Towards Universal Health Coverage

UNDOCUMENTED
MIGRANTS AND THEIR
RIGHT TO HEALTH IN ITALY
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IN 2022, THERE WERE n BACKGROUND ™’
J it Concerns those who enter without permission or overstay
their visa

it Can access free “essential /emergency” services if they
UNDOCUMENTED " )
IMMIGRANTS IN ITALY possess an STP* code (6 months validity)

It Large gap between the entitlement and utilization of services

i@t Italy sees illegal immigration as a threat to social security

Ay \ 1put Health care professionals cannot report illegal
“Stateless” Immigrants
“Foreigners” \ : : . .
¢ Ttalian health system is decentralized and tax-financed
(75%), the rest is pald OOP** *Straniero Temporaneamente Presente
**QOut of pocket

The Italian Constitution guarantees the right to health and free healthcare for those in need

“The Republic safeguards health as a fundamental right of the individual and as a collective interest (...)” Art. 32 Italian Constitution

E THE LEGAL FRAMEWORK a CURRENT HEALTH STATUS
 Undocumented migrants have limited access to preventative

care and continuity of care resulting in higher rates of
. . (4 . g :
: “The right to a standard of living chronic conditions. >1‘hey have significantly higher
Consolidated Act of IECSCR, : - cpp o Tes : :
. . : JUSDYANY 2adequate for the health of himself and of emergency visits caused by difficulties in accessing primary
Provisions concerning his family (...)" L . . )
c .. care, resulting in the worsening of issues over time!
immigration and the
condition of third country

Receiving a new code every 6 months, hinders the
“Parties recognize the right of the child to the continuity of care, as migrants are essentially gaining a new

nationals enjoyment of the highest attainable standard identitv.@®
Legislative decree 286, Art. of health (...’ Y , , : :
35 par 3 (1999) e Mental health is an issue for migrants who experienced
trauma®
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Undocumented migrants can CFR Everyone has the right of access to preventive e Other barriers to acces é ): bureaucratic proce dures
legally access: ’ health care (...) under conditions established by

e Essential services/urgent care Art 35 national laws and practices (...) ” (II’ICIUdIHg STP number), ]anguage, lack of inf ormation,

* Maternal and pregnancy care marginalization and precarious living conditions

e Child health services

e Vaccinations N hall he subiected .

» Diagnosis and treatment of 0 1 | One shall be su jected to torture or to Shar.e qf Access to health services

infectious disease” Art 3 inhuman or degrading treatment or green = drug prescriptions ; blue = emergency department ; orange =

punishment.” hospital admissions ; purple = specialist visits

4 ANALYSIS & CONCLUSION ©

[taly legally provides health access to undocumented migrants that is in
agreement with their international obligations
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The legal barrier is the differences in interpretation and
implementation among the different regions in Italy.

Example : Lombardy applies a very restrictive application of the law while Lazio

interprets the law a little more freely and offers a wider range of health services. - -

talian citizens Documentec I'|‘.|::i|':_1l11'€ Unaocumented migrants

Our recommendation : Italy should enforce legal guidelines for the — _ - T
implementation of laws pertaining to the right to health of undocumented e e S o T

Healthcare Services for Undocumented Migrants:

migrants to ensure quallty care across the regiOnS. Organisation and Costs from the Italian NHS Perspective. Int J Environ Res Public Health. 2022
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