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« Access to health care for people facing multiple 
health vulnerabilities in 26 cities across 11 
countries » 

• 32 towns in 13 countries: report 2016 (2015 data)
16 countries collected data in 2016

• More than 30 500 patients

• 94,2% foreigners, 24,7% EU mobile citizens.

European Network to Reduce

Vulnerabilities in Health 

(10 MdM and 13 partners)



Violence and migration routes

9.8% report having been victims 

of violence after arrival in Europe 
(Observatory report 2015)

21.1% of the reported rapes took place 

after the victim’s arrival in the host 

country

17.7% of sexual assaults 

19% from law enforcements and army

bodies (Observatory report 2016)



Violence caseload in MdM/partners  clinics.

8 NGOs 11 countries project





Self perception of health status
vs

Experience of violence

Out of 31,838 individual health assessments on 

international migrants,11,649 (36.6%) answered 

the question about the experience of violence, 

of which 16.0% answered positively.

People victim of violence were more likely to 

report a poorer general, physical, and 

psychological health. 



Identifying violence

Not asking about history of violence runs the risk of 

missing psychological problems (depression, chronic 

anxiety, PTSD).

It also entails the risk of misdiagnosis or diagnostic errors 

when faced with unexplained physical disorders. 

Detection of STIs.

Referrals - Specific extra medical needs  (protection, social 

environment, justice …) can be associated with healing 

process.



Creating an enabling
environment

• Patients met at MdM rarely raised experiences of violence 
spontaneously during their consultation. 

• Patients are open to such a line of questioning in the 
systematic examination of past violent experiences (if 
adequate time and environment are allocated). They 
understand, accept and are very supportive of routine 
questions about these issues. 

• Reluctance to ask these questions comes mostly from the 
doctors because of lack of information, lack of time.

• Teams sensitization training on violence screening is 
essential. Building networks with organizations dedicated to 
support victims of violence in order to refer the concerned 
patients, sometimes including providing specific care. 

• Working towards integration in the HC system.





Challenges of mainstreaming
healthcare for survivors of 

violence

Low entitlements for migrants:  Fear of arrest link with status
(2015: 40% of patients).

Administrative barriers: 
14.2% reported administrative problems, During the previous 12 months (2016), 

21.5% had given up seeking medical care or treatment (Observatory report 2016)

A fragmented and congested 1st line in Mental Health

Reaching out communities?

First line PHC does not provide solutions that are required to 
divers medical, social, administrative situations

Lack of knowledge of vulnerability factors of the migration 
population amongst the health care professionals



Towards short term solutions

• Community support reinforcement

• Reference centre for survivors care and rehabilitation

• Reinforce 1st line of care with integrated services 
(social/medical/MHPSS)

• Invest in the recruitment and training of cultural mediator 
inside health services

• Develop outreach policies of mobile units to increase 
coverage at community level in order to access the most 
vulnerable

• Training of Health professional on specific module on 
migrants in precarious health population



Longer term solutions

End administrative barriers and increase legal entitlements 
towards UHC.

Migration policies free of violence…. Vulnerability is not 
acquired at birth. You become vulnerable.

The inclusion of a new “0,5 line” in the HC system, 

1. between Communities of people in precarious situation facing multiple 
vulnerabilities with specific needs facing barriers and excluded from HC

Classical 1 st line of care that cannot provide specific assistance

2. Provision of multidisciplinary, flexible, proactive, temporary 
and affordable  assistance and reintegrate in the HC system



Solidarity instead of fences

Thank you!

www.mdmeuroblog.wordpress.com 


