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Highlights: 1-31 March 2016 

New arrivals 

Arrivals in Greece almost halve compared to previous months, of whom 35 % are 
children. As of 20 March 2016, following the EU agreement with Turkey, people 
arriving on the Greek islands are held in closed centres while they wait for their 
return to Turkey; all arrivals prior to that date are transferred to the mainland. 

The number of arrivals doubled in Italy and increased by 40 % in Hungary. 

As the former Yugoslav Republic of Macedonia (FYROM), Croatia and Slovenia close 
their borders far fewer people arrive in Croatia, Slovenia, Austria and Germany. 

Relocation from Greece increases during the reporting period, almost reaching the 
numbers of the preceding five-month period.  

The proportion of young unaccompanied children under the age of 12 years 
increases among the arrivals in Greece. There is also a rise in the number of 
unaccompanied girls arriving in Sweden. 

Asylum applications in Greece and Hungary double and remain at a high level in 
Austria, Germany and Sweden. 

Criminal proceedings 

In Hungary, almost a third of the arrivals are prosecuted for unauthorised border 
fence crossing. 

Proceedings concerning human trafficking and facilitation of irregular entry or stay 
increase in Greece and almost double in Austria and Hungary. In Bulgaria, people 
helping refugees are often sentenced to detention or fines.  

Providing help for humanitarian reasons without pay is not clearly exempted from 
punishment, according to a law in Slovenia. 

Initial registration and processing 

In Greece, almost a third of the people arriving are registered in March.  

The Office of the United Nations High Commissioner for Refugees (UNHCR), also 
known as the UN Refugee Agency, continues to provide information on asylum on 
the Greek islands but suspends some of its support due to the systematic detention 
of arrivals. 

Several associations in Italy criticise the ‘hotspot’ system for limiting people’s 
access to international protection. 

Slovenia only allows entry to people wishing to seek asylum in Slovenia; police 
reportedly passed over such requests or discouraged persons to do so. 

Most asylum seekers entering Hungary through Serbia are automatically rejected 
due to the safe third-country rule and are often detained while awaiting removal.  
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UNHCR and non-governmental organisations (NGOs) reportedly have no or limited 
access to people refused entry or stay in Slovenia. 

In Germany, asylum seekers continue to wait up to six months before they are 
able to register their asylum application.  

People detained in Bulgaria have to sign documents that are provided to them only 
in Bulgarian.  

Reception conditions 

Between 10,000 and 12,000 people, including around 4,000 children, remain 
stranded in Idomeni (Greece) where severe deficits persist in water, sanitation, 
hygiene, healthcare, protection and shelter.  

More than 5,000 people are temporarily accommodated in the port of Piraeus 
(Greece) because they are refusing to leave the port and be transferred to 
accommodation facilities.  

Hotspot facilities in Italy are overcrowded, including the new hotspot in Taranto.  

Training courses on adequate reception procedures are organised for professionals 
in Ancona (Marche, Italy).  

Initial reception and registration facilities in Austria, Croatia and Slovenia 
accommodate only few people or have been closed. Most people have been 
transferred either to asylum reception or pre-removal facilities in Slovenia. 
Conditions in German mass reception facilities remain very poor and do not take 
into account vulnerabilities. 

Reception conditions are not satisfactory for people with disabilities in Hungary. A 
young Syrian man, whose wheelchair was broken, had to spend 23 days in 
detention lying on a bed until his lawyer was able to get a donated wheelchair for 
him.  

Asylum seekers are sometimes accommodated in isolated places in Sweden. For 
example, 600 asylum seekers were placed in an accommodation centre at a ski 
resort in the very north of Sweden with only 30 persons living in the vicinity. 

Violent protests occur regularly in Idomeni (Greece).  

Assaults at asylum centres in Sweden cause two deaths.  

Municipalities in Italy try to coordinate the reception of asylum seekers since it is 
not managed nationally. An instruction by the prefect in Sondrio (Italy) to limit 
asylum seekers’ movement in the city centre and children’s access to parks is 
withdrawn following criticism by the Association for Legal Studies on Immigration. 

Reception facilities in Bulgaria continue to have a shortage of fruit and vegetables.  

