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This document was produced with the finan@&@ y § NA o dzi A2y 2F (GKS 9dzNRBLISI Yy
Health, Food Safety (SANTE), through the Consumers, Health, Agriculture, and Food Executive Agency
and IOM. Opinions expressed herein are those of the authors and do not necefleatytihhe views of the
European Commission or IOM. The sole responsibility for this publication therefore lies with the authors, ar
European Commission and IOM are not responsible for any use that may be made of the information con
therein.

The designations employed and the presentation of the material throughout the paper do not imply the expre
of any opinion whatsoever on the part of the IOM concerning the legal status of any country, territory, city or
or of its authorities, orancerning its frontiers or boundaries.

IOM is committed to the principle that humane and orderly migration benefits migrants and society. A
intergovernmental body, IOM acts with its partners in the international community to: assist in meeting
operational challenges of migration; advance understanding of migration issues; encourage social and ecc
development through migration; and uphold the human dignity andlvegtig of migrants.

International Organization for Migration Regional Officetie European Economic Area (EEA), the EU and NAT
40 Rue Montoyer

1000 Brussels

Belgium

Tel.: +32 (0) 2 287 70 00

Fax: +32 (0) 2 287 70 06

Email:ROBrusselsMHUnit@iom.int
Internet: http://www.eea.iom.int/ http://equi-health.eea.iom.int
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CKAA& NBLER2NI ¢l a LINRPRdAzZOSR ¢ A (-KBALTH(pikjECt, ik bdllaBdsadad Mith
Cost Action 1S1103 ADAPT and the Migrant Policy Group (MPG). Full details of the research a
methodology are contained in Seati® | and Il of the Summary Report, which can be downloaded from tl
IOM website athttp://bit.ly/2g0GIRd It is recommended to consult this report for clarification of the exac
meaning of the concepts used.

Sectionsb¢8 are based on data from the MIPEX Health strand questionnaire, which covers 23 topics, in
which multiple indicators are averaged. Each indicator is rated cpar8 Likert scale as follows:
0 no policies to achieve equity
50 policiesat a specified intermediate level of equity
100 equitable or neagquitable policies.

WoljdzAaGeQ o0SG6SSY YAINryda FyR ylLaAaz2ylfta YSEya
nationals. This usually requires equal treatment, but whergrants have different needs it means that
special measures should be taken for them. Scores relate to policies adopted (though not neces
implemented) by 3% December 2014. However, some later developments may be mentioned in the text.

Togenerab (GKS aedvyoz2fa AYRAONIGAY3 | O2dzyiNEBQa NI Y|
ranked and then divided into five roughly equal groups (low sapi®low averageg average¢ above
averageg high). It should be remembered that these are relaf not absolute scores.

The background information in sections4lwas compiled with the help of the following sources. Where

additional sources have been used, they are mentioned in footnotes or references. It should be noted
the information inWHO and Eurostat databases is subject to revision from time to time, and may also d
slightly from that given by national sources.

Section Key indicators Text
1. Country Eurostat CIA World Factbooks, BBC News
data (http://news.bbc.co.uly, national sources

2. Migration Eurostat, Eurobarometer | Eurostat, national sources
background | (http://bit.ly/2grT]IF)

3. Health WHO GlobaHealth Health in Transition (HiT) country reports
system Expenditure Databade (http://bit.ly/2ePh3V), WHO Global Health
(http://bit.ly/1zZ\WnuN) Expenditure database
4. Use of National sources, Global Detention Project
detention (http://bit.ly/291Xaf0), Asylum Information

Databaselfttp://bit.ly/1EpevVN

These reports are being written for the 34 countries in the EQEWLTH sample, i.e. all EU28 countries, th
9dzNR LISy CNBES ¢NIXRS ! NBF 069C¢! 0 O2dzyiNAS&a LO
countries¢ BosniaHerzegovina, FYR Macedonia dnakey.

All internet links were working at the time of publication.

1For the definition of these indators pleaseee p. 21 of the WHO documeBeneral statistical procedures
http://bit.ly/21Xd8JS
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Population (2014) 5.415.949 € €
GDP per capita (2014) [EU mean = 100] 76 PPP
Accession to the European Union 2004

Geography:Slovakia is a landlocked country of 49.03% kwnated in Central Europe between Austria,
the Czech Republic, Hungary, Poland, and Ukraine. The terrain consists of mountains in the central an
northern part and lowlands in the south. The largest cityhéscapital Bratislavgopp. 401.000) and 54%
of the population lives in urban settings (a relatively low percentage comparedetd&=U average of
75%)?

