
THE WORLD FORGETS FAST. WE KEEP HELPING. 

Domestic projects:  
Healthcare  
is a human right  
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As one of the few international relief organisations, 
 Doctors of the World–Médecins du Monde (MdM) is also 
involved in Europe with healthcare programmes for 
people living in difficult circumstances.

In Germany over the past decade, we have offered free 
medical care and counselling to people with little or no 
access to the healthcare system. 

This is a matter of some urgency, as, officially, about 80,000 
men, women and children in Germany have no healthcare 
coverage. The actual “unofficial” figure is far higher. Howev-
er, even some people who do have insurance, such as many 
homeless persons, occasionally have difficulty accessing 
the healthcare system. 

The main goal of our project is to provide these patientswith 
basic minimum healthcare and, by advising them in individ-
ual medical, social or legal matters, to give them access to 
further, specialised care, the regular healthcare system and 
additional assistance.

Since 2015, MdM Germany has taken part in 
the “European network to reduce vulnerabilities 
in health”, which is funded by the European 
Commission. Under this project, the MdM 
network and other non-government organisa-
tions are striving to reduce inequalities in ac-

cess to healthcare in the European Union and to make the 
healthcare system more sustainable and resilient. They do 
so, among other ways, through advocacy with healthcare 
decision makers and service providers, by compiling data 
and by providing further training and exchanging ideas.

This leaflet is part of that project. It is meant to inform the 
public of what we do and why and to raise awareness of the 
hardships encountered by people who have limited access 
to the healthcare system.



3

Helping others to help themselves 

Under the open.med project in Munich and Berlin, MedMo-
bil in Stuttgart, and Migrantenmedizin westend in Hamburg, 
we offer free and, when requested, anonymous medical 
assistance and social counselling to people without access 
to the healthcare system. Each year 2,000 patients seek out 
support in MdM projects in Germany. 

Our work is made possible by the commitment of numerous 
volunteers, including doctors, medical students, nurses, 
 interpreters, social counsellors, pharmacists and administra-
tive employees.

1  EU clearing house on migration or “Clearingstelle” in German provides 
support in several cities in Germany to clarify on patients’ rights and 
legal options to access social benefits and healthcare. 

open.med Munich is still needed:  
in 2016 more than 440 people 
sought help there. © Mike Yousaf

GERMAN DOMESTIC  
PROJECTS OF MDM

hoffnungsorte hamburg. In 
addition to our healthcare 
services, a representative of 
the EU clearing house on 
migration1 is on our pre-
mises to explain their legal 
rights.

... in Berlin: a medical drop-
in centre opened in Novem-
ber 2016 in tandem with 
Verein Medizin Hilft e.V.  
in Kooperation mit dem 
 Verein Medizin Hilft e.V.

WHAT WE OFFER …

… in Stuttgart: outreach and 
anonymous medical care  
and social counselling for 
 persons in challenging living 
conditions. The project is run 
in tandem with Ambulanten 
Hilfe e.V.

… in Munich: a medial drop-
in centre with general medi-
cine, paediatric and gynaeco-
logical consultation hours and 
additional consultation hours 
for people suffering from 
chronical diseases or mental 
health issues. The project is 
run in tandem with Café 104. 
We also offer outreach assi-
stance and counselling under 
the winter-shelter project, at 
the main train station, and 
other locations, if needed.

… in Hamburg: a medical 
drop-in centre operated in 
tandem with the association 
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The people we reach with our work 

GROUPS TARGETED BY  
MDM PROJECTS

Many migrants from the European Union have, de facto, 
no access to healthcare in Germany. In 2016, 66% of 
 patients treated at the Munich project came from the EU;  
85% at the Hamburg project came from Bulgaria and Roma-
nia. These persons often live in precarious conditions. If they 
have no health insurance through their employment, it is 
almost impossible for them to obtain and pay for public or 
private health insurance. New migrants from other EU coun-
tries who have come looking for jobs in Germany are not 
entitled to social insurance. Some of them are insured in 
their home countries but are unable to provide proof of this 
to German authorities and insurance companies. Or their 
insurance is no longer valid, as Germany is now their main 
place of residency. However, without proof of insurance, 
medical treatment cannot be covered by the European 
Health Insurance Card (EHIC). Moreover, even when this 
type of insurance exists, costs are assumed only for essen-
tial and emergency medical treatments. As a result, mi-
grants, especially those suffering from chronic illnesses, 
children, and pregnant women, are structurally under-in-
sured.. Failure to act immediately often leads to the need for 
expensive emergency treatment.