Child protection 

Hundreds of unaccompanied children remain stranded on the Greek islands waiting 
in first reception, transit and police facilities for their transfer to mainland facilities. 
Their transfer is delayed since the mainland facilities are overcrowded.  
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Hotspot facilities in Pozzallo (Italy) continue to accommodate children for several 
weeks despite poor conditions.  

Asylum seeking children in Sweden do not always have access to health, education 
and social services since they might not be accommodated in the municipality 
responsible for these services.  

Between seven and eight unaccompanied children are reported missing from their 
accommodation in Sweden each week.  

Legal, social and policy responses 

Italian and German Interior Ministers propose measures to reform the EU asylum 
system, including, for example, the creation of an EU agency for asylum policies, 
a common registration system supported by Frontex and an institutionalised 
distribution of asylum seekers according to quotas. 

Hungary has prepared the infrastructure for new fences at its borders with 
Romania and Serbia.  
Sweden discusses a new law that would suspend basic assistance, including 
housing, for rejected asylum seekers without children who either did not leave the 
country voluntarily or received a deportation decision.  

Italy prepares a new law authorising the use of force for identifying asylum seekers 
despite opposition by police trade unions. 
Italian courts grant international protection to nationals from countries generally 
not seen as unsafe, reaffirming the validity of individual situations as grounds for 
protection.  

Italian and Albanian police step up their cooperation in anticipation of increased 
irregular migration following the Council of the EU agreement with Turkey. 

Italian police strictly controls the border with Austria in cooperation with the army. 
In Hungary, soldiers also support border control. 

Government and opposition parties in Slovenia reject a proposal to hold a 
referendum on limiting the number of asylum seekers, which the largest opposition 
party put forward. 

Plans to decrease the minimum living space granted to detained migrants in 
Hungary are dropped after harsh criticism by NGOs.  
According to polls, a majority of Slovenians support the accommodation of 
refugees near their own place of residence.  

Positive social responses are reported in Austria, Greece, Slovenia and Sweden; 
these include volunteer work, demonstrations in support of adequate refugee 
reception, rallies for open borders and other support activities. 

Hate speech 

The Brussels terrorist attacks of 22 March spark a series of anti-migrant public 
statements and acts in Bulgaria, Hungary and Sweden.  



5 

Many hate crime incidents continue to occur in Austria and Germany. 

Uniformed local groups of the Finnish right-wing extremist organisation ‘Soldiers 
of Odin’ have been patrolling the streets of various Swedish cities with the aim of 
protecting cities from the alleged criminal behaviour of immigrants.  

In Bulgaria, the Prosecutor orders an investigation of a private person who 
detained migrants on his own initiative, which he filmed and broadcasted.  
Some residents in Veroia, northern Greece, protest outside the new 
accommodation shelter for asylum seekers by throwing heads of dead pigs.   
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Thematic focus: Healthcare 
FRA data on the current migration flows – covering March 2016 – show the great 
risks to people’s health and lives during their journeys into and then across the EU, 
as well as the high level of vulnerability among arrivals. Therefore, particular 
attention is given to the provision of healthcare to newly arrived migrants and 
persons in need of international protection. As FRA findings show, these people 
can access healthcare services to varying extents across the EU Member States 
covered by FRA’s monthly data collection.  

This thematic focus examines the healthcare practices in five key areas: 

• initial health screening; 
• health status and use of the healthcare system; 
• healthcare in first reception and detention facilities; 
• vaccination of children; 
• measures to prevent and address violence against women. 

The right to health is a basic social right. The Charter of Fundamental Rights of the 
European Union (Charter) enshrines the right to healthcare in Article 35, stating 
that  

“[e]veryone has the right of access to preventive healthcare and the 
right to benefit from medical treatment under the conditions 
established by national laws and practices”.  

The Charter’s application is limited to those matters that fall within the scope of 
EU law. It does not make any distinction on the grounds of nationality, but it does 
make the exercise of the right to healthcare subject to national laws and practices. 

The UN International Covenant on Economic, Social and Cultural Rights (ICESCR), 
which all 28 EU Member States have ratified, recognises in its Article 12 

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

Core obligations deriving from this right apply to everyone, regardless of status. 

Main findings  

• The majority of the EU Member States covered in this data collection 
conduct health screenings of newly arrived migrants and/or persons in need 
of international protection. In most cases, health screenings target persons 
in need of international protection; in a few Member States, they target all 
newly arrived migrants. 

