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Source: http://ec.europa.eu/eurostat/statistics-

explained/index.php/Asylum_statistics
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Reference: Deblonde et al., BMC Public Health (2015) 15:1228

“As of 1st of February 2016, private tenancy leases beginning on this date or 

later require that landlords check one’s residence status in the UK. There are 

penalties for renting property to someone that has no right of 

abode or indefinite leave to remain in the UK. This ‘right to rent’ home office 

guideline also requires that the landlord make a report to the home office when 

one’s right of abode expires. The guidance uses the terminology ‘illegal migrant’. 

For many on HIV treatment, housing, and the right kind, is an important 

component of their treatment and well-being regime. The ability to adhere to 

treatment, make sexual health decisions and have children requires a stable 

home environment. Poor housing or none will further exacerbate the issue of 

mental health and the right to a family life for undocumented migrants caught up 

in this – not to mention their susceptibility to co-infections.” – Nyambe 

Makelabai, European AIDS Treatment Group (EATG) (UK) – PICUM SHRH report
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http://picum.org/picum.org/uploads/publication/Sexual%20and%20Reproductiv

e%20Health%20Rights_EN_FINAL.pdf

• Gathers existing research, including 2015 Oxford study on entitlements to care

• Main findings: broad exclusion from health systems – carve outs in some MS 

for pregnant women and for certain communicable diseases, such as HIV (i.e., 

16 member states allow access to screening for HIV (Belgium, Croatia, Cyprus, 

France, Germany, Greece, Hungary, Ireland, Italy, Malta, Netherlands, Poland, 

Portugal, Spain, Sweden and the UK), eleven of which also allow access to 

treatment (Belgium, Cyprus, France, Greece, Italy, Malta, Netherlands, 

Portugal, Spain, Sweden and the UK. See Spencer (2015) 

• However, often disconnected from access to primary health care

ECDC 2016 report on the country level implementation of the Dublin Declaration 

on HIV/AIDS in the EU and EECA 

http://ecdc.europa.eu/en/healthtopics/aids/Documents/hiv%20dublin%20declar

ation%20special%20report%20europe%202016.pdf

“Migrants also remain disproportionately affected and although some of 

them are infected prior to arriving in the country where they are 
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diagnosed, there is growing evidence that sub-groups are at risk of 

acquiring HIV after arrival in the EU/EEA.”

(...)

Undocumented migrants face particular difficulties in accessing HIV 

treatment, with half of the EU/EEA countries not providing treatment for 

this population

(...)

Migrants from sub-Saharan Africa and south and south-east Asia are more 

likely to be diagnosed late than non-migrants.

(...)

Almost half of all EU/ EEA countries report major gaps in testing services for 

undocumented migrants, and around one in four report major gaps in 

testing services for migrants from high-prevalence countries, MSM and sex 

workers”
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Some member states (Austria, Hungary, Latvia, and Greece) have adopted 

mandatory HIV testing for migrant sex workers, a discriminatory practice that has 

been condemned for reinforcing stereotypes about migration and sex work, and 

the notion of migration as a security health threat. Keygnaert (2014) op. cit. note 

11, at 221. 
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International Detention Coalition (2015), There are alternatives: A handbook for 

preventing unnecessary immigration detention (revised edition) -

http://idcoalition.org/publication/there-are-alternatives-revised-edition/  

Right to stay for medical reasons:

EUROPEAN COURT FOR HUMAN RIGHTS / Court rules that deportation of 

migrant with serious illness would have been human rights violation

The Grand Chambers of the European Court for Human Rights (ECtHR) issued its 

ruling in Paposhvili v. Belgium (Application no. 41738/10) on 13 December 2016. 

The case concerned a seriously ill Georgian national. He sought, and was 

repeatedly refused by Belgian authorities, leave to remain in the country due to 

his illness. The applicant brought his case to the ECtHR in July 2010 alleging 

violations of Articles 2 (right to life), Article 3 (prohibition against torture) and 

Article 8 (right to respect for private and family life) of the European Convention 

on Human Rights (ECHR, or Convention) in connection with his removal to 

Georgia. After his death in June 2016, his wife and children were allowed to 

pursue the case on his behalf. The applicant arrived in Belgium via Italy in 

November 1998 with his wife and young daughter. Between 1998 and 2005, he 
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was arrested multiple times and served prison sentences for various offences. In 

2006, while serving a prison term, the applicant was diagnosed with chronic 

lymphocytic leukemia and in 2007 requested regularisation due to his state of 

health under section 9ter of the Aliens Act, and citing Articles 2 and 3 of the 

ECHR. His request was refused because of the serious nature of the offences he 

had committed. His subsequent 9ter application was also refused. In its 

judgment, the Court affirmed the general premise that migrants subject to 

deportation cannot in principle claim the right to stay to continue to benefit from 

medical care or other forms of assistance provided by the state. However, the 

Court clarified that circumstances giving rise to a breach of Article 3 include cases 

where the applicant is close to death, as well as those where a seriously ill person 

for whom there is no risk of imminent death would face a real risk, due to the lack 

of “appropriate treatment in the receiving country or access to that treatment, of 

being exposed to serious, rapid and irreversible decline in their state of health, 

resulting in intense suffering or significant reduction in life expectancy.” States 

therefore have a positive duty to ensure appropriate procedures allowing the 

individual to bring evidence of the potential risks faced upon return, and to 

examine foreseeable consequences considering the general situation and the 

individual’s circumstances. Where doubts remain about the impact of removal, 

the returning state must get assurances from the receiving country as a 

precondition for removal that appropriate treatment will be available and 

accessible. The Court ruled that his removal would have been a violation of 

Article 3 if the Belgian authorities would not have assessed the risks he faced 

resulting from his state of health. It also found a violation of Article 8 because 

Belgian authorities did not examine the degree to which he was dependent on his 

family, due to his deteriorating health. The Court ruled that the Belgian state has 

to pay the applicant’s family €5,000 within three months. The ruling is 

available here.
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