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Introduction 

 

In 2012, the consequences of the economic crisis on health and health-related issues are visible in the EU. In Greece 

access to hospitals is limited to the persons able to pay an up-front hospital fee
1
 for each medical procedure. In Spain, 

a new law destroys the universal access to health coverage which existed until April 2012. Uninsured people (among 

whom undocumented adults) will have to pay high monthly fees
2
 in order to access public healthcare structures. More 

than ever, the European Union needs to ensure full health coverage to people who are already confronted with 

numerous risks factors.  

The implementation of exclusion measures that target undocumented migrants, the Roma, drug users, the homeless, 

and sex workers has increased the likelihood that their health will deteriorate. In the European Union, financial 

barriers to healthcare, acts of discrimination, and frequent police harassment combined with the fear of being reported 

to the authorities and subsequently deported are leading an increasingly greater number of people to feel it is unsafe 

for them to seek medical attention. Consequently, they do not obtain primary health care, have no access to prevention 

programmes, or to treatment for chronic diseases; and this is true for children, pregnant women and adults in general.  

Obtaining access to healthcare for destitute EU nationals living in an EU country other than their own has become an 

administrative nightmare. In most cases, they are unable to obtain healthcare aid and have to pay 100% of the costs. 

All they can do is to hope for a hypothetical reimbursement from their home country’s social security scheme – under 

the conditions that they find the right forms and provide all of the required documents. Non EU citizens with social 

security/national healthcare insurance coverage from one EU country who seek healthcare in another EU country face 

the same obstacles (i.e., a Moroccan woman with social security in Spain living in France). Because all of these 

barriers hinder timely access to treatment, they lead to increased human and financial costs. 

Faced with the economic crisis, many governments have cut back on social and health spending despite the fact that 

the number of people in need of support and social protection is higher than ever.  In the long term, such budgetary 

restrictions are counterproductive. This has been highlighted by the World Health Organisation (WHO) in the Tallinn 

Charter recommendations which point to the fact that ensuring health is a key factor for economic development and 

wealth,
3
 “[…] Beyond its intrinsic value, improved health contributes to social well-being through its impact on 

economic development, competitiveness and productivity. High performing health systems contribute to economic 

development and wealth” […] “We, the member states commit ourselves to: promote shared values of solidarity, 

equity and participation through health policies, resource allocation and other actions, ensuring due attention is paid 

to the needs of the poor and other vulnerable groups[…].” 

Furthermore, the 2011 WHO Rio Political Declaration on Social Determinants of Health4
  clearly states, “We 

understand that health equity is a shared responsibility and requires the engagement of all sectors of government, of 

all segments of society, and of all members of the international community, in an ‘all for equity’ and ‘health for all’ 

global action.”  

The European Parliament has acknowledged that healthcare is not available to all. In its resolution
5
 dated the 8

th
 of 

March 2011, the European Parliament clearly stated that, “[…] equitable access to healthcare is not secured, not only 

                                                           
1 Five euro fee for each medical act in hospital was one of the first austerity measures introduced in 2011. 
2 59 Euros per month under 65 years and 155€  above 65 years 
3 June 2008: http://www.euro.who.int/__data/assets/pdf_file/0008/88613/E91438.pdf 
4 October 2011: http://www.who.int/sdhconference/declaration/Rio_political_declaration.pdf 

5 In this resolution, the European Parliament stresses that, “[…] health inequalities are not only the result of a host of economic, environmental 

and lifestyle-related factors, but also of problems relating to access to healthcare[…]”; furthermore, “[…]equitable access to healthcare is not 

secured, not only in practice but also in law, for undocumented migrants in many EU countries”. The European Parliament calls on member 

states, […] to ensure that the most vulnerable groups, including undocumented migrants, are entitled to and are provided equitable access to 

healthcare[…] to assess the feasibility to support healthcare for irregular migrants by providing a definition based on common principles for 

basic elements of healthcare as defined by their national legislation;  […] to ensure all pregnant women and children, irrespective of their 

status, are entitled to and effectively benefit from social protection as defined in their national legislation”. 

See: http://www.europarl.europa.eu/sides/getDoc.do?type=TA&reference=P7-TA-2011-0081&language=EN&ring=A7-2011-0032 

4 The Charter of Fundamental Rights of the European Union clearly stipulates in  Article 35 which covers health care that,  “Everyone has the 

right of access to preventive health care and the right to benefit from medical treatment under the conditions established by national laws and 

practices. A high level of human health protection shall be ensured in the definition and implementation of all Union policies and activities”.  

http://www.euro.who.int/__data/assets/pdf_file/0008/88613/E91438.pdf
http://www.who.int/sdhconference/declaration/Rio_political_declaration.pdf
http://www.europarl.europa.eu/sides/getDoc.do?type=TA&reference=P7-TA-2011-0081&language=EN&ring=A7-2011-0032
http://infoportal.fra.europa.eu/InfoPortal/infobaseShowContent.do?btnCat_285&btnCountryBread_169
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in practice but also in law, for undocumented migrants in many EU countries. […] The European Parliament calls on 

Member States to ensure that the most vulnerable groups, including undocumented migrants, are entitled to and are 

provided equitable access to healthcare.” 

In the same way, the European Union Agency for Fundamental Rights (FRA)
6
 also stresses upon the fact that, “As 

EU member states, faced with an ageing population and the repercussions of a global economic crisis, struggle to 

contain public health expenditure, the right to health for all - regardless of legal status - must remain a key concern”.
7 

Content of this paper 

In this report we present the main findings drawn from data collected daily in 2011 in our health centers in 

Amsterdam, Brussels, London, Munich, and Nice.  

We also present the data collected in mobile social and medical units in Patras and Igoumenitsa (Greece). 

The general objectives of this analysis was to produce a “quantitative” testimony of the health and social experiences 

of the most vulnerable populations (i.e. the most underserved by “regular” healthcare) in these countries who 

consulted MdM’s free clinics. Indeed, Doctors of the World–Médecins du monde International Network foresaw that 

by bringing the facts of this analysis to light, they would contribute to the institution of national public health systems 

based on the principles of solidarity, equality, and equity, open to everyone living in the EU Member States. 

                                                            
7 http://fra.europa.eu/fraWebsite/research/publications/publications_per_year/2011/pub_irregular-migrants-healthcare_en.htm 

http://fra.europa.eu/fraWebsite/research/publications/publications_per_year/2011/pub_irregular-migrants-healthcare_en.htm
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Report on data from five cities in Europe: Amsterdam, Brussels, London, Munich, and 

Nice 

Methods 

In 2011, MdM International Observatory on Access to Healthcare instituted a routine data collection to be 

used on a daily basis in the MdM free clinics operating in 5 European countries, namely those of Belgium, France, 

Germany, the Netherlands and United Kingdom. 

This common data collecting system has come about through the evolution of the system initially introduced 

in MdM free clinics in France since 1994, allowing MdM to produce annual reports since this date. A large part of this 

evolution has come about as a result of the European surveys on access to healthcare conducted by the Doctors of the 

World European Observatory
8
 in 2006 and 2008. These two surveys

9
,
10

 specifically looked at the conditions of 

undocumented migrants in Europe who represented only a part of the patients taken care of by MdM. 

In 2011, the new data collecting system concerned the situations of all patients who during that same year 

consulted five MdM’s free clinics (and not just those undocumented). The chosen MdM free clinics were in five cities: 

Amsterdam, Brussels, London, Munich, and Nice. The current analysis is based on information on social 

determinants of health and clinical medical evidence collected routinely in these clinics.  

Each patient who consults MdM is systematically interviewed by using a 3 part common questionnaire (social form, 

initial medical form, re-consultation form). Due to the complexity of the implementation process of this routine 

information system in different countries, Belgium only started on 1st December 2011. Thus the collection period for 

Belgium (1 month) differs from that of the 4 other countries (12 months).   

It should be noted that the total number of patients varies considerably from one clinic to another. Half of the patients 

consulted the Nice CASO
11

 in the South of France and nearly a third of the patients consulted the London programme, 

when the patients of the other sites were substantially fewer as Table 1 below shows. 

Table 1. Breakdown of patients by site. 

 
N % 

BE 149 3.08 

DE 425 8.78 

FR  2 712 56.06 

NL 103 2.13 

UK 1 449 29.95 

Total 4 838 100.00 

Amsterdam (The Netherlands= NL), Brussels (Belgium= BE), London (the United Kingdom= UK), Munich (Germany= DE), Nice (France= FR)12 

 

 

                                                           
8 The European Observatory was renamed International Observatory in 2011 
9 Chauvin P, Parizot I, Drouot N, Simonnot N, Tomasino A. European survey on undocumented migrants’ access to health care. Paris, Médecins 

du Monde European Observatory on Access to Health Care, 2007, 100 p. 
10 Chauvin P, Parizot I, Simonnot N. Access to healthcare for the undocumented migrants in 11 European countries. Paris, Médecins du Monde 

European observatory on access to healthcare, 2009, 154 p.  

http://www.doctorsoftheworld.org.uk/lib/docs/121111-europeanobservatoryfullreportseptember2009.pdf 
11 Caso= Centre d’Accueil, de Soins et d’Orientation : MdM free health and referral clinic 
12 In this current paper we use NL for Amsterdam, BE for Brussels, UK for London, DE for Munich and FR for Nice 

http://www.doctorsoftheworld.org.uk/lib/docs/121111-europeanobservatoryfullreportseptember2009.pdf
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Statistics 

Because of the variation in population size of the 5 clinics and the difference in missing value ratios from one centre to 

another and from one question to another, we chose to compute 4 estimates for each global figure (mostly proportions 

or ratios):  

 CAP: or crude average proportion, without any correction (French and British data accounting for more than 

85% of the results) ; 

 WAP, or weighted average proportion, is the proportion’s mean where all sites accounted for the same weight 

in the final results. 

 MVCAP, or missing values-corrected average proportion, is further corrected by taking into account the rate 

of missing values in each site for the question analysed; 

 MVWAP is, finally, the weighted average proportion corrected by the rate of missing values. 

In the following text, we will give one or another of the above indicators, depending on the distribution of respondents 

and missing values.  

 

Demographics 

The majority of patients were male (56%), with the exception of Nice
13

 where women accounted for 57.7% of the 

patient population and Munich where 53.9% of the patients were women.  

Table 2. Gender distribution by site. 

 
BE DE FR NL UK CAP* WAP** 

 
n (%) n (%) n (%) n (%) n (%) % % 

MV= 0 (0) 0 (0) 3 (0.11) 1 (0.97) 75 (5.18)   

Male 117 (78.52) 196 (46.12) 1151 (42.49) 59 (57.84) 757 (55.09) 47.91 56.01 

Female 32 (21.48) 229 (53.88) 1558 (57.51) 43 (42.16) 617 (44.91) 52.09 43.99 

Total 149 (100.00) 425 (100.00) 2709 (100.00) 102 (100.00) 1374 (100.00) 100.00 100.00 

*Crude average proportion, **Weighted average proportion 

The mean patient age was 35.4 years. The age range was from 0 to 88. Age range was comparable amongst the 

centres. A small proportion of the patients interviewed were under 18 years of age (CAP 9.3%). This figure was 

higher in Munich14 (18.8%) and lower in Brussels (3.4%) and comparable to the overall mean for the remaining 

centres. 

Table 3. Age distribution by site. 

 BE DE FR NL UK Total 

n 149 420 2628 96 1375 4668 

Mean 33.64 34.78 35.55 37.43 35.47 35.43 

Min 1 0 0 0 0 0 

1
st
 quartile 27 22 26 30.5 27 26 

Median 31 35 33 38 34 33 

3
rd

 quartile 41 49 44 45 43 44 

Max 76 84 87 73 88 88 

 

 

 

 

 

                                                           
13 In France, Nice is one of MdM 20 free clinics which have their particularities in terms of the population seen. Read: 

http://www.medecinsdumonde.org/En-France/Observatoire-de-l-acces-aux-soins  
14 In Munich, a specific consultation was opened for children 

http://www.medecinsdumonde.org/En-France/Observatoire-de-l-acces-aux-soins
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Table 4. Number and proportion of minor consultants by site. 

 BE DE FR NL UK CAP 

 

5 

(3.36%) 

80 

(18.82%) 

232 

(8.55%) 

10 

(9.71%) 

123 

(8.49%) 
9.30% 

As is usually the case in MdM European network programmes, patient nationality varied considerably across the 

countries. Some of these differences may be due to the historical links that still exist between certain European 

countries and their former colonies. 
 

