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On 8 November 2017, the European Network to Reduce Vulnerabilities in Health launched the 2017 

Observatory Report at the European Parliament 
The first panel intro-

duced the findings of 

the Observatory re-

port, with speakers 

such as Enrique Guer-

rero, current co-President of the Global Progres-

sive Forum, Member of the European Par-

liament; Patricia Lalonde, MEP and mem-

ber of the Group of the Alliance of Liberals 

and Democrats for Europe; Rob Aldridge, 

Wellcome Trust Clinical Re-

search Career Development 

Fellow at the Institute of 

Health Informatics, University 

College of London; Vivien Va-

dasi, migration expert from 

the Hungarian association 

Menedék; Nina Renshaw, 

Secretary General at EPHA 

(European Public Health Alli-

ance); Sandrine Simon, 

Health and Advocacy Director 

at Médecins du Monde 

France (MdM France). 

The second panel opened a discussion on “will the 

EU lead the right to health for migrants in Eu-

rope?” with speakers such as Tanja Fajon, Slove-

nian MEP and Vice-Chair of the S&D Group in 

charge of Migration and Communication; Isabel 

de la Mata, Principal Advisor with special interest 

on health in the European Commission; Nel 

Vandevannet, Director of domestic projects in 

Médecins du Monde Belgium (MdM Belgium); 

Michele Levoy, Director of PICUM (Platform for In-

ternational Cooperation on 

Undocumented Migrants). 

“What our patients have in 

common, wherever they 

come from, is that they find 

themselves in extremely 

tough situations” said Dr 

Françoise Sivignon, Presi-

dent of MdM France. “Our 

data suggest that people 

aren’t coming to Europe to 

access healthcare – but ex-

cluding them from services 

presents a very real risk to 

public health. It comes down to a political 

choice. Certainly, budgets are tight, but it’s 

in all our interests that everyone is reached 

by healthcare and this is often more cost 

effective in the long run”, she adds. 

You can access the full Observatory Report here, 

and the Legal Report on Access to Healthcare in 16 

European Countries here. 

https://mdmeuroblog.files.wordpress.com/2014/01/observatory-report-2017-web-version.pdf
https://mdmeuroblog.files.wordpress.com/2014/01/2017_final-legal-report-on-access-to-healthcare-in-16-european-countries.pdf


Network activities: 

On the 19 October, the Vulnerability Network and Menedék 

organised a conference on empowerment in Budapest, followed by a 

workshop with the Network members on the 20 October. 

The conference gathered members of the Network and several 

Hungarian associations. They discussed topics such as commu-

nity development; preventive health; supporting local organisa-

tions; practices & strategies of empowerment. 

 

On the 9 and 10 October, the Vulnerability Network organised a workshop on EU 

mobile citizens and cross-border healthcare in Europe, hosted by the Centre for 

Health and Migration in Vienna. 

We welcomed colleagues from FEANTSA who presented the current legal 

framework on EU mobile citizens and access to healthcare. 

 

The Irish Refugee and Migrant Coalition (IRMC), from which one of the Network 

members (Migrant Rights Centre Ireland – MRCI) is part of, published in October a 

report on the European and Irish protection of migrants since 2016. 
The report sets out some of the major changes in the 

area of migration and asylum since 2016 from an in-

ternational, European and Irish perspective. It also outlines a range of 

clear and pragmatic recommendations in order to ensure Ireland can 

respond responsibly and display solidarity with the regions and persons 

most affected by on-going conflicts and mass displacement.   

Access here MRCI post on the report 

And here the Pathways to Protection and Inclusion, Ireland’s role in global refugee protection and migration 

movements report 

 

Equal access to vital maternal healthcare for vulnerable refugee women across Eu-

rope remains a challenge 
Doctors of the World – Médecins du Monde Greece (MdM Greece) published research results 

& policy recommendations based on the direct experience of 14,000 refugee women who 

received care through its Mother & Child Programme. 

The research findings were presented at “Unspo-

ken Voices: Meeting the health needs of women 

refugees across Europe”, an international confer-

ence held in Athens on 3rd October and organised 

by MdM Greece to highlight the issue as part of 

Safe Motherhood Week 2017 (2-9 October). 

Securing equal access to primary health care and 

maternal health for pregnant migrant and refugee 

women remains a great challenge across Europe 

and, if pursued, can be cost beneficial to national 

health care systems in the future. That is according 

to new research on almost 14,000 refugee women 

who received care from (MdM Greece following 

their arrival in Greece. The research reveals the 

significant challenges refugee and migrant women 

face in accessing maternal healthcare in Europe, 

and the implications this is having on the health 

and mortality rates of mothers and their babies. 

MdM Greece, an international humanitarian 

movement, surveyed over 14,000 women who re-

ceived care through the Mother & Child Pro-

gramme, which was funded by a grant from MSD 

https://www.mrci.ie/blog/pathways-to-protection-and-inclusion-october-2017/
https://www.mrci.ie/wp-content/uploads/2017/10/IMRC_PATHWAYS-to-protection-and-inclusion-website.pdf


for Mothers, a global initiative that aims to ad-

dress issues related to maternal health. 

The research also explores the economic analysis 

around providing equal access to regular maternal 

healthcare for refugees, as opposed to emer-

gency-only care.  Despite widely held views that 

EU member states cannot afford to provide equal 

access to care for refugees, the research show that 

access to quality care is likely to generate long-

term cost savings for health authorities and allevi-

ate pressures on healthcare systems across Eu-

rope in the future. 

