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1. International recommendations and guidelines on migrant’s integration in
health care services

1.1 The most relevant international recommendations on Health integration
The Resolutions of Ottawa Charter at the First International Conference on Health Promotion of
1986 and in particular the resolution on public policy for health, and the Recommendations of Adelaide
at the Second International Conference on Health Promotion of 1988, are the reference documents
specific to the promotion of health where the need to reinforce the collective action for health is
reported. The Charter of Ottawa highlights the importance of a concrete and effective class action to
define priorities for health, take decisions, plan and put in place strategies for a higher health level.
In 1998 the “Health for all” policy framework of World Health Organization (WHO) was launched and
the challenge of health inequalities was discussed and addressed at global and European level by WHO
and the European Commission (EC).
The European Union (EU) launched a second Program for action on Health in 2007 with the following
objectives:
 To promote Health by reducing health inequalities
 To improve citizens’ health security
 To create and disseminate information and knowledge on health.
The EU Spanish Presidency which took place between January-June 2010 addressed the issue of health
inequalities and the monitoring of social determinants of health in the EU.
Through the adoption of the conclusions made in the report “Equity and Health in all policies: solidarity
in health” of the EPSCO Council (Employment, Social Policy, Health and Consumer Affairs), the EU
encouraged all Member States to acknowledge the impact of social determinants of health in the
development of illness? and the implications of this impact for the Social and Health Systems of each
country.
Inequalities stem from a non-homogeneous distribution of social determinants of health, such as
employment, income, education and access to prevention, information, care and cure. There is an
international “gradient” of inequalities among countries.
The issues that can be investigated for the purpose of defining the health profile of a community are
diverse and often related to each other: the social, cultural and recreational context in a given
population, the provision of health care and social services, the economy, up to the investigation on the
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life style, the morbidity and mortality.
The monitoring of inequalities in health is realized also through the European Observatory on Health
Systems and Policies where it transpires that there is an expansion of inequalities in health among
countries, that are linked to social, economic and environmental problems.
The WHO has recently revised the approach of the Primary Health Care as a possible platform, already
promoted in 1978 and reiterated the key concepts of equity, participation of the communities,
intersectoral approach and use of advanced technologies, which refer to the "complexity" of the
current social and cultural system.
The concept of health is located at the base of an intervention model that meets the definition of
health according to the WHO (Alma High 1978), i.e. health intended as a state of complete physical,
mental and social wellbeing and not merely the absence of the state of disease or illness.
Any program of intervention in order to be effective must be able to acquire the right information on
the state/profile of health of the target population that wants to reach; this is possible using data that
synthesize the main aspects of health and/or the processes in place to promote and ensure the health
itself, or of the "indicators" that will express in a synthetic manner the value or the measure of an
intervention model.
Above all, we must take into account the standard indicators established at international level, and so
constructed as to be included in a context of intersectoral and multidisciplinary collaboration "open" to
the community.
The 66th World Health Assembly has acknowledged the role of the “universal health coverage” in
improving equity in health and a clear perception of the health, as well as the importance in investing
in research and in transferring results to Public Health, can act as a flywheel on socio-economic
progress.
The definition of science-based strategies that must be put in place for the fight to epidemics, such as
HIV/AIDS, tuberculosis and malaria, has been considered a good example.

2 Characteristics of the immigrant presence: an overall look
2.1 Historical evolution and characteristics of the immigrant presence
Cyprus is the third largest island in the Mediterranean, and a member state of the EU since 2004. From
the beginning until the middle of the 20th century, Cyprus has mainly been an emigration country.
Today, a significant number of the population living on the island have a non-Cypriot citizenship,
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making Cyprus an immigration rather than emigration country. This however may be soon changing
due to the impact of the economic crisis and increased unemployment on the island. According the
latest population census in 2011, the Republic of Cyprus has a total population of 840,407 people, of
which 20% are foreign citizens (170,383) (CYSTAT, 2012) (Figure 1). Foreign nationals comprised 9,4%
of the total population in 2001 (CYSTAT 2011) and 15,5% in 2008 (CYSTAT demographic report 2009).
The two main ethnic groups comprising the Cypriot population (956,500 individuals including Cypriots
living in the Turkish occupied area) are Creek-Cypriots (71,9%) and Turkish Cypriots (9,5%) followed by
Maronites (0,5%,) Armenians (0,3%) and Latins (0,1%)(CYSTAT, 2014).