Historical background:Slovakia's roots can be traced to the 9th century state of Great Moravia.
Sulsequently, the Slovaks became part of the Hungarian Kingdom, where they remained for the next
1.000 years. After the dissolution of the Austioingarian Empire at the close of World War I, the
Slovaks joined the Czechs to form Czechoslovakia. In 193%i8lbeaame an independent state allied
with Nazi Germany. Following World War 1l, Czechoslovakia was reconstituted and came under
communist rule. The Communist Party was swept from power at the end of 1989, and Slovakia was
created in 1992 after the dissglon of Czechoslovakia.

Government:Slovakia is a parliamentary democracy divided into 8 regions. The country joined the EU in
2004 and the Eurozone 2009

Economy:The Slovak Republic has a small, opesnomy, with exports accounting f82% of GDPThe
most important sectors of its ecmmy in 2015 were industry (2b), wholesale and retail trade,
transport, accormodation and food services (22 and public administration, defence, education
human healthand social work activities (¥4)3 As the resul of the recent economic crises, the GDP
growth rate reached a record low 6#%,6%in early 2009. Since then, it has returned to grot8% in
2016).In 2016 unemployment wasdown t09,7% after hitting a peak o4,8% in early 2010.

2 http://www.eea.europa.eu/themes/urban
3 https://europa.eu/europeanunion/about-eu/countries/membercountries/slovakia_en
4 https://ec.europa.eulinfo/sites/info/files/ecfin_forecast winter 1317 sk en_0.pdf
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Foreignborn population as percentage of total population 3,2 PPPP
Percentage notEU/EFTA migrants among foreigorn 16 bbb op
population

Foreigners as percentage of total population 1,1 PPPP
NonEU/EFTA citizens as percentage of-national 19 bbb P
population

Inhabitants per asylum applicant (more = lower ranking) 16.412 PPPP
Percentage of positivasylum decisions at first instance 61 P
Positive attitude towards immigration @eople from 31 5 b P
outside the EU (Question QA11.2, Eurobarometer)

Average MIPEX score father strands (MIPEX, 2015) 38 PPPP

Migration has become a major issue and a top policy prioré Ay { 2 & Blév&kZ ocigtg NE R
relatively new andburning issue.Slovakia took longer than most other EU accession countries
develop policies on migrant integratiénin the 2015 round of MIPEX, only Cyprus and Latvia had
lower score for the average of the other seven strandmtg#gration policy apart from healthlhe 2009

/| 2y O0SLIi 2F C2NBAIYSNAEQ L IgdiSHAMNIN 0Py theAfigst Integraion {

Policy of the Slovak Republinn February 2015he government approved th&ational Strategy of

Human Ribts Protection and Promotion in théo%ak Republic The strategy summarises in a separate

annex the legal framework for the protection of migrants in Slovdki2014 Slovakia submitted a draft
National Programmeél 2 (1 K Ssylln! Migration, and Integtion Fundfor activities between 2014
and 20200 .  OK G N1 2 @t 2015) fBr whidhtte F@h@dllocated mo YA f A2y @

Under communism, migration was strictiyestricted and controlled. After 1989Czechoslovakia
underwent democratization and painful process ofeconomic transitionthere werefew migrantsand
the topic had a low priorityn the political agendaln 1992 Slovakiaeparated by mutual agreement
from the Czech Republic; 50%tbé foreignborn residents ofSlovakia in 201dvere bon inthe Czech
Republi¢ many of whomacquiredSlovak nationalityOnly one in 200 of the Slovakpulation was born
outside theEU/EFTA, the lowest proportion in any member st&tigure 1 shows theotintries of birth

of the main migrant groups It can be seen thamost come from neighbouring countries (Czech
Republic, Hungary, Ukraine, Poland and Augtais well asrom Romania, the UK and Germany. Aboult
2.100 migrants born in th&SA also live in the countryloag with some2.000 Vetnameseand 1.000
Chinesg(Pleschova 2007ps vell as500 South KoreansApart from the groups mentioned here, third
country nationals TCN} as they are known in most Western European countries \&® rarein
Slovakia.