The research findings prompted MdM to develop 

the ‘Refugee Health Policy Recommendations’, 

which aim at guiding European Governments and 

EU Institutions when planning to meet the health 

needs of these migrants who are being relocated 

to countries across Europe. The policy paper enti-

tled “Refugee Health Policy Recommendations for 

European Governments and EU Institutions” calls 

on all EU Member states and institutions to take 

note of the research results that underpin the rec-

ommendations and to unite in support of these 

principles. 

You can access the full press release here, and an 

interview of MdM Greece’s President, Dr Nikitas 

Kanakis, to The Guardian here. 

 

An independent research conducted by Kings College London students at MdM’s clinic 

in Bethnal Green reports NHS patients being charged up to £80,000 for their treat-

ment. 
Over a third of MdM patients af-

fected by NHS hospital charging 

have been deterred from getting care, including 

heavily pregnant women and people suffering 

from cancer, diabetes and kidney failure, accord-

ing to new studies. 

The research was held as new rules came into 

force on 23 October that require all hospitals and 

many community health services to ID and charge 

migrants, in a marked expansion of the previous 

rules. 

The new charging rules mean that all community 

health organisations in England that receive NHS 

funding will be legally required to check every pa-

tient’s immigration status. If the patients cannot 

provide ID to prove they are exempt from charges, 

they will have to pay in full before receiving any 

treatment. 

The regulations are set to affect all community 

health services including school nursing, commu-

nity midwifery, community mental health services, 

abortion services and specialist services for home-

less people and asylum seekers. 

Demanding full payment before treatment means 

that patients cannot set up a manageable plan 

where they pay in monthly instalments – the only 

way that many of our patients can contribute. 

MdM research briefing, which summarises the 

studies’ findings and draws out policy implications 

and recommendations, can be found here. 

Links to the original research are here: Ockert-Ax-

elsson 2017; Quy 2017 

 

 

Slovene Philanthropy – when people are trapped in an endless system of emer-

gency medical aid – dental care 

“When the next toothache began, the pain was tremendous. I was crying, I couldn´t sleep 

– the pain was as strong as when I was in labour. I took six painkillers, but told the nurse 

next day that I had only taken two. My baby, whom I breastfed, slept for two days. I am 

certain that this is because of the medicines. I went to the dentist, who pulled the tooth out. I had to sign that 

I agreed with the procedure, even though I didn´t understand what I was signing.” Ayesha, mother of a few-

months old baby boy with severe teeth problems.  

http://mdmgreece.gr/en/equal-access-vital-maternal-healthcare-vulnerable-refugee-women-across-europe-remains-challenge/
https://www.theguardian.com/world/2017/oct/01/pregnant-refugees-must-have-access-to-better-care-say-doctors?CMP=share_btn_fb
https://www.doctorsoftheworld.org.uk/Handlers/Download.ashx?IDMF=2a7fc733-ceef-4417-9783-d69b016ff74f
https://www.doctorsoftheworld.org.uk/Handlers/Download.ashx?IDMF=c5e794a1-8c30-4457-a096-2da02fd14ed0
https://www.doctorsoftheworld.org.uk/Handlers/Download.ashx?IDMF=c5e794a1-8c30-4457-a096-2da02fd14ed0
https://www.doctorsoftheworld.org.uk/Handlers/Download.ashx?IDMF=8f735eb1-d357-4df5-9723-cf7081bda719


Asylum seekers in Slovenia have only the right to urgent medical aid, dental health included. This means that 

in case of a toothache they have only the right to tooth being pulled out or opened without being filled (the 

dentist only puts in the cement filling that falls out after a while and leaves the person with an open tooth). 

“It´s always the same. The dentist opens and cleans your tooth, does the temporary filling, which falls out in 

few days. When the pain returns, you visit the dentist again, who pulls it out.” 

Dental problems are one of most common health problems of asylum seekers: being on the road for months 

or even years without a possibility of having proper medical and dental care. Even when they find themselves 

in a safe country applying for asylum, the health issues do not stop. The need of emergency in order to get 

the healthcare can also result in treating the wrong tooth, as the barrier in communication is often present 

as well as insufficient understanding of a wider context of the refugee's health. 

Health problems only worsen the helpless situation and feeling of anxiety asylum seekers already experi-

ence, because of the long wait and fear of unknowing the outcomes of their asylum application. The univer-

sal health coverage would put numerous lives in more stable and healthier position. 

Helena Liberšar, Slovene Philanthropy – Testimony collected by Urška Živkovič, Slovene Philanthropy 

 

News: 

France  

MdM France published its annual Observatory re-

port on access to rights and healthcare in 2016 in 

France. You can access it here (in French)  

From 11 October to 30 Novem-

ber 2017, MdM France holds a 

photography exhibition in Lille 

to illustrate 30 years of fight 

against exclusion. For more in-

formation, click here 

Greece 

MdM Greece received the 2017 Healthcare Busi-

ness Award for their contribution to health and 

their work toward people in situation of vulnera-

bility. The ceremony was held on 13 September at 

the Divani Apollon Palace & Thalasso. 

http://www.healthcareawards.gr/ 

 

 

 

Who are we? 
The ‘European Network to reduce vulnerabilities in health’ is a broad network of 23 non-governmental organisations 

(NGOs) and academic partners, financed by the European Commission, contributing to decrease EU-wide health ine-

qualities 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.  
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http://www.medecinsdumonde.org/fr/actualites/publications/2017/10/13/rapport-de-lobservatoire-de-lacces-aux-droits-et-aux-soins-de-la-mission-france-2016
http://www.medecinsdumonde.org/fr/actualites/evenements/12-10-2017/exposition-mise-au-poing-lille
http://www.healthcareawards.gr/
https://mdmeuroblog.wordpress.com/