Table 5. Top five countries of origin (patient nationality) broken-down by centre 

BE DE FR NL UK 

MOROCCO  (56) BULGARIA (159) TUNISIA (530) NIGERIA (33) BANGLADESH (185) 

ALGERIA (26) RUMANIA (43) ALGERIA (213) GHANA (28) INDIA (176) 

CAMEROON (10) GERMANY (40) GREEN CAP (201) SURINAM (4) CHINA (104) 

DRC (8) ETHIOPIA (19) MOROCCO (197) INDONESIA (4) UGANDA (96) 

GUINEA (4) AFGHANISTAN (12) RUMANIA (185) ETHIOPIA (3) BRAZIL (84) 

      PHILIPPINE (3)   

Figure 1. Patient region of origin broken-down by site. 

              

24,3%

10,2%

19,6%
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21,1%
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22,9%
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*Crude average proportion, **Weighted average proportion 

For all sites, nationals
15

 of the country where the centres were located were the least represented category of patients. 

A scant 0.7% of patients were Belgian nationals in Brussels; in London 0.4% of the patients were UK nationals; in 

Nice, nationals represented a higher proportion of the patients seen (4.4%); in Munich that figure was even higher 

(9.7%);  none of the patients in Amsterdam were Dutch.
16

 

Half of the consultations (CAP 54%) required the services of an interpreter; that percentage was the highest in the 

UK
17

. In most cases, an interpreter was made available. However, 14.3% of the consultations that really required an 

                                                           
15 People with the citizenship of the site country 
16 Amsterdam’s project was mainly aimed at non European undocumented migrants 
17 The number of missing values is especially high in Germany. As the team told us, most of them concern people who do not need an 

interpreter, so the proportion of patients who needed an interpreter may be closer to 33%. 
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interpreter took place without one. The high proportion of consultations that required an interpreter underscores the 

extent to which language can constitute an obstacle to proper access to healthcare and social services.  

Table 6. Proportion of consultations needing an interpreter by site. 

 
BE DE FR NL UK CAP* WAP** 

 
n (%) n (%) n (%) n (%) n (%) % % 

MV= 19 (12.75) 136 (32.00) 413 (15.23) 6 (5.83) 382 (26.36)   

By phone 0 (0.00) 0 (0.00) 13 (0.57) 4 (4.12) 44 (4.12) 1.57 1.76 

No 6 (4.62) 28 (9.69) 59 (2.57) 17 (17.53) 396 (37.11) 13.03 14.30 

No need 86 (66.15) 122 (42.21) 1381 (60.07) 68 (70.10) 148 (13.87) 46.50 50.48 

Present 38 (29.23) 139 (48.10
a
) 846 (36.80) 8 (8.25) 479 (44.89) 38.90 33.45 

TOTAL 130 (100.00) 289 (100.00) 2299 (100.00) 97 (100.00) 1067 (100.00) 100.00 100.00 

*Crude average proportion, **Weighted average proportion 
a
32.70% if one considers that all the MV did not need an interpreter 

 

Legal status 

13.88% of patients were EU nationals. Over half of the EU nationals that came to MdM centres did not have 

authorization to live in the host country. A quarter  of the EU nationals seen in MdM centres  had been in the host 

country for less than 3 months and another  quarter (less than 3% of the total patient population) were legal, long-term 

residents who benefitted from the same rights as the nationals of the host country.  The MdM centre in Munich had, by 

far, the highest proportion of patients who were EU nationals (17% were EU citizens < 3 months and 35% were EU 

citizens not allowed to stay).  

Nearly two thirds (WAP=66%) of the patient population had no legal residency status in the host country: 

- Over half of the patients (WAP 57%) were undocumented migrants from non EU countries. The proportion 

was higher than 75% in Brussels (78%) and Amsterdam (80%)
18

 and far lower in Munich (see below). In Nice and 

London, the number of undocumented migrants was comparable (58% and 57%, respectively).  

- 9% were EU nationals who had lost their legal residency status due to the lack of financial resources or of 

health insurance. This figure was the highest in Munich where 35% of the patients were in this situation. 

We can conclude that a crude average proportion of 19.5%
19

 of the subjects were people who had legal, long term 

residency status in the host country. If we apply the hypothesis that the missing values concerned legal residents then 

this percentage would increase to around 25%. 

Among the non EU citizens, asylum seekers were the second largest sub-group, representing 10% (WAP) of the 

total number of patients and 13% (CAP) of the total non EU population. The number of asylum seekers was 

particularly high in London (14.9%, CI
20

 95% [13.2-16.9]), a major European megalopolis, and in Nice. Since 2009 

France has become the second host country of choice (the USA being first) for asylum seekers
21

 in industrialized 

countries. 

When the subjects were asked “Have you ever requested asylum or do you plan to request asylum?” 22.8% 

(MVWAP) of them responded “yes”. The highest proportions, by far, of asylum seekers were registered in London 

(49%) and Munich (41%). Of the patients who responded “yes”,  half of them (WAP 48%) had formally requested 

asylum and were awaiting a decision, 26% had been denied asylum, 19% had not yet submitted a request, 4% fell 

within the EU Dublin II Regulation - Eurodac system,
22

 while only 3% had obtained the refugee status.  

                                                           
18The MdM support centre in Amsterdam specifically targets undocumented persons. The asylum seekers (10%) should have been registered in 

the category undocumented migrants as they were in extra procedure. But they received also a few other situations (3 patients with a valid 

residency permit, 3 with a tourist or short stay visa, etc... accounting for another 10% of the patients all together, see Table 7). 
19 With a weighted proportion a little lower (13% of subjects and approximately 17% of the total population, calculated by applying the 

hypothesis on missing values). 
20 CI = confidence interval 
21 UNHCR Asylum Levels and Trends in Industrialized Countries 2010. Geneva, UNHCR, Division of Programme Support and Management 

2011, 40 p. 
22 For  UNHCR Comments on Dublin II Regulation and Eurodac system, see: http://soderkoping.org.ua/page23538.html 

http://soderkoping.org.ua/page23538.html
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Finally, patients with a short stay or tourist visa accounted for approximately 4% of the total patient population under 

study. In London that figure rose to 8%. All other patients not coming within the above defined groups were rare. 

Table 7. Legal status by site. 

 
BE DE FR NL UK CAP* WAP** 

 
n (%) n (%) n (%) n (%) n (%) % % 

MV= 5 (3.36) 69 (16.24) 108 (3.98) 2 (1.94) 84 (5.8)   

Residency permit not applicable (national...) 

 1 (0.69) 39 (10.96) 221 (8.49) 0 (0.00) 16 (1.17) 6.06 4.26 

EU citizens Doesn't require a residency permit: here for less than 3 months 

 4 (2.78) 60 (16.85) 63 (2.42) 0 (0.00) 28 (2.05) 3.39 4.82 

 Can stay: has adequate 'official' resources and health insurance (here or in country of origin) 

 0 (0.00) 21 (5.90) 50 (1.92) 1 (0.99) 37 (2.71) 2.39 2.30 

 Cannot stay any longer: > 3 months, without enough official financial means or health insurance 

 0 (0.00) 126 (35.39) 214 (8.22) 0 (0.00) 30 (2.20) 8.10 9.16 

Non EU citizens Undocumented 

 113 (78.47) 29 (8.15) 1505 (57.80) 81 (80.20) 778 (57.00) 54.88 56.60 

 Asylum seeker 

 15 (10.42) 16 (4.49) 268 (10.29) 10 (9.90)
23

 204 (14.95) 11.23 10.01 

 Has a valid residency permit (all types except asylum) 

 4 (2.78) 27 (7.58) 231 (8.87) 3 (2.97) 49 (3.59) 6.87 5.16 

 Tourist or short-stay visa 

 3 (2.08) 23 (6.46) 52 (2.00) 3 (2.97) 111 (8.13) 4.20 4.33 

 Specific situations giving a right to stay 

 0 (0.00) 5 (1.40) 0 (0.00) 0 (0.00) 37 (2.71) 0.92 0.82 

 Student visa 

 0 (0.00) 5 (1.40) 0 (0.00) 0 (0.00) 28 (2.05) 0.72 0.69 

 Work visa 

 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 9 (0.66) 0.20 0.13 

 Humanitarian protection / discretionary leave 

 0 (0.00) 2 (0.56) 0 (0.00) 0 (0.00) 3 (0.22) 0.11 0.16 

 Unable to define status 

 2 (1.39) 3 (0.84) 0 (0.00) 3 (2.97) 35 (2.56) 0.94 1.55 

Total 144 (100.00) 356 (100.00) 2604 (100.00) 101 (100.00) 1365 (100.00) 100.00 100.00 

*Crude average proportion, **Weighted average proportion 

 

Reasons for migration 

The reasons for migration were asked of the patients in Amsterdam, London and Munich. The most frequent reason 

was economical (to earn a living, no perspectives/ no way to earn a living in country of origin), cited by 41% of the 

patients. This proportion was even higher (> 50% of people) in Munich and Amsterdam.  

                                                           
23

 See note on page 5. 
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The next most important reason concerned the non respect of human rights: for political, religious, ethnic or sexual 

orientation, cited by 16% of the patients. The remaining reasons were cited by approx.10% or less of the patients.  

Only 5% of the respondents (WAP=4.7%) cited health as one of their reasons for migration. Once again, we did 

not see in this survey the “pull factor” of migration for healthcare that is sometimes highlighted in political debate
24

. 

Table 8. Reasons for migration by site. 

 DE NL UK   

 n (%) n (%) n (%) CAP* WAP** 

MV= 159 (37.41) 60 (58.25) 114 (7.87)   

For economic reasons, to earn a living, because 

had no perspective, no way to earn a living in his 

own country 

150 (56.39) 23 (53.49) 518 (38.80) 35.73 41.19 

For political, religious, ethnic or sexual 

orientation reasons 
22 (8.27) 9 (20.93) 364 (27.27) 20.42 15.73 

To join or follow someone 50 (18.79) 3 (6.98) 174 (13.03) 11.74 10.82 

Other 35 (13.16) 2 (4.65) 173 (12.96) 10.86 8.61 

Because of family conflict(s) 11 (4.13) 6 (13.95) 102 (7.64) 6.15 7.10 

To escape from war 16 (6.01) 3 (6.98) 104 (7.79) 6.36 5.78 

For personal health reasons 16 (6.01) 4 (9.30) 22 (1.65) 2.17 4.66 

To ensure the future of your children 10 (3.76) 3 (6.98) 22 (1.65) 1.81 3.40 

To study 9 (3.38) 0 (0.0) 83 (3.22) 4.76 2.71 

Total 319 (119.92) 53 (123.26) 1562 (117.00)   

*Crude average proportion, **Weighted average proportion 

 

                                                           
24 In the previous survey performed among undocumented migrants in 11 European countries in 2008, we observed that 6% of patients cited 

health as one of their reasons for migration. The difference between these two proportions is too small to draw any conclusion. 
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Figure 2. Distribution of the reasons for migration 

 

Housing conditions 

Housing conditions are particularly precarious for the population under study. Housing for half of the population 

(50.8%) was either of a temporary or unstable nature. This high proportion underscores the level of social 

vulnerability specific to the population that comes into our centres. 

The vast majority of patients lived in a flat or house; 13% were “rough sleepers” (either in the street or in emergency 

or short-term shelters); 5% were housed in middle-term accommodations (charity housing, hotels, etc.); 2.5% lived in 

squats (up to 7% in Amsterdam); 0.6% lived in their place of work and 0.4% lived in slums. In Munich, Amsterdam 

and London where the specific question was asked, 17% to 40% of patients answered that their housing 

conditions were either affecting their own health and/or that of their children.  
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Figure 3. Proportion of people housed in temporary/unstable accommodation. 
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54,2%
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Table 9. Distribution of housing conditions by site. 