5 Seehttp://www.mipex.eu/slovakia
6 http://ec.europa.eu/transparency/regdoc/rep/3/2015/EN/20155127-ENF1-1.PDF

b
to

)

6| Page

2 |


http://www.mipex.eu/slovakia
http://ec.europa.eu/transparency/regdoc/rep/3/2015/EN/3-2015-5127-EN-F1-1.PDF

MIPEX Health Strand

Country ReporSlovakia

Figure 1. Foreigiorn population in 2014y country of birth (Eurostat)

1%

2%

France 2%

3%

United Kingdom
3%

) Romania

Until 2004, Slovaki (like Poland and Hungamas regardedmainly as atransit country rather than a
destination for migrants. Thichanged after accession to the Ewhennew migrantsstarted arriving
from other EU countriesTheir arrivalwas accompanied byapid economic growthbut the financial
crisis in 2008 hit Slovakia hard bringing very high levels of unemplayent and discouraging

immigration.

As Figre 2 shows, the number dadsylum applicationsn Slovakia peaked in 2004, the year of accessio
to the EU. The main countries of origin in 2006 were India, Russia, Moldova, Georgia, China, Banglz

Pakistan and China.

Figure 2. Firstime asylum applications to Slovakia, 199816 (Eurostat)

12.000

N\

6.000 /
4.000 /

~

2000 /

N—

T T
1998 1999 2000 2001 2002 2003 2004 2005 2006

T T T T T T
2007 2008 2009 2010 2011 2012

2013 2014 2015 2016

7 Data from UNHCRtp://popstats.unhcr.org/en/asylum_seekers
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The rate ofasylum applicationslropped sharplyafter { f 2 @ ladcdssion &ihe EU but it is hard to
understand why it did not drop even furtheAdmittedly, EU membershighould normally increasea

O 2 dzy thi&ti@enessto asylum seekersbut in the case of Slovakiaost asylum seekers and/or
smugglers would presumabhe aware hat almostall applications were rejecte(®9,1%between 2000
and 2006) Many applicants probably intended to travel on to richer countries like Germany or khe U
between 2000 and 2006, 90% of applications were terminated because the applicant could no
traced® However, if this was their intentiothen applying for aylum application wouldnake little sense
(unless they were forced to make:igven ifthey reached their destinationthey would be sent back to
Slovakia under the Dublin regulatidgitheir fingerprints had been taken therdsylm seekerseem to
have taken notice oéll this only slowly, becausasylum applicationsook a long time to reaclheir
present low levelcf. Fig. 2)Between 2006 and 2014 the number of applications dropfed the rate

at which some fom of protection was grantednpt usuallyfull WD Sy S @I Q N)SrErdaded &
61% at first instanceandthe percentage of ases terminated because of premature departure fell tc
38%)

In 2015the Dublin regulation was partially and temporarily suspended and more than a np#iople,
most of them forcibly displaced from Syriegekkedacross Europentil the stream was haltetly borde
fences in Hungary andMacedonia This influxprovoked an angry backlash from the Slovakiar
government Like Hungary, Slovakia deniedpriorid K G (0 KS & S3I NPAYTIfaSA | K | RA
international protection.In Sepember 2015 the government announcéuht it would take legal action
agains the European Commission to block a scheme for reset@ipganrefugees(a threat which was
never carried ou).® In May 2016 the prime minister, Robert Fico, declared thees cno place for
Muslims inSlowakig,® and in November of that yeaBlovakia passed legislation to effectively bloch
Islam from gaining official status as a religion in the couHtAdthough thetrek of displaced persons
across Europeelieved an enormous humanitariggroblem,in many countries it strengthened the hand
of politicians opposed tboth immigration and IslamSlovakia, the Cze&epublc, Hungary and Poland
OGKSIANKERG 2 O2 dzy (i Nk veri similaNBagdid2ayf tReSeRcountries, thénflux reinforced
long-standing negativattitudes. In the words of one commentator (Malangone 2015):

It is unbelievable that only 646 migrants were granted asylum and 636 afforded subsidiary
protection in Slovakia since 1993. Thabidy 1.282 people out of 58.019 applicants, the
equivalent of two full boats. While in one May weekend in 2015, the Italian Coast Guard
saved more people than all asylums and subsidiary protections ever granted by Slovakia in
22 years.

