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504.782 Km2

Population:
46.157.822 people 
(jan 2008)

Density: 85/Km2

GDP per capita 
basis is 87%

17 autonomous 

communities and 2
autonomous cities 
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LIFE EXPECTANCY 

WOMEN: 82 

MEN: 74.6

CAUSES OF DEATH:

Lung cancer, CV     
diseases, work- related 
Accidents, AIDS 
(highest standardized 
rate EU)..

Infectious diseases,    

traffic-related 

accidents

SOMETHING ABOUT SPAIN...



The right to the protection of health and health care for all citizens

Constitution 1978

General Law on Health 14/1986

-Public financed

-Universal and free health services

-Specific rights and duties for citizens 

-Political decentralisation of health to AC

-Provision of legal high quality health care

-Integration = NHS
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Health Basket

-Health promotion, prevention and preventive health services

-Home visits by GPs

-Medication

-Maternity services

-Family planning

-Sexual health services

-Dental services

-Physiotherapy

-Wheelchair and zimmer frammes

-Hearing aids, glasses and incontinence pads

-Mental health counselling



2. Major barriers of access

Main system of coverage: 99,5%

-All Spanish citizens, legal inmigrants and law agreements between 
countries.

- Ilegal inmigrants: emergency, mother and child attendance.

Special systems for civil servants: 5%

People not covered by any health care system: 0,5% (private health 
insurance)

Populat¡on coverage



Cost-sharing requirements

Services implies no outlay to the users

Payment of medication:

- 40% of the public sales prices

- free of charge for over 65, disable and special diseases

Medication is free of charge during hospitalisation 



Geographical barriers

Unequal population distribution basic services available isochrone of 15 

minutes from any place of residence

Uneven implementation of primary health care model different levels of access 

to complementary services

Patients are transferred to the best health centres outside the CCAA equal 

access to high technology diagnosis and treatment

i.e. High Resolution Specialities Centres

Medical transport: assisted and non assisted (with or without technical 
healthcare on route)



Organisational barriers

Opening hours health centres: 8- 20 h.

Emergency units: 24 hours/day all year round           

Waiting list (elective surgery):

-Spain has one the highest waiting list of the OECD

-1996: Package of waiting-time measures to reduce waiting times extra-

funding for additional activity; maximum waiting time targets and use of private 
sector.

-Extra burden from EU citizens using public health services

-AC defining maximum access times private sector agreements



• Inmigrant population (2006): 3.884.573 / (2007): 4.526.522

COME FROM...

UE27 =1.507.115 =33%  (Bulgaria & Rumania= 11,7% / UK 6%/ Germ=3,5%)

Africa= 767.588 = 17%

America=40% Ecuador 8,2% / Colombia= 6,6%

Asia= 4,8% China =1,2%

GO TO....

Andalucía: 555.831 =12,3%

Cataluña: 923.156 =20,4%

Madrid: 882.293 = 19,5%

Valencia: 691.332= 15,3%

Some data about inmigrants



Migrants, asylum seekers and illegal inmigrants

COVERAGE:

$ Health care for non EU member inmigrants is covered by Inmigration Law = 

1) those registered as residents can obtained Health Card & have full right to 
complete health care.

2) All people have the right to emergency health care regarless of their legal 
situation

$ Asylum seekers are covered by Red Cross & Social Work Unit

$ EU member inmigrants are covered by EU Maastricht T & regulations

BARRIERS:

Documents needed to register limits access. (Personal identification & verification 
of living in the country) 

Why ?? Lack of Knowledge of Inm. Law  & Fear of police



Migrants, asylum seekers and illegal inmigrants

Health Basket= Same as Spanish people & previously described 

But... (barriers)

• Not regulary use of HC system

• Emergency and specialised services  mostly

• No follow-up care 

Cost-sharing: Same as Spanish people = free of charge 

But... (barriers)

• co-payment medication is in many cases subsidised by NGOs

• Dental problems cannot be solved



Migrants, asylum seekers and illegal inmigrants

Organizational barriers

Health Centre opening hours are not taylored to inmigrants social conditions or 
employment hours

Supply-side responsiveness barriers

• Lack of mutual recognition and understanding caused by cultural shock

• Evidence by complaints (non compliance with regulations & medical 
treatment / unbalanced diet and hygiene, expression of symptoms)

• Difficulties in handling situatios as bigamy & clitoral excision

• Communication difficulties because different language



Migrants, asylum seekers and illegal inmigrants

Health literacy, voice and health beliefs barriers

• Ignorance of the Spanish NHS, of the right to health, of the administrative 
steps needed to use the system. ( madrid, 2005: 31% / 8% /29%)

• Mobility required for employment

• Fear of losing employment

• Cultural differences



Migrants, asylum seekers and illegal inmigrants

Policy Initiatives

• NHS and health basket

• Religious and NGOs are playing a fundamental role in the provision of health 
services to the illegal inmigransts and asylum seekers. Their work is related 
to providing direct health care/ health promotion/ help and advice to 
integrate in society/ help in completing forms

• Specific Programmes and methods to prepare health care personnel and 
advise them on services related to minorities groups.

• Multilanguage leaflets, clinical records and documents available

• Translators and mediators available on voluntary basis

• Strategic Citizen & Integration Plan (2007-2010) guarantees inmigrants rights 
to effective access to health care and to treat not only the illness but the 
social environment and quality of life.



Thank you for your attention!