 BE DE FR NL UK MVWAP* 

 n (%) n (%) n (%) n (%) n (%) % 

MV= 3 (2.01) 64 (15.06) 135 (4.98) 17 (16.50) 93 (6.42)  

Flat or house 100 (68.49) 302 (83.66) 2127 (82.54) 59 (68.60) 1234 (91.00) 79.07 

Rough sleeper** 37 (25.34) 23 (6.37) 261 (10.13) 11 (12.78) 58 (4.28) 12.72 

Middle term 

accommodation*** 
2 (1.37) 34 (9.42) 170 (6.60) 6 (6.98) 35 (2.58) 4.72 

Squat 6 (4.11) 0 (0.00) 16 (0.62) 6 (6.98) 21 (1.55) 2.48 

Working place 1 (0.68) 1 (0.28) 0 (0.00) 2 (2.33) 7 (0.52) 0.63 

Camp 0 (0.00) 1 (0.28) 3 (0.12) 2 (2.33) 1 (0.07) 0.37 

*Missing value corrected weighted proportion 

**Street, emergency or short-term shelters 

*** Living in an organization / charity / hotel (>15 days term) 
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Figure 4. Proportion of people who report that their housing conditions are affecting their health or their children’s one. 
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*Crude average proportion, **Weighted average proportion 

 

Available emotional support 

Subjects in Amsterdam and London were asked to generally describe the type of support (emotional and material) they 

could potentially receive.  In Munich, as recommended by the MdM International Observatory, the patients were only 

asked if they had some form of emotional support. 21% (MVWAP) said they could rely on someone very often, 33% 

often, 30% occasionally, however, 16% stated that they had no social support at all. In 2008, a similar proportion 

(17%) of the undocumented migrants interviewed by MdM in eleven European countries were in the same situation of 

no support at all.
2 

Table 10. Available emotional support by site. 

 
DE NL UK 

MVWAP* 

MV= 211 (49.65) 50 (48.54) 169 (11.66) 
 

Very often 58 (27.10) 7 (13.21) 277 (21.65) 
20.94 

Often 83 (38.79) 9 (16.98) 473 (36.95) 
33.05 

Sometimes 48 (22.43) 27 (50.94) 324 (25.31) 
30.21 

Never 25 (11.68) 10 (18.87) 206 (16.09) 
15.79 

TOTAL 214 (100.00) 53 (100.00) 1280 (100.00) 
100.00 

         *Missing value corrected weighted proportion 
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Work and Income 

A quarter to a third of the patients had a job. In Amsterdam and London, only a very small fraction declared that their 

income was sufficient to meet their basic living needs (this question was only asked in these 2 cities). In general, 

patients seen in MdM centres are far below poverty thresholds. 

Figure 5. Proportion of working people by site. 

                 
*Crude average proportion, **Weighted average proportion 

 

Violence 

Questions relative to violence were not asked in London and Brussels. At the other centres, the response rate was low 

for questions about violence and the issue was not always directly addressed during medical consultations. 

However, when the question was asked, it became evident that acts of violence were frequently practised particularly 

against migrants. These acts can have heavy physical and psychological consequences on the health of patients. When 

interviewed on different forms of violence, 10% to 40% of the patients had experienced either physical or 

psychological violence or both.  

Among interviewed patients, more than one third of the men and the women had lived in a country at war and 

one out of five had been physically threatened or imprisoned, or tortured because of their beliefs. Certain forms 

of violence were more frequently reported by women: psychological violence (32%), sexual assault (19%) and rape 

(19%), or confiscation of money or identity papers (13%). 

Because certain forms of violence can require specific attention, patients need to be systematically queried about 

episodes of violence, especially refugees, asylum seekers
25

 
26

 and recent immigrants who travelled under rough 

conditions.  

                                                           
25 Toar M, O'Brien KK, Fahey T. Comparison of self-reported health & healthcare utilisation between asylum seekers and refugees: an 

observational study. BMC Public Health 2009;9: 214. 
26 Steel Z, Chey T, Silove D, Marnane C, Bryant RA, van Ommeren M. Association of torture and other potentially traumatic events with mental 

health outcomes among populations exposed to mass conflict and displacement: a systematic review and meta-analysis. JAMA 2009; 302: 537-

49. 
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Table 11. Prevalence of violence by site. 

  

DE FR NL MVWAP* 

Lived in a country at war MV 89,2% 97,1% 79,6%   

 

Yes 37,0% 39,7% 23,8% 25,1% 

Physically threatened or imprisoned for ideas or 

tortured MV 90,8% 98,5% 79,6%   

 

Yes 18,0% 22,5% 28,6% 17,3% 

Victim of violence by police or army forces MV 90,8% 98,5% 81,6%   

 

Yes 12,8% 28,6% 15,8% 14,3% 

Beaten up or injured as a result of domestic 

violence or by other people MV 91,3% 98,6% 81,6%   

 

Yes 29,7% 18,4% 10,5% 14,7% 

Sexually assaulted or molested MV 91,0% 98,7% 81,6%   

 

Yes 23,7% 2,9% 0,0% 19,1% 

Raped MV 91,5% 100,0% 81,6%   

 

Yes 11,1%   5,3% 27,7% 

Victim of psychological violence MV 90,1% 100,0% 82,5%   

 

Yes 28,6%   16,7% 31,8% 

Confiscated earned money or identity papers MV 92,0% 100,0% 82,5%   

 

Yes 5,9%   11,1% 5,7% 

Suffered from hunger MV 91,3% 98,6% 79,6%   

 

Yes 24,3% 10,8% 23,8% 14,7% 

Other type of violence MV 91,5% 100,0% 80,6%   

 

Yes 16,7%   10,0% 42,2% 

*Missing value corrected, weighted proportion 

 

Figure 6. Prevalence of violence by form of violence and gender (N= 145 ) 
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Acts of violence may occur at different times of a migration journey. If two thirds of the reported episodes occurred 

before emigration, in the country of origin, 14% occurred during the migrants’ trip and one fifth (19%) in the host 

country. 

In the 3 cities where answers were analyzed (Amsterdam, Munich and Nice)
27

, no one declared any violence by police 

or army forces. If we exclude violence committed by police and army forces and the violence experienced by living in 

a country at war (which obviously isn’t the case in Europe), we see that a quarter of the other types of violence were 

committed in the host country (approx. in the same proportion for every other form of violence).  

Figure 7. Times of violence in the migration history 

 

 

Access to healthcare - Coverage of healthcare costs 

An assessment of each patient’s living conditions, needs and entitlements is systematically made during the first visit 

to the centres. These assessments have enabled us to detect marked differences across patient populations in the 

5 MdM centres that can be linked to the different health systems in their respective countries
28

. 

 

 In Belgium and France, the vast majority of patients (94% and 83%, respectively) had no health insurance
29

 on 

the day they came in the MdM clinics in Brussels and Nice. In Nice, 16% of patients were partially (8%) or fully 

(8%) covered by the national healthcare insurance system but came to MdM clinics because they could not afford 

out-of-pocket fees and/or were not yet entitled to the national health insurance for the destitute which provides 

100% coverage. This was also due to the complexity of the national health insurance system in France. Certain 

patients are unaware of their rights or had been refused care despite the fact that they were entitled to it. 

 

 In Munich, 68% of the patients only had access to emergency care in hospitals. At the MdM clinic in Munich, 

which is the one with the highest proportion of EU citizens
30

 among its patients, 8% of the patients were covered 

by a health insurance or by the health insurance system of their country of origin.  

 

 In the Netherlands, undocumented migrants are not entitled to national health insurance; however, health care 

providers can recover most of the costs incurred for health care provided to extra European undocumented 

                                                           
27 That is very different in Greece (see below), where near 80% of acts of violence by police or army forces were declared in the host country. 
28 Access to health care for undocumented migrants and asylum seekers in 10 European countries. Law and practice. Paris, Collantes S., HUMA 

Network, Médecins du monde, 2009, 192 p. 
29

 Persons who come to our centres in Brussels and Nice, and have health insurance are for the most part referred immediately to the mainstream 

healthcare system 
30 These EU citizens in Munich have very limited access to public or private insurance (they cannot afford it) and therefore to healthcare 
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migrants, from a government fund created for that purpose. In London, 73% of the patients were not registered 

with a GP even though in the context of the British National Health Service they are eligible to register (primary 

care consultations are free of charge while all other forms of care or medicines are not fully covered ). 27% of the 

patients were registered with the NHS and were fully covered. This is the case for legal immigrants and asylum 

seekers.  

Table 12. Coverage of healthcare costs* 

 BE DE FR NL
31

 UK
32

 CAP** WAP*** 

MV= 8 (5.37) 30 (7.06) 133 (4.90) 0 (0.00) 110 (7.59)   

No health coverage at all, patient incurs all expenses     

 133 (94.33) 45 (11.39) 2142 (83.06) 3 (2.91) 1 (0.07) 51.00 38.35 

Access only in emergency room      

 2 (1.42) 269 (68.10)    5.95 13.90 

Has medical coverage only for parts of costs     

  18 (4.56) 202 (7.83) 83 (80.58)  6,65 18,59 

Access to GP but the patient must pay for  

part of the fees out of his/her pocket 
     

    12 (11.65) 1 (0.07) 0.29 2.35 

Free access to GP      

     977 (72.96) 21.44 14.59 

Full medical coverage, the patient cannot be charged     

 5 (3.55) 31 (7.85) 204 (7.91) 1 (0.97) 355 (26.51) 13,08 9,36 

Chargeable for secondary care      

     5 (0.37) 0.11 0.07 

Healthcare insurance coverage in another European 

country 
    

 1 (0.71) 32 (8.10) 31 (1.20) 4 (3.88)  1.49 2.78 

* For the purposes of legibility null values appear as empty cells. 

**Crude average proportion, ***Weighted average proportion 

 

Forgone healthcare 

Unfortunately the question about forgone healthcare (“Have you given up seeking medical advice/treatment for 

yourself in the past 12 months?”) included the specification of a condition (“If you’ve been sick here in the past 12 

months”), which does not exist in the other existing surveys. For this reason, it cannot be properly compared with 

previous European MdM reports or with existing national surveys. This added condition may lead to ignore forgone 

healthcare for reasons other than a sickness (e.g. dental care and other preventive measures…). In the future we 

suggest going back to the original formulation. 

Globally in this survey, one patient in 5 (WAP=23%) answered that they had forgone healthcare whereas this 

percentage was much higher (41%) in the previous MdM survey in 2008, which did not ask the question with this 

condition. In 2011, it was in Brussels and Nice that the smallest proportion of patients (9%) reported having forgone 

healthcare, followed by London (15%), the highest percentage of patients answering they had forgone healthcare 

(around 40%) was in Munich and Amsterdam, where it is harder to access healthcare. 

                                                           
31In Amsterdam, the category “has medical coverage for a part of costs” and “has access to GP but must pay a part” are one in the same. 
32 In London, the categories “No health coverage at all, fully chargeable”,”Access to GP but must pay a part”, and “Chargeable for secondary 

care” should have fallen into Free access to GP” category. 
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Figure 8. Prevalence of forgone healthcare among patients who had been sick in the last 12 months. 
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Barriers to accessing healthcare 

A high proportion of patients (WAP 75.3%) mentioned one problem in particular that they came across when trying to 

obtain healthcare over a period of twelve months. Poor understanding or lack of knowledge of their rights and of 

the rules of the system was the main problem patients cited in Nice (51%) and London (52%). This problem was 

rarely reported in Munich (<5%) and Amsterdam; perhaps this small percentage in Munich is the result of the fact that 

the patients without legal status (43%) have very few or no right to access the mainstream healthcare system.  This 

may also explain why in the Netherlands and Germany patients frequently mentioned the cost of medical 

consultation, or treatment as a barrier (18% and 11% of the patients, respectively). 

The second most frequently identified problem by patients was of an administrative nature: the gathering of 

the documents required to obtain healthcare.  This was the case for 21% of patients (CAP), for 40 % of the patients 

in London, and 30% of the patients in Nice (where rights for undocumented migrants and the severely ill to access 

healthcare exist but which have become increasingly difficult to obtain in recent years).   

The third most frequently cited barrier, was language. Though, across the centres there was a wide spread in the 

percentage of patients who cited language as a problem (0% to 20%). Given the observation made earlier that, in 

practice, a much higher proportion of patients (54%) need an interpreter at the time of their consultations in MdM 

centres, it would seem that language cited as a barrier is understated. 

Also noteworthy is the fact that 10% of the patients in Nice claimed that they had had a bad experience when trying 

to obtain medical attention. At the centres in Munich and London approximately 20% of undocumented migrants 

stated that they did not seek care because they were afraid of being reported to the authorities or of being arrested
33

.  

The above expressed barriers partly explain why 30% to 40% of patients had not even tried to access health care 

services over the 12-month period that preceded their visit.
34

 It would be reasonable to assume that a proportion of 

these patients had little or no reason to seek care before. 