Figure 1: Population of Cyprus according to citizenship category

According to the Cyprus Statistical Authority (CYSTAT, 2014) during 2012 for the first time since 1982
there appeared to be negative migration, meaning that more individuals (Cypriots emigrating from
Cyprus or non-nationals returning to their country of origin) emigrated from Cyprus compared to the
number of individuals who immigrated to Cyprus during the same year. There appeared to be a 4.5fold increase in the amount of people who emigrated between 2011 and 2012 (Table 1). There was
more than a 400% increase in the number of Cypriots, 790% increase in EU citizens and 331% increase
in non-EU nationals emigrating to other countries between 2011 and 2012 (Table 2).
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Table 1: MIGRATION MOVEMENTS 1981-2012, DEMOGRAPHIC REPORT 2012
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Table 2: EMIGRANTS BY CITIZENSHIP 2010-2012, DEMOGRAPHIC REPORT 2012

Systematic labour migration in Cyprus began during the 1990s, following increased foreign investment
and a steep increase in economic growth. Economic growth resulted in a shortage of labour, especially
for unskilled workers and for reproductive labour following the almost total absorption of Cypriot
women in the labour market. This resulted in the creation of special temporary working visas granted
by the Cypriot government to mostly Asian and North African unskilled workers and domestic workers
who came to Cyprus with visa permits allowing them to stay and work in Cyprus between 3 months
and 4 years and who were then expected to return to their country of origin.
There are several migration statuses which result in differing rights and circumstances for migrants.
Migrants may enter Cyprus with a short stay or tourist visa (up to three months), a temporary
residence permit for third country nationals linked to employment, study or training, and research; long
stay residence and immigration permits may be obtained given certain conditions such as living on the
island for over 6 years, being financially self-sufficient or given the investment of a minimum amount of
money into the Cypriot economy (Civil Registry and Migration Department, 2011-2014); or individuals
may apply for asylum at the point of entry to the Republic of Cyprus or when held in police custody
(Ministry of Interior, 2014a).

There was an estimated number of about 20,000 undocumented

immigrants in Cyprus according to HUMA Network data in 2011 (HUMA Network, 2011).
Undocumented status may be the result of clandestine entry into the Republic of Cyprus through ports
or through points of entry from the occupied area, or may also be the result of residency permit
expiration and over-stay (TORRE, 2013) .
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Women to comprise the large majority of the TCN population in Cyprus (64% of the total TCN
population) (Figure 2), and tend to be younger than the Cypriot and EU population: 79% of TCNs in
Cyprus are between 20 and 49 years of age (50.952) compared to 50% of EU nationals (52.767) and
33,5% of Cypriots (223.661) (CYSTAT, 2012) (Figure 3).

Figure 2: Population according to citizenship category and gender

Figure 3: Total population according to age

The main countries of origin of foreign citizens in Cyprus are Greece (29.321 individuals), the UK
(24.046 individuals), Romania (23.706), Bulgaria (18.536), the Philippines (9.413), Russia (8.164), Sri
8

Lanka (7.269), Vietnam (7.028), Syria (3.054) and Poland (2.859) (Figure 5 and 6). A gender bias is
evident here, with 96.5% and 96% of individuals from Vietnam and the Philippines respectively being
women, and so were 84% of individuals from Sri Lanka, whereas 77% of individuals from Syria are men.
64% of individuals from Russia are women (CYSTAT, 2012). The gender bias is more evident for TCNs
than EU nationals.

Figure 4: Main EU country citizenship groups in Cyprus

Figure 5: Five main non-EU categories

The large majority of foreign citizens living in Cyprus who are 15 years of age or over, are economically
active. 70% (64,669) and 75% (43,810) respectively of EU and TC nationals are economically active
compared to 56% of Cypriots. Figures 6 and 7 illustrate the number of individuals who are EU and nonEU citizens and who are economically active and inactive for the ten main countries of origin.
9

It is

evident that the large majority of TCNs are employed, with the exception of Russian nationals and
individuals from Bangladesh. It is noted however that Russian nationals tend to be much wealthier
than average and many have holiday homes or permanent homes in Cyprus.

