AVERROES Network

The Averroes network gathers Medecins du Monde (MRb&ociations in ten European Union countries (Belg
France, Germany, Greece, Italy, Netherlands, Pakt&pain, Sweden, United Kingdom) and the Skofqrta from
Malta.

EU action to reduce health inequalities - Questionsfor consultations

Undocumented migrants and asylum seekers are ammengnost vulnerable groups and
are therefore target populations for MDM and theeAwes project, co-financed by
DG SANCO.

Averroes network’s main goal is to contribute t@roving the health of undocumented
migrants and asylum seekers through reducing inkipgin the accessibility of health
care.

In the framework of studying the disparity in healtbetween some ethnic and migrant
groups and the general populatiorthe Averroes network felt inspired to contribtie
the consultation onfEU action to reduce health inequalitiestading the ‘Council
Conclusions on Common values and principles in fema Union health systentslh
this document, the Council of the European Uriorites the European Commission to
ensure that common values and principles contaméide Statement are respected when
drafting specific proposals concerning health sesi’

These overarching values include: universality,emscto high-quality care, equity and
solidarity. As the ‘Statement on common valuesmiretiples’ put it: These valuétiave
been widely accepted in the work of the differertl Enstitutions. Together they
constitute a set of values that are shared acnasypE. Universality means that no-one is
barred access to health care; solidarity is clobeked to the financial arrangement of
our national health systems and the need to eramaessibility to all; equity relates to
equal access according to need, regardless ofcathmgender, age, social status or ability
to pay.”

In order to be consistent with the very basic priple of universality, the administrative
status of migrants — whether undocumented or nahould not determine the level of
access to health cardhis is currently not the case in the legislatikarieworks of most
European countries. The European legislation orduamyand immigration also does not
provide for equality with nationals and authorisezsidents in terms of access to health
care.

In order to document the different levels of acdedsealth care in Europe, the Averroes
network will issue an expert report comparing thegislation and practices in
12 countries in June 2009, and a second report ardd 2010 will cover 19 countries.
These reports will explain the differences in éatient between undocumented migrants
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and asylum seekers, and nationals, as well asifferehces between adults and children
throughout each country.

The matter of asylum seekers should also be caesidm the framework of this
consultation, as national legislations often pravitess entitlement to health care for
asylum seekers.

On general data:

1. What do you think will be the trends regarding kieahequalities (e.g. between
socio-economic groups)? Are they increasing orelsing?

There is a growing tendency in Europe to restrictess to health care for
undocumented migrants in order to reinforce theé Ioetween access to health
services and immigration control policies. Howewueéirs link does not seem to be
successful. Denying undocumented migrants accelssatith care is supposed to
incite them to leave the country, but it does not.

Such policies not only undermine fundamental humghts, but they also
overburden migrant communities who may already begmalized and living in
precarious situationd. This predicament is illustrated by some of theinma
findings of the MDM ‘European observatory on acceskealth care’ June 2007
report.

The economic crisis is likely to increase healthrecanequalities suffered by
migrants. In many EU countries, entitlement to tlealare is linked to one’s
residence status, which in turn is determined bg/®work situation.

2. What kind of indicators do you think would be nexay to better monitor the
extent of health inequalities in the EU?

A very clear indicator is legal entitlement to hitbatare. Averroes network’s legal
reports will help to shed some light on this issue.

Beyond that, regarding further indicators that widube necessary to better
monitor the extent of health inequalities in the,BAk would like to refer to
MDM'’s European Observatory on Access to Health Canae 2007 report.

Many EU Member States health systems have grdatutties to monitor health
inequalities of undocumented migrants, as thesequer often are not, or believe
they are not, legally entitled to access to headtle or will not dare to seek health
care out of fear of being reported to the authesti Other obstacles also prevent
undocumented migrants from seeking the health @ need, such as lack of
information (among undocumented migrants, healthofgssionals and

2 See PicumAccess to health care for undocumented migranEimpe p.7.
3 http://www.mdm-international.org/IMG/pdf/rapportavatoireenglish.pdf questionnaire pages 68 to
70.




administrative staff), administrative barriers, ingper implementation or
incorrect interpretation of legal entitlement, etc.

