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VACCINATION, A MAJOR TOOL  
IN PRIMARY PREVENTION 

 
Among the 623 children seen by MdM, in 2014, 
57.5% of the children had not been vaccinated 
against tetanus, and 65.5% hadnʼt been 
vaccinated against mumps, measles and 
rubella (MMR).  These results concerned 
people who had on average already been 
living in the surveyed country for 6.5 years 
before consulting MdM – 43.4% were or had 
been involved in an asylum application at 
some point.  

Besides, the unprecedented influx (since World War II) 
of refugees and migrants into Europe pose once more a 
significant challenge in terms of access to healthcare 
including vaccination as they hardly have access to 
care throughout their journey.   
An impressive range of international texts and commitments – 
by the United Nations, Council of Europe, European Union, 
etc. – ensures basic and universal right to health for children. 
Moreover, the WHO European Vaccine Action Plan 2015-
2020 translates the commitment of all 53 member states of 
the European Region to protect their populations from 
vaccine-preventable diseases. Yet, the 2014 data collected by 
MdM teams with 23,040 people in 25 cities in 9 European 
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EUROPE’S RECEPTION 
REFUGEE CRISIS 
For me, the bad moments overshadow the 
good ones. I know what lies ahead for 
these people. I followed refugees this 
summer as they made their way from 
Greece to northern Europe. I did the trip, I 
know what they will face. There is no 
welcome for them in Europe. They may be 
happy to reach the beach, but itʼs only the 
beginning.” Aris Messini  
A soaked family arrives on the shores of Lesbos in 
late September © AFP/Aris Messinis  

countries in 2014 show significant gaps in access to healthcare. 
Restrictive laws across Europe often hinder any access to 
preventive and curative care, especially for children whose 
parents are undocumented or lack health coverage. Checking 
and doing vaccination for groups facing multiple vulnerabilities is 
even more important than for the general population, as they 
have fewer opportunities to be vaccinated because of multiple 
barriers to healthcare - mainly legal and financial obstacles. 
Furthermore, social determinants such as lack of access to 
adequate food, water and sanitation and poor housing conditions 
(slums, or overcrowded squats and flats) have an impact on their 
likelihood of becoming ill and the risks of developing more 
serious diseases. Vaccination may help to reduce these risks, 
since it often lessens the severity or complications of a disease 
even in the few cases where vaccination does not succeed in 
preventing it. 
38.8% of the people surveyed in France, Greece, Spain, 
Switzerland and The Netherlands in 2014, did not know where to 
go to have their children vaccinated. In Istanbul, almost nobody 
did.   
 
For European countries that follow the WHO recommendation to 
incorporate hepatitis B vaccine as an integral part of their 
national infant immunisation programme, the immunisation 
coverage in the general population is averaging 93%. The 
rates for MMR and pertussis/whooping cough vaccinations 
were almost the same among the children seen at MdM as 
for hepatitis B: respectively 34.5% and 39.8%. Yet, in the 
majority of countries participating in the survey, vaccination 
coverage for pertussis and measles at the age of two years 
has reached (and often exceeded) 90% in the general 
population.  
These figures highlight the shocking gap between the 
general population and the children seen in MdM 
clinics in terms of access to vaccination.  
In April 2014, the European Public Health Association 
(EUPHA), the Andalusian School of Public Health and the 
Consortium for Healthcare and Social Services of 
Catalonia launched the Granada Declaration. It states 
that, “when many European countries are implementing 
austerity policies, it is especially important that the public 

Mariela, from Paraguay 
As vaccination and health cards are requested for 
registration at state schools, not accessing healthcare can 
result in being excluded from school as well: Mariela, has 
a permit to reside and work in Spain, where she lives with 
her two children, aged 11 and 15. “I cannot send one of 
my children to school because I have to show his health 
card. In the public health centre, they told me that he is 
not allowed to get one as he is not registered with the 
Municipality.” Indeed, the municipality has introduced a 
legislation limiting migrant registration. The local regulation 
has made the registration with the Municipality of her 
second child difficult. This, in turn, impedes obtaining a 
health card from the health centre. 
MdM Spain –Tenerife – Dec 2014 
 