In the case of

Bangladesh, it is noted that there are far more males than females from Bangladesh living in Cyprus
(1.725 compared to 103), of whom almost equal numbers are employed and unemployed, where as
more women are employed (58%) than unemployed (37%) (CYSTAT, 2012).

Figure 6:ECONOMICALLY ACTIVE OR INACTIVE POPULATION (AGED 15 AND OVER) BY COUNTRY OF CITIZENSHIP (1.10.2011)

Figure 7: ECONOMICALLY ACTIVE OR INACTIVE POPULATION (AGED 15 AND OVER) BY COUNTRY OF CITIZENSHIP (1.10.2011)
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Overall, foreign citizens in Cyprus according to 2011 data comprise 20% of the population, even
thought this figure is expected to have changed based on the negative migration which was recorded
for the first time in 2012. The main countries of origin for migrants in Cyprus are Greece, the UK,
Bulgaria, Romania, Philippines, Russia, Sri Lanka, Vietnam, Syria, and India. Migrants in Cyprus are on
average younger than the Cypriot population and are economically active.

There are more women

than men especially for Asian countries such as the Philippines and Vietnam where more than 90% of
migrants from these countries are female.

2.2 Background of national social policy of migrants’ integration
Foreign citizens’ stay and migration in Cyprus is regulated by the legislation for “Aliens and Migration
Law” which had its most recent amendment in 2013 in order to harmonize Cypriot legislation with EU
directives. This legislative framework gives the following definitions:
 “alien” is any individual that is not a Cypriot citizen
 “immigrant” is any alien who is not a permanent resident of the Cyprus Republic and enters the country
legally in order to reside permanently
 “permanent resident” is (a) an individual who belongs to the indigenous population or (b) an individual
who holds a valid certificate of permanent residency which is granted based on the regulations
published based on the Law or who is entitled to such a certificate
 “temporary resident” is an alien who is not permanently residing in the Cyprus Republic and who enters
the country legally for purpose other than permanent residency.

The legislative framework grants extensive freedoms to the existing Minister of Interior to regulate
issues of immigration, including granting special residency permits to any individual for any reason for
any period of time, but there are no regulated conditions, criteria or implications such as emerging
rights for the individual from such a permit stated in the Law. This means that there are no formal
policies or processes for the handling of each individual application for residency permits, resulting in
uncertainty for the outcome of applications and leaves room for discrimination and unequal treatment.
The Cypriot Legislative framework for immigration has received considerable criticism from country
independent authorities such as the Human Rights Sector of the Office of the Ombudsman, and
international authorities such as MIPEX.
Migration in Cyprus has traditionally been linked with temporary employment of foreign workers in
areas of the labour market experiencing shortages, and these mainly include unskilled and farm
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workers, and domestic workers. For this reason immigration strategies have primarily targeted the
regulation of the employment of alien workers and not so much the integration of foreign nationals in
Cypriot society. Another focus of immigration policy in Cyprus has been to attract foreign investment in
Cyprus, with new strategic plans being announced recently by the Cypriot government, extending the
criteria for foreign investors who are entitled to Cypriot citizenship for them and their family members
(PwC Cyprus, 2013).
Cypriot citizenship and long term residency
The Cypriot citizenship is accessible to the following (Civil Registry and Migration Department 20112014):
1. Long term residents who have been on the island for seven consecutive years, or for five consecutive
years if they are parents or children of Cypriot citizens (moi.gov.cy τομέας αρχείου πληθυσμού)
2. Foreign citizens who are married to Cypriot citizens for over 3 years
3. Children who were born abroad or in Cyprus and whose father or mother are Cypriot citizens
4. Foreign investors. Cyprus has an extensive strategic plan for attractive investments from foreign
investors and granting Cypriot passports according to the extent of financial investment

