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1990’s 

• Right only to emergency medical care at full payment basis 

 

2013 - New Act: ”Health care for people staying in Sweden 

without permission” 

• Adults: 

– subsidized acute medical and dental care and ”care that can not be deferred” 

– prenatal care, councelling about contraceptives, abortion 

– subsidized drugs 

• Children: dental care, medical care and health care + medicine 

=resident children 

• County council has the right to give more health care ... 

 

• Right to schooling for undocumented children 
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Important factors 
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Geneva Declaration 1948 

World Medical Association 

I will not permit considerations of age, disease or disability, creed, 

ethnic origin, gender, nationality, political affiliation, race, sexual 

orientation or social standing to intervene between my duty and my 

patient. 

 

I will maintain the utmost respect for human life from its beginning 

even under threat and I will not use my medical knowledge contrary 

to the laws of humanity. 
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Lisbon Declaration on the Rights of 

the Patient 1981 
World Medical Association 

I. Right to medical care of good quality 
  

1. Every person is entitled without discrimination to appropriate medical 

care. 

2. Every patient has the right to be cared for by a physician whom 

he/she knows to be free to make clinical and ethical judgements without 

any outside interference. 

3. The patient shall always be treated in accordance with his/her best 

interests. The treatment applied shall be in accordance with generally 

approved medical principles. 
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Lisbon Declaration on the Rights of 

the Patient 1981 
World Medical Association 

Whenever legislation, government action or any other administration or 

institution denies patients these rights, physicians should pursue 

appropriate means to assure or to restore them. 
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Rosengrenska 
Aim 

Mid to end of 1990s 

• Close down the organization! 

• Bring about medical care  

• Increase knowledge 
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Important factors 

Basis for advocacy 

1. Medical ethics 

2. Human rights 
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http://ap.ohchr.org/documents/dpage_e.aspx?m=100 
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”Swedish law and practice regarding the health care accessible to 
asylum-seekers and undocumented foreign nationals is not 
consistent with international human rights law. 

The Special Rapporteur notes that under international human rights 
law, some rights, notably the right to participate in elections, to vote 
and to stand for election, may be confined to citizens. However, 
human rights are, in principle, to be enjoyed by all persons.” 
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”A fundamental human right, the right to the highest 

attainable standard of health is to be enjoyed by all 

without discrimination. It is especially important for 

vulnerable individuals and groups.   

Asylum-seekers and undocumented people are among 

the most vulnerable in Sweden. They are precisely the 

sort of disadvantaged group that international human 

rights law is designed to protect.” 
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”Accordingly, the Special Rapporteur encourages the 

Government to reconsider its position with a view to 

offering all asylum-seekers and undocumented persons 

the same health care, on the same basis, as Swedish 

residents.  By doing so, Sweden will bring itself into 

conformity with its international human rights 

obligations.” 
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1. Universal access to free health care 

– e.g. Spain and Italy 

2. Treated in the manistream health system 

but ”parallell” administrative or payment system 

– e.g. France, Belgium and The Netherlands 

3. Restrictive and ambiguous legislation with a high 

degree of uncertainty 

– e.g. UK and Portugal 

4. Free health care in very limited cases 

– e.g. Hungary and Germany 

5. Health care only on payment basis 

– e.g. Austria and Sweden 

Health care for undocumented in Europe 

www.picum.org 
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The Right to Health Care-initiative 

• Humanitarian organizations — e.g. Amnesty, Save the Children, Red 

Cross, The Swedish Helsinki Committee, UNICEF Sweden 

• Religious organizations — e.g. the Arch Bishop and the Association of 

Swedish Churches, Caritas 

• Trade Unions— e.g. The Trade Union Confederation, The Swedish 

Confederation of Professional Employees, Swedish Confederation of 

Professional Associations 

• Health Care Professional Organizations 
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The right to health care for asylum 

seekers and undocumented: 
A joint statement from the health professions 
 

(...) the following  should be used as starting points in the care by 

health care staff of all humans, including asylum seekers and 

undocumented. 

• The duty of health care staff is to provide care, treatment and 

rehabilitation. 

• The assessments of health care staff should be based on the 

needs of the patient, science and experience.  

• The legal status of the patient should not influence the decision 

of the health care staff to give or refrain from giving health care.  

• The patient’s ability to pay should not be a condition for health 

care staff to offer the patient necessary health care and acute 

dental care. 

The health professions are urged to protest and act when 

humans are denied health care on the basis of their legal status 

and support the right to health for all human beings. 
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A Government official report 
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New law from July 1, 2013:  

”Health care for people staying in Sweden 

without permission” 

• Adults undocumented  right to same care as asylum seekers: 

– subsidized acute care and ”care that can not be deferred” 

– dental care 

– prenatal care 

– councelling about contraceptives 

– abortion 

– health control 

– subsidized drugs 

• Children: dental care, medical care and health care + medicine 

=resident children 

• County council has the right to give more health care ... 
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Success and failure 

+Recognition of the right to human rights for individuals in an 

undocumented situation 

 

- Still not equal rights 

- ”Care that could not be deferred”. What is it? 

- Arbitrary 

- Great responsibility on the individual caregivers 

- Discrimination 

- Patient security risk 

- Risk of increased costs for the society and complications 

—late care ... 

—infection control... 
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Basis for advocacy 

1. Medical ethics 

2. Human rights 

3. Public health 

4. Humanity 
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Important actors 

• Voluntary clinics 

• Professional organizations and individuals 

• The Right to Health network 

• UN Special Rapporteur on the right to health 

• Journalists 
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Important factors 

• Sweden’s high aspirations in human rights 

• A humanitarian public opinion 

• Positive attitude among journalists 

• Hospitals own decisions 
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Current situation 

• Practical obstacles for care 

– lack of knowledge in the health care 

• Increasing restrictivity in asylum system 

• Voices diminishing the importance of human rights 

• Voices critical to the right to health and schooling for 

humans in an undocumented situation 


