provided can be preventive and
curative;

iv] the medical help given can be both mobile or

provided in a health centre;

v] the assistance cannot consist of financial help,
housing or any other provision of service in
kind.3?

The terminology used has brought on confusion. The
word “urgent” gives the impression that only accu-
rate or emergency cases are taken into account.
However, the concept is much broader and encom-
passes a wide variety of care provisions, such as
medical examinations, operations, childbirth, physi-
otherapy, medications, tests and exams, etc. The
only exceptions are medical materials such as dental
prosthesis, wheelchairs, etc., as well as some types
of medicine.

29 PICUM, Health Care for Undocumented Migrants - Germany, Belgium, the Netherlands and United Kingdom, (Brussels:
PICUM, 2001), pp.22. Available online at: http://www.picum.org/Publications/Sample%20pages%20Health%20care.pdf.

30 See National Health Law of 13 December 2006 (Loi du 13 Decembre 2006 portant dispositions diverses en matiére de
santé). Although the law stipulates that insurance for separated children would come into force on 1 January 2007,
according to the organisation Medimmigrant, it will effectively only apply from 1 January 2008. See Medimmigrant, La
loi du 13 décembre 2006 portant dispositions diverses en matiére de santé, (Brussels: Medimmigrant, 2006d). Available

online at: http://www.medimmigrant.be/mm.legislation.fr.htm

31 See Organic Law on Social Welfare Centers (Loi organique des Centers Publics dAction Sociale) of 8 July 1976 and
Royal Decree of 12 December 1996 on state medical assistance (arrété royal relative a l'aide médicale urgente, M.B. du

31.12.1006).
325ee Article 1 of Royal Decree of 12 December 1996.
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In an official document, the administration explains
that urgent medical care even includes “assistance
that it is necessary to avoid a health situation that
is dangerous for a person or his/her circle.”® As
reported by Médecins Sans Frontiéres (MSF), “the
‘urgent’ character must not be interpreted as a
matter of life or death. It is rather a notion intending
to protect physical and mental integrity. Therefore,
a person who is ‘'simply’ ill has the right to access
health care.”*

The government has never adopted provisions that
clearly specify those medical services that undocu-
mented migrants are entitled to under this scheme. It
is left to the health care provider to decide on a case
by case basis what is to be considered “urgent.”

The concept of “urgent medical assistance” apply-
ing to undocumented migrants has been largely
confounded with the concept of “emergency care”
which is the care required immediately in case of an
accident or a sudden illness. This type of care, which
is defined very restrictively, is regulated by a differ-
ent law and is granted free of charge to everyone,
including undocumented migrants.3®

Apart from this, undocumented migrants can, at
leastin theory, also get private health insurance that
gives full reimbursement of medical costs. However,
since these premiums are always very expensive,
few undocumented migrants can afford this kind of
insurance.3¢

2. The Procedure and Financing of the System

The authorities managing the procedure - the social
welfare centers [CPAS/OCMW] - have a high degree
of autonomy in the implementation of the applica-
ble legislation, to such an extent that there exists no
sole procedure to receive “urgent medical assist-
ance” but many different ones.

Most commonly, undocumented migrants first go
to the CPAS/OCMW in the municipality where they
live. The CPAS/OCMW then initiates a social inquiry
for verifying if the applicant is residing irregularly
in their local area and if they are in a precarious
economic situation. The CPAS/OCMW has to make
a decision in thirty days as to whether to agree on
paying medical assistance.?” They will also specify if
the validity of the document is just for one consulta-
tion or for a longer but determined period of time.

If the decision is positive, the applicant can visit a
health care provider recognized by both the National
Institute for Health and Disability Insurance (INAMI/ -
Institut national d'assurance maladie-invalidité]and
the respective CPAS/OCMW. The doctor will then
examine the patient and send the bill to the CPAS/
OCMW together with an “urgent medical assistance
certificate.”

The CPAS/OCMW will pay the health care provider
and be reimbursed by the state. Only if the social
welfare office receives this certificate attesting the
urgent character of a particular provision of health

33 “Méme l'aide nécessaire pour éviter une situation médicale dangereuse pour une personne ou son entourage reléve de
'aide médicale urgente.” See Circulaire of 20 May 1997 clarifying the Royal Order on urgent medical assistance.

34 Médecins Sans Frontiéres. Accés aux soins en Belgique: Rapport d activité 2005, (Bruxelles: MSF, 2006), p. 19

3% See Act on urgent medical assistance of 8 July 1964 (Loi relative 4 ['aide médicale urgente du 8 Juillet 1964).