                                                           
33 In MdM previous European survey in 2008, 60% of the patients limited their movements or activities for fear of being arrested. see 

http://www.doctorsoftheworld.org.uk/lib/docs/121111-europeanobservatoryfullreportseptember2009.pdf 
34 This question was not put to patients in Nice. 

http://www.doctorsoftheworld.org.uk/lib/docs/121111-europeanobservatoryfullreportseptember2009.pdf
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By contrast, the annual consultation rate for the general population in European OECD countries
35

 
36

 is at least one 

contact with the healthcare system per year, with the exception of teenagers and young adults, (contacts for acute, 

chronic and/or preventive care). We can thusly assume that many of these patients did not attempt to seek health care 

services because they were profoundly convinced that they were not entitled to any form of service or aid.  

Table 13. Frequencies of barriers in accessing  health care (in the past 12 months). 

 BE DE FR NL UK CAP* WAP** 

 n (%) n (%) n (%) n (%) n (%) % % 

MV= 4 (2.68) 188 (44.24) 398 (14.68) 3 (2.91) 129 (8.90)   

Did not try to access healthcare services 

 61 (42.07) 106 (44.73) *** 30 (30.00) 546 (41.36) - - 

No difficulties 

 12 (8.27) 27 (11.39) 30 (1.30) 20 (20.00) 74 (5.61) 2.71 7.94 

Lack of understanding or knowledge of the system and rights 

 11 (7.59) 11 (4.64) 1177 (50.86) 11 (11.00) 680 (51.51) 31.40 17.63 

Administrative problems and issues with documentation in order to obtain non chargeable costs 

 3 (2.07) 23 (9.70) 684 (29.56) 26 (26.00) 524 (39.70) 20.93 15.61 

Language barrier 

 0 (0.00) 13 (5.48) 423 (18.28) 1 (1.00) 270 (20.45) 11.75 6.15 

Previous bad experience within the health system 

 1 (0.69) 7 (2.95) 284 (12.27) 0 (0.00) 33 (2.50) 5.40 2.87 

Was denied health coverage 

 13 (8.96) 5 (2.11) 15 (0.65) 1 (1.00) 198 (15.00) 3.85 3.82 

Fears of being reported or arrested 

 0 (0.00) 8 (3.37) 31 (1.34) 3 (3.00) 162 (12.27) 3.39 2.59 

Among 

undocumented 
0 (0.00) 6 (20.69) 20 (1.32) 3 (3.70) 140 (17.99) 7.36 - 

Healthcare coverage too expensive 

 3 (2.07) 21 (8.86) 173 (7.48) 4 (4.00) 28 (2.12) 3.80 4.07 

Medical consultation, treatment or deposit too expensive 

 19 (13.10) 42 (17.72) 0 (0.00) 11 (11.00) 44 (3.33) 1.93 7.83 

Other reasons expressed 

 35 (24.14) 11 (4.64) 53 (2.29) 2 (2.00) 49 (3.71) 2.49 6.35 

*Crude average proportion, **Weighted average proportion, ***not proposed 

 

 

                                                           
35 Allonier C, Dourgnon P, Rochereau T. Enquête sur la santé et la protection sociale 2008. Paris, IRDES, 2010, 254 p. 
36 OECD Health Data, 2011. 
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Denied access to healthcare and racism 

Since only 47% and 35% of the respondents in Brussels and Munich answered this question (this item was not 

collected in Nice
37

 as such), only the British and Dutch data are exploitable. In Amsterdam, 29% of patients had been 

denied access to health care during the last 12 months; this was the same case for 21% of the patients in London. 

 

Figure 9. Prevalence of denied access to healthcare during the last 12 months. 
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          *Crude average proportion, **Weighted average proportion 

Concerning the experiences of racism in health care structures, London is the only site where the number of answers 

was big enough to be valuable. Here, the proportion of patients reporting any racism in health care structure was very 

low (2.2%). Let’s remember that the 2 previous surveys on the undocumented persons performed in 2006 and 2008 

showed that it was in the Southern European countries (which are countries of recent immigration) where reported 

racism in health care facilities was the highest. 

                                                           
37 In 2009, Nice made a specific survey on denial of healthcare: 18% of GPs and 48% of dentists did not want to accept the patients with the 

specific health coverage for destitute persons (see MdM Report 2010 of Observatoire de l’accès aux soins en France, Drouot N., Fahet 

G,,Tomasino. A) 
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Figure 10. Prevalence of racism in a health care structure in the last 12 months 
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              *Crude average proportion, **Weighted average proportion 

 

Health conditions 

In average, each patient had consulted the MdM clinic 1.85 times in 2011, with a median of 1 consultation/person and 

a maximum as high as 12, 17 and 23 times in London, Munich and Nice, respectively. Note that in Brussels, because 

the survey period was only 1 month, one could not expect a high number of re-consultations). 

Table 14. Consultations frequencies by site. 

 BE DE FR NL UK Total 

n n=149 n=425 n=2712 n=103 n=1449 n=4838 

Mean 1.13 2.10 2.18 1 1.30 1.85 

Min 1 1 1 1 1 1 

1
st
 quartile 1 1 1 1 1 1 

Median 1 1 1 1 1 1 

3
rd

 quartile 1 2 2 1 1 2 

Max 4 17 23 1 12 23 

       

 

Perceived health status 

One third (MVWAP 34%) of the patients perceived themselves as being in poor or very poor health.  Among the 

general population in the European Union that figure stands at 9.7%
38

. 

In Amsterdam and Munich, 29% of the patients stated that they had poor or very poor physical health and 33% stated 

that their mental health was poor or very poor. 

If 19% of the patients declared both a bad or very bad physical and mental health status, we observed that another 

25.5% of the patients declared a discordant health status between physical and mental ones
39

. Among this quarter of 

                                                           
38 National Health Interview Surveys (round 2004). Brussels, Eurostat, 2007. 
39 The Kappa coefficient of concordance was equal to 0.41 (95%CI=[0.30-0.53], signifying a moderate concordance only. 
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the patients, 20% of them declared a very good, good or fair physical health status but a bad or very bad mental health. 

37% of the patients were in the opposite situation. 

Figure 11. Perceived health status. 
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As expected, the general perceived health status got worse with age. This trend was particularly notable among 

women: 43% of women aged 40-50 years old declared a bad or very bad health status. On the contrary, among men, 

this trend was less obvious: in the younger age group, already 30% of them declared a poor health status (a similar 

observation had been made in our previous survey among undocumented migrants in 2008).  

Figure 12. Percentage of patients seen at MdM centres who perceive their health as poor or very poor, by gender 

and age 

 

 

Reasons for consulting MdM clinics 

People go to MdM programmes for many reasons, not only for medical care but also for social care, help for 

administrative procedures, legal affairs, etc. In fact, medical care concerned two thirds of the consultations in Nice and 

60% of the consultations in London while they concerned ¾ of the consultations in Amsterdam and almost all of them 
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in Brussels and Munich. In addition, social care, administrative or legal help were requested by all of the patients in 

Nice and 90% of them in London (sometimes with other reasons).  

Figure 13. Reasons for consulting MdM clinics. 
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Health problems 

The most frequent categories of health problems observed were those usually seen in primary care: muscle-skeletal, 

gastro-intestinal, respiratory, dermatological, cardiovascular, and psycho-psychiatry. At MdM centres, 12.82% of the 

patients seen had psychological issues. We need to keep in mind that  most asylum seekers  have lived through 

traumatizing events and that migrants are frequently faced with violence. 
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Table 15. Frequency of health problems by consultation. 

 
BE DE FR NL UK CAP* 

 
n (%) n (%) n (%) n (%) n (%) n (%) 

A. General and Unspecified 7 (4,14) 78 (8,72) 112 (1,89) 11 (10,68) 64 (3,39) 272 (3,03) 

B. Blood, Blood Forming 

Organs and Immune Mechanism 
1 (0,59) 15 (1,68) 18 (0,3) 1 (0,97) 24 (1,27) 59 (0,66) 

D. Digestive 32 (18,93) 154 (17,23) 368 (6,22) 23 (22,33) 222 (11,76) 799 (8,9) 

F. Eye 10 (5,92) 38 (4,25) 183 (3,09) 8 (7,77) 34 (1,8) 273 (3,04) 

H. Ear 2 (1,18) 11 (1,23) 72 (1,22) 2 (1,94) 26 (1,38) 113 (1,26) 

K. Cardiovascular 12 (7,1) 185 (20,69) 207 (3,5) 11 (10,68) 136 (7,21) 551 (6,14) 

L. Musculoskeletal 38 (22,49) 159 (17,79) 415 (7,01) 22 (21,36) 247 (13,09) 881 (9,82) 

N. Neurological 5 (2,96) 56 (6,26) 88 (1,49) 6 (5,83) 76 (4,03) 231 (2,57) 

P. Psychological 16 (9,47) 94 (10,51) 366 (6,18) 9 (8,74) 135 (7,15) 620 (6,91) 

R. Respiratory 23 (13,61) 95 (10,63) 453 (7,65) 7 (6,8) 121 (6,41) 699 (7,79) 

S. Skin 16 (9,47) 86 (9,62) 321 (5,42) 1 (0,97) 149 (7,9) 573 (6,39) 

T. Endocrine/Metabolic and 

Nutritional 
9 (5,33) 141 (15,77) 127 (2,15) 2 (1,94) 78 (4,13) 357 (3,98) 

U. Urological 10 (5,92) 41 (4,59) 64 (1,08) 2 (1,94) 65 (3,44) 182 (2,03) 

W. Pregnancy, Childbearing, 

Family Planning 
2 (1,18) 88 (9,84) 56 (0,95) 8 (7,77) 129 (6,84) 283 (3,15) 

X. Female Genital 1 (0,59) 48 (5,37) 95 (1,6) 3 (2,91) 46 (2,44) 193 (2,15) 

Y. Male Genital 2 (1,18) 7 (0,78) 25 (0,42) 1 (0,97) 13 (0,69) 48 (0,53) 

Z. Social Problems 0 (0) 41 (4,59) 6 (0,1) 1 (0,97) 8 (0,42) 56 (0,62) 

Total 186 (110,06) 1337 (149,55) 2976 (50,27) 118 (114,56) 1573 (83,36) 6190 (68,98) 

*Crude average proportion 
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Figure 14. Frequencies of health problems report 
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Chronic diseases and necessary treatment 

During the medical visits, at least one chronic disease was reported for 20% of the patients and at least one acute 

disease was reported for 20% of the patients. There were large variations across the centres: at least one chronic 
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condition was reported for half of the patients in Brussels and Amsterdam, a quarter to one third for the patients in 

Munich and London, and one tenth for the patients in Nice
40

.  

According to physicians, half of the health problems diagnosed required necessary treatments. The rate was the 

highest in Brussels (68% of the illnesses diagnosed) and lowest in London, 27%.  For illnesses where treatment was 

deemed necessary, 46.2% were not being treated at all, and 53.8% were treated or were intermittently followed at 

the time the patients came in to the MdM centre. 

Figure 15. Prevalence of precautionary and necessary treatment, by site. 
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At the end of each visit with the patients, the physicians classified the case as  “urgent”, “fairly urgent”  or “not 

urgent”. The  majority of the cases  seen in MdM centres  were classified as urgent (WAP 20%) or fairly urgent 

(WAP 35%). Only 45% (WAP) of them were  classified as ”not urgent”.  

Table 16. Proportion of urgent cases by site. 

 

BE 

n (%) 

DE 

n (%) 

NL 

n (%) 

UK 

n (%) 

CAP* 

% 

WAP** 

% 

MV= 23 (15.44) 198 (46.59) 4 (3.88) 758 (52.31)   

No urgent 73 (57.94) 25 (11.01) 72 (72.73) 269 (38.93) 38.41 45.15 

Fairly urgent 42 (33.33) 128 (56.39) 25 (25.25) 170 (24.60) 31.93 34.89 

Urgent 11 (8.73) 74 (32.6) 2 (2.02) 252 (36.47) 29.66 19.95 

*Crude average proportion, **Weighted average proportion 

At the end of the consultation, doctors judged also that 40% (WAP) of the patients were needing a close follow-up. It 

is in Amsterdam (where we counted the highest frequency of non urgent cases, see above) that this proportion was the 

lowest (27%). 

                                                           
40 In 2011, medical doctors in Nice did not answer this question frequently. 
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Figure 16. Frequency of patients requiring a close follow-up after the consultation, by site. 

 

*Crude average proportion, **Weighted average proportion 

At least one chronic disease was reported by the doctors for 20% of the patients and at least one acute disease for 20% 

of them. There were huge differences between sites since at least one chronic condition was reported for half of the 

patients in Brussels and Amsterdam, between a quarter and one third for the patients in Munich and London, and only 

10% for the patients in Nice
41

.  