• In some Member States, the health screening only aims to identify cases of 
communicable diseases; in a few others, it also serves to identify individual 
health needs and people belonging to vulnerable groups.  

• The main health issues affecting newly arrived migrants and persons in need 
of international protection are dermatological infections, respiratory 
diseases, colds and psychological issues. 
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• None of the Member States covered collects systematic data on the health 
status of newly arrived migrants and persons in need of international 
protection, nor on their use of the healthcare system. 

• The main challenges identified about healthcare provision at reception 
centres are:  

o limited entitlements to healthcare; 
o practical/administrative barriers; 
o cost of treatment and/or medicines; 
o limited availability of healthcare professionals; 
o poor sanitation conditions and overcrowded spaces;  
o a lack of interpreters.  

• Most Member States do not have specific mechanisms in place to prevent 
violence against women at reception or detention centres. 

Initial health screening  

According to Article 13 of the Reception Conditions Directive,1 EU Member States 
may require health screenings for applicants for international protection on public 
health grounds. There is, however, no obligation to undertake such screenings. As 
shown in the following Table, all Member States covered conduct health 
screenings (Austria, Bulgaria, Germany, Greece, Slovenia, Italy, Sweden, 
Croatia and Hungary). In most cases, health screenings target persons 
wishing to apply for international protection in the Member State; in a few 
Member States they target all newly arrived migrants. There is a legal 
obligation to offer health screenings in Austria,2 Germany,3 Slovenia4 and 
Sweden;5 it is a routine practice in other Member States despite not being legally 
prescribed. In some countries, such as Germany, the health screening is 
mandatory.  

In Italy and Greece, newly arrived migrants and persons in need of international 
protection undergo medical screening. In Italy, the government’s roadmap, 
approved in September 2015, sets out rules for procedures to be implemented to 
manage arrivals of persons in need of international protection and migrants; it 
explicitly imposes a health screening upon arrival at ports. In Greece, health 
screening is conducted for new arrivals after the registration procedure is 
completed in the hotspots. It is not mandatory and is conducted where necessary. 

                                       
 
1 Directive 2013/33/EU of the European Parliament and of the Council of 26 June 2013 laying down 

standards for the reception of applicants for international protection. 
2  Austria, Asylum Act, Articles 28 (4) 7 and 29 (6) 8. 
3  Germany, Asylum Procedures Act (AsylVfG), Article 62 (1).  
4  Slovenia, International Protection Act, Art. 38. 
5  Sweden, Act concerning healthcare and medical services for asylum seekers and others, Para. 7. 
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In the other Member States, there is no systematic health screening of new 
arrivals. For example, in Austria,6 during the registration process at the borders, 
and in Hungary,7 in the transit zones, the border guards (Austria) and the 
police (Hungary) refer everyone who explicitly requires medical assistance or 
shows symptoms of illness to a health professional.  

Table:  Health screenings of persons in need of international 
protection and newly arrived migrants 

EU Member 
State Initial health screening 

AT Yes, health screening of  applicants for international protection 
(provided by law) 

BG Yes, health screening of persons in need of international 
protection 

HR Yes, health screening of newly arrived migrants 

DE Yes, health screening of foreigners who are in a reception or 
accommodation centre (provided by law)  

EL Yes, health screening of newly arrived migrants  

HU Yes, health screening of persons in need of international 
protection  

IT Yes, health screening of all newly arrived migrants  

SI Yes, health screening of persons in need of international 
protection (provided by law) 

SE Yes, health screening of applicants for international protection 
(provided by law) 

 

The purpose of the health screening differs between the EU Member States 
covered in this data collection. Whereas some Member States only carry out 
a health screening to identify cases of communicable diseases (Germany 
and Hungary), others use the health screening for several purposes at 
once (Greece, Italy, Sweden). For example, according to the Greek Ministry of 
Health, the health screenings aim to provide, where necessary, appropriate 
therapeutic intervention and to ensure the referral of those in need of medical care 
to competent health structures. Furthermore, such screenings seek to protect 
public health against communicable diseases and to ensure the health of third-
country nationals arriving without legal documents.  

                                       
 
6  Austria, Federal Ministry of the Interior, Department II/2, Operational Affairs. 
7  Bulgaria, National Police Headquarters. 
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In Bulgaria, the main purpose of the initial health screening of new arrivals is to 
detect infectious diseases, whereas the health screening of asylum seekers aims 
to identify needs for further medical assistance. The medical staff ask and look for 
visible signs of injury or any serious diseases, including infectious and chronic 
ones. 