Long term residency according to the Legislative framework pertaining to migration in Cyprus, may be
obtained by Third Country Nationals who have lived on the island for 5 consecutive years and who have
enough income and resources to support themselves and their dependants. It is pointed out that a
number of migrant categories are excluded from the right to claim long-term citizenship, including
students, asylum seekers, refugees and individuals with subsidiary protection, and all individuals who
enter Cyprus with a temporary workers’ visa (e.g. domestic workers, seasonal workers, farm workers).
More recently, some efforts have been made to integrate immigrants in Cyprus. In 2007 after a
decision by the Ministry of Interior an Experts Committee was formed responsible for issues of
integration. Members of the committee include representatives of:
 the Ministry of Interior
 the Ministry of Labour and Social Insurance
 the Ministry of Education and culture
 the Ministry of Health
 the office of the Ombudsman
 trade unions
 the Cyprus Employers and Industrialists Federation (OEB)
 the Cyprus Chamber of Commerce and Industry (KEBE)
 Municipalities and community representatives
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 Up to three NGOs dealing with issues of migration

The Experts committee has put in place a policy action plan for the promotion of the integration of
legal migrants in Cyprus and the facilitation of long term legal migration (Cyprus Ministry of Interior,
2010). Ministries, departments and services are responsible to implement their relevant actions.
Individuals who may benefit from this action plan are:
 Individuals who have obtained a Cypriot citizenship
 Migration permit holders (self-employed, mining activities, permanent visitors, workers)
 Long term residence permit holders
 Short term residence permit holders without stay time restrictions
 Third country nationals who are family members of EU citizens
 Individuals whose ethnic background is from Pontos
 Recognized refugees, subsidiary protection and asylum seekers
 Temporary residence labour permit holders

Included in the strategic plan are eight priority areas with specific goals and actions, with additional
funding attached for the implementation of the majority of these:
 Information, service provision and transparency (Priority area 1)
 Employment, training and trade union membership (Priority area 2)
 Education and learning of the Greek language (Priority area 3)
 Health (Priority area 4)
 Housing – improving quality of life, social protection and interaction (Priority area 5)
 Culture - citizen education – basic elements of civic and social realities (Priority area 6)
 Participation (Priority area 7)
 Evaluation – yearly and final outcome (Priority area 8)

A new strategic plan has been published by the Ministry of Interior for the years 2014-2016, within
which migration related issues are covered by the Strategic Axis 3 “Ensuring the demographic character
of the Republic of Cyprus” (Ministry of Interior, 2014b). From the content of the plan, the aims of the
migration policy of Cyprus are summarized into three broad strands:
1. Effective management of the Cypriot nationality and citizenship where it states that “ensuring the ethnic
identity and demographic character of the Cyprus Republic is a matter of major importance”
2. Effective management of legal migration and asylum, and
3. Ensuring the principle of freedom of movement for EU citizens and their family members

There has not been a new action plan however to accompany the new strategic plan.
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According to the Migrant Integration Policy Index (Huddleston et al., 2011), Cyprus ranks 2nd to last of
all 31 countries participating in the project, in terms of its policies to promote integration of migrants in
Cypriot society. Cyprus does worst in terms of its policies to promote labour market mobility for
migrants and overall its policies discourage long-term integration.

3. National health policy of migrant’s integration
3.1 Organisation of the Health Care System in Cyprus
Health care in Cyprus is provided by two parallel systems existing in the public and the private sector.
At the moment, there are ongoing negotiations between the Ministry of Health and other stakeholders
as part of the process to implement the National Health Insurance Scheme, but this has not yet been
implemented.
Public health services
The Cyprus Ministry of Health is solely responsible for the organization and delivery of public health
care services, to determine public health policy and coordinate and control the activities of all public
health care services and to some extend of private health services. Public health care services are
provided through community-based health centres and hospital-based outpatient and inpatient care.
All health care professionals are public sector salaried employees. Public care is funded through the
state budget and entitlement is defined by the Legislation governing health care delivery in public
centres and services and is not comprehensive. New legislation was put in effect in August 2013 which
replaced the old legislation and regulations regarding entitlement to services from the public health
care system.
Based on previous legislation, free access to public health care services is limited to specific groups of
the population, namely to specific categories of Cypriot citizens and to EU citizens according to
European Union agreements. Individuals entitled to free access to care include:
 Public servants, government, civic and judicial officials, priests, and their families
 Individuals and families whose income is not in excess of a cut-off point (€15.377,41 and €30.754,83
respectively)
 Members of families with four or more children
 Greek-Cypriots who reside in the occupied area and their family members
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 Dependants of missing persons from the Turkish invasion
 Individuals and family members who are recipients of welfare benefits