+ + + + + + + + + + + + + + + + + + + + + + + + + + +

A new law on access to social welfare has drastically reduced 
the rights of some EU citizens legally residing in Germany to 
access social services. 

This law from December 2016 has made certain groups of EU 
citizens ineligible for social benefits. This means that they 
generally have to cover all costs of medical care themselves, 
even in an emergency. Many cannot afford to do so. MdM 
criticizes this law for severely restricting these persons’ access 
to basic medical care.  

+ + + + + + + + + + + + + + + + + + + + + + + + + + +
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Giving children a future by counselling their parents

I am 32 years old and a member of the Roma minority in 
Bulgaria. Our life there, was always one big struggle with 
limited resources and no hope for the future. My biggest 
dream is to provide a better life for my three children. During 
the summer break in 2016 we went to France to earn some 
money to pay the rent and buy some school supplies. At the 
time I was seven months’ pregnant. But on the way back, 
our transporter broke down in Germany. My husband had 
relatives in Munich, so we ended up staying here, but we 
have been unable to find an accommodation at an afforda-
ble price. What’s more, I had been to a gynaecologist only 
once since the start of my pregnancy. So I was happy to 
learn that open.med offers free medical care. Open.med 
also gave me the contacts of some other NGOs, who helped 
me find housing. We were also able to get treatment for our 
children at open.med, and the staff there found clothing and 
school supplies for them.

A 32-year Bulgarian mother with no healthcare coverage 

The European Health Insurance Card (EHIC)

All EU citizens with government health insurance can obtain 
a European Health Insurance 
Card. In the event of an acci-
dent or an acute illness during 
a stay of up to three months in 
any of the 28 EU mem-
ber-countries, as well as Ice-
land, Liechtenstein, Norway 
and Switzerland, it entitles 
them to medically necessary state-provided healthcare 
under the same conditions and at the same cost as people 
insured in that country.

Photo: © Jürgen Fälchle – fotolia.com
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Under the German Asylum-Seekers’ Benefits Act, persons 
with pending asylum requests or so-called toleration 
status who become ill, are pregnant, or give birth are enti-
tled to restricted healthcare services only in the event of 
acute diseases or pain. What such services include and 
exclude regularly becomes a subject of disagreement be-
tween asylum seekers and civil servants, which often ends 
with services being denied. Consequently, staff in social 
welfare agencies who are not qualified to render a medical 
opinion generally end up deciding on whether treatment is 
necessary. If no medical certificate is issued despite medical 
necessity, the resulting delay puts the patient in harm’s way 
and often means expensive emergency treatment.

Asylum seekers are at risk of being left untreated. They often receive 
insufficient medical attention. © Bente Stachowske

The people we reach with our work
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Undocumented migrants have, de facto, no access to 
basic medical care. These include unregistered refugees or 
refugees who have not yet requested asylum. Under the 
German Asylum-Seekers’ Benefits Act, they are entitled to 
healthcare services only if they request the necessary medi-
cal certificate at the welfare agency. However, under Section 
87 of the German Residence Act, the agency is required to 
inform German immigration authorities. In the worst cases, 
this can lead to deportation. If, in an emergency, the person 
affected goes directly to the hospital, the hospital can try to 
obtain reimbursement from the social welfare agency. The 
data is protected from being forwarded to immigration 
authorities by doctor-patient confidentiality, but the hospital 
must still prove to the social welfare agency that the patient 
did not have sufficient means. Generally speaking, an un-
documented migrant is unable to provide such proof. Most 
of the time hospitals do not obtain reimbursement and 
therefore try to avoid providing such treatments. Undocu-
mented migrants often suffer from very poor living stand-
ards. They often have no official residency or working sta-
tus, something that constitutes an additional mental and 
physical burden. Because of fear of being discovered, they 
often live isolated, and the denial of medical treatment can 
quickly lead to life-threatening situations.

At the Berlin open.med project, patients receive medical  
attention regardless of their immigration status. © Mike Yousaf
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More and more German citizens without health insuran-
ce find themselves among the beneficiaries of MdM’s 
projects – despite the insurance requirement introduced 
into public health insurance in 2007 and into private insur-
ance in 2009. People affected are mainly retirees with small 
pensions, persons who were once covered by family insur-
ance policies, or homeless persons. They often live alone 
with limited resources.

Their health insurance may have lapsed or been cancelled. 
Repaying arrears in contributions or paying higher contribu-
tions for health insurance is impossible or almost impossible 
for them. As a result, they have no, or very limited coverage 
and are often not treated adequately. Many are chronically 
ill, have not been to the dentist for years, or suffer from 
mental disorders. 