In fairness tahe Slovakia government it should be pointed out that rates of granting protection have
increased since 200Bom their absurdly low level (0,9%) up tiwat year, the main reasons whgo few
have been granted protection in the last ten years frgtly that applications have declined to a trickle
(see Fig. 2)and secondly thatmany applicantstill did not wait to hear the outcomeof their case but
insteadmoved on to other countriesMoreover, diring a period of recession and high uneoyhent
humanitarian issueseasily getovershadowed by glitical and economic ones. Neverthelegbe

8 http://bit.ly/2p9Sy60

9 http://bit.ly/2qtcfKB

10 http://ind.pn/27VojCd
11 http://reut.rs/2gyfybC
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Slovakian g SNy YSy (i 6 f A PBNIIRKE (Preesggnél MiPdreal Yengihd to make clear to
would-be asylum seekers that thyeare totally unwelcome especiallyf they happen to be Muslims

Finally,it is worth mentioning that Slovakia haslarge Roma community, many of whose member
originally came fromHungary. A is usually the case witihis group, nodefinite figures are available
regarding its sizecensis data(which suggest about 2% of the population are Roar&) unreliable,
because many Roma are unwilling to have their ethni@gorded. Higher estimates of abod00.000
(i.e. 7,5% are reported by researchers and NG®§.f 2 @I { A Q& LJ2efratiOniai ot the/
subject of this report, but some activities have taken place concerning inequities in health and he
services for Roma, which have incredsavareness of the need to adapealth services to diversity.

12 http://www.neweasterneurope.eu/interviews/206Xealandiimaginedproblemsof-the-roma-communityin-slovakia
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Total health expenditure per person (adjusted for

purchasing power, in euros) e PEr
Health expenditure as percentage of GDP 8,0 PPP
Percentage of health financing from government

National health system (NHS3dcial health insurance (SH 7 SHI
Percentage of health financing from eat-pocket 23 5 b op
payments (higher percentage = lower ranking)

Score on Euro Health Consumer Index (ECHI, 2014) 665 PP
Overall score on MIPEX Health strand (2015) 31 PPP

As the above figures show, health expenditure in Slovakia is below the EU/EFTA average in terms of bot
the amount per person and the percentage of GiE®ugh these levels are normal for EU13 countries
The health care system in Slovaki®ased on universal coverage, compulsory health insurance, a basic
benefit package, and a competitive insurance model with selective contracting and flexible pricing.
Health care is provided to the insured free at the point of service as bemnefiisnd (paid for by a third
party). After fulfilling certain explicit criteria, there are no barriers to entry to health care provision and

health insurance markets. As of 2010, three health insurance companies operate in the market, one of
which is stateowned (6686 of insured) and two privately owned. Major health reforms in the period
20022006 introduced a new approach based on managed compefiSaalay et al 2011)

Having health insurance in Slovakia is obligatand proof of health insurance is required order to
obtain aresidence permit. Before leaving their countries of origin, foreigners reasure they are
covered by their current health insurance on the territory of Slovakia, og talkt new insurance before
or onarrival in Slovakia. Based &atNo 580/2004 Coll. on Health Insurarared the Act No. 577/2004
Coll. on the Scope of health care provided on the basis of public health insdheneeare two types of
health insurance in Slovakia mandatory and individual (commercial) h#alinsurance.Mandatory
public health insurance applies to every person with permanent residence on theig of the Slovak
Republic, or without permanent residence but fulfilling specific conditions (for example,- se
employment). Commercial health insurance ismapulsory for everyone who does not fall within the
scope of the public health insuranég.

=

13 Euravess Slovakidnttps://www.euraxess.sk/en/main/info/living/healtiinsurance
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Immigration detention in Slovakia is regulated by tB811 Act on Residence of Aliensyhich
incorporates the EU Directive on Returns and on Reception Conditions. In accordancasmtt thon-
citizens subject to administrative expulsion proceedings may be detained to ensure their expulsion:

when the authorities determine there is akisf absconding or a risk of evading deportation;
in order to execute the expulsion;

when it is considered necessary to ensure transfer under the Dublin convention;

G2 FFrOAECAGIGS | YAINryGQa NBGdz2NY lestered k&
territory, or if they are residing irregularly in the country.

T
T
T
T

The law also provides specific grounds for detention of asylum seekers in order to ascertain and
their identity or their nationality, as well as to investigate and vetiiy tacts that constitute the basis of
their asylum claim.