 

Figure 17. Prevalence of at least one chronic or acute disease, by site. 
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Only a small minority (13.7%) of the patients for whom a treatment was necessary were migrants who knew of 

their disease before coming to Europe
42

. This figure is even lower than the one published in the 2008 European 

Observatory survey where 15.7% of the patients knew of their disease before entering the host country. This dispels 

                                                           
41

 In 2011, medical doctors in Nice did not answer this question frequently. 
42

 Our findings might suggest that the percentage of migrants who enter the EU with previous knowledge of their illness is lower than what we 

actually observed given that the patients who come into our centers do so because they have some kind of health problem, which is not the case 

of all migrants. 
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the myth that underpins the political discourse that paints a picture of foreigners migrating illegally with the main 

purpose of obtaining medical treatment in Europe. As we pointed out in our previous survey report,
43 

the 

preconceived notion of massive immigration linked to persons seeking healthcare does not correspond to what 

we have observed in the population surveyed.  

 

Antenatal care 

The interviews only allowed us to determine whether or not 278 women were pregnant (13.4% of the total number of 

the female patients). Among them, 129 were pregnant: 46.4% of the women interviewed and 6.2% of the total number 

of the female patients (the assumption being that all the missing values correspond to women who are not pregnant).  

Of the 129 pregnant women, 124 were queried about their access to antenatal care in Amsterdam, London, Munich 

and Nice. On average, 79% of the respondents were not accessing antenatal care. 95% of the women (or 59 out of 

a total of 62 pregnant women) did not receive antenatal care in London whereas this percentage was lower in the three 

other cities (but with small or very small samples
44

). 

In addition, among the 64 pregnant women to whom the question had been asked, 50% received antenatal care only 

after the 12th week of pregnancy. 

 

Vaccinations 

Few doctors asked patients about vaccinations, and consequently the number of missing values is high. 

Notwithstanding , this is worthwhile mentioning that 75% of the patients in Amsterdam and 71% of those in Nice 

said that they did not know where to go to get vaccinated . 

                                                           
43

 See: http://www.doctorsoftheworld.org.uk/lib/docs/121111-europeanobservatoryfullreportseptember2009.pdf 
44

 Respectively 61% in Munich (20/33) and 40% in Amsterdam (4/10). In Nice, medical doctors only noted 5 answers to antenatal care, not 

enough to be analyzed here. 

http://www.doctorsoftheworld.org.uk/lib/docs/121111-europeanobservatoryfullreportseptember2009.pdf
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Greece: Migrants in Patras and Igoumenitsa 

In December 2010, Doctors of the World Greece set up two mobile units to help the migrants’ access healthcare in 

Patras and Igoumenitsa, harbour towns located on the western coast of Greece. In this section we present findings 

based on routine data collected over a period of four months, April to July 2011.  

Demographics 

A total of 1,656 persons came to the mobile units. All of them were male. Moreover, with the exception of three, all 

were homeless. And, the vast majority (92%) needed an interpreter at the time of their consultation. The mean age of 

the patients was 24 years, the median age was 24 years, and the age range was from 13 to 74 years. The average length 

of stay in Greece was 15.2 months. 

Almost half (45%) of the patients were from Middle East, 36% from North Africa, 19% from Sub-Saharan Africa, 

17.5% from Europe and very few from other parts of the world. The main countries of origin (nationalities) were, in 

decreasing order: Afghanistan (n=530), Algeria (n=234), Morocco (n=195), Sudan (n=152), Eritrea (n=58). The 

numbers were smaller for Tunisia, Somalia, Palestine, and Iraq (half of the migrants from Iraq were Kurds). 

Figure 18. Distribution of patients’ nationalities. 
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Reasons for consulting 

Like in the other MdM programmes all over Europe, people went to these mobile units for a mixture of reasons: both 

for medical care (62%) and/or for social care in relation to administrative, legal or psychosocial issues (83%). 

Administrative status 

Almost all of the patients were undocumented migrants (94%).  

12.6% of the respondents (or 10.3% of the total number of patients
45

) had at one time sought or planned to seek 

asylum. Among them, 52% (n=80) had not yet submitted an asylum request at the time of the survey, 39% (n=60) had 

made a claim and/or were appealing a claim still in process, 7% (n=11) had been refused and only 3 were accepted as 

refugees. 

The other situations were very rare: we counted 58 men (4.25% of the patients with a completed administrative file) 

with a valid residency permit, 9 (0.7%) who had stayed over 3 months and did not have enough financial means nor 

health insurance, 3 (0.2%) with adequate financial means and health insurance, 2 (0.15%) with a student visa, and one 

(0.07%) with a humanitarian protection. Only one patient was unable to define his status. 

Violence 

Half (53%) of the patients at the mobile units where asked about any possible past experience with violence. 

Particularly striking is that most of the violence
46

 the migrants had been confronted with took place after their arrival 

in Greece. We asked patients what forms of violence they had suffered and where it had occurred: before leaving their 

country, during the migration or after their arrival in Greece. 

The table below is a breakdown of information obtained during the course of interviews with the patients.  

 

Figure 19. Prevalence of violence broken down by form of violence. 
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45 17.9% of missing values 
46 War related acts of violence took place either in the country of origin or during migration. 
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In the responses we note a very high proportion of patients who suffered from acts of violence even after their arrival 

in Greece: 

- Physical threats, or prison : 74.3% in Greece 

- Violence by police or army: 79.7% in Greece 

- Beaten up or injured: 82.2% in Greece 

- Sexually assaulted or molested: 11,  6 of which in Greece 

- Rape: 4,  3 of which in Greece 

- Psychological violence: 32.5% before leaving and 64% in Greece 

- Confiscation of money or identity papers: 11% before and during the migration; 78% in Greece 

- Suffering from hunger: 92% in Greece 

 

Vaccinations 

The mobile units in Greece reported data on vaccinations for 60%
47

 of the patients (n=967). Despite these 40% of 

missing values, we observed – among the respondents – that for most of the vaccines, at best a quarter of the people 

had been vaccinated (4% were certain they had been vaccinated and 20% believed they had been vaccinated). 38% 

were certain that they had never been vaccinated. In the case of the BCG vaccine, which often leaves a visible scar, 

half of the patients had certainly (17%) or probably (32%) been vaccinated. 

Figure 20. Vaccination prevalence. 
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HVC, HVB, HIV and TB screening 

Half of the patients were asked about diseases for which they may have been screened. 12.3% reported being tested 

for HVC, 12.5% for HVB, 13.1% for HIV, and 11.2% for tuberculosis. The results of approximately one hundred tests 

were reported for each infection. We observed (as declared by the patients) a 4.8% prevalence of positive HBV tests, 

a 2.1% prevalence of positive TB tests, a 1% prevalence of positive HVC tests and a 0.9% prevalence of positive HIV 

tests. 

                                                           
47 The Greek mobile units reported more information on vaccination than the centres in 5 cities (see above) 
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Figure 21. Prevalence of positive tests for tuberculosis, HIV, VHB and/or VHC infection. 
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Symptoms and diagnoses 

Patients seen at the mobile units had, unlike what is usually observed in primary care for the general population, a 

high frequency of skin problems (19% of the total number of patients) and, at a lesser extent, a higher frequency  of 

neurological problems (7%). These higher frequencies may be related to the characteristics of the population seen at 

the 2 mobile units (male, young, and homeless). In contrast, psychological problems appear to have been under-

reported by patients and physicians: a prevalence of 1.3% seems very low, compared to what is expected with this 

type of population. Diagnoses related to injuries or accidents accounted for 4.4% of all diagnoses and for 3.7% of the 

patients. 
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Figure 22. Prevalence of symptoms and diagnoses by organ groups. 

 

*lecture: among all the diagnoses or symptoms cited, x% concerned… 

**lecture: among all the patients, x% cited - at least once - a symptom or a diagnosis related to… (multiple diagnoses were possible but a 

recurrent one was counted once only) 
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Services provided 

The services provided to the patients were documented for 1350 patients (i.e. a little bit more than 80% of the total 

population). Social help and support and medical assistance were the 2 most frequent services provided. But the 

consultations were also an opportunity to provide legal information (in 14% of the cases) and, more rarely, to help for 

administrative purposes.  

Figure 23. Services provided during consultations. 
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GENERAL CONCLUSION 

The challenge of getting comparable indicators in different Doctors of the World International Network projects is 

now an on-going process which already leads to fruitful outcomes and analysis, even if it still deserves to be improved 

and more widely spread. 

Collecting routine data in MdM projects means better monitoring for the teams but also an increased capacity to 

produce, both at the local and at the European levels, useful quantitative testimonies about some people whom most 

institutions and policies cannot – or often do not want - to see: all those rejected to the margins of our societies. 

Therefore, such data are necessary in order to get material to produce forceful testimonies of their daily life 

experiences, especially in terms of health-related conditions. 

 
In 2011, some teams from MdM Belgium, France, Germany, Netherlands, and UK participated into a common, 

routine collection of data among the people seen in their health centres. In the future, Greece, Canada, Sweden and 

Switzerland might join in. 

Collecting such routine and common data is not an easy task. It requires an understanding of the operation methods of 

each MdM clinic. It also requires the knowledge of each country’s health system, and its laws and practises, all of 

which differ from one country to another. 

This data collected in 2011 enabled us to confirm and broaden some observations made in 2 previous reports (2007 

and 2009). In 2011, we analysed data from MdM health centres in 5 cities, and from the mobile units for migrants in 

Patras and Igoumenitsa who try to go somewhere else in Europe. 

The main points that can be taken from these two reports are: 

- All the social determinants of health were rather pejorative among the populations we met: precarious housing 

often bad for health, lack of financial resources, extreme social isolation, discrimination and racism, fear of 

being arrested, numerous situations of violence experienced either in the country of origin or in the host 

country in Europe (this is mainly the case in Greece)…  

- One third of the persons we met considered their own health status as rather poor even though their average 

age was 35 years only. Moreover, 13% had psychological issues, probably linked to their past experiences 

and/or their hard daily life in the host country. 

- There were many barriers to healthcare in all of the studied countries, even when positive laws existed. Access 

to healthcare was difficult because of the lack of entitlement to healthcare coverage, language barriers, and 

administrative issues – not to say bureaucratic harassment (necessity to bring proofs of everything, even for 

what you do not have…), lack of financial resources for co-payments… 

- We observed 3 main direct consequences of the various barriers to healthcare: a significant proportion of 

people renounced seeking healthcare when they really needed it (23%); over 70% of the patients did not even 

know where to get vaccination; and nearly half of the cases (46%) of the diseases which required a necessary 

treatment were NOT treated at all when the patients came to MdM health centres. 

- Even for pregnant women the healthcare situation was no better: 79% of them had not had access to antenatal 

care when we met them, and 50% of those who had had access received it late. 

How can we expect good health? 

 

 

Thanks to these concrete figures, we have undeniable proofs that most political discourses concerning the situation 

of these people is of a disparaging nature and not based on the reality of the facts. 
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- The persons we met did NOT migrate for health reasons (only 4.7% did so).  

- When they had chronic diseases, most of them did NOT know they had suffered from it before leaving their 

country (only 13.7% knew of their disease).  

- They do NOT profit from European health systems since we observed that they did not even have access to 

care. 

Poor European citizens are just as badly treated as “extra European” citizens. They count for 114% of the patients 

who came to the MdM health centres. 

For all these reasons we, the citizens of Europe, call on all the governments of Europe and on the European Union 

to change their attitude towards the migrants who bring much more to our societies than they take from them.  

We want an inclusive public health policy in the EU: an effective access to preventive measures and health care, 

their inclusion in the social and health policies rather than their organized exclusion, and decent living conditions 

which do not wreck their health. The reduction of social inequalities in health in Europe requires to offer better 

support and services to the most underprivileged  These 3 components must form the fundamental principles for 

the health policy of each and every member state in the EU. This and only this will enable all people residing in 

European countries to effectively enjoy a fundamental right of human beings: the right to health! 

 

 

 

August 2012 
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Appendix: Cross tabulations by site (data from 5 health centres) 
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Variables BE DE FR NL UK TOTAL CAP WAP MVCAP MVWAP 

Why have you 

come to the clinic 

today? 