Homeless persons are often insured but they often have 
limited access to the healthcare system, due to hurdles 
such as shame, discrimination or administrative problems. 
Poor nutrition and hygiene, and lack of sleep place home-
less persons in a precarious situation, which harms their 
health. Many patients are socially isolated, experience 
violence on a regular basis or suffer from addiction. Al-
though homeless persons’ living conditions make healthcare 
even more necessary, they are often underserved.

The people we reach with our work
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Providing healthcare to help others  
help themselves

Mr. K. is an IT expert with many years of experience in his 
field. For a long time he had private health insurance. Fol-
lowing his divorce in 2006, his life took a dramatic turn for 
the worse. He had to move out of his ex-wife’s apartment 
and had a very hard time finding a new place he could 
 afford. Nor could he continue to pay for his private health 
 insurance. In early 2016, the temp agency where he worked 
did not renew his contract. Mr K. sent more than 100 appli-
cations for a new job, but had no luck. In July 2016 he be-
came ill. After months with no medical treatment whatsoev-
er, he mentioned his health problems to his debt counsellor, 
who gave him a flyer about our practice in Munich. During a 
medical exam, he was found to suffer from dangerously high 
blood pressure and medical treatment was begun. “I could 
never have afforded the medicines I needed. The welfare 
payments I received did not even cover my monthly expens-
es and my son’s child support payments.” But Mr. K. did not 
give up. He is negotiating with the public health insurance 
and is determined to find a new job. Until then our volunteer 
doctors are doing their best to get him the medical care  
he needs.

A 60-year-old homeless German citizen without health insurance

  In the Munich treatment bus, homeless persons, 
among others, receive treatment, at the main train 
station or under the winter-shelter programme.  
© David Gohlke
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Women and children
Pregnant women without residency permits may stay in  
Germany for three months before and three months after  
the birth of their child. They also have access to pre-natal 
care. However, in the first six months of their pregnancy,  
the women have no access to healthcare. 

Children of undocumented migrants, 
just like their parents, risk deportation if an attempt is made 
to obtain a medical certificate for them. They therefore have 
no access to vaccinations or medical exams. 

Children from Germany and other EU countries 
whose parents have no health insurance are also denied 
access to healthcare and in many cases do not go to the 
doctor or dentist for years. The parents must cover the 
cost for vaccinations themselves. If they are unable to do 
so, their only choice is a drop-in centre for people without 
insurance. 

The people we help

© Bente Stachowske
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Support for mother and child

I was born and raised in Ghana. After living and working in 
Spain for almost three years, I lost my job and moved in with 
my boyfriend in London. Unfortunately, our relationship is not 
very stable. So I moved to Hamburg in July 2016 to find a 
new job. But during this time, my Spanish residency permit 
and Spanish health insurance expired. I came to Migranten-
medizin westend when I found out I was pregnant and didn’t 
know where else to go. My boyfriend wanted to keep the 
baby, but I wanted an abortion. Then it turned out I was 
HIV-positive. I was devastated, but I decided not to get an 
abortion. Migrantenmedizin westend supported me and took 
good care of me. I regularly go there for my gynaecological 
exams and other check-ups. In addition, they found a spe-
cial HIV practice where I can get treatment free of charge to 
ensure that I don’t contaminate my baby.

An undocumented 29-year-old pregnant and  
HIV-positive migrant from Ghana

  During the special consultation hours for  
children Migrantenmedizin westend in Hamburg 
offers medical treatment for minors without 
health  insurance.
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THE SITUATION IN  
NUMBERS (AS OF 2016)

Each year MdM publishes a study on access to healthcare 
for people living in difficult circumstances. It is based on 
figures from more than 10,0002 patients and regularly un-
covers deficiencies.

Europe-wide: 
   94.2% of all patients in the European projects live below 
the poverty threshold. Only 3% said they migrated for 
health reasons.

Open.med drop-in centre in Munich:3 
   The most often-cited obstacle to healthcare was finan-
cial. 47.2% of the people we questioned said that a visit 
to the doctor, medicines or prepayments were too expen-
sive; for 38% of them, health insurance premiums were. 
Other obstacles cited were language barriers (25.5%), 
administrative hurdles with the statutory health insurance 
fund or the welfare office (18.5%) and difficulties in un-
derstanding the healthcare system (19%).

   Some common illnesses were cardiovascular diseases 
(18%) and orthopaedic diseases and injuries (9.5%). 
There was a significant increase in mental disorders 
(8.5%). 51.2% of diagnoses were classified by our doc-
tors as “chronic”. 

   32% of female patients came to the drop-in centre  
because of a pregnancy. Almost 10% were children or 
youth under the age of 20.