With the transposition of the EU Returns Directive into national law, the maximum duration
detention increased. The initial length of detention is six months, which can be extended to
additional months (except for families with children, vulnerable persons, and asylum seekers
detained for national security reasons or public order).

Two alternatives to detention are foreseen: the financial guarantee and the report of residen

erify

of
12
not

ce,

measures Wich can be granted if the person can prove they have accommodation as well as financial
coverage. According to the Human Rights League (HRL) and the Forum for Human Rights (FORUN

meeting all the requirements set by the law is practically impossibleridinary persong especially for

families with children¢ and it is therefore very rare for these alternatives to be applied in practice

(HRL/FORUM 2015)

' O0O2NRAY 3 (2 yFIdA2ylf fFg3> RSGSY(GA2Yy 2F Tlasya
NBaz2NIiz gKSy adNAROGfe ySOSaalNEB IyR FT2N (KS
detain families with children for several months. In addition, HRL and FQitV) have expressed
great concern about the detention of fan@ with children in centres not adapted to their needs, in
particular the lack of education for children during the first three months of their detention

Unaccompanied minorg@re housed in a special shelter in Medzilaborce, but if they apply for asylu
they are transferred to the reception centre of the Migration Office and later to an accommodati
centre for vulnerable groups, together with other adult asylum seskdRL/FORUM 2015).

Detention facilities

Slovakia has two loagerm immigration deention centresc the soO | f PoficBDetéhtion Facilities for

lf A8YyaQ@SROSRQ20Q Y S NJ (tkeScentrediy]3S NG QS 0 2ONRRSINTE
border. A separate section of the building is used to detain women, families, children, taed o

vulnerable groups.
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Conditions at immigration detention centres
The two centres are similar to prisonsith iron-barred windows, barbed wire fencingnd prisonlike
regimes, including strict police surveillance.

Detainees can move freely only withthe designated sector and have access to open air only twice
day for one hour under supervision. Mobile phones are confiscated and detainees have no acce
internet. Furthermore, detainees are supposed to cover the cost of their detention, pantigcuthe
food. In case the detainee is not able to do so, the statecaiter costs related tdetention.

In 2015, withthe increasing number of displaced persptige centre reached its full capacity and all the
common spaces previously dedicated tosiee and free time were changed into accommodatior

rooms. Moreover, in the summer of 2015 authorities decided to useatlte R @ S ¢efir2 & a holding
facility forfamilies with children, even thoughwas not adaptedor this purpose.

According to Slovak laagealth servicesfor detainees are covered lpgublic health insurance provided
by the Slovak state. Nonetheless, detainees might be required to cover costs for some treatments
medications. Medical care in immigration detentioentres is provided by nurses, available every
working day, and doctors, who visit on a regular basis.

However, some problembave beenNB L2 NIiSR® ¢ KS OSY(iNBQa YSRA(
English and interpreters and/or cultural mediators are rarely made available during medicatugseck
This results in frequent communication problems between the detainees and the medical petson
the centres. In addition, some families reported receiving insufficient medical treatment.

Access to psychiatric and psychological care is not foreseen in immigration detention centres. S
basic services are sometimes provided by NGOs. OuwlialHRL reported serious deterioration of the
psychological state of parents as well as children as a result of their det€rtRIZVFORUM 2015).

SS
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A. Legal migrants

Inclusion in health systenand services covered

Health insurance (compulsory public health insurance or private commercial health insurance)
required condition for legal stay iBlovakia. Theres an obligation to pay publicelalth insurance in case
of already granted permandrresidence, and also in case of no permanent residence permit and
health insurame coverage in another EU/EEA member stat€Ns have to prove within 30 days of
arrival that they are covered by either state or private health insurance.

Equal rights tohealth and health care are stipulated by the Constitution of the Slovak Repuk
(460/1992 Coll., Amendment: 232/2012 Callth effect from 1st September 2012) and ti#et No.
576/2004 Coll. on healthcare, healthcare related services and on changesnamtiments to some
acts as amendedArt.1, 811). All insured persons are entitled to equal health services. The exten
health care provided depends on the type of health insurance, not onythe of legal stay; the extent
of coverage in the case of blic health insurance is guaranteed by legal regulatidmgone under any
circumstances is always entitled to free emergency health care.

| SFEGK OFNB FT2N K2t RSNBE 2F Wwi2t SNI SR NBaARS
state; they cannot take advantage of public health insuranget No. 576/2004 C9lIThey are usually
without public health insurance and despite their legal status, only entitled to urgent health care
free (delivery, emergency circumstances), though they maghase commercial health insurance.

