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Editorial

Ethnic minorities and migrants are among the most vulnera-
ble groups in our society, yet they are often left helpless and 
deprived of proper access to healthcare services.

Most European public hospitals are not ready to meet the 
specific needs of migrants (neither documented, nor undocu-
mented). The hospital staff has not received trainings and can-
not ensure the presence of an interpreter. A study (Chauvin et 
al., 2015) on the access to healthcare for people facing multiple 
health vulnerabilities across eleven countries found that 54.8% 
of migrants needed an interpreter when visiting a health facil-
ity. A total of 78% of the respondents were third country na-
tionals and 15.6% of them were migrant EU citizens. However, 
ethnic data collection in accordance with the Data Protection 
Directive (Directive 95/46/EC [1995] OJ L281/31) prohibits 
ethnic censuses in many member states – except for Finland, 
Ireland and the United Kingdom (Farkas, 2017).

62.9% of migrants had no healthcare coverage or access to 
healthcare services at all, 15.2% had been denied care at least 
once, 4.5% had experienced racism in a healthcare setting, and 
as a result 20.4% had given up seeking medical care altogether.

The Roma, Europe’s largest ethnic minority group (with 
approximately twelve million members), live in all European 
countries. In most cases, they live in segregated areas or settle-
ments without proper access to healthcare services or proper 
health coverage in general (Kühlbrandt et al., 2014). Undocu-
mented migrants prefer to contact medical staff only if they 
have failed to find another solution within their networks. 
They have financial commitments to their families back home, 
and so these groups do not have the privilege of being able to 
self-isolate.

Scientific evidence (Access to healthcare in Europe…, 2012) 
shows that migrants (particularly undocumented ones) prefer 
to stay invisible to the health authorities due to administrative 
issues (21.9%), financial matters (27.9%), language barriers, 
fear of getting deported (52%), or because they lack knowl-
edge or understanding of the health system and their rights 
(14.1%). Due to the pandemic, they are now at an increased 
risk – as most of them live without access to clean water. Also, 
a Covid-19 symptomatic migrant will rather not seek medical 
help due to distrust of health workers and in order to avoid 
institutional discrimination.

The social determinants of health are mostly responsi-
ble for health inequities (Marmot et al., 2012), which can be 
defined as differences in health status or as the distribution 
of health determinants between different population groups 
(Constitution of the WHO, 1946). Most studies on the access 
to healthcare services for undocumented migrants show that 
migrants without legal entitlement face difficulties when ac-
cessing healthcare services other than emergency care services 
(Dauvrin et al., 2012).

Legal entitlements for migrant EU Roma citizens do not 
differ within EU countries, but they vary significantly for un-
documented migrants Europe-wide – and in many countries 
there seems to be a mismatch between theoretical legal enti-
tlements for undocumented migrants and their implementa-
tion in practice. A research study (European Agency for Fun-
damental Rights, 2016) in 28 member states on the right of 
access to health care for undocumented migrants found that 
undocumented migrants only have the right to free healthcare 
above emergency care level in five countries (BE, FR, NL, PT, 
UK), and Italy provided undocumented migrants with partially 
free healthcare services. As of 2018 Spain has been providing 
everyone, including undocumented migrants, with universal 
health coverage, while in Germany undocumented migrants 
do not have full access to healthcare services, about which 
in 2019 the UN Committee on Economic Social and Cultural 
Rights expressed its concerns.

European migrant health policies are seemingly well struc-
tured and responsive to the needs of migrants. However, the 
question is whether these legislations are responsive enough 
to the needs of migrants, especially now, during the pandem-
ic. Although some governments provide new migrants with 
language courses, undocumented migrants are not entitled to 
benefit from them – as they remain invisible to the authori-
ties. This results in a group of undocumented migrants who 
do not speak the language of their host country. It also rais-
es concerns in relation to whether their understanding of the 
precautionary measures that will prevent them from becom-
ing infected is sufficient enough. In general, the Roma have a 
low level of health literacy (Manhalova and Rolantova, 2018; 
Stoynovska et al., 2018), which makes them even more vul-
nerable during a pandemic. The question arises as to whether 
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they are able to fully understand how the virus transmits or 
how they can protect themselves from it. In general, they are 
not very aware of their fundamental right to healthcare, and 
lack information both on the health system and their rights 
(Kühlbrandt et al., 2014).

The right to healthcare is a fundamental right and it should 
be universally applied. Access to healthcare services should be 
available to every human being – regardless of race, religion 
or other criteria, including legal status. Article 12 of the In-
ternational Covenant on Economic, Social and Cultural Rights 
states the “right of everyone to enjoy the highest attainable 
standard of physical and mental health”. Later, this was recog-
nized by the European Convention for the Protection of Hu-
man Rights and Fundamental Freedoms of the Council of Eu-
rope and the European Social Charter – adopted in 1961 and 
revised in 1996 (Rechel et al., 2013). According to the Tallinn 
Charter (2008), there is a difference between accessibility and 
entitlement. Accessibility relates to the provision of a service, 
while entitlement is about financing and stewardship.

In theory, the migrants’ legal entitlement to access health 
care is sufficient and satisfactory, but in practice these mi-
grants face difficulties, prejudice, discrimination and other 
barriers when approaching health services. It is therefore our 
responsibility to adapt our health systems to allow for diversi-
ty, and we must also ensure that these vulnerable groups ob-
tain adequate information in relation to the pandemic.
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