In some Member States, the health screening is also used to identify vulnerable 
persons (Bulgaria, Greece and Italy). In Bulgaria, unless such identification 
requires special examinations, medical personnel ask people if they have any 
health-related vulnerabilities – chronic diseases, other serious diseases, 
pregnancy.8 Regarding arrivals to ports in Italy, all vulnerable people should be 
identified at the docks during the first health screening. Special attention is paid 
to children and pregnant women. A healthcare assistance facility set up in 
Pordenone (Friuli-Venezia Giulia) provides initial health screening for people 
arriving from Slovenia before they are identified and registered.9 

In Germany, Hungary, Slovenia and Sweden, the health screening is not part of 
the procedure for identifying vulnerable persons. In Germany, staff members who 
work at reception centres are usually tasked to identify vulnerable persons.10 In 
Sweden, people with disabilities, pregnant women and victims of post-traumatic 
stress who are in need of emergency care are often identified by other means. The 
health screenings work as a way of identifying victims of post-traumatic stress of 
a less obvious nature.  

In Austria, in case the health status of a person requires particular care, the 
medical doctor provides health treatment and reports special treatment 
requirements to the Federal Ministry of the Interior, which then tries to meet the 
person’s demands (such as accommodation for persons in wheelchairs or persons 
with serious war injuries).11 

Promising practice – Health screening of applicants for international 
protection in Sweden 

In Sweden, health screening must be offered to all applicants for international 
protection by the county councils/regions in which they reside.12 The health 
screening is offered to identify any health problems relating to the individual, but 
also as a measure for infectious disease control.13 The health screening is voluntary 
and an interpreter can be engaged if necessary. The health screening aims to 

                                       
 
8  Refugee Support Group. 
9  Information available at: www.interno.gov.it/it/notizie/pordenone-nuovo-presidio-sanitario-i-richiedenti-asilo.  
10  Berlin Regional Office for Health and Social Affairs. 
11  Federal Ministry of the Interior, Department III/9; Caritas. 
12  Sweden, Act concerning healthcare and medical services for asylum seekers and others, available at: 

www.riksdagen.se/sv/Dokument-Lagar/Lagar/Svenskforfattningssamling/Lag-2008344-om-halso--och-
s_sfs-2008-344/, paras. 7 and 8. 

13  Sweden, Public Health Agency, National Board of Health and Welfare. 

http://www.interno.gov.it/it/notizie/pordenone-nuovo-presidio-sanitario-i-richiedenti-asilo
https://www.riksdagen.se/sv/Dokument-Lagar/Lagar/Svenskforfattningssamling/Lag-2008344-om-halso--och-s_sfs-2008-344/
https://www.riksdagen.se/sv/Dokument-Lagar/Lagar/Svenskforfattningssamling/Lag-2008344-om-halso--och-s_sfs-2008-344/
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deliver a medical assessment of what kind of healthcare services should be offered 
to the person in question.  

The screening must include questions about the person’s immunisation status, his 
or her exposure to infections, as well as other information that may be needed to 
discover any infectious diseases. The questions must be based on the 
epidemiological situation of the places where the person in question has stayed 
before arriving in Sweden. The health screening must also include a health 
dialogue (hälsosamtal) concerning the person’s past and present physical and 
mental health. A part of this dialogue must concern the person’s psychosocial 
situation or traumatic experiences. A physical examination and tests must be 
carried out as part of the health screening. They should be based on the findings 
from the questions asked earlier and the health dialogue.14  

None of the Member States covered has adopted standardised health 
screening forms. In Germany, the Robert Koch Institute has, however, provided 
a health screening form which the responsible authorities can use.15  

Only a few Member States then give migrants and persons in need of 
international protection their medical records. In Slovenia, migrants who are 
in reception facilities and in detention centres receive their medical records when 
leaving the centre.16 In Croatia, migrants also receive their medical records but 
these are only available in Croatian.17 This can create potential problems as 
migrants and persons in need of international protection move to other locations, 
including other countries. It should be noted, however, that in some Member 
States EU citizens, alongside newly arrived migrants, do not have easy access to 
their medical records. 