Individuals whose is income is above the cut-off point for free care entitlement but below €20.503,22
according to the law may receive care at lower cost.
Based on the new legislation all previously entitled groups may now pay an annual health care
contribution, through salary –deducted payments in order to be entitled to free health care. This
legislation abolished the “decreased cost” entitlement category and introduced co-payments at point
of entry for all medical, clinical and pharmaceutical care, including a €10 co-payment for Accidents and
Emergency care. Certain vulnerable groups such as individuals receiving welfare benefits, the elderly,
soldiers, and individuals in care may still receive free care without contributions or co-payment.
Free care is also provided to all individuals irrespective of citizenship who are affected by specific
chronic conditions based on Ministerial decisions including kidney failure, muscle failure or multiple
sclerosis, Alzheimer’s disease, cancer, diabetes, rheumatics, hepatitis B and C among others.
Free services are also provided to all for the prevention and treatment of conditions which present a
risk to public health (tuberculosis, STDs, AIDS, thalassemia, vaccinations), while the Minister of Health
is granted the authority to make decisions as to which services and to whom may be provided for no
cost.
Figure 8: Comparison between old and new health care financing system in Cyprus

Private health services
Private health care services are controlled by independent individual profit organizations and
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stakeholders and are provided by self-employed doctors in private practices or by organized private
clinics and hospitals where doctors are mostly shareholders or rent offices. There is some government
control over the private health care sector, mostly in terms of licensing and quality assurance.
Minimum fees for service are determined by the Cypriot Medical Association and these are paid at the
point of entry.
Funding for private health care services is based on out-of-pocket payments, voluntary insurance
coverage and linked-to-employer insurance coverage. Voluntary insurance coverage may be obtained
by any individual living in Cyprus regardless of ethnicity through private insurance companies which
provide a variety of insurance packages which differ according to the cost of the package, the variety of
services which may be reimbursed, and the countries where services may be obtained from. Linked-toemployer insurance coverage is provided to employees (and their families) of large organizations, such
as banks and semi-governmental organisations, whereas certain worker’s unions (PEO, SEK and DEOK)
provide a limited range of primary care services and pharmaceutical care to their members through
their own doctors and pharmacies, or may provide a reimbursement scheme.

Currently, Cyprus has one of the highest proportions of health care spending by households, with
58,5% of all health care expenditures being privately funded through out-of-pocket payments
(Theodorou et al., 2012).
Voluntary sector and NGOs
Very recently a voluntary social clinic movement has been initiated in Cyprus by the NGO Volunteer
Doctors of Cyprus, which is under the auspices of Doctors of the World (Volunteer Doctors CY).
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Volunteer Doctors run Social Clinics in all main cities of the Republic of Cyprus during the weekends to
individuals from all vulnerable groups which may not be able to afford medical care. Specialists from
General Medicine, paediatrics and cardiology may see patients in these clinics. Even though these
clinics are not addressed specifically to migrant groups, health care providers running these clinics
report large numbers of migrants using their services.

3.2 Legal framework and health care entitlements of migrants in Cyprus
As with Cypriot citizens, migrants’ entitlement to care is also determined according to the category to
which they belong. Based on the legislation of Cyprus, the only migrant group entitled to free public
health care are asylum seekers who are entitled to free care if they do not have the means to support
themselves according to the “About Refugees” Law (2000). Refugees have the same entitlements as
Cypriots therefore the same criteria for access to free care apply.
The government of Cyprus has intervened in regulating access to (private) health care for other
categories of non-EU citizens by linking residency permits and permit renewals to private health care
insurance coverage. In order for long term residency permits, temporary work and study residency
permits, foreigners need to provide, along with all other documents, a certificate of private health
insurance coverage in order for the visas to be granted. Existing yearly private insurance schemes
enable the individual to use private or in some cases public health services where a fee for service
applies and then apply for reimbursement to the insurance company. The attributes of these insurance
packages are:
 direct payments need to be made at the point of access
 coinsurance where the health care cost is shared between insurer and the insured (10-90%)
 there is a fixed amount threshold where the insurer will not reimburse over and above this excess