MV= 

4 (2.68) 0 (0.00) 
583 

(21.50) 
0 (0.00) 82 (5.66) 

669 

(13.83) 
    

For administrative, 

legal, psychosocial 

issues 

15 

(10.34) 
36 (8.47) 

797 

(37.43) 

30 

(29.12) 

1231 

(90.05) 

2109 

(41.27) 
41.27 27.07 41.37 23.84 

For medical care  
137 

(94.48) 

414 

(97.41) 

1327 

(62.33) 

79 

(76.70) 

818 

(59.84) 

2775 

(54.30) 
54.31 69.20 54.04 72.21 

Other 2 (1.38) 0 (0.00) 42 (1.97) 9 (8.74) 
173 

(12.65) 

226 

(4.43) 
4.42 3.73 4.59 3.95 

TOTAL 
154 

(106.20) 

450 

(105.88) 

2166 

(101.74) 

118 

(114.56) 

2222 

(162.54) 

5110 

(100.00) 
100.00 100.00 100.00 100.00 

 

Variables BE DE FR NL UK TOTAL CAP WAP MVCAP MVWAP 

Precarious 

accommodation 

MV= 

6 (4.03) 
104 

(24.47) 
112 (4.13) 

35 

(33.98) 

258 

(17.81) 

515 

(10.64) 
    

Stable accommodation 
60 

(41.96) 

147 

(45.79) 

1455 

(55.96) 

21 

(30.88) 

654 

(54.91) 

2337 

(54.06) 
54.06 45.90 54.28 49.17 

Temporary-unstable 

accommodation 

83 

(58.04) 

174 

(54.21) 

1145 

(44.04) 

47 

(69.12) 

537 

(45.09) 

1986 

(45.94) 
45.94 54.10 45.72 50.83 

TOTAL 
143 

(100.00) 

321 

(100.00) 

2600 

(100.00) 

68 

(100.00) 

1191 

(100.00) 

4323 

(100.00) 
100.00 100.00 100.00 100.00 
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Variables BE DE FR NL UK TOTAL CAP WAP MVCAP MVWAP 

How is your general 

health?  

MV= 

11 (7.38) 
162 

(38.12) 

2712 

(100.00) 
38 (36.89) 93 (6.42) 

3016 

(62.34) 
    

Bad 52 (37.68) 67 (25.48)  16 (24.62) 
307 

(22.64) 

442 

(24.26) 
24.26 27.60 24.18 29.09 

Fair 68 (49.28) 87 (33.08)  17 (26.15) 
444 

(32.74) 

616 

(33.81) 
33.81 35.31 33.93 38.68 

Good 11 (7.97) 82 (31.18)  25 (38.46) 
454 

(33.48) 

572 

(31.39) 
31.39 27.77 31.34 23.63 

Very Bad 7 (5.07) 9 (3.42)  2 (3.08) 79 (5.83) 97 (5.32) 5.32 4.35 5.45 5.02 

Very Good 0 (0.00) 18 (6.84)  5 (7.69) 72 (5.31) 95 (5.21) 5.21 4.96 5.10 3.58 

TOTAL 
138 

(100.00) 

263 

(100.00) 
 

65 

(100.00) 

1356 

(100.00) 

1822 

(100.00) 
100.00 100.00 100.00 100.00 

How is your physical 

health? 

MV= 

149 

(100.00) 

180 

(42.35) 

2712 

(100.00) 
34 (33.01) 

1449 

(100.00) 

4524 

(93.51) 
    

Bad  69 (28.16)  17 (24.64)  86 (27.39) 27.39 26.40 27.29 26.24 

Fair  86 (35.10)  20 (28.99)  
106 

(33.76) 
33.76 32.04 33.59 31.76 

Good  68 (27.76)  26 (37.67)  94 (29.94) 29.94 32.72 30.20 33.18 

Very Bad  7 (2.86)  2 (2.90)  9 (2.87) 2.87 2.88 2.87 2.88 

Very Good  15 (6.12)  4 (5.80)  19 (6.05) 6.05 5.96 6.04 5.94 

TOTAL  
245 

(100.00) 
 

69 

(100.00) 
 

314 

(100.00) 
100.00 100.00 100.00 100.00 

How is your 

psychological and 

emotional health? 

MV= 

149 

(100.00) 

184 

(43.29) 

2712 

(100.00) 
39 (37.86) 

1449 

(100.00) 

4533 

(93.70) 
    

Bad  72 (29.88)  17 (26.56)  89 (29.18) 29.18 28.22 29.13 28.13 

Fair  83 (34.44)  20 (31.25)  
103 

(33.77) 
33.77 32.84 33.72 32.76 

Good  64 (26.56)  15 (23.44)  79 (25.90) 25.90 25.00 25.85 24.91 

Very Bad  10 (4.15)  3 (4.69)  13 (4.26) 4.26 4.42 4.27 4.43 

Very Good  12 (4.97)  9 (14.06)  21 (6.89) 6.89 9.52 7.03 9.77 

TOTAL  
241 

(100.00) 
 

64 

(100.00) 
 

305 

(100.00) 
100.00 100.00 100.00 100.00 

Variables BE DE FR NL UK TOTAL CAP WAP MVCAP MVWAP 

Here, can you rely on 

someone to support you 
149 211 2712 

50 (48.54) 
169 3291 
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emotionally, to comfort 

you, to help you 

materially if needed? 

MV= 

(100.00) (49.65) (100.00) (11.66) (68.02) 

Frequently  83 (38.79)  9 (16.98) 
473 

(36.95) 

565 

(36.52) 
36.52 30.91 15.93 33.05 

Never  25 (11.68)  10 (18.87) 
206 

(16.09) 

241 

(15.58) 
15.58 15.55 15.78 15.79 

Sometimes  48 (22.43)  27 (50.94) 
324 

(25.31) 

399 

(25.79) 
25.79 32.90 25.62 30.21 

Very Frequently  58 (27.10)  7 (13.21) 
277 

(21.65) 

342 

(22.11) 
22.11 20.65 21.92 20.94 

TOTAL  
214 

(100.00) 
 

53 

(100.00) 

1280 

(100.00) 

1547 

(100.00) 
100.00 100.00 100.00 100.00 

Do you have a job or 

another activity to earn a 

living? MV= 

58 (38.93) 
103 

(24.24) 
139 (5.13) 13 (12.62) 

100.00 

(6.90) 
413 (8.54)     

No 80 (87.91) 
253 

(78.57) 

1648 

(64.05) 
61 (67.78) 

997 

(73.91) 

3039 

(69.62) 
69.62 74.75 69.32 70.11 

Yes 11 (12.09) 69 (21.43) 
925 

(35.95) 
29 (32.22) 

352 

(26.09) 

1386 

(31.75) 
31.75 25.73 32.09 30.67 

TOTAL 
91 

(100.00) 

322 

(100.00) 

2513 

(100.00) 

90 

(100.00) 

1349 

(100.00) 

4365 

(100.00) 
100.00 100.00 100.00 100.00 

Is your current income 

sufficient enough for daily 

living, e.g. food, clothing? 

MV= 

149 

(100.00) 

425 

(100.00) 

2712 

(100.00) 
83 (80.58) 

1114 

(76.88) 

4483 

(92.66) 
    

No    9 (45.00) 58 (17.31) 67 (18.87) 18.87 31.16 18.64 30.64 

Yes    11 (55.00) 
277 

(82.69) 

288 

(81.13) 
81.13 68.84 81.36 69.36 

TOTAL    
20 

(100.00) 

335 

(100.00) 

355 

(100.00) 
100.00 100.00 100.00 100.00 

  



41 
 

Variables BE DE FR NL UK TOTAL CAP WAP MVCAP MVWAP 

Zone 

MV= 

1 (0.67) 12 (2.82) 55 (2.03)  1 (0.97) 76 (5.24) 145 (3.00)     

Asia 7 (4.73) 17 (4.13) 189 (7.11) 12 (11.76) 
629 

(45.81) 

854 

(18.20) 
18.20 14.71 17.93 13.63 

Europe 6 (4.05) 27 (6.54) 
410 

(15.43) 
 23 (1.68) 466 (9.93) 9.93 5.54 10.01 5.58 

European Union 6 (4.05) 
279 

(67.55) 

508 

(19.12) 
1 (0.98) 101 (7.35) 

895 

(19.07) 
19.07 19.81 19.14 19.42 

Maghreb 86 (58.11) 6 (1.45) 
958 

(36.06) 
2 (1.96) 23 (1.68) 

1075 

(22.91) 
22.91 19.85 23.14 20.91 

Middle east and near 5 (3.38) 21 (5.08) 38 (1.43) 1 (0.98) 
139 

(10.12) 
204 (4.35) 4.35 4.20 10.01 3.96 

Ocenias and Americas 2 (1.35) 21 (5.08) 29 (1.09) 9 (8.82) 
143 

(10.42) 
204 (4.35) 4.35 5.35 4.29 5.18 

Stateless    2 (1.96) 1 (0.07) 3 (0.06) 0.06 0.41 0.06 0.43 

Sub Saharan Africa 36 (24.32) 42 (10.17) 
525 

(19.76) 
75 (73.53) 

314 

(22.87) 

992 

(21.14) 
21.14 30.13 21.14 30.90 

TOTAL 
148 

(100.00) 

413 

(100.00) 

2657 

(100.00) 

102 

(100.00) 

1373 

(100.00) 

4693 

(100.00) 
100.00 100.00 100.00 100.00 
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Variables BE DE FR NL UK TOTAL CAP WAP MVCAP MVWAP 

Have you ever 

claimed asylum or do 

plan to claim asylum? 

MV= 

11 (7.38) 
384 

(90.35) 
245 (9.03) 25 (24.27) 

189 

(13.04) 

854 

(17.65) 
    

No 
103 

(74.64) 
24 (58.54) 

2029 

(82.25) 
61 (78.21) 

657 

(52.14) 

2874 

(72.14) 
72.14 69.15 72.53 77.18 

Yes 35 (25.36) 17 (41.16) 
438 

(17.75) 
17 (21.79) 

603 

(47.86) 

1110 

(27.86) 
27.86 30.85 27.47 22.82 

TOTAL 
138 

(100.00) 

41 

(100.00) 

2467 

(100.00) 

78 

(100.00) 

1260 

(100.00) 

3984 

(100.00) 
100.00 100.00 100.00 100.00 

If yes, what is your 

situation this day? MV= 
115 (77.18) 408 (96.00) 

2286 

(84.29) 
89 (86.41) 938 (64.73) 

3836 

(79.29) 
    

Asylum seeker (Has 

processed a claim or 

appealing still in 

process) 

15 (44.12) 10 (58.82) 
205 

(48.12) 
7 (50.00) 

192 

(37.57) 

429 

(42.81) 
42.81 47.73 40.66 44.14 

Claimed asylum but 

refused 
18 (52.94) 1 (5.88) 

100 

(23.47) 
4 (28.57) 

109 

(21.33) 

232 

(23.15) 
23.15 26.44 30.65 29.69 

Dublin II / Eurodac 

procedure 
1 (2.94)  77 (18.08)  1 (0.20) 79 (7.88) 7.88 4.24 4.92 3.95 

Hasn't submitted an 

asylum request yet 
 5 (29.41) 21 (4.93) 3 (21.43) 

188 

(36.79) 

217 

(21.66) 
21.66 18.51 27.27 19.43 

Refugee  1 (5.88) 23 (5.40)  21 (4.11) 45 (4.49) 4.49 3.08 4.30 2.80 

TOTAL 
34 

(100.00) 

17 

(100.00) 

426 

(100.00) 

14 

(100.00) 

511 

(100.00) 

1002 

(100.00) 
100.00 100.00 100.00 100.00 
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Variables BE DE FR NL UK TOTAL CAP WAP MVCAP MVWAP 

Do you currently limit 

your activities and 

movements for fear of 

being arrested? MV= 

149 

(100.00) 

401 

(94.35) 

2660 

(98.08) 
70 (67.96) 

571 

(39.41) 

3851 

(79.60) 
    

Frequently  3 (12.50) 9 (17.31) 10 (30.30) 
130 

(14.81) 

152 

(15.40) 
15.40 18.73 15.13 19.68 

Never  15 (62.50) 24 (46.15) 4 (12.12) 
378 

(43.05) 

421 

(42.65) 
42.65 40.96 42.51 34.30 

Sometimes  3 (12.50) 16 (30.77) 11 (33.34) 
213 

(24.26) 

243 

(24.62) 
24.62 25.22 24.42 26.63 

Very Frequently  3 (12.50) 3 (5.77) 8 (24.24) 
157 

(17.88) 

171 

(17.33) 
17.33 15.10 17.97 19.39 

TOTAL  
24 

(100.00) 

52 

(100.00) 

33 

(100.00) 

878 

(100.00) 

987 

(100.00) 
100.00 100.00 98.06 100.00 
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   Data not analyzed (mainly because of high rates of missing values) 

Variables BE DE FR NL UK TOTAL CAP WAP MVCAP MVWAP 

Have you given up 

seeking medical 

advice/ treatment for 

yourself in the last 12 

months? MV= 

70 (46.98) 
217 

(51.06) 

1971 

(72.68) 
16 (15.53) 

248 

(17.12) 

2522 

(52.13) 
    

No 72 (91.14) 
126 

(60.58) 

674 

(90.96) 
49 (56.32) 

1020 

(84.93 

1941 

(83.81) 
83.81 76.79 82.74 69.80 

Yes 7 (8.86) 82 (39.42) 67 (9.04) 38 (43.68) 
181 

(15.07) 

375 

(16.19) 
16.19 23.21 17.26 30.20 

TOTAL 
79 

(100.00) 

208 

(100.00) 

741 

(100.00) 

87 

(100.00) 

1201 

(100.00) 

2316 

(100.00) 
100.00 100.00 100.00 100.00 

In the past 12 months, 

have you been denied 

access to healthcare in 

this country by any 

healthcare provider? 