 

health community should speak out on behalf of the poor and 
marginalized. Among them are many migrants, who for various 
reasons are especially vulnerable at this time.” The declaration 
calls for better protection of migrantsʼ health and healthcare, 
specifically including that of undocumented migrants.  
Almost 100 European and national institutions, professional 
associations and civil society organisations have endorsed the 
document. This shows that health professionals are demanding 
to be able to work according to their medical ethics.  
Vaccinations, as the major tool in primary prevention, have to be 
proposed without any financial barriers or discrimination (both for 
minors and for adults). Each health professional can make the 
difference even in countries where barriers to vaccination exist, 
in order to respect the United Nations Convention on the Rights 
of the Child.  
The right to healthcare is one of the most basic, universal and 
essential human rights, especially for children. Yet, Europe 
tolerates national laws that hinder vaccination from being 
universal and available to all children residing on its territory. 
Excluding population groups from essential healthcare services 
is unethical, costly and contradictory to public health. There is an 
immediate need for universal access to care in the EU.   
Check out our video on vaccination:  
https://youtu.be/pTuYrjOosog 
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MdM has observed a constant rise of 
EU citizens in its centres across 
Europe. In 2014, 15.6% of all people 
seen were migrant EU citizens (up to 
53.3% in Germany): Romanians and 
Bulgarians, but also Polish, 
Portuguese, Spanish, Italian, French 
and Hungarian citizens, as well as 
many other EU nationalities. Among 
them, 63.2% had no permission to 
reside in the country where they 
were interviewed. As a consequence 
of Directive 2004/38/CE, EU citizens 
staying for more than three months 
in a host Member State without 
sufficient resources and/or healthcare 
coverage find themselves in the same 
situation as undocumented migrants 
from outside the EU. Belgium and 
France have – at least in theory – 
expanded their system of health coverage for undocumented 
migrants to these destitute, ʻundocumented EU citizensʼ. In 
most cases, these destitute EU citizens only have access to 
emergency care. In Sweden, there is a small fee to pay (as for 
asylum seekers and third country nationals). But in practice, EU 
citizens have to pay full fees for receiving healthcare because 
most health providers do not know that the law has changed 
positively in 2013.  

TOO MANY BARRIERS TO CARE 
However, not all EU citizens seen, by MdM, lack health 
coverage. Regulations 1408/71, 2004/883 and Directive 
2011/24 on cross-border healthcare allow insured EU 
citizens to use a European Health Insurance Card (EHIC) for 
unplanned care in another EU Member State. This EHIC is 
supposed to be provided free of charge by the health 
insurance system of a patientʼs Member State of affiliation, 
and entitles cardholders to public healthcare under the same 
conditions as people who are insured there. This may 
constitute a financial problem in countries where patients 
need to pay the full costs of care up front, even though out-
of-pocket charges are not that high. In practice, MdM also 
regularly sees EHIC holders who are refused access to 
public healthcare – this is sometimes due to discrimination 
on ethnic grounds (e.g. Roma). Some patients were never 
informed about the possibility to obtain an EHIC from their 
own countryʼs health insurance. Finally, some have tried to 
obtain an EHIC from their insurance provider, but have been 
confronted with too many administrative barriers. 

Nina is a 23 years old Bulgarian woman:  
“I came to Munich with my boyfriend who works here. 
When I got pregnant we were both very happy and excited 
about the good news. But now I cannot start a job here 
myself, employers are not interested in pregnant women. 
I still have my European Health Insurance Card from 
Bulgaria, but it does not cover childbirth. The insurance 
considers that I should deliver in Bulgaria. I canʼt; I would 
be on my own, as my boyfriend does not have holidays. 
I heard the delivery in Germany is very expensive; we do 
not have that much money. If we were married, I could be 
insured on my husbandʼs family insurance. We cannot 
organize the many documents that we need for wedding in 
Germany (birth certificates, certificates of no impediment, 
and so on). Getting married in Bulgaria is not possible as 
my boyfriend is only free in weekends. Besides, the 
pregnancy makes me feel dizzy very often, I canʼt travel 
and organize all these things.” 

MdM Germany – Munich – September 2014 

FREE MOVEMENT, AS LONG AS YOU DON’T 
NEED TO ACCESS HEALTHCARE? 