3¢ PICUM (2001), p.22. Available online at: http://www.picum.org

37 This decision can be challenged before the labour court (Tribunal de travail).
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care, will the social welfare centre be reimbursed
by the SPP-IS - Service public de programmation
de UIntégration sociale. The reimbursement proce-
dure is a lengthy process, often lasting up to nine
months.

The amount for reimbursement will always relate to
a fixed list established by the /INAM/. Nonetheless,
the CPAS/OCMW is always free to go beyond and
assume the extra cost for those care services not
comprised within this list.

The procedure is different in cases where undocu-
mented migrants need immediate medical assist-
ance. In these circumstances, undocumented
migrants bypass the social welfare center and go
directly to the hospital. It is then the responsibility of
the health care provider in the hospital to complete
an inquiry and issue the “urgent medical assist-
ance certificate” which will be sent to the respec-
tive CPAS/OCMW, which in most cases located in the
hospital area. Very frequently however, the social
welfare centers request an additional social inquiry

to ensure that the house visit is completed.3®

The CPAS/OCMWmust oversee that “urgent medical
assistance” is available and accessible to undocu-
mented migrants. To this aim, it must facilitate the
first consultation and the access to medicine as
well as monitor the whole procedure. Many CPAS/
OCMW also make urgent medical care agreements
with particular care providers and hospitals (usually
public hospitals] to make access to health care
easier for undocumented migrants.

Finally, the law guarantees that any information
which appears on medical certificates will be treated
confidentially and will not be used for any purpose
other than repayment. Members of the (paral
medical profession are bound by a duty of profes-
sional confidentiality.??

3. The Situation in Practice

The existence of a parallel administrative system
with a highly complex and long procedure deter-
mines that in many cases the right to access health
care is not effectively guaranteed. In addition, there
are many differences between the provisions of the
law and the situation in practice due to the lack of
awareness regarding entitlements and about how
the system works.

There are difficulties in determining the competent
CPAS/OCMW, particularly when undocumented
migrants do not have a fixed address. In addition,
administrators are often overworked and social
workers do not always have a sound knowledge of
the “urgent medical assistance” scheme. This has
consequences on the quality of the social inquiry
undertaken.4?

While in principle they are obliged to do so, many
CPAS/OCMW refuse to reimburse costs made in a
private hospital. This can lead to problems if people
are taken to a private hospital by an ambulance after
an accident. In addition, sometimes undocumented
migrants are simply not well informed and go to a
private hospital instead of a public one approved by
the CPAS/OCMW.

38 For more information about the application procedure for the “urgent medical assistance certificate”, Medimmigrant,
Manuel Aide Médicale Urgente pour personnes en séjour illégal. Manuel pour des collaborateurs de CPAS et prestataires
de soins. [Brussels: Medimmigrant, 2006a), pp.4. Available online at: http://www.medimmigrant.be/mm.publications.
fr.htm and Medimmigrant, Urgent Medical Care for lllegal Residents, (Brussels: Medimmigrant, 2006c). Available online

at: http://www.medimmigrant.be/mm.publications.fr.htm
39 See Article 4 of Royal Order of 12 December 1996.
40 See Médecins Sans Frontiéres, (2006: 19)




Access to Health Care for Undocumented Migrants in Europe . 23

Some other problems arise from the fact that the
term “urgent” is not defined. Local actors, in partic-
ular local authorities, complain about the ambiguity
of the concept used within legislation. “It is crucial
to clarify the term ‘urgent medical assistance” and
achieve greater convergence among the differ-
ent CPAS/OCMW. Access to health care not only
depends on the law but also on the internal organiza-
tion and policy of the respective CPAS,” said Sophie
Magnée of the Brussels-Capital Social Welfare
Center.

Furthermore, health care providers are often
confused regarding this process (a serious concern
given that they are responsible for deciding the
urgency of a particular situation), as are undocu-
mented migrants themselves who have the tendency
to think their entitlements are limited to very urgent
cases or to care provided in the emergency units of
the hospitals. Addressing this problem, Medimmi-
grantissued arecommendation that the government
should start by deleting the word “urgent” from the
expression “urgent medical assistance.” In their
opinion, this will avoid a lot of misunderstanding.

The procedure to access health care is lengthy and
consists of numerous steps. Belgian organizations
deny that these circumstances may have unfortu-
nate consequences upon undocumented migrants’
health status.

