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ABSTRACT

The purpose of this article is to analyse undocumented immigrants’ right to
access to health care and their access in practice. Undocumented immigrants
have a right to equal access to health care. Access to more than emergency
health care in Denmark is dependent on immigration status. Medical doc-
tors’ duty to treat does not apply to non-emergency health needs, and the
options existing in this situation remain ambiguous. However, in practice,
undocumented immigrants in Denmark are able to receive more than emer-
gency health care through unofficial networks of health care providers.

According to the World Health Organisation (WHO), national
health care plans often discriminate against undocumented immi-
grants by making only emergency care available for non-citizens [1].
The designation “undocumented immigrants” is used throughout
this article in place of the dehumanising “illegal immigrants”. The
term “undocumented” describes immigrants residing without
documents to prove legal residence in a country. Access to health
care for undocumented immigrants in Denmark has until now not
been described.

The number of undocumented immigrants staying in Denmark is
unknown. However, among reported immigrants almost 4000 asy-
lum seekers were reported missing in 2003. It is unknown how many
of these have left for other countries and how many are residing un-
documented in Denmark [2, 3]. But if we additionally assume that
some, if not most, undocumented immigrants do not seek asylum,
but for various reasons intentionally reside outside the realm of legal
documentation, a substantial number of immigrants live in Den-
mark without appropriate legal documents. The purpose of this ar-
ticle is to analyse, in which ways undocumented immigrants have a
right to health care according to international human rights cov-
enants, and in which ways undocumented immigrants in Denmark
have access to health care formally and in practice.

This article is based on a Master’s thesis in Public Health Science
[4]. In the thesis, access to health care for undocumented immi-
grants in both California (USA) and Denmark was investigated but
the focus in this article is on the Danish situation.

We compare human rights documents, health policy statements
and access to health care for undocumented immigrants in Den-
mark. The International Covenant on Economic, Social and Cul-
tural rights along with an explanatory United Nations document
provide a rights perspective on formal access to health care. Formal
access to health care in Denmark was investigated by going through
national law and health policy statements concerning entitlement to
health care for undocumented immigrants. Qualitative semi-struc-
tured interviews provided information on access to health care for
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undocumented immigrants in practice. We interviewed a doctor
and a caseworker from the organisation The Committee Refugees
Underground (KFUJ), which helps rejected asylum seekers obtain-
ing medical care. We also conducted a phone interview with a
Danish Immigration Service employee to raise questions on the
Aliens Consolidation Act and how it practically relates to health
services available to undocumented immigrants. Finally, there is of-
ficially another refugee organisation in Denmark, which supports
rejected asylum seekers. However, this organisation did not wish to
participate in our study.

ACCESS TO HEALTH CARE - A HUMAN RIGHT?

Early on Denmark ratified a number of human rights documents
containing the right to health — a short expression for the right to
access to health care — and the right to freedom from discrimina-
tion. Discrimination means differential treatment between mem-
bers and non-members of a definable group due to group affiliation,
when the difference in treatment cannot be objectively justified [5].
In this case, discrimination is understood as differential treatment
between undocumented immigrants and Danish citizens. If we take
the relevant articles on the right to health as enshrined in interna-
tional human rights treaties, along with United Nations officially
added comments, we see that all humans have equal right to “the
highest attainable standard of physical and mental health”, exercised
without discrimination, including undocumented immigrants (see
Article 12, 2, and General Comment 14) [6, 7].

FORMAL ACCESS TO HEALTH CARE

The Aliens Consolidation Act and Danish health policy statements
only sporadically deal with access to health care for undocumented
immigrants. Even when compared, we see disagreements and ambi-
guities. The Danish Immigration Service is, according to the Aliens
Consolidation Act, responsible for covering necessary health care
for foreigners who are not entitled to stay in Denmark [8]. However,
this does not apply if the foreigner’s place of stay is unknown.

Undocumented immigrants can enquire at one of the asylum cen-
tres or the Danish Immigration Service when in need of treatment.
The Danish Immigration Service is then obliged to keep the police
notified on such persons’ place of stay.

In reply to an enquiry about false patient identity in the Journal of
the Danish Medical Association in 1997, the National Board of
Health stated that it is a doctor’s duty to begin the best treatment
possible for anyone in need of emergency health care services re-
gardless whether it is found that the patient has professed false iden-
tity [9].

In case of elective, i.e. non-emergency, treatment this duty does
not apply. This was confirmed in a letter dated January 9 2003 from

Access to health care is a human right.

