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Highlights of the Communication by Médecins du monde – Doctors of the 
World International Network to the Committee on Employment and Social 

Affairs of the European Parliament

"Impact of the crisis on access to care for vulnerable groups"
January 2012 own-initiative report

The International Network of Médecins du monde – Doctors of the Word advocates for the 
right to health care for people confronted with numerous vulnerability factors, among whom
sex workers, drug users, Roma communities, undocumented migrants, asylum 
seekers, destitute EU citizens, destitute elderly people and homeless people. Even 
before the economic and financial crisis hit Europe, these populations were facing major 
health inequalities.

THE EXEMPLE of UNMET HEALTH NEEDS. In 2011, 38% of patients of MdM in -
France should have been treated earlier, 22% of patients declared having delayed 
health care in the course of the year preceding the consultation. In a 2008 European 
survey by MdM across 11 EU countries, 25% of our patient population received 
treatment late. This number rises to 33% for patients with chronic health conditions. On 
average, only 2% of the total European population suffers from unmet needs – cf. 
Eurostat.

Our patients already faced financial barriers, difficult living conditions, etc. before the crisis. 
Migrants specifically faced important legal and administrative barriers to healthcare. Even 
before the crisis, our patients already reported their perceived state of health to be up to 
three times poorer than that of the average population across Europe.

In a more recent MdM European survey on all vulnerable populations in general (2011), 
50.8% of MdM patients lacked stable housing. Also, our patients consistently report poor 
or very poor health over different surveys and intervention contexts, e.g. 34% in the 
2011 survey despite the fact that the mean age was 35. According to Eurostat, only 
7.3% of European citizens on average report to be in bad or very bad health…

-

From an academic point of view, one might argue that it is “too soon to measure the impact 
of the crisis” in the absence of sufficient amounts of hard data. Data collection methods are 
often not harmonized across countries, NGOs facing budget cuts have difficulties collecting 
and presenting data and distinguishing between the specific impact of the current crisis and 
long-term social exclusion is not easy. Nevertheless, the time to act is now!

rising (youth) unemployment figures and child poverty
higher suicide rates
rising poverty often leads to scapegoating against foreigners and extreme right 

discourse
higher numbers of people renouncing to get vaccination and care for children and 

themselves
states limit overall health budgets that result in decreased accessibility of health care

(e.g. through higher out-of-pocket expenditure)

This mixture is dangerous both to public health and to democracy. European stakeholders 
and institutions – and even the UN High Commissioner for Human Rights – are ringing the 
alarm bell. Both the OECD and the WHO are warning about the long term deleterious 
effects cuts in health spending will have.
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1 An exception is made for pregnant women and children and undocumented migrants are ‘free’ to take an 
expensive insurance that gives access to consultations. See www.derechoacurar.org for more information.

impact on civil society
Several MdM associations that partially depend on government subsidies have a hard time 
coping, e.g MdM Portugal had to close eight out of fifteen national programs because of 
lack of funding from the State. MdM Spain had to considerably reduce the number of 
collaborators and programs too. The same problems are confirmed by members of 
organisations such as Eurochild, FEANTSA, European Women’s Lobby, etc. MdM is an 
organisation that greatly relies on the efforts of volunteers – the crisis doesn’t make it any 
easier to find volunteers and running projects on a 100% volunteer basis without any paid 
staff is quite difficult to organize.

recent austerity measures in Spain
Through the Royal Decree-Law 16/2012, of 20 April, on “urgent measures to ensure the 
sustainability of the national health system and improve the quality and safety of its 
services”, Spain excludes adult undocumented migrants (including the chronically and 
severely ill) from public healthcare1. Whilst the government argues it to be an urgent 
austerity measure to guarantee the sustainability of the national health system, this 
measure is counterproductive. Indirect costs will rise through aggravation and chronification 
of pathologies, delayed treatment, jamming of emergency services and inefficient public 
health policy. Furthermore, restrictive health policy measures are proven not to impact 
migration flows in any significant way. The reform also creates ethical dilemmas for health 
care professionals who deliver care without any consideration of nationality, ethnic origin or 
administrative status. 

deterioration of access to health care in Greece
Many hospitals in Greece lack staff, basic equipment and supplies. All public hospitals 
impose a 5€ entrance fee and further examinations have also to be paid for. Pharmacies 
often lack supplies and demand to pay cash up front, even to people who should not pay. 
Many children now remain without vaccination as they have to be paid for. Data collected in 
Greek MdM polyclinics indicate that 50% of MdM patients are now Greek citizens, many 
passed retirement age…

Asylum seekers’ right to free healthcare is not guaranteed and applying for asylum is very 
difficult; undocumented migrants’ theoretical right to emergency care is not guaranteed
either. There is increasing unpunished xenophobic violence on a daily basis.

threats to public health
Governments should be careful about cutbacks in vaccination programs (e.g. 8 in 10 
measles cases during the 2010 and 2011 European outbreak were unvaccinated). 
Infectious disease outcomes are worse during recession if the budgetary response by the 
government is not adequate. Higher infectious disease rates are sometimes used to 
legitimise human right violations or scapegoating of specific population groups.

a growing group of destitute EU migrants
Indicators show a new emigration trend out of Europe, to Latin America, Africa or the Middle 
East, but also within the EU. MdM has seen a rise in the number of EU citizens seeking 
help. In 2011, 15% of patients seen at MdM centres in Amsterdam, Brussels, London, 
Munich and Nice were EU nationals. In Germany, 57.9% were EU nationals. EU nationals 
who do not have adequate financial resources or health insurance lost their right to reside in 