After collecting a residence document, a migrant must submit within 30 days to the Alien Polic
medical report not older than 30 days, confirming that they do not suffer from a disease endange
public health, based oAct No. 404/2011 Coll. on resid®nof aliens and on changes and amendment
to some acts, as amendé€see Bargerova and Divinsky 2008C 2010:14)

Special exemptions
There are no special exemptions defin€@hly emergency care is providadconditionaly.

Barriers to obtaining entittment
Documents required to claim entitlement are in principle not harder for legal migrants to provide th
for nationals. Acceptance or rejection is not subject to administrative discretion.
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B. Asylum seekers

Inclusion in health system and servicesvered

Asylum seekerare required to stay 30 days in quarantine in an asylum centre, in order to check their
health status.The state guarantees health care for asylum seekers outside the regular framework of

health insuranceWhile they are in the recption, detention, or collective facilitiegosts are paid bthe

Interior Ministry from its budgetTheydo not have the option of choosing a health care provider. If they

wish to live outsidethe Interior MinistryQ facilities, they haveto fulfil the conditions provided by law

(ability to pay all living, housingndotherSELISy 4 Sa TNRY 2y SQa 246y TFAYIl Yy

set out inAct No. 480/2002 Coll. on asylum and on changes and amendments to some acts, as ame

ndec

The etent of health care services depends on the individual health needs assessment of asylum segker:

in the centres. There, they receive healthcare authorization papersitations ofcoverage and/or a
lower quality of healthcare are possible.

Special exeptions
Special exempobins for asylunseekers are definedh Act No. 480/200Zoll. on asylum and on changes
and amemments to some acts, as amendethich definesii K S  peBsig redirings LIS OA I f
Theneed forspecial care is important whevigration Officeof the Ministry of Interiordecides to which

asylum centre an applicant will be sent (thereoige special reception centre among thi&ee existing

asylum centres in Slovakia).

Barriers to obtaining entitlement
None

C. Undocumentednigrants

Inclusion in health system and services covered
Unauthorised foreigners detained on the territory of the Slovak Republic are placed in detent
centres. The state pays health insurance for persons in detention or serving a prison sentence.

However, an estimate of the tal number of UDMs runs intiens of thousands, and wassume there is
no access to health car@art from emergency care) fahe majority of undocumented migrants who

live outside the detention centresvho must pay the fulprice of health care services. They could be

deterred from seeking help byostand/or by the fearof detection. Unfortunately, there is no research
or data on undocumented migrants and their access to health care. Undocumented migrants are us
isolated in their communities and likelp receive no support from public bodies.

Special exemptions
None

Barriers to obtaining entitlement
The decision about whether or not emergency care is required is subject to the discretion of
attending physician.
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Information for service providers about migrants' entitlements
There is no systematic provision of information for service providers about migrants' entitlements.

Information for migrantsconcerning entitlements and use of health services

Targeted information for migrants is not routineprovided by public authorities such activities are
carried out bythe Migration Information Centre (MIG} an organizationset up by IOM Slovakia in
2006 MIC is a onestop shop providinginformation as well adegal, social, and employment

counselling to migrantsn order to promote their integration into the labour market and Slovak society.
turn

It has assisted over 9.700 clients and their families in the area of integration and has helped to re
and reintegrate into normal life 140 victims of human traffickirag, well as assisting 1.500 migrants to
return to their home countried®

MICKFa 2FFAO0OSa Ay . NIF GAaft | adtivities iff RBanska2BYsiriCitiis dowérimg |
west, east and centrgblovakialt publishesa bookletentitled Welcome to Bvakiain three languages
(Slovak, English and Arabwith an overview of baic information about Slovakigyacticaladvice,and
information aboutY A 3 NJobfigatiofs under Slovak legislatioAnother publication,Residence of

Foreign Nationals iSlovakia is available irBlovak, English, Russian, Viethamese, Chinese and Arabic.