 

Roma father with his two children, MdM France, Marseille  
© Christina Modola  

6.4% were nationals (up to 30.7% in Greece  
and 16.5% in Germany) 16.5% were migrant EU citizens 

(up to 53.3% in Germany) 

OF ALL THE PEOPLE SEEN IN THE NINE EUROPEAN COUNTRIES BY MDM IN 2014: 
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FOCUS ON SPAIN : ANATOMY 
OF THE HEALTHCARE REFORM 
A network co-hosted by MdM Spain, 
has released a report about the impact 
of the 2012 legal changes that changed 
universal healthcare coverage into a 
work-based system, accompanied with 
video testimonies from patients.  
On a sample of 1,500 cases collected 
between January 2014 and July 2015 in 
12 autonomous communities, 
109 minors and 78 pregnant women 
were denied access, and 224 persons 
were denied emergency care (despite 
the fact that minors, pregnant women 
and emergency situations are explicitly 
exempt from the law). 
To read the report: 
www.reder162012.org 

FURTHER READINGS  
PICUMʼs Joint open letter to the 
European Council, co signed by 59 
organisations in the fields of human 
rights, child rights, health and social 
inclusion. To read the full letter: 
http://picum.org/en/news/picum-
news/48681/  
Publication of a white book on 
residence permits for medical 
reasons in Belgium, in French and in 
Dutch drafted by a broad civil society 
movement of health and migration 
actors. It describes the current legal 

This newsletter 
received funding under 
an operating grant from 
the European Unionʼs 
Health programme 
(2014-2020). The 
content of this 
publication represents 
the views of the authors 

only and their sole responsibility; it cannot be considered 
to reflect the views of the European Commission and/or 
the Consumers, Health, Agriculture and Food Executive 
Agency or any other body of the European Union. The 
European Commission and the Agency do not accept 
any responsibility for use that may be made of the 
information it contains. 

EUROPEAN NETWORK TO REDUCE  
VULNERABILITIES IN HEALTH 

62, rue Marcadet  - 75018 Paris 
Tel. : + 33 (0)1 44 92 13 89 

camille.gutton@medecinsdumonde.net 
https://mdmeuroblog.wordpress.com/ 

UPDATE 

VULNERABLE PEOPLE NEED 
MORE PROTECTION IN TIMES 
OF CRISIS AND NOT LESS 
Findings of the data collected in 2014 
and published in the 2015 Observatory 
Report have been presented at several 
scientific congresses this year: the 
European Public Health Conference in 
October in Milan (Italy) and the French 
Society of Public Health (SFSP) in 
November in Tours (France). The 
European Network informed the public 
health research community about 
unmet healthcare needs of pregnant 
women (non-access to antenatal care), 
and children (non-access to 
vaccination), and experiences of 
violence.   
A presentation for the Expert Group on 
Social Determinants and Health 
inequalities in November in Luxemburg 
allowed as well to address migrants 
health care and strategies for taking on 
the migrant reception crisis.  

framework, practical barriers in the 
procedure and in obtaining effective 
protection, as well as recommendations 
for improving the procedure.  
To read more:  
www.medecinsdumonde.be/publications 
 
New EPHA report calls for universal 
access to childhood vaccination:  
http://www.epha.org/a/6443 
 
WHO Immunization surveillance, 
assessment and monitoring website 
portal: 
www.who.int/immunization/monitoring_surveillance/en/ 
 
 
WHO WE ARE 
The ʻEuropean network to reduce  
vulnerabilities in healthʼ is a broad  
network of 19 non-governmental 
organization (NGOs) and academic 
partners, financed by the European 
Commission, contributing to decrease 
EU-wide health inequalities and support 
European health systems to be better 
equipped to deal with vulnerability 
factors.  
 
We advocate for better access to 
healthcare for people facing 
vulnerabilities through robust data 
collected among the partners and 
representation towards European 
institutions and stakeholders.  

54% of pregnant women seen by 
MdM in nine European countries 
had not had access to antenal care    

In the past 12 months: 
- 20% had given up trying to 
access healthcare  
- 15% had been denied care on at 
least one occasion 