It takes a long time for the social welfare centers
to gather all the information they need to decide
whether to refund costs for the care provided. In the
meantime, the medical expenses remain outstand-
ing. This is particularly problematic in cases where
the patient has an urgent need to visit a doctor. As
Médecins Sans Frontieres has reported, certain
social workers at the CPAS/OCMW choose to send
undocumented migrants directly to the emer-
gency unit: “They know well that the administrative

“ Ibid., p. 17.

procedure and the social inquiry will take too long.
This example shows that the current procedure is
not in accordance with patients’ needs, needs that
are often quite urgent.”

In practice, many undocumented migrants in need
of medical assistance first go to the doctor without
the previous agreement of the CPAS/OCMW. The
problem arising in these kinds of situations is that
the cost of the first consultation is usually paid by
the patient since the doctor is often not one of the
health care providers recognized by the competent
social welfare center.

There are many health care providers in Belgium
who are not aware of the existence of a law on
“urgent medical assistance” or do not understand the
meaning of the concept used by the legislation. Others
are unwilling to cooperate and follow the administra-
tive procedure due to their own ideological reasons or
because they fear that they will not be reimbursed or
that if they are reimbursed, it will be too late.

Certain CPAS/OCMW have made agreements with
specific general practitioners. Most NGOs look at
this practice very positively as it is an efficient way
to solve the problem: facilitating access to health
care for undocumented migrants as well as making
doctors feel more confident about the reimburse-
ment of medical costs.

There are many differences in the implementation
and interpretation of the law given the high degree
of autonomy that the respective authorities (CPAS/
OCMW) have to manage the procedure. The result
is that accessibility to health care largely differs
from municipality to municipality. In Brussels alone,
there are nineteen municipalities, each with their
own requirements and procedures. Whilst some are
rather restrictive and ask for a lot of documentation,
others are willing to agree more easily.
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Some CPAS/OCMW in Brussels [e.g. Brussels
Capital and Molenbeek municipalities) have devel-
oped a good practice that has gained government
recognition.*? It consists of providing undocumented
migrants with a “medical card” which secures their
treatment or receipt of medicine for a certain period
depending on their specific health care needs, thus
saving the undocumented migrant from passing
through the whole procedure each time they become
ill or require more medication. Nonetheless, there
are still many municipalities that continue providing
agreements on a case by case basis.

Even if this practice is very positive and appreciated
by NGOs, undocumented migrants are forced to go
through the procedure again and again, especially
if they have severe chronic diseases. “To be able to
continue my long-term treatment, | have to go every
three months to the general practitioner and ask him
to send the ‘urgent medical assistance certificate’ to
the CPAS/OCMW. It is always a matter of back and
forwards. That is painful for somebody who is seri-
ously ill. There is excessive bureaucracy. They play
with the patients, they play with us,” explained Juan
Manuel, a Colombian undocumented migrant who
has been living in Belgium for five years.

Undocumented migrants face serious difficulties
with the social administration in Belgium. However,
this is not the only problem arising. Undocumented
migrants are often fearful of visiting a social welfare
center because they think that the immigration
authorities will be informed about their irregular
presence in Belgium. This constitutes a growing
problem in the current context of increasing
repression.*®* Undocumented migrants are particu-
larly sensitive about establishing contact with the
CPAS/OCMW because the social worker normally
completes a house visit as a part of the social inves-
tigation. In this sense, Medimmigrant thinks that

social workers should regularly reassure undocu-
mented migrants that no link to the immigration
authorities exists.

In reality, many undocumented migrants do not
know about the existence of this right or are badly
informed about it. Rejected asylum seekers seem
to be the most informed group when compared
to recent arrivals or those who have never legally
resided in Belgium.4*

As a result, undocumented migrants use various
informal strategies to try to obtain medical assist-
ance, such as borrowing documents from family
members or friends who are documented; paying the
full cost of medical services by themselves (which
often leads to the accumulation of debts) or with the
help of others like religious communities; negotiat-
ing with doctors about the cost of health care; and
going to organizations delivering medical assistance
free of charge.

4. The Role of Civil Society and Local Actors

Given the fact that undocumented migrants’ access
to health care is still very limited and that there are
many practical obstacles preventing them from
accessing medical treatment, organizations such
as Médecins Sans Frontiéres [MSF] and Médecins
du Monde*® provide free health care to ill undocu-
mented migrants.

MSF's “Access to Health Care” project seeks to
facilitate access to health care, in particular primary
care. This organization provides social, health and
psychological assistance in Brussels and Antwerp
to vulnerable populations including undocumented
migrants. Firstly, the social department collects
necessary dat