3. If you think monitoring and reporting need improvamin this area, what kind of
monitoring tools should be used?

The first step to be taken in order to make momtprand reporting by EU
Member States’ health systems possible is to legatititte undocumented
migrants and asylum seekers to receive health gader the same conditions as
nationals.Until then, monitoring and reporting health inequéles suffered by
undocumented migrants will be quite difficult andidsed, as only a small
fraction of undocumented patients will reach EUItieaystems.

Member States should also put a clear ban (and Eke should encourage

Member States to put a ban) on health professicaadsassociated staff reporting
to the authorities whenever they encounter someldaym they know or suspect
holds no residence permit. Member States shoulnl @simunicate (and the EU
should encourage them to communicate) clearly réigarthis ban, especially in

countries in which there was previously no bangpart.

On scope of level of EU action / subsidiarity:

1. Do you think action at EU level could make a diéiece in addressing health
inequalities? Why?

Action at EU level not only could make a differeniet it is also very much
needed.

Each Member State on their own seems to be tryinggeep undocumented
migrants’ level of access to health care, both frarfegal point of view and in
practice, as low as that of other Member Statdsis attitude constitutes a serious
violation of the fundamental right to health andshserious consequences on
public health, as well as on health inequalitieddiionally, over the past several
years, legal entitlement to health care has beeced in many countries.

Giving access to health care to undocumented migramnd to a lesser extent to
asylum seekers, is seen by Member States as &aptdl and denying access to
health care as a push facfoiSome studies have shown that these perceptiens ar
simply not trud It is important to stress that these perceptians not only in
relation to the undocumented migrants’ countriesoofjin, but also between
Member States.

* This is not only true of access to health care,diso of other basic social rights.
® See for instanctRapport Landelijke Commissie Medische Aspecten anVreemdelingenbelejd'
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2. How should relevant stakeholders be supported arghged at EU level in
tackling health inequalities?

» Relevant stakeholders, especially policy makersulshhave a clear view
of the consequences of denying undocumented nsgemcess to health
care from a public health perspectiveThe absence of or insufficient
access to health care and more specifically prei@mtcare (especially
vaccination) for a particular group of persons wiihh a society can pose a
serious threat to public health. No public healtlojicy can be efficient if
it disregards some of the most vulnerable groupEarly diagnosis and
early treatment, with regard to contagious diseases reduce the risk of
transmission and aggravation.

» Relevant stakeholders, especially policy makersulsh have a clear
understanding of the consequences of denying undemied migrants
access to prevention care and primary and secondwglth care in
financial terms. Access to primary health care and prevention
programmes assists in the reduction of morbidity dams a factor of
considerable cost reduction and rationalisation tarms of public health
policies Furthermore, (undocumented) migrants do not makebusive
use of health systems; in fact, they seek health significantly less than
nationals.

Relevant stakeholders should have a clear viewgmud understanding of
what the right to health entaflsand of the overarching values of EU
Members States’ health systems&EU Member States are under the
obligation to respect the right to health by, intalia, refraining from
denying or limiting equal access for all personsciuding prisoners or
detainees, minorities, asylum seekers and illegahmigrants, to
preventive, curative and palliative health servides

3. Should there be a common commitment at the EU ldégereduce health
inequalities, for example by committing to commoriestones and reduction
targets? If yes, what do you think these milestometargets should be? (What
variables? What extent?) ?

Yes. These milestones should be:

® On the right to health, see United Nations Conemittn Economic, Social and Cultural Rights’ General
comment (14) on article 12 of the International €oant on Economic, Social and Cultural Rights: “[...]
18. The Covenant proscribes any discrimination écess to health care and underlying determinants of
health, as well as to means and entitlements feir throcurement, on the grounds of race, colour, se
language, religion, political or other opinion, riahal or social origin, property, birth, physicafr anental
disability, health status (including HIV/AIDS), sk orientation and civil, political, social or o#n status,
which has the intention or effect of nullifying iorpairing the equal enjoyment or exercise of thghtito
health.

[...]34. States are under the obligation to respéet tight to health by, inter alia, refraining frodenying

or limiting equal access for all persorigcluding prisoners or detainees, minoritieasylum seekers and
ilegal immigrants to preventive, curative and palliative health\dees(...Y’




- The directive laying down minimum standards for iieeption of asylum
seekers, currently being revised, provides thats{flam seekers] receive
health care under the same conditions as natiohals;

- The overarching values of EU health systems’ (eugiversality and
equity) are respected: there are no more links ketwthe level of access
to health care and the administrative status oframgs;

- There is a ban on health professionals to reparsgected) undocumented
migrants to authorities.