Health status and use of the healthcare system 

None of the EU Member States covered collects systematic data on the 
health status of newly arrived migrants and persons in need of 
international protection, nor on their use of the healthcare system. A 
database exists in Germany to collect information on whether the mandatory 
health screening has taken place and whether a vaccination has been carried out. 
It does not, however, contain individual health records. The purpose of such a 
database is to prevent double health screenings and double vaccinations. 
Furthermore, if a foreigner staying in a reception facility or in an accommodation 
                                       
 
14  Sweden, National Board of Health and Welfare, National Board of Health and Welfare’s regulations and 

general advice concerning the health screenings of asylum seekers and others (SOSFS 2011:11), available 
at: www.socialstyrelsen.se/sosfs/2011-11. 

15  Available here: 
www.rki.de/DE/Content/Gesundheitsmonitoring/Gesundheitsberichterstattung/GesundAZ/Content/A/Asyls
uchende/Inhalt/Muster-Dokumentationsbogen_zur_aerztlichen_Erstuntersuchug.html.  

16  Centre for Foreigners. 
17  Croatia, Jesuit Refugee Service. 

http://www.rki.de/DE/Content/Gesundheitsmonitoring/Gesundheitsberichterstattung/GesundAZ/Content/A/Asylsuchende/Inhalt/Muster-Dokumentationsbogen_zur_aerztlichen_Erstuntersuchug.html
http://www.rki.de/DE/Content/Gesundheitsmonitoring/Gesundheitsberichterstattung/GesundAZ/Content/A/Asylsuchende/Inhalt/Muster-Dokumentationsbogen_zur_aerztlichen_Erstuntersuchug.html
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centre has an infectious disease, there is a legal obligation to inform the authorities 
responsible for the accommodation of asylum seekers and the Federal Office for 
Migration and Refugees.18 Finally, municipalities have to collect data concerning the 
costs of medical treatments of asylum seekers to be reimbursed by the federal states.19 

Similarly, in Hungary, medical providers have to send the results of health 
screenings to the National Public Health and Medical Officer Service. The 
information provided includes the type and number of performed screenings, the 
number of positive test results, data about pregnancies and vaccinations, the 
number of migrants treated in hospitals, and the number of surgeries performed. 
The data are collected at hospital/medical service provider level. The information 
shared do not contain personal data, and is mainly conducted for epidemiological 
surveillance. Similarly, in Greece, systematic health statistics on migrants and 
asylum seekers for all epidemiological diseases, such as Hepatitis B, are collected 
by the Hellenic Centre for Disease Control and Prevention.20 

In Sweden, there are no statistics available at national level on the health status 
and use of the health system by refugees and asylum seekers.21 Each county 
council/region registers the number of health screenings performed and each 
healthcare unit registers the number of appointments with persons who do not 
have a personal identification number (personnummer), including asylum seekers. 
However, the substitute number that an asylum seeker receives during a health 
screening or a doctor’s appointment may differ between two appointments, making 
it difficult to use the data collected.  

 

National health authorities and medical organisations working on the ground in 
the selected Member States identified the following main health issues affecting 
newly arrived migrants and asylum seekers: 

• dermatological infections and diseases such as lice and scabies (Bulgaria, 
Germany, Greece, Italy and Sweden), and fungal skin 
infections (Bulgaria), usually caused by poor hygiene during the journey 
and/or in reception and detention facilities;  

• respiratory diseases (Bulgaria, Slovenia and Sweden), particularly among 
children;  

• flu and colds (Austria, Bulgaria, Greece, Hungary and Slovenia); 
• psychological and psychiatric disorders and post-traumatic stress 

(Germany and Sweden); 
• dental problems (Slovenia and Sweden); 
• gastrointestinal diseases (Greece and Italy). 

                                       
 
18  Germany, Asylum Procedures Act (AsylVfG), Article 62 (2). 
19  German Association of Towns and Municipalities 
20  Greece, Ministry of Health. 
21  Sweden’s Association of Local Authorities and Regions; Public Health Agency of Sweden; National Board of 

Health and Welfare; and the Red Cross Sweden. 
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Cases of tuberculosis were reported in Austria (during the first month of arrivals) 
and in Germany where they mainly concern children. Physical trauma (such as 
fractures) was frequently reported in Italy. 