3

2 See Atun R (2004) What are the advantages and disadvantages of restructuring a health care system to be 
more focused on primary care services? Copenhagen, WHO Regional Office for Europe (Health Evidence 
Network report; http://www.euro.who.int/document/e82997.pdf

an EU country other than their own with the application of Directive 2004/38/EC. Belgium and 
France have expanded their system of medical coverage for undocumented migrants to 
include EU nationals without residency status. But not all countries have followed suit.
What can the EU do?
Although “health is formally a Member State competence”, the EU has an important role to 
play in inciting member states to protect health systems and social protection mechanisms 
during times of crisis and even rendering them more accessible, in supporting Greek 
authorities in combatting xenophobic violence and in alerting Member States about the 
scapegoating of people that face numerous vulnerability factors. Finally, the EU could 
clearly reinforce the role of European civil society at a time when its traditional funding 
mechanisms are under pressure, e.g. through encouragement of stakeholders to fully use 
existing funding mechanism but also through increased funding programs that target the 
health of vulnerable groups.

call on EU Member States to uphold social protection during the crisis
In its report “Health policy responses to the financial crisis in Europe” the WHO specifically 
identifies measures such as reducing the scope of essential services covered, reducing 
population coverage, increases in waiting times for essential services, user charges for 
essential services and attrition of health workers caused by reductions in salaries as policy 
tools that undermine health system goals.

No doubt, the efficiency of Greece’s health care system can be greatly improved. However, 
current austerity measures imposed by the Commission, the ECB and the IMF rather seem 
to exacerbate the general health system collapse instead of preventing it.

The Troika needs to assess the long-term public health and economic impact before 
formulating its economic recommendations concerning health care and social protection 
and needs to render more transparent the exact nature of its recommendations, e.g. 
towards those Member States implicated in the Excessive Debt Procedure.

call on Member States to protect national public health systems built on solidarity, 
equality and equity, open to everyone living in all EU Member States rather than 
systems based on a profit rationale

Not only is healthcare for all a basic human right and a basic principle of medical ethics 
(including for people living in poverty and for migrants, whatever their residence status), the 
WHO also pointed out the direct and indirect economic benefits of health promotion and 
prevention – including for the most vulnerable populations. Research shows that health 
systems that rely relatively more on primary health care and general practice in comparison 
with systems more based on specialist care are more advantageous in terms of better 
population health outcomes, improved equity, access and continuity and lower cost2. 

raise awareness among Member States about the opinions of the FRA concerning 
access to health care of vulnerable groups

Migrants in an irregular situation should, at a minimum, be entitled by law to access -
all forms of essential healthcare (not only emergency care, including mental health care 



4

and care for chronic conditions).
Women in an irregular situation should have access to the necessary primary and -

secondary healthcare service in case of delivery, as well as to reproductive and 
maternal healthcare services, at the same level as nationals.

Every child should be entitled to the same healthcare services as nationals -
(including immunisations)

Simple, effective and quick reimbursement procedures for healthcare providers;-
The lack of accurate information among migrants, healthcare providers and public -

authorities about the rules and entitlements concerning healthcare for migrants in an 
irregular situation should be addressed.

EU Member States should disconnect healthcare from immigration control policies -
and should not impose a duty to report migrants in an irregular situation upon healthcare 
providers or authorities in charge of healthcare administration.

Enable continuity of care, especially in the case of communicable diseases (e.g. TB)-

support Greek authorities in combatting xenophobic violence
EU bodies and institutions could incite Greek authorities to show leadership by publicly 
condemning xenophobic violence, monitoring it and protecting migrants against violence. 
The EU can also offer technical and financial assistance to Greek authorities to tackle the 
xenophobic violence.

call on Member States to be mindful about the scapegoating of vulnerable groups
Vulnerable groups can quickly become a victim of scapegoating by the general population 
and even by police forces and other official bodies and institutions. For instance, vulnerable 
groups are more hit by infectious diseases because of certain social determinants and 
because Member States fail to implement straightforward public health measures such as 
equal access to healthcare for all.

Specifically concerning migrants without a residence permit, we ask for protection for those 
third country nationals who are seriously ill but can’t access adequate health care in their 
country of origin. The EU firmly opposes against the death sentence, yet when some 
undocumented migrants with HIV/AIDS, renal failure, cancer, hepatitis, etc. get sent back to 
their country, the serious deterioration of their health or even, in certain circumstances, 
death are not considered.

reinforce the role of civil society
Although both the EU and Member States should be mindful not to create parallel systems 
of social or health care that actually substitute for tasks that the State should organize, 
NGOs and self-support groups can play an important role in reporting about the effects of 
the crisis based on first-hand field information.

EU bodies and institutions and civil society, including small grassroots organizations, could 
strengthen dialogue even further. The EU could reinforce funding to programs that target 
vulnerable groups. Member State governments also need the support of the Commission to 
fully utilise existing funds for vulnerable groups.
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Please contact Nathalie.Simonnot@medecinsdumonde.net and 
Frank.Vanbiervliet@medecinscumonde.net for more information, sources, etc. concerning 
this report or more information about the European programs of Médecins du monde in 
general.