There is a variety of insurance packages, with the most basic applying for labour workers including
domestic workers covering mainly the following (Insurance Association of Cyprus, 2010):
 inpatient care with a ceiling reimbursement threshold according to
o

illness or accident

o Period of insurance and per individual
o Hospitalisation per day (accommodation and sustenance)
o Hospitalisation per day in an Intensive Care Unit (accommodation and sustenance)
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 Delivery (vaginal and Caesarean)
 Body transportation to country of origin

For extra cost a more inclusive package may be obtained which may reimburse outpatient care with a
ceiling reimbursement threshold according to illness or accident, period of insurance and per
individual, and per care visit. Insurance packages do not cover dental or preventive care.
The cost for the insurance packages in the cases of labour workers is shared between the employer and
the employee and this is determined by the labour contract signed by both parties.

3.3 Migrant health policies
The National Action Plan for the integration of Migrants (2010-2012) includes a priority area focusing
on the health of migrants. The goals of this priority area with their corresponding actions are the
following:
 Dealing with accidents and emergency cases
o Any treatment or services for cases presenting at the A&E and which are judged by the medical
officer in charge as of an urgent nature are provided for free for all
 Prevention, identification and treatment of infectious diseases in migrants
o Identification and treatment programme for infectious diseases
 Provision of preventive health services to children of migrants in the context of school- based
programmes
o Provision of vaccination, anthropometry, medical examinations, optometric examinations, etc,
by the school-based health services
o Provision of smoking cessation programmes and information programmes for reproductive
health
 Access to free medical and pharmaceutical care to asylum seekers, recognised refugees, and long term
residents (holders of residency permit MEU3)
 Access to information
o Make available information leaflets in different languages in the context of prevention
programmes
 Psychological support to migrants
o Provision of psychological support programmes in reception camps of asylum seekers
o Provision of psychological support to victims of torture
 Provision of free health care services to migrants in the context of special circumstances
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o Based on a case-by-case examination of circumstances and following authorisation by the
Minister of Health
 Facilitate access and use by migrants of health care services
o During conversations over the over or through the mail between migrants and the Ministry of
Health the English language may be used when and if necessary.
o A number of forms and leaflets are available in the English language
 Respond to the need for special services in the context of culturally determined health and illness
behaviours
o Observation of the special needs of migrant groups and undertake special programmes if and
when necessary
 Conduct research looking into the level and quality of access by third country nationals to public and
private health care institutions.

In contrast with the majority of the goals and action plans for the other priority areas, no funding is
attached to the implementation of these goals and actions, something that might be expected
considering that the majority fall under the existing obligations of the Ministry of Health based on the
relevant legislation (e.g. care provision to asylum seekers, provision of preventive interventions to
students and others), where as considerable subjectivity in treatment is allowed by actions which state
“when and if needed”, or which grant authority to the Minister of Health for individualised treatment
for each case. But again, these authorities are granted to the Minister of Health by law.

3.4 Gaps in service delivery
Cyprus does not have programmes facilitating access and quality of care for migrants in the context of
service delivery, such as translators or cultural mediators which have been mainstreamed and are part
of standard practice in other countries of the EU. So far Cyprus has been criticised extensively mainly in
the context of health care for asylum seekers, and undocumented migrants, which has been the subject
of a HUMA Network report (HUMA Network, 2011) . According to the HUMA Network report the
health care needs of asylum seekers and undocumented migrants are largely unmet as in the case of
asylum seekers lack of knowledge about their legal rights means they do not obtain the free health care
card and the high cost of health care services prevents both asylum seekers and undocumented
migrants from accessing needed care. Both asylum seekers and undocumented migrants had been
refused treatment by health care professionals whereas undocumented migrants avoided contact with
the public sector because of the fear of being arrested and deported. Even though theoretically A&E
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services may be accessed by everyone, in practice ID and visa documentation is required before being
seen by a health care professional.
Labour workers and students appear to share some of the experiences of asylum seekers and
undocumented migrants, particular problems in language and communication, lack of knowledge and
information about how to use the health care system, preference of the private sector over the public
because of perceptions of better quality, perceptions of discrimination and exclusion (Pithara et al.,
2012). Specific problems emerging through research looking into issues of health are:
1. Accessibility: Accessibility appears to be a problem for migrants in Cyprus irrespective of status, mainly
because of its high cost. This has emerged in both qualitative and quantitative findings, where research
shows that a significant number of TCN migrants are either not covered by health insurance coverage or
are not aware of being insured. In research funded by the European Solidarity Funds it emerged that
42% of 1000 participants never accessed health care services and 31% rarely access health care services.
. It should be pointed out here however that 90% of TCNs in Cyprus are between the ages of 15 and 64
years of age. Health care expenditure illustrating access and utilisation, appears to increase with age,
and is far more frequent after the age of 60 compared to young adults (Alemayehu and Warner, 2004).
a. The biggest barrier is health care costs.
b. Language is another major barrier to access, mainly however to the public sector where Greek is
preferred language of communication for health care providers. As mentioned previously, there
are no translators in the health care system in Cyprus.
c. Access to information is another problem that has emerged. There is limited information
provided about the health care system in Cyprus which means that access to information such
as differences between the public and private sector, financing of health care, structure and
processes of health care provision and making appointments are not easily available.