MV= 

79 (53.02) 
277 

(65.18) 

2712 

(100.00) 
40 (38.83) 

462 

(31.88) 

3570 

(73.79) 
    

No 62 (88.57) 142 (95.95)  45 (71.43) 782 (79.23) 
1031 

(81.31) 
81.31 83.79 80.32 79.60 

Yes 8 (11.43) 6 (4.05)  18 (28.57) 205 (20.77) 237 (18.69) 18.69 16.21 19.68 20.40 

TOTAL 70 (100.00) 
148 

(100.00) 
 63 (100.00) 

987 

(100.00) 

1268 

(100.00) 
100.00 100.00 100.00 100.00 

In the past year, have 

you personally been a 

victim of racism (color 

or ethnic) in a 

healthcare provider? 

MV= 

 

149 

(100.00) 

 

286 (67.29) 

 

2712 

(100.00) 

 

54 (52.43) 

 

484 (33.4) 

 

3685 

(76.17) 

    

No  
135 

(97.12) 
 44 (89.8) 

944 

(97.82) 

1123 

(97.40) 
97.40 94.91 97.52 95.14 

Yes  4 (2.88)  5 (10.20) 21 (2.18) 30 (2.60) 2.60 5.09 2.48 4.86 

TOTAL  
139 

(100.00) 
 

49 

(100.00) 

965 

(100.00) 

1153 

(100.00) 
100.00 100.00 100.00 100.00 
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Variables BE DE FR NL UK TOTAL CAP WAP MVCAP MVWAP 

Tetanus 

MV= 

149 

(100.00) 
240 (56.47) 2130 (78.54) 41 (39.81) 

1449 

(100.00) 
4009 (82.86)     

Doesn’t know  96 (51.89) 160 (27.49) 20 (32.26)  276 (33.29) 33.29 37.21 74.81 38.53 

No  12 (6.49) 103 (17.70) 15 (24.19)  130 (15.68) 15.68 16.13 14.98 17.12 

Probable  45 (24.32) 220 (37.80) 2 (3.23)  267 (32.21) 32.21 21.78 28.01 15.16 

Yes  32 (17.30) 99 (17.01) 25 (40.32)  156 (18.82) 18.82 24.88 20.69 29.19 

TOTAL  
185 

(100.00) 
582 (100.00) 62 (100.00)  829 (100.00) 100.00 100.00 100.00 100.00 

Hepatitis B 

MV= 

149 

(100.00) 
245 (57.65) 2166 (79.87) 41 (39.81) 

1449 

(100.00) 
4050 (83.71)     

Doesn’t know  107 (59.44) 211 (38.64) 31 (50.00)  349 (44.29) 44.29 49.36 93.75 51.86 

No  15 (8.33) 133 (24.36) 20 (32.26)  168 (21.32) 21.32 21.65 20.21 22.94 

Probable  32 (17.78) 140 (25.64) 1 (1.61)  173 (21.95) 21.95 15.01 18.95 10.26 

Yes  26 (14.44) 62 (11.36) 10 (16.13)  98 (12.44) 12.44 13.98 13.21 14.94 

TOTAL  
180 

(100.00) 
546 (100.00) 62 (100.00)  788 (100.00) 100.00 100.00 100.00 100.00 

Diphteria 

MV= 

149 

(100.00) 
240 (56.47) 2134 (78.69) 42 (40.78) 

1449 

(100.00) 
4014 (82.97)     

Doesn’t know  103 (55.68) 159 (27.51) 30 (49.18)  292 (35.44) 35.44 44.12 82.71 48.61 

No  13 (7.03) 102 (17.65) 15 (24.59)  130 (15.78) 15.78 16.42 15.13 17.43 

Probable  42 (22.70) 224 (38.75) 2 (3.28)  268 (32.52) 32.52 21.58 28.02 14.89 

Yes  27 (14.59) 93 (16.09) 14 (22.95)  134 (16.26) 16.26 17.88 16.62 19.07 

TOTAL  
185 

(100.00) 
578 (100.00) 61 (100.00)  824 (100.00) 100.00 100.00 100.00 100.00 

Polio 

MV= 

149 

(100.00) 
244 (57.41) 2134 (78.69) 58 (56.31) 

1449 

(100.00) 
4034 (83.38)     

Doesn’t know  99 (54.70) 159 (27.51) 18 (40.00)  276 (34.33) 34.33 40.73 86.73 43.54 

No  10 (5.52) 102 (17.65) 7 (15.56)  119 (14.80) 14.80 12.91 13.21 11.93 

Probable  40 (22.10) 224 (38.75) 2 (4.44)  266 (33.08) 33.08 21.77 29.85 17.96 

Yes  32 (17.68) 93 (16.09) 18 (40.00)  143 (17.79) 17.79 24.59 18.78 26.57 

TOTAL  
181 

(100.00) 
578 (100.00) 45 (100.00)  804 (100.00) 100.00 100.00 91.06 100.00 

MMR 

MV= 

149 

(100.00) 
250 (58.82) 2157 (79.54) 60 (58.25) 

1449 

(100.00) 
4065 (84.02)     

Doesn’t know  107 (61.14) 191 (34.41) 22 (51.17)  320 (41.40) 41.40 48.91 102.56 51.92 

No  10 (5.71) 105 (18.92) 8 (18.60)  123 (15.91) 15.91 14.41 14.22 13.50 

Probable  38 (21.71) 189 (34.05) 2 (4.65)  229 (29.62) 29.62 20.14 27.09 17.17 
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Yes  20 (11.43) 70 (12.61) 11 (25.58)  101 (13.07) 13.07 16.54 13.34 17.41 

TOTAL  
175 

(100.00) 
555 (100.00) 43 (100.00)  773 (100.00) 100.00 100.00 100.00 100.00 

Whooping cough  

MV= 

149 

(100.00) 
247 (58.12) 2175 (80.20) 60 (58.25) 

1449 

(100.00) 
4080 (84.33)     

Doesn’t know  109 (61.24) 213 (39.66) 24 (55.82)  346 (45.65) 45.65 52.24 105.78 55.01 

No  12 (6.74) 114 (21.23) 9 (20.93)  135 (17.81) 17.81 16.30 15.77 15.21 

Probable  36 (20.22) 151 (28.12) 2 (4.65)  189 (24.93) 24.93 17.67 23.04 15.37 

Yes  21 (11.80) 59 (10.99) 8 (18.60)  88 (11.61) 11.61 13.80 11.98 14.41 

TOTAL  
178 

(100.00) 
537 (100.00) 43 (100.00)  758 (100.00) 100.00 100.00 100.00 100.00 

BCG 

MV= 

149 

(100.00) 
322 (75.76) 

2155 

(79.46) 
42 (40.78) 

1449 

(100.00) 

4117 

(85.10) 
    

Doesn’t know  72 (69.90) 182 (32.68) 28 (45.90)  282 (39.11) 39.11 49.49 116.90 48.86 

No  8 (7.77) 104 (18.67) 17 (27.87)  129 (17.89) 17.89 18.10 19.01 21.50 

Probable  15 (14.56) 198 (35.55) 3 (4.92)  216 (29.96) 29.96 18.34 26.26 13.01 

Yes  8 (7.77) 73 (13.11) 13 (21.31)  94 (13.04) 13.04 14.06 14.04 16.63 

TOTAL  
103 

(100.00) 

557 

(100.00) 
61 (100.00)  

721 

(100.00) 
100.00 100.00 100.00 100.00 

Patient knows where 

to receive vaccination 

MV= 

149 

(100.00) 

425 

(100.00) 

2613 

(96.35) 
48 (46.60) 

1447 

(99.86) 

4682 

(96.78) 
    

No   70 (70.71) 41 (74.55) 1 (50.00) 
112 

(71.79) 
71.79 65.08 74.12 70.32 

Yes   29 (29.29) 14 (25.45) 1 (50.00) 44 (28.21) 28.21 34.92 25.88 29.68 

TOTAL   
99 

(100.00) 

55 

(100.00) 
2 (100.00) 

156 

(100.00) 
100.00 100.00 100.00 100.00 
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Variables BE DE FR NL UK TOTAL CAP WAP MVCAP MVWAP 

Women: number of 

previous pregnancies 

MV= 

149 

(100.00) 

369 

(86.82) 

2712 

(100.00) 
80 (77.67) 

1410 

(97.31) 

4720 

(97.56) 
    

0  10 (17.86)  6 (26.09) 14 (35.90) 30 (25.42) 25.42 26.61 22.37 25.59 

1  14 (25.00)  7 (30.43) 11 (28.21) 32 (27.12) 27.12 27.88 27.31 28.08 

2  17 (30.36)  4 (17.39) 8 (20.51) 29 (24.58) 24.58 22.75 24.69 22.50 

3  6 (10.71)  2 (8.70) 2 (5.13) 10 (8.47) 8.47 8.18 9.52 8.55 

4  4 (7.14)  3 (13.04) 1 (2.56) 8 (6.78) 6.78 7.58 9.02 8.61 

6  1 (1.79)  1 (4.35) 3 (7.69) 5 (4.24) 4.24 4.61 3.21 4.26 

8  3 (5.36)    3 (2.54) 2.54 1.79 2.91 1.81 

9  1 (1.79)    1 (0.85) 0.85 0.60 0.97 0.60 

TOTAL  
56 

(100.00) 
 

23 

(100.00) 

39 

(100.00) 

118 

(100.00) 
100.00 100.00 100.00 100.00 

Variables BE DE FR NL UK TOTAL 

Are you pregnant? 

MV= 

133 (89.26) 287 (67.53) 2712 (100.00) 70 (67.96) 1358 (93.72) 4560 (94.25) 

No 16 (100.00) 92 (66.67) 

 

23 (69.70) 23 (25.27) 154 (55.40) 

Yes 

 

46 (33.33) 

 

10 (30.30) 68 (74.73) 124 (44.60) 

TOTAL 16 (100.00) 138 (100.00) 

 

33 (100.00) 91 (100.00) 278 (100.00) 

Has access to 

antenatal care? 
 

13 (28.26) 

 

0 (0.00) 6 (8.82) 19 (15.32) 

No 

 

20 (60.61) 

 

4 (40.00) 59 (95.16) 83 (79.05) 

Yes 

 

13 (39.39) 

 

6 (60.00) 3 (4.84) 22 (20.95) 

TOTAL 

 

33 (100.00) 

 

10 (100.00) 62 (100.00) 105 (100.00) 

Antenatal care receive 

late >12weeks 
 

31 (67.39) 

 

2 (20.00) 27 (39.71) 60 (48.39) 

No 

 

6 (40.00) 

 

6 (75.00) 20 (48.78) 32 (50.00) 

Yes 

 

9 (60.00) 

 

2 (25.00) 21 (51.22) 32 (50.00) 

TOTAL 

 

15 (100.00) 

 

8 (100.00) 41 (100.00) 64 (100.00) 
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Variables DE FR NL MVWAP 

Have you lived in a country at war? 