A few countries reported specific health problems affecting migrant 
children. While migrant children in Greece are mainly suffering from 
gastrointestinal diseases and the common cold,22 they are predominantly affected 
by respiratory infections in Bulgaria. In Germany, malnutrition and tuberculosis 
are reported as the main health issues among children. About 10 %-20 % of 
unaccompanied children are traumatised. Furthermore, children often suffer from 
nervousness and a feeling of restlessness.23 In Hungary, migrant children are at 
high risk of infections due to the poor hygienic conditions during their journeys 
and the lack of mandatory vaccinations. The authorities also find it difficult to 
confirm whether a child has been vaccinated or not and against which diseases. In 
Sweden, Syrian children are reported to have mostly good immunisation, while 
children from Afghanistan (usually unaccompanied) do not know if they are 
vaccinated and against which diseases. 

Maternity care is an issue in some of the EU Member States covered. In 
Sweden, maternity healthcare units are put under severe strain as they have to 
conduct all antenatal tests that pregnant women could not carry out earlier in their 
pregnancies in a short period of time. There is an increase in early labour and 
complicated childbirths in Sweden as well as in Greece.24 In Hungary, the 
authorities occasionally identify unwanted rape-related pregnancies among 
migrant women.25  

Healthcare in first reception and detention facilities  

According to Article 19 paragraph 1 of the Reception Conditions Directive, 
EU Member States shall ensure that applicants for international protection (asylum 
seekers under the EU asylum acquis) receive the necessary healthcare which shall 
include, at least, emergency care and essential treatment of illnesses and of 
serious mental disorders. Additionally, Member States shall provide necessary 
medical or other assistance to applicants who have special reception needs, 
including appropriate mental healthcare where needed (Article 19 paragraph 2). 

With regard to detention, Article 14 (b) of the Return Directive prescribes Member 
States to ensure that emergency healthcare and essential treatment of illness are 
provided to third-country nationals during the period prior to a voluntary return 
and during the periods for which removal has been postponed. According to 

                                       
 
22  MDM Greece. 
23  German Association of Towns and Municipalities. 
24  Sweden, National Board of Health and Welfare; Greece, Médécins du Monde. 
25  National Public Health and Medical Officer Service. 
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Article 16 (3) of the same directive, Member States have to pay particular 
attention to the situation of vulnerable persons in pre-removal detention.  

Ensuring timely access to screening and treatment also has cost saving effects on 
the healthcare system, as FRA’s 2015 report on the cost of exclusion from 
healthcare shows.26  
A number of challenges were reported about the provision of healthcare in 
reception as well as in detention facilities. The following challenges were identified 
in reception facilities: 

1. Limited entitlements to healthcare: In some Member States, such as 
Slovenia, asylum seekers are only granted access to emergency 
healthcare.27 Similarly, in Croatia, all treatment beyond emergency, 
including antenatal examinations for pregnant women, have to be paid for 
by the asylum seekers themselves.28  

2. Practical/administrative barriers when accessing healthcare. In Italy, 
asylum seekers are entitled to the same healthcare as nationals. However, 
to access to the National Health Service, asylum seekers need to have a 
residence address. Unfortunately, not all reception centres can provide it. 

3. Cost of treatment and/or medicines has been raised as a problem in 
some Member States. In Bulgaria, when asylum seekers have to undergo 
specific treatments such as surgery, funds have to be sought from NGOs 
and other sponsors to pay for the cost of treatment. In Italy, asylum seekers 
and refugees accommodated in reception centres have access to the 
National Health Service and are exempted from payment of healthcare fees 
on the basis of their financial situation on the same grounds as nationals. 
However, the implementation of the exemption from payment of healthcare 
fees encountered some difficulties due to several legal issues. The Ministry 
of Health has not yet issued any new guidelines or circular letters, and a 
range of different practices are observed across regions.29 In Sweden, 
asylum seekers with scabies cannot afford to pay for their treatment since 
the required medicine is not a prescription drug.30 

4. Limited availability of healthcare professionals at reception centres 
was raised as an issue in Germany, Greece and Slovenia. In Germany, for 
instance, it is difficult to find health professionals and voluntary staff working 
at weekends. In some reception facilities, only voluntary health staff are 
available.31 

                                       
 
26  FRA (2015), Cost of exclusion from healthcare – The case of migrants in an irregular situation, 

Luxembourg, Publications Office. 
27  Slovenian Philanthropy; Centre for Foreigners. 
28  Croatia, Jesuit Refugee Service. 
29  Italy, interview with ASGI. 
30  Prescription drugs are subsidised and cost SEK 50 (€5.40), while a drug against scabies costs SEK 239 

(€25.80). Each asylum seeker receives a maximum of SEK 71 (€7.66) per day. A person can apply for 
additional funding, but in order to do so he/she must have this information. 

