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This table shows whether (asylum seeking or undocumented) children/pregnant women are
discriminated against or not when compared to the comparable national population, according to
the national applicable legislations. As a reminder, Article 24 of the International Convention on the
Rights of the Child provides that “States Parties recognize the right of the child to the enjoyment of
the highest attainable standard of health and to facilities for the treatment of illness and
rehabilitation of health. States Parties shall strive to ensure that no child is deprived of his or her
right of access to such healthcare services”. Pregnant women are also protected by this Convention
which stipulates that “States shall take measures to ensure pre-natal and post-natal healthcare for
mothers”.

In none of the countries studied are undocumented pregnant women denied access to care at the
time of delivery, since this is normally considered an emergency situation. Nonetheless, in some
countries this care is chargeable. Monitoring of pregnancy is however inaccessible for them in those
countries where they are not entitled to free pregnancy care as they cannot pay the full cost of
these services.
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35. However, they can also receive preventive ante and post natal care free of charge under no conditions at the Office de la Naissance et de I'Enfance.
36. Even if the “regulation fee” is requested from all insured persons, for asylum seekers the payment of 1.20 EUR each time they seek health care poses
a serious problem. See note22.

37. Ibid.
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38. Children of undocumented migrants directly get the AME . They do not need to comply with the conditions concerning the three-month residence and the lack of
economic resources.

39. They have however more entitlements than adult asylum seekers living in Germany for less than 48 months.

40. To facilitate access to health care for all categories of foreign children and pregnant women, the Spanish law does not even require the condition of being
registered in the local civil registry as it is required for all other users of the National Health System.

41. Pregnancy care provided in hospitals is always chargeable.



