
/ 1

ACCESS TO 
HEALTHCARE  
IN SLOVENIA

Falling through  
the cracks: the failure  
of universal coverage 
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SLOVENE PHILANTHROPY 
RECOMMENDATIONS

Slovene Philanthropy see a wide range of people who were excluded from healthcare. Many 
are living on the edge, in circumstances that have a detrimental impact on their health, well-
being and access to healthcare. 

In 2017 252 people were treated in the Health clinic for people without health insurance. 
195 of them were without health insurance. We interviewed 78 people of which none 
had health insurance. 

Everyone must have equitable access to healthcare coverage, regardless of their immigration 
status or economic resources. To achieve universal coverage, healthcare services must be 
available, accessible, acceptable, and of adequate quality. 

This principle is in line with the UN International Covenant on Economic, Social and Cultural 
Rights of 1966 (ICESCR, 1966) and the ambitions of the UN Sustainable Development Goals 
(SDGs) and WHO1:

-  The Slovenian government must work toward the inclusion of all people residing in 
Slovenia into the national health insurance system, regardless their status. This would 
be a great step towards providing a better access to healthcare, including for people 
facing vulnerabilities. 

-  The Slovenian government must commit resolutely to achieving universal healthcare 
coverage as per SDG 3 and WHO’s top priority.

ON ACCESS TO HEALTHCARE
➜  Slovenian National public health policies must work towards an improved and 

consistent access to information for health professionals dealing with different vulne-
rable groups about the rights of the patients. 

➜  Slovenian National public health policies must improve the sensitisation of medical 
professionals on topics such as cultural specifics of the different patients they are 
treating (for example on how to treat a patient who does not speak Slovene, etc.) 

➜  Slovenian National public health policies must set up a list of cultural mediators to help 
translating for the medical staff as well as for migrants accessing the health services, 
remunerated by the Slovenian State, should be established at national level.

The legal framework in Slovenia2

Access to healthcare in Slovenia depends on an individual’s status in the country. 
Anyone who is permanent or temporary3 resident, can take out a health insurance, that 
comprises both compulsory and voluntary health insurances, which, taken together 
generally cover 100% of health services.

Whilst refugees who have been granted status are in theory entitled to health insurance, 
in practice they face difficulties in accessing health services, primarily because of lan-
guage barriers, and the lack of information among the medical staff in the health centres 
regarding the rights and medical history of the migrants. In some rare cases, refugees 
have become the victims of discrimination on the part of the medical professionals 
based on nationality and/or religion.

1  R. W. Aldridge, A. K. Miller, B. Jakubowski, L. Pereira, F. Fille and I. Noret, Falling through the Cracks: 
The Failure of Universal Healthcare Coverage in Europe, European Network to Reduce Vulnerabi-
lities in Health Observatory Report. (London: 2017).

2  2017 legal report on access to healthcare in 16 countries: https://mdmeuroblog.files.wordpress.
com/2014/01/2017_final-legal-report-on-access-to-healthcare-in-16-european-countries.pdf, 
European Network to reduce vulnerabilities in health.

3  Concerning the temporary residence,  only those, who are employed or are insured as a family 
member of the employed are entitled to health insurance.
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Asylum seekers and undocumented migrants are only entitled to urgent medical assis-
tance. Unable to choose a personal physician they frequently face difficulties in accessing 
health services, especially appropriate medical treatment. Another obstacle, adding to 
the ones previously mentioned is the fact of being treated by an on-duty doctor, which 
means that different doctors often treat asylum seekers and undocumented migrants 
each time, which can hamper continuity of care. 

In theory, children and pregnant women asylum seekers are entitled to the same ac-
cess to healthcare as nationals, but in practice the barriers are frequent (language, no 
continuity of care, administrative barriers as a result of not being in the system of health 
insurance, all of which lead to feelings of dissatisfaction, frustration, anxiety and stress). 

Anyone in Slovenia without health insurance has to pay for all non-urgent medical care 
themselves.
 

Vladimir is 56-year-old Russian man who lives in Slovenia for five months now.