31  Germany, Medioffice. 
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5. Poor sanitation conditions and overcrowded spaces have been 
reported in Germany, Greece and Sweden. In Sweden, overcrowded 
reception facilities have led to assaults and in some cases to violent 
deaths.32 According to the Swedish Police, the violence rate indicates that 
some centres are not suitable for vulnerable persons, especially because the 
police may have to travel long distances to reach a specific accommodation 
if they are asked to intervene.33 In Germany, there are poor sanitary 
conditions in many mass reception centres. In addition, there is often a lack 
of space to ensure appropriate medical treatment. 

6. Lack of interpreters has been mentioned as an issue in Austria, Slovenia 
and Sweden. In Austria, For instance, the provision of translation during 
asylum seekers’ visits to hospitals, general practitioners or specialised 
doctors poses a problem. NGOs are financially unable to provide this service 
for all asylum seekers, but try to find solutions in severe cases. In Sweden, 
a lack of trained interpreters has been reported.  

 

An additional challenge identified in Bulgaria is the unwillingness of newly arrived 
migrants to undergo medical treatment or allow treatment of their children due to 
their wish to leave the country immediately.34 

Only a few Member States reported specific problems concerning access to 
healthcare in detention facilities. In Italy, two recent reports35 identified a number 
of challenges: it is often difficult for detainees to have access to specialist 
healthcare assistance outside the centre (i.e. in local hospitals or clinics) because, 
on the one hand, there are no protocols in place with local health authorities and, 
on the other, detainees’ transport to hospital facilities is discouraged by the 
management of the centre because it is expensive and has sometimes provided 
detainees with the opportunity to flee from the centre. Another problem is that 
detainees are not provided with adequate information on their right to access 
primary healthcare, although Italian law grants this right to irregular migrants. In 
Hungary, civil society organisations have raised concerns regarding healthcare 
provided in alien police detention facilities (e.g. Nyírbátor) where, despite a 
general health service being available 24-hours a day, only a basic medical service 
is provided. Serious medical conditions of detainees are treated with significant 
delays or not at all.36  

                                       
 
32  Swedish Police. 
33  Swedish Police. 
34  State Agency for Refugees. 
35  The first report is available at: 

www.senato.it/application/xmanager/projects/leg17/file/repository/commissioni/dirittiumaniXVII/rapporto
_cie.pdf; the other report is available at: 
www.lasciatecientrare.it/j25/attachments/article/193/lasciateCIEntrare%20rapporto%202016-2.pdf. 

36  UNHCR Hungary. 

http://www.senato.it/application/xmanager/projects/leg17/file/repository/commissioni/dirittiumaniXVII/rapporto_cie.pdf
http://www.senato.it/application/xmanager/projects/leg17/file/repository/commissioni/dirittiumaniXVII/rapporto_cie.pdf
http://www.lasciatecientrare.it/j25/attachments/article/193/lasciateCIEntrare%20rapporto%202016-2.pdf
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It has been reported that health professionals are present on a regular basis at 
the detention centre in Slovenia.37 In Austria and Sweden, no particular challenges 
were reported regarding healthcare in detention facilities.38 No information on 
access to healthcare at detention centres in Bulgaria, Croatia and Germany was 
made available.  

Vaccination of children 

In Sweden, a national regulation prescribes the vaccination of all children – 
including asylum-seeking children – for measles (German measles), mumps and 
rubella, known as MMR, polio, diphtheria and tetanus.39 Only Hepatitis B is not 
included in the mandatory national immunisation programme.  