Formal access to more than emergency health care is lim-
ited for undocumented immigrants. This can be seen as
not being in accordance with UN’s Covenant on Economic,
Social and Cultural Rights, which is ratified by Denmark.

The Hippocratic oath and the Danish Act on Medical Doc-
tors contain that doctors have a duty to treat. This duty
does not apply to elective treatment needs. It therefore
remains ambiguous, which options doctors and undocu-
mented immigrants have in this situation.

In the USA, undocumented immigrants have formal access
to health care to a higher degree than in Denmark.
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the National Board of Health to the leading medical officers of
health.

By February 2003, the Copenhagen Hospital Co-operation Board
of Directors informed the city’s hospitals that the fact that a patient
is suspected to have unsettled matters with the police or the immi-
gration authorities does not entitle the hospital to reject treatment
or to report the patient for illegal stay.

Formally, then, there are three different suggestions for how un-
documented immigrants should obtain access to health care: 1) Ac-
cording to the Aliens Consolidation Act, undocumented immi-
grants can enquire at the Danish Immigration Service in case there
is a need for treatment. 2) According to the National Board of
Health, doctors’ have a duty to treat patients who has professed false
identity but not in cases of elective treatment. 3) For the Copenha-
gen area, hospitals are not entitled to reject treatment.

INFORMAL ACCESS TO HEALTH CARE

There is a need for improved health care among undocumented im-
migrants in Denmark, though its extent remains unclear [4]. Today,
this need is solved outside the established public health care system.
In practice, undocumented immigrants in Denmark in need of
other services than emergency health care often borrow another
person’s health insurance certificate and show this in the doctor’s of-
fice or at the hospital. Another possibility is to make use of the in-
formal networks of health care providers who provide treatment to
undocumented immigrants outside the public health care system

[4].

DISCUSSION

DISCREPANCIES BETWEEN FORMAL ACCESS

AND UN’S COVENANT

While it seems impossible to define the absolute level of entitlement
to health care for individuals, the principle of not discriminating
against undocumented immigrants regarding access to health care is
clearly stated in UN’s International Covenant on Economic, Social
and Cultural Rights and UN’s own elaboration of this [6, 7].

The Aliens Consolidation Act conditions access to health care for
undocumented immigrants upon their immigration status. This
means discriminatory practice based on their group identity as un-
documented immigrants as opposed to the rest of the population.

AMBIGUITY FOR DOCTOR AND PATIENT WHEN

THE NEED FOR TREATMENT IS NOT ACUTE

In practice, undocumented immigrants without means in Denmark
are only able to receive other than emergency health care through
unofficial channels, given that making an enquiry about health care
at the Danish Immigration Service is not a real choice, including the
fear that their presence will be reported to the police authorities
with possible repercussions as the outcome. The problem is then
only solved for those with the resources and knowledge to use unof-
ficial channels. At the same time, some Danish doctors are in a di-
lemma between their Hippocratic oath and a wish to give more than
emergency care on one side, and on the other side a statement that
the duty to treat does not apply when it comes to elective treatment
needs. The doctors, who wish to give this treatment, are lacking
clear guidelines on how to act and might be inclined to bypass the
public system.

ACCESS TO MORE THAN EMERGENCY HEALTH CARE

In the USA, undocumented immigrants are entitled to receive vacci-
nations and treatment for communicable diseases besides emer-
gency health care, which among other reasons is caused by the con-
sideration for the remaining population. In the state of California
certain undocumented immigrants without means are also entitled
to a number of other services, such as dialyses, just as children are
entitled to some examinations [4]. Inspired by this example it could
be considered whether the duty to treat in Denmark should only ap-
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ply to emergency health care, all health care services or at least a
number of basic health care services besides emergency care.

CONCLUSION
Even though the Danish state is bound by UN’s human rights cov-
enants, it has no legal consequences in practice, as the UN does not
have power to enforce them [10]. However, with reference to UN’s
International Covenant on Economic, Social and Cultural Rights
one could argue that the illegal action of undocumented immigrants
should not influence their right to equal access to health care.
Moreover, a practical step can be to recognize the networks of
professionals, which already exist, as collaborators of the health sec-
tor and thereby make it easier and less random for undocumented
immigrants to receive treatment. Thus, it could be avoided to place
medical doctors in a dilemma between the professional oath and
health policies, which are unclear on how the medical doctor can act
when feeling obliged to give other than emergency health care.
(Box 1)

This article is based on a study first published in Ugeskr Laeger 2006;
168: 3011-13.
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