He has chronical cardiovascular problems. Doctors at home prescribed him 
daily usage of medicines for the rest of his life. His problems started six years 

ago due to his highly stressful profession and adrenaline sports activities. It 
all started with a heart attack, which was followed by another. His friend who 

is a doctor advised him a surgery, which he had in Moscow. In Slovenia he 
has problems with access to urgently needed medicine. If he notices that 
he is slowly running out of them, he has to go to a nurse in another unit of 
asylum centre who appoint him to a doctor on duty. He never knows how 

long will he have to wait to see a doctor – it happened before that he had to 
wait for two weeks. Since doctors on this position are changing on a daily 

basis, he has to explain what he needs and why he needs it to every one of 
them. Also, the doctor is a general practitioner not a specialist and does not 
follow his condition. Vladimir had a specialist check eight months ago and if 
his health doesn’t deteriorate in the meantime, he should see a specialist no 

sooner than in one year’s time. He is worried how this will be possible here, if 
even getting the medicines is complicated. 

Barriers to healthcare access
Patients seen in the “Health clinic for persons without health insurance” whom we inter-
viewed  had no healthcare coverage (nationals and migrants alike). In consequence, they 
can only access treatment within emergency units in cases of immediate threat. However, 
the overwhelming majority need medical treatment for chronic or acute diseases, which 
are not sufficiently life-threatening enough to be eligible for emergency unit care. 

Because of this barrier to healthcare access, the majority of patients do not receive 
any treatment or medication before reaching us. Many of them come to us after having 
unsuccessfully sought care in an emergency unit. Many others also found out afterwar-
ds and totally by chance, that they can seek medical care in Health clinic for persons 
without health insurance. When asked about this, they tend to tell us that their condition 
should have been treated earlier. After having sought treatment for their condition so-
metimes for up to a year, the majority become resigned to their plight before contacting 
our association. Their reasons were mainly of an economic nature, – the consultations 
and treatments simply proving to be too expensive. We met many people who had 
waited for years after showing clear symptoms of a condition for which most people 
with healthcare coverage would have visited a doctor long before. 

Even after succeeding in accessing emergency treatment after injury or trauma or ha-
ving undergone successful surgery, patients, who are not in a position to choose a 
general practitioner, are left without proper care. 

We most frequently encounter people presenting symptoms of acute gastrointestinal, 
skeletal and respiratory illnesses. Patients with symptoms of chronic disease or seeking 
follow-up services account for the majority of the consultations. Mental health issues 
are also frequent. Arterial hypertension, cardiovascular diseases, type 2 diabetes, and 
issues regarding the skeletal system are highly prevalent. 
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Among women, gynecological issues are commonplace. About half of the pregnant 
women we see have not had access to antenatal care before attending “the Health clinic 
for people without health insurance”. Most of them continue visiting the clinic with their 
newborn for regular checkups and vaccinations.

Most patients come to the clinic with many acute health issues, which is even more 
challenging for us. Patients coming to our facility have poor adherence to therapies, be-
cause of social and economic circumstances, making close follow ups even more crucial. 

« I did not have an interpreter who could help me express my wishes,  
concerns about baby’s health. The baby had a small outgrow on his finger,  

which was later removed. I was not able to ask the doctor  
about the procedure, what I am supposed to do,  

nor how to take care of it. Soon after the birth,  
the baby had a disease I could not understand (jaundice),  

nor was I able to ask the medical professionals what was happening. » Samira

« 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. » Ayesha

Where to find us? 
➜  Health clinic for persons  

without health insurance
Mislejeva 3
1000 Ljubljana
T: 01 / 437 91 82 (social worker) 
T: 01 / 437 20 10 (nurse).

Opening hours of the clinic:
Monday: 8:00 - 14:00
Tuesday: 8:00 - 14:00
Wednesday: 8:00 - 14:00
Thursday: 12:00 - 18:00
Friday: 8:00 - 12:00

For more information, please contact Alenka Ugrin Vatovec, social worker at the Health clinic for persons 
without health insurance, Slovene Philanthropy at alenka.ugrin-vatovec@filantropija.org

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 EPIM, the European Commission and/or the Consu-
mers, Health, Agriculture and Food Executive Agency or any other body of the European Union. 
The European Commis-
sion and the Agency do 
not accept any responsi-
bility for use that may be 
made of the information 
it contains.
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Slovene Philanthropy
Slovene Philanthropy, Association for the Promotion of Voluntary Work, is a  
humanitarian organisation that has been operating in the public interest since 1992.  
Our programmes aim at improving the quality of life in the community and advocating for 
socially weak and better access to healthcare for people facing vulnerabilities.

Our association’s activities also focus on the integration of refugees and asylum seekers, 
with a particular attention being paid to the health issues the latter may be experiencing. 
Through national and international health projects, we intend to remove the barriers to 
accessing healthcare services for people facing vulnerabilities.

Our presence in asylum centres and integration projects offer us to work directly with refugees 
and to provide healthcare for everyone without health insurance through our Health clinic. 
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