In Austria and Germany, vaccinations are not systematic as they are not 
mandatory. In Germany, however, asylum seekers have the right to receive 
vaccinations40 and there are enough vaccines available. Vaccines are provided for 
MMR, polio, Hepatitis B, diphtheria and tetanus.41  

In Hungary, children receive vaccinations specific for their age, and vaccines are 
available and provided for MMR, polio, Hepatitis B, diphtheria and tetanus.42 In 
Bulgaria, as a general practice at the reception, registration and pre-removal 
centres, children may be vaccinated only if their medical file with data concerning 
previous vaccinations is provided.43  

During periods of mass influx of migrants, Greece and Slovenia did not identify 
children in need of vaccination,44 and vaccines were unavailable. In Slovenia, 
however, the situation seems to have improved since newborn babies in need of 
vaccination, who were referred to local community healthcare centres, are now 
automatically vaccinated.45 Also, children accommodated in asylum homes are 
vaccinated before starting school and have, in this regard, the same rights as 
Slovenian citizens.46 

                                       
 
37  Centre for Foreigners (Center za tujce).  
38  Federal Ministry of the Interior, Department II/2, Operational Affairs. 
39  Sweden, Public Health Agency in Sweden, Regulations concerning immunisation of children, available at: 

www.folkhalsomyndigheten.se/documents/publicerat-material/foreskrifter/hslf-fs-2015-6-foreskrifter-om-
vaccination-av-barn.pdf. 

40  Germany, Medioffice. 
41  Ibid. 
42  Hungary, Office of Immigration and Nationality. 
43  State Agency for Refugees; Refugee Support Group; Bulgarian Red Cross. 
44  For Greece: MDM Greece; Ministry of Health.  
45  Slovenia, Centre for Foreigners. 
46  Slovenia, Asylum Home. 
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Measures to prevent and address violence against women 

Most of the EU Member States do not have specific mechanisms in place to 
prevent violence against women at reception or detention centres. The most 
common measure to address the special needs of women at reception facilities is to 
provide separate accommodation for single women (Austria,47 Germany,48 Hungary49), 
sometimes equipped with an intercom in case of emergency (Slovenia50). Alternatively 
joint accommodation with unaccompanied children is provided (Slovenia51). In Greece, 
there is one detention facility exclusively for women,52 while in Italy, only one detention 
facility has a female section.53  

In Hungary, women may also be separated from their husbands upon request. The 
majority of the reception and detention facilities in the country operate a 24-hour 
camera surveillance system, and security guards are always on duty. Social 
workers in the open reception facilities and at the detention centres are also 
trained to identify signs of abuse against women.54 In Austria, workshops on 
‘Austrian values’ are offered to asylum seekers in reception facilities as a way of 
preventing violence against women.55  

Identification of potential cases of violence against women takes place during the 
first interviews with female asylum seekers in Austria,56 and during the health 
screening and accompanying dialogue in Sweden.57 Proactive identification efforts 
are particularly important considering the generally low reporting rates by women 
on incidents of violence, shown in FRA’s survey on violence against women.58 

Some Member States reported the existence of complaint mechanisms at 
reception centres. A mechanism to report sexual violence against women, called 
the ‘standard operational procedure’, is in place in Bulgaria, but no complaints 
have been received so far.59 In Slovenia, complaint mechanisms are in place in a 
reception facility (Asylum Home) and at a detention centre (Centre for 
Foreigners).60 In Germany, there is no obligation to provide complaint mechanisms 
in reception facilities for victims of violence against women, and as a result such 
mechanisms exist only in a few places.61 

                                       
 
47  Austria, Federal Ministry of the Interior, Department III/9.  
48  Germany, Maltese Migrant Medicine. 
49  Hungary, Office of Immigration and Nationality. 
50  Slovenia, Centre for Foreigners. 
51  Slovenian Philanthropy; Centre for Foreigners. 
52  Greece, Ministry of Health. 
53  ‘LasciateCIEntrare’ Report, February 2016, available at: 

www.lasciatecientrare.it/j25/attachments/article/193/lasciateCIEntrare%20rapporto%202016-2.pdf. 
54  Hungary, Office of Immigration and Nationality. 
55  Austria, Federal Ministry of the Interior, Department III/9.  
56  Ibid. 
57  Swedish Migration Agency. 
58  FRA (2014), Violence against women: an EU-wide survey, Luxembourg, Publications Office.  
59  Bulgarian Red Cross. 
60  Slovenian Philanthropy; Centre for Foreigners.  
61  Germany, Maltese Migrant Medicine 

http://www.lasciatecientrare.it/j25/attachments/article/193/lasciateCIEntrare%20rapporto%202016-2.pdf
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