Further information about the etivities of MIC is provided by OKG N1 2 @t | y85).ho 2 2

Health education and health promotion for migrants

There is a general policy on vulnerable groups,ibigmainly focused on the Romglealth promotion
leaflets and targeted information are available only in SloWigrants are mentioned as a vulnerable
group, alongwith other groups, in the Health Promtion Programme for Disadvantaged Communities ir
Slovakia for 2002008 and 2002015 (programmes principallyaimed @ Roma populations¢ KS 9
Wl S OKE8aAAR2YW Q LINE 2BOFINI ¥Yi@®a GIWEANIASRA LI GA2Yy A
(Marcinkova ad Majdan 2009).

t NEGAAAZ2Y 2F WOdz GdzNIF f YSRAFG2NEQ 2NJ WLI GASY
No laws or policies support the provision of culturadiators but there isactive cooperation between
the MIC andmigrant communities making se of mediators selected from migrant communities.
Cultural mediators from IOM, as community representatives, ensure the exchange of informa
between their community and the population at large, represent the community, and participate
activities that aim to raise the visibility of the communifysyjum seekers are noa target group for
MIC’s culturaimediators, but within asylurseeker and detention centres social workers perfoam
mediatingfunction.

14 http://www.mic.iom.sk/en

15 The activities of MIC are classifien this report as part of the regular health systesince the Slovakian government
contributes to them. Other funding corsérom the the IOM, theEuropean Commission and the US/€&nment.

16 http://www.iom.sk/en/pressroom/introduction-of-iom
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Is there an obligation to report undocumented migrants?
Unauthorised border crossing or presence &lovak territory is not a criminal offence, but an
administrative offence which can bellowed by voluntary departure or forced expulsion.

Are there any sanctions against helping undocumented migrants?
There is no legal basis fany suchsanctions.
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Interpretation services
Qualified interpretation services are generally not available to migrants. From time to time fan
members or friends see as interpreters. There artial assistancéor asylum seekers in the reception
and accommodation centresnvolving legal services, social assistance, psychological and health c
supplementary material assistance, and support services such as translations and interpreting. Co
thesearepa®® FNRBY 9! LINRP2SO0la IyR (GKS aAyAadaNe 27
of asylum seekers in Slovakia (only 167 in 2@tdording to UNHQR' this does not affect the scoring
of this item.

Requirement for 'culturally competent' otdiversity-sensitive' services
No relevant standards or guidelines exist.

Training and education of health service staff

Despite the specific needs of migrants, training is not identified as a priority lwceeproviders
because of théow numbers. Thenajority of health professionals do not work with migrants. There ar
no official training programs under the Continuing Medical Education system in Slovakia whicbrfocu
YAIANIYIG FYR SGKYAO YAYRMNShpakl ciire detvie@dhe ordy Kainthgshatd Y
existhave been set up in the context of EQpported projects such as MEMP® or SHCAPAQ? In the
framework of the Biennial Collaborative Agreement (BCA) between the Slovak Ministry of Health
WHO/Europe for 20147, aworksbpa L YLINRE gAYy 3 (GKS KSIFfUGK NBaLRYy
20KSNJ YAINI yGaéeg o1& 2NHIFYAT SR 0 &CAPAChproRazdRZS
October 2016 in Bratislavd.The Public Health Bpartment of the Slovak Ministry of Health pkamo
continue further development of training and educational activitiédsr health services stafin
cooperation with Society of General Practitioners of Slovakia.

Involvement of migrants

Migrants are involved in the dissemination of information notpast of policy measures but rather as
part of IOM project activities and on their own initiative.

Encouraging diversity in the health service workforce
This is notgenerally thought to be needebtlecause of the small number of migranfBeople with
migrant backgrounds do participate in the workforce, but their numbers are low

17 http://www.unhcr.org/pages/49e48e016.html
18 http://www.mem-tp.org/

19 http://www.sh-capac.org/

20 http://bit.ly/2p0V6bD
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Development of capacity and methods

There are currently no activities in this areBhere is a plan to ssess healtisystem capacityin
2017/2018 withthe WHO Toolkit for assessing health system capacity to manage large influxes
refugees, asylurseekers and migrants.
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Data collection
The statistical office of the Slovak Republic and the National Hedtihmation Centré! do not collect
routine statistical data on migrant healtht national leveldue to the antidiscrimination law (Act n.

365/2004, updated 2008). For the purposes of medical records and medical databases, data on migran

status (country ofbirth) and ethnicity are collected when the criteria of seléntification and use of

Roma language are fulfilled.Health care providers must probe for information on country of origin

because there is a need to know which health insurance coverageowd treatment costs.
Support for research
Between 2010 and 2015 research projects have been supported concerningdtie bf migrantstheir

access to health care, and health promotion services.