4. What would be the right tools to ensure that commgoals are achieved on
national and EU level (reporting, benchmarking, QM&)?

- Reporting on the national legal frameworks seemiBedhe most logical
tool.

- Reporting on the content and implementation, atonal level, of EU
immigration and asylum legal provisions regardirggess to health care.

Possible actions and impacts:

1. Given the current economic situation can you ttohlany immediate actiothat
the EU or Member States could take to avoid anesmse of health inequalities in
the short term?

Member States should put a clear ban (and the Etllshencourage Member
States to put a ban) on health professionals ast@ated staff reporting to the
authorities whenever they encounter somebody wheynknow or suspect has no
residence permit; and to (encourage them to) conicatm clearly regarding this
ban, especially in countries in which there wasvpyasly no ban to report.

Member States should modify their legislation wheeeded, in order to allow
undocumented migrants and asylum seekers to hagssdo health care under
the same conditions as nationals.

2. What, in your opinion, are other areas that EU Member States should be
encouraged to focus on to achieve a reduction a@tthenequalities?

Another area in which EU and Member States shoaldrixouraged to focus on is
the reception conditions of asylum seekers. Acogrdo current EU minimum
standards, asylum seekers are only entitled to s&d¢e ‘emergency care and
essential treatment of illness.” The minimum stadd for the reception of
asylum seekers, including their access to healtke,care currently being revised
by the Parliament and the Council, following Consiaa proposal 2008(815).
MDM has suggested that “Member States shall ensia¢ applicants receive
health care, including mental health care, undere tsame conditions as
nationals”. This suggestion has been tabled asmendment by numerous MEPs
from various political parties, including the rappeur for this proposal.



3. What could be possible actions in other EU polieaa on health inequalities and
what could be their impact?

Increased visibility and attention should be giventhe social exclusion and
particular vulnerability of undocumented migranfss the Commission states in
its 2003 Communication on immigration, integratiand employment;While
policies to combat illegal immigration must remaigorous, integration policies
cannot be fully successful unless the issues grisom the presence of this group
of people are adequately and reasonably addrefsséi.should be remembered
that illegal immigrants are protected by univereaman rights standards and
should enjoy some basic rights.”

4. To what extent do you think is the improvementedaarch capacities advantages
for fighting health inequalities? Can you name eogcrete examples?

Public health consequences of denying undocumentggants and asylum

seekers equal access to preventive, curative afhipae health services might

not be sufficiently documented to convince poli@kens to give them access
under the same conditions as nationals.

This might also be true of the financial consegesnaf denying undocumented
migrants and asylum seekers equal access to piegerurative and palliative

health services. It is not completely clear to whatent giving undocumented
migrants full access to health care and preventane from the start is more
cost-effective than letting them depend on emesgsenwvices.

Finally, access to health care as a pull factordadenying access to health care
as a push factor, might also not be documentedotighly enough to convince
policy makers that this is essentially a m{th.

Summary

» The lack or insufficient access to health care amabre specifically prevention
care, especially vaccination, for a particular grpuof persons within a society
can pose a risk to public health. No public healpolicy can be efficient if it
denies health care access to some of the most valrle groups

» Access to primary health care and preventive heatirvices aids in reducing
morbidity and is a factor of considerable cost redion and rationalisation in
terms of public health policies

« EU Member States are under the obligation to resp#dee right to health by,
inter alia, refraining from denying or limiting eqal access for all persons,

" However, some extensive reports have been publlshéhis issue (e.¢Rapport Landelijke Commissie
Medische Aspecten van het Vreemdelingenbeltdrch 2004 Ministerie van Volksgezondheid, Welzijn

en Sport).




including asylum seekers and illegal immigrants, fmeventive, curative and
palliative health services

For the above reasons, Member States should legalhtitte undocumented
migrants and asylum seekers to receive health cangler the same conditions
as nationals.

Until then, monitoring, reporting and fighting heah inequalities suffered by
undocumented migrants and asylum seekers will béedifficult and biased as
only a small fraction of those persons will reachlUEMember States’ health
systems.

March 2009