MV= 

379 (89.18) 2634 (97.12) 82 (79.61)  

No 29 (63.04) 47 (60.26) 16 (76.19) 73.61 

Yes 17 (36.96) 31 (39.74) 5 (23.81) 26.39 

TOTAL 46 (100.00) 78 (100.00) 21 (100.00) 100.00 

Have you been physically threatened or imprisoned 

for your ideas or have been tortured? MV= 
386 (90.82) 2672 (98.53) 82 (79.61)  

No 32 (82.05) 31 (77.50) 15 (71.43) 80.41 

Yes 7 (17.95) 9 (22.50) 6 (28.57) 19.59 

TOTAL 39 (100.00) 40 (100.00) 21 (100.00) 100.00 

Have you ever been the victim of violence by police or 

army forces? MV= 
386 (90.82) 2670 (98.45) 84 (81.55)  

No 34 (87.18) 30 (71.43) 16 (84.21) 85.44 

Yes 5 (12.82) 12 (28.57) 3 (15.79) 14.56 

TOTAL 39 (100.00) 42 (100.00) 19 (100.00) 100.00 

Have you ever been beaten up or injured as a result of 

domestic violence or by other people? MV= 
388 (91.29) 2674 (98.60) 84 (81.55)  

No 26 (70.27) 31 (81.58) 17 (89.47) 84.83 

Yes 11 (29.73) 7 (18.42) 2 (10.53) 15.17 

TOTAL 37 (100.00) 38 (100.00) 19 (100.00) 100.00 

Have you ever been sexually assaulted or molested? 

MV= 
387 (91.06) 2677 (98.71) 84 (81.55)  

No 29 (76.32) 34 (97.14) 19 (100.00) 83.78 

Yes 9 (23.68) 1 (2.86)  16.22 

TOTAL 38 (100.00) 35 (100.00) 19 (100.00) 100.00 

Have you ever been raped? 

MV= 

389 (91.53) 2712 (100.00) 84 (81.55)  

No 32 (88.89)  18 (94.74) 77.08 

Yes 4 (11.11)  1 (5.26) 22.92 

TOTAL 36 (100.00)  19 (100.00) 100.00 

Have you been a victim of psychological violence? 

MV= 
383 (90.12) 2712 (100.00) 85 (82.52)  

No 30 (71.43)  15 (83.33) 70.96 

Yes 12 (28.57)  3 (16.67) 29.04 

TOTAL 42 (100.00)  18 (100.00) 100.00 

Variables DE FR NL MVWAP 

Have you ever been confiscated earned money or 
391 (92.00) 2712 (100.00) 85 (82.52)  
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identity? MV= 

No 32 (94.12)  16 (88.89) 93.40 

Yes 2 (5.88)  2 (11.11) 6.60 

TOTAL 34 (100.00)  18 (100.00) 100.00 

Have you ever suffered from hunger? 

MV= 

388 (91.29) 2675 (98.64) 82 (79.61)  

No 28 (75.68) 33 (89.19) 16 (76.19) 82.73 

Yes 9 (24.32) 4 (10.81) 5 (23.81) 17.27 

TOTAL 37 (100.00) 37 (100.00) 21 (100.00) 100.00 

Have you ever suffered from any other type of 

exposure to violence that has not been mentioned in 

the questions above? MV= 

389 (91.53) 2712 (100.00) 83 (80.58)  

No 30 (83.33)  18 (90.00) 65.81 

Yes 6 (16.67)  2 (10.00) 34.19 

TOTAL 36 (100.00)  20 (100.00) 100.00 

Variables BE DE FR NL UK TOTAL CAP WAP MVCAP MVWAP 

HCV: Have you had a test? 

MV= 

149 

(100.00) 
316 (74.35) 

2712 

(100.00) 
65 (63.11) 1342 (92.61) 4584 (94.75)     

No  86 (78.90)  28 (73.68) 86 (80.37) 200 (78.74) 78.74 77.65 77.67 76.71 

Yes  23 (21.10)  10 (26.32) 21 (16.63) 54 (21.26) 21.26 22.35 22.33 23.29 

TOTAL  
109 

(100.00) 
 38 (100.00) 107 (100.00) 254 (100.00) 100.00 100.00 100.00 100.00 

HCV : Result of the test 

MV= 

149 

(100.00) 
403 (94.82) 2614 (96.39) 95 (92.23) 1434 (98.96) 4695 (97.04)     

Doesn’t know  5 (22.73)  3 (37.50) 5 (33.33) 13 (9.09) 9.09 23.39 9.97 23.71 

Negative  14 (63.64) 88 (89.80) 5 (65.50) 10 (66.67) 117 (81.82) 81.82 70.65 80.56 70.30 

Positive  3 (13.63) 10 (10.20)   13 (9.09) 9.09 5.96 9.47 5.99 

TOTAL  22 (100.00) 98 (100.00) 8 (100.00) 15 (100.00) 143 (100.00) 100.00 100.00 100.00 100.00 

HBV : Have you had a 

test? 

MV= 

149 

(100.00) 
316 (74.35) 

2712 

(100.00) 
63 (61.16) 1346 (92.89) 4586 (94.79)     

No  87 (79.82)  25 (62.50) 81 (78.64) 193 (76.59) 76.59 73.65 74.35 71.26 

Yes  22 (20.18)  15 (37.50) 22 (21.36) 59 (23.41) 23.41 26.35 25.65 28.74 

TOTAL  
109 

(100.00) 
 40 (100.00) 103 (100.00) 252 (100.00) 100.00 100.00 100.00 100.00 
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Variables BE DE FR NL UK TOTAL CAP WAP MVCAP MVWAP 

HBV : Result of the test 

MV= 

149 

(100.00) 
404 (95.06) 2618 (96.53) 90 (87.38) 1440 (99.38) 4701 (97.17)     

Doesn’t know  4 (19.05)  4 (30.77) 2 (22.22) 10 (7.30) 7.30 18.01 11.92 19.07 

Negative  14 (66.67) 90 (95.74) 9 (69.23) 5 (55.56) 118 (86.13) 86.13 71.80 83.08 71.95 

Positive  3 (14.28) 4 (4.26)  2 (22.22) 9 (6.57) 6.57 10.19 4.99 8.98 

TOTAL  21 (100.00) 94 (100.00) 13 (100.00) 9 (100.00) 137 (100.00) 100.00 100.00 100.00 100.00 

HIV: Have you had a test? 

MV= 

149 

(100.00) 
312 (73.41) 

2712 

(100.00) 
59 (57.28) 1326 (91.51) 4558 (94.21)     

No  80 (70.8)  24 (54.55) 81 (65.85) 185 (66.07) 66.07 63.73 64.77 61.87 

Yes  33 (29.2)  20 (45.45) 42 (34.15) 95 (33.93) 33.93 36.27 35.23 38.13 

TOTAL  
113 

(100.00) 
 44 (100.00) 123 (100.00) 280 (100.00) 100.00 100.00 100.00 100.00 

HIV  : Result of the test 

MV= 

149 

(100.00) 
394 (92.7) 2616 (96.46) 85 (82.52) 1415 (97.65) 4659 (96.30)     

Doesn’t know  5 (16.13)  3 (16.67) 4 (11.76) 12 (6.70) 6.70 11.14 10.24 12.09 

Negative  24 (77.42) 96 (100.00) 14 (77.78) 24 (70.59) 158 (88.27) 88.27 81.45 84.96 80.91 

Positive  2 (6.45)  1 (5.56) 6 (17.65) 9 (5.03) 5.03 7.41 4.81 7.00 

TOTAL  31 (100.00) 96 (100.00) 18 (100.00) 34 (100.00) 179 (100.00) 100.00 100.00 100.00 100.00 

TB: Have you had a test? 

MV= 

149 

(100.00) 
320 (75.29) 

2712 

(100.00) 
62 (60.19) 1346 (92.89) 4589 (94.85)     

No  91 (86.67)  23 (56.10) 83 (80.58) 197 (79.12) 79.12 74.45 75.71 70.60 

Yes  14 (13.33)  18 (43.90) 20 (19.42) 52 (20.88) 20.88 25.55 24.29 29.40 

TOTAL  
105 

(100.00) 
 41 (100.00) 103 (100.00) 249 (100.00) 100.00 100.00 100.00 100.00 

TB : Result of the test 

MV= 

149 

(100.00) 
416 (97.88) 

2712 

(100.00) 
87 (84.46) 1437 (99.17) 4801 (99.24)     

Doesn’t know  1 (11.11)  3 (18.75) 2 (16.67) 6 (16.22) 16.22 15.51 18.15 15.93 

No  8 (88.89)  13 (81.25) 7 (58.33) 28 (75.68) 75.68 76.16 80.95 77.07 

Yes     3 (25.00) 3 (8.11) 8.11 8.33 0.90 7.00 

TOTAL  9 (100.00)  16 (100.00) 12 (100.00) 37 (100.00) 100.00 100.00 100.00 100.00 
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Variables BE DE FR NL UK TOTAL CAP WAP MVCAP MVWAP 

Is this patient's case 

urgent? 

MV= 

23 (15.44) 
198 

(46.59) 

2712 

(100.00) 
4 (3.88) 

758 

(52.31) 

3695 

(76.37) 
    

No urgent 73 (57.94) 25 (11.01)  72 (72.73) 
269 

(38.93) 

439 

(38.41) 
38.41 45.15 41.77 61.27 

Fairly urgent 42 (33.33) 
128 

(56.39) 
 25 (25.25) 

170 

(24.60) 

365 

(31.93) 
31.93 34.89 32.03 30.88 

Urgent 11 (8.73) 74 (32.6)  2 (2.02) 
252 

(36.47) 

339 

(29.66) 
29.66 19.95 26.20 7.85 

TOTAL 
126 

(100.00) 

227 

(100.00) 
 

99 

(100.00) 

691 

(100.00) 

1143 

(100.00) 
100.00 100.00 100.00 100.00 

Does this patient 

require close follow-up 

eg accompaniment or 

more contact? MV= 

22 (14.76) 
209 

(49.18) 

2712 

(100.00) 
25 (24.27) 

964 

(66.53) 

3932 

(81.27) 
    

No 82 (64.57) 
102 

(47.22) 
 57 (73.08) 

271 

(55.88) 

512 

(56.51) 
56.51 60.19 58.17 65.65 

Yes 45 (35.43) 
114 

(52.78) 
 21 (26.92) 

214 

(44.12) 

394 

(43.49) 
43.49 39.81 41.83 34.35 

TOTAL 
127 

(100.00) 

216 

(100.00) 
 

78 

(100.00) 

485 

(100.00) 

906 

(100.00) 
100.00 100.00 100.00 100.00 

 

 

 

 

 

 

Variables BE DE FR NL UK TOTAL 

Is there a follow-up or is the 

patient under treatment for this 

pathology?  MV= 

      

No + doesn’t know + MV 47 (46.53) 57 (29.84)  31 (53.45) 205 (53.11) 340 (46.20) 

Yes + yes partially 54 (53.47) 134 (70.16)  27 (46.55) 181 (46.89) 396 (53.80) 

TOTAL 101 (100.00) 191 (100.00)  58 (100.00) 386 (100.00) 736 (100.00) 

Did you know about this health 

problem before coming to 

Europe?   

      

No + MV 109 (73.15) 352 (82.82) 2712 (100.00) 87 (84.47) 1286 (88.75) 45.46 (93.96) 

Yes 40 (26.85) 73 (17.18) 0 (0.00) 16 (15.53) 163 (11.25) 292 (6.04) 

TOTAL 149 (100.00) 425 (100.00) 2712 (100.00) 103 (100.00) 1449 (100.00) 4838 (100.00) 

Variables  BE DE FR NL UK TOTAL 
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 Patient age n 149 420 2628 96 1375 4668 

Mean 33.64 34.78 35.55 37.43 35.47 35.43 

Min 1 0 0 0 0 0 

Median 31 35 33 38 34 33 

Max 76 84 87 73 88 88 

Number of 

visits 

n 149 425 2712 103 1449 4838 

Mean 1.13 2.10 2.18 1 1.30 1.85 

Min 1 1 1 1 1 1 

Median 1 1 1 1 1 1 

Max 4 17 23 1 12 23 

Number of 

months in 

the country 

n 0 204 0 86 0  

Mean  33.94  50.89   

Min  1  1   

Median  11  36   

Max  480  228   

Number of 

pregnancies 

n 0 56 0 23 39 118 

Mean  2.16  1.69 1.41 1.82 

Min  0  0 0 0 

Median  2  1 1 1 

Max  9  6 6 9 

Age first 

pregnancy 

n 0 28 0 11 18 57 

Mean  21.18  26.27 24.28 23.14 

Min  14  18 17 14 

Median  20.50  26 22 22 

Max  34  34 36 36 
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