"Health in all policies" approach

No consideration isaken of the impact on migrant or ethnic minority health of policies in sectors other

than health.

Whole organisation approach
No systematic attention is paid to migrant or ethnic minority health in any part of the healthce
system. Measures are left tondividual initiative. Migrant health is usually an area of interest for
academics, NGOs and organizations working with migrants, but only on an ad hoc basia an
individual initiative.

Leadership by government
Health of migrants as a vulnerable groispmentioned only incidentally in general policies published b
the government.

Involvement of stakeholders

There is no systematic approach. iBgpinaking culture is still mainly oriented tmntributions from
politicians and lobbying groups with strongfluence and good PR skills, rather thathers like
academics or migrant stakeholders.

aAINIyiaQ O2yGNROdziA2Yy (G2 KSIfGK LRfAOEYI {AY
Immigrant organisations are not explicitly consulted on health policy.

21 http://www.nczisk.sk/en/Publications/Pages/EditieanalyticalPublications.aspx
22 http://academos.ro/sites/default/files/bibliedocs/1309/1304606208 romhbealthpasswordl.pdf
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Among EU/EFTA countri€&ovakiaobtains a lower than averagecsre on the MIPEX health strand;
relatively little is done to make health services easily accessible to migrants and resptmghveir
needs. However, there is a considerable gap between the Healiimdstscores of the EUlember
stateson the one hand, and the 13 countries that joined the EU after 2004 on the dthier2 @1 1 A |
is average for theeU13 Like most countries ithis group, Slovakia hasttle experienceof receiving
migrants, and nurbers (especially ofmigrants coming from outside theEU/EFTA) are vergmall.
Between 2004 and the onset of the economic crisis in 2008 there was a brief period during which
Slovak economic grew rapidly anthny migrants were attracted to the country, but before and after
that periodthere was very little immigration.

¢ KS WNB T d238 %2016, Nihwhidh Beéveralountries on the borders of the Elike Slovakidelt
themselves to be overrun by migrat even though these migranteft as soon as they calit played
into the hands of politicians appealing to antigrant and antiislam sentiment the crisis hardened
existing negativeattitudes to mgrants still further. The four \@grad countries (Slovakia, Hungary,
Poland and the Czech Republic) formdaac to oppose EU policy on migration and religious tolerance
Against this backgroundy i A& RATFTFAOdzE (0 G2 FRNIRSipRIEEA Efbrts to
improve policies on migrant intgation have continued, furtheretly projects ofNGOsthe IOM, and
the EU, but the combined effects of the economic crisis and the refugee crisis have led to a stands
the development of migrant health policies.

In this situationit needs to be repeated that efforts to improve health policiesrhigrants have nothing
to do with wanting to be nice to thenfirstly, it is a questioof human rights: all EU/EFTA countries
have committed themselves to international treaties guaranteeing the right to health and freedom fr
discriminationfor all ontheir territory. Secondlysuch effortsare a matter of common sense: neglecting
the health of a segment of the population jeopardises the health ofdille accessible and effective
health care reduces costs in the long run.

InSloakia,A 0 ¢2dzf R 6S Ay GKS O2dzyUNEBQa 24y AYyidSNES
migrants, especially in the field of health. It is true that numbers are small, but locally there is prob
enough demand to justify investment in (for exampieferpretation services, cultural mediators and
staff training. Many (but not all) ofhe problems resemble thosacingthe Roma communityso useful
synergies could be created

The Migrant Integration Centre, set up and run by the |&M virtually umque in Europeis providing
much of the supporthat mainstream serviceare failing to give After 11 years the question should
perhaps be asked whether this support is not weakening, rather than strengthening, cent
3 2 @S Ny rée&lyids$d dake ownership ofthese tasks None of the expertise that has been built up
need be wasted; but outsourcing migrant health toreexternal organisation sendke message that
migrants do not belong in Slovak societyowever, experience shows thatop-down, centralised
management iflsonot the best way to improve health services for migrants (or Roma, fomtiadter):

a combined effort bya coalition ofnational and local authorities, NGOs, 1GQsiversities, health
servicesprofessionals andaly people(including migrantshasmuch more chance of success.
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