2  Simonnot N, Rodriguez A, Nuernberg M, Fille F, Aranda-Fernandez P.E, 
Chauvin P. Access to healthcare for people facing multiple vulnerabilities 
in health. Paris: Doctors of the World – Medecins du monde International 
Network (2016); Data collected in 2015

3 Data collected in 2016 and analysed in each project
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MedMobil Stuttgart:
   More than half of the patients were German citizens (52%); 
only 8% were from countries outside the EU. 30% had no 
health insurance. 38% were not gainfully employed and 
received no social benefits.

   30% of the patients said they had no housing; 20% spent 
nights in emergency shelters.

Migrantenmedizin westend, Hamburg:
   62% of the patients were women. 24% of them came 
because of pregnancy.

   Some common health problems were muscular-skeletal 
illnesses (14%), high blood pressure (14%) and diabetes 
(9%).

   More than 80% of patients had no health insurance when 
they first came to the drop-in centre.

   59% had not received any medical care within the past 
12 months before coming to us.

Medical care of refugees:  
   Under the MdM Mobil project for refugees, 2,950 patients 
were treated between September 2015 and July 2017.

   Some common health problems in 2016 were inflamma-
tions, back and knee pain, and psychosomatic or psy-
cho-social disorders.

   The largest group of patients in 2016 were young adults 
between 18 and 29 years of age. Most patients were from 
Afghanistan, followed by Syria, Somalia, Pakistan, Nige-
ria and Iraq.

© Mike Yousaf
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Universal Declaration of Human Rights   
Article 25
1.  Everyone has the right to a standard of living adequate 

for the health and well-being of himself and of his  
family, including […] medical care and necessary social 
 services […].

UN Social Pact 
Article 12
(1)  The States Parties to the present Covenant recognise  

the right of everyone to the enjoyment of the highest 
attainable standard of physical and mental health.   

(2)  The steps to be taken by the States Parties to the pres-
ent Covenant to achieve the full realisation of this right 
shall include those necessary for: […]

c)  The prevention, treatment and control of epidemic, 
endemic, occupational and other diseases;   

d)  The creation of conditions which would assure to all 
medical service and medical attention in the event of 
sickness. Binding under international law. Entered into 
force on 3 January 1976

Charter of fundamental rights of the EU  
Article 35: 
Everyone has the right of access to preventive health care 
and the right to benefit from medical treatment […]. A high 
level of human health protection shall be ensured in the 
definition and implementation of all Union policies and 
activities. 
Legally binding through the Lisbon Treaty of 2009, in force 
since 7 December 2000

By ratifying these international human rights agree-
ments, Germany pledged to comply with the right to 
healthcare, to protect it from interventions by third 
parties and to guarantee it. 

HUMAN RIGHTS  
IN HEALTHCARE

What Germany has pledged to do
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MdM calls on the state to meet its humanitarian duty in 
ensuring affordable, high-quality healthcare to everybody in 
Germany. Our goal is that our assistance will not long be 
necessary. To guarantee healthcare for everybody in Germa-
ny must not be the responsibility of civil society and volun-
teer organisations. We therefore call on lawmakers: 
–  For asylum seekers and undocumented migrants: to 

revoke the restrictions in the German Asylum-Seekers’ 
Benefits Act and guarantee healthcare of the same 
scope as under public health insurance

-  For undocumented migrants: to revoke the reporting 
obligation (Section 87 of the German Residence Act) for 
social welfare agencies 

-  For EU citizens: to guarantee healthcare of the same 
scope as under public health insurance, regardless of 
the person’s insurance status in his or her home country 

-  For Germans without health insurance: a resumption of 
regular health insurance by waiving or reducing arrears 
in contributions 

-  Access to free healthcare for all children living in  
Germany. 

 
Until these structural measures are implemented, additional, 
short-term measures are necessary to ensure access to 
medical care. These include the following on the communal 
level:  
–  The establishment of clearing houses to investigate 

possibilities for (re-)integration into the regulator health 
care system

-  Introduction of anonymised medical certificates for 
undocumented migrants 

-  To provide and finance sufficient numbers of language 
 assistants

-  Simplification and standardisation of reimbursement 
processes by social welfare agencies to hospitals. 

-  Provision of low-threshold medical care for persons in 
precarious living conditions, e.g., through the public 
health service 

In addition, all institutions of the healthcare system are 
requested to counter discrimination, to remove administra-
tive hurdles and to make available suitable information for 
healthcare professionals and people facing multiple vulnera-
bilities in health.

POLITICAL ACTION  
IS NEEDED

What we are calling for
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