If

information is available this also tends to be in Greek. More recently, a Cyprus information
guide for TCNs has been prepared as part of the Solidarity Funds of the Republic of Cyprus
funded by the European Integration Fund which contains a chapter on health care services
(CARDET and INNOVADE, 2011) .
d. A barrier to access which has been reported by migrant female domestic workers and labour
workers is that of control over access, which more often than not is controlled by their
employer
2. Acceptability and quality of care: Another gap that has emerged in health care of migrant individuals is
that of acceptability and quality of care. Bureaucracy and waiting times has been raised in qualitative
research especially for A&E and other public services. Migrants also appear dissatisfied with the clinical
care they receive, often reporting to receive the wrong diagnosis and treatment and the general belief
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that they can access better care in their home countries. The issue of communication between patient
and health care provider however here is very important, as it appears to play a role not only through
language but also through cultural barriers in communication.

There are a number of problems endemic to the Cyprus public health care system, some of which make
any interventions to the way services are delivered extremely difficult.
1. The most important of which is the centrally administered health care system, which means that any
decisions regarding delivery of care need to be made and authorised by the Ministry of Health.
2. Cyprus lacks an electronic patient database. This has several implications including the lack of systematic
collection of patient data; limited and problematic access to patient data since all available reports are
prepared by the Ministry of Health and access to raw data is controlled by the Ministry; lack of
communication and information sharing between health care providers, just to name a few.
3. Presence of complicated bureaucratic and administrative procedures which make the use and
navigation of the system extremely difficult
4. Fractured delivery of care with no established patient care pathways leading to lack of continuity in care
and the danger of getting lost in the system
5. Long waiting lists
6. Lack of audit, quality assessments, systematic recording of procedures and evaluation of care
7. Health care providers are essentially public servants, with no accountability, authority or motives to
promote improved quality of care and initiative
8. Bureaucratic procedures and a “public servant” culture where initiative and deviations from the cultural
norm are frowned upon means that any new and pilot interventions are extremely difficult to achieve,
unless a named individual in a position of authority acts as a champion to the programme.

4 Indicators and good practices of migrant’s integration in health care services
So far there have been no systematic efforts to map and assess the state of migrant health in Cyprus.
One major difficulty in obtaining service use data is the lack of a Cyprus wide electronic patient record
database and the separate existence between the public and private sector. This means that any data
obtained through the public sector represents only a part of the true state of health care utilization.
The majority of research undertaken focusing on migrant health in Cyprus has mainly focused on the
legislative framework and legal rights of migrants in terms of healthcare and two studies have focused
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on the barriers to access of asylum seekers and undocumented migrants (HUMA Network, 2011) and of
transient migrants (Pithara et al., 2012). One study has focused on the reproductive health of domestic
migrant workers, introducing an educational intervention for increasing knowledge on reproductive
health issues (Kouta et al., 2008).
For this reason it is not possible to report on best practices or present an example of a case study.

5 National Needs Assessment
5.1 State of the art
As of yet no quantitative studies have been conducted regarding the health care needs of migrants in
Cyprus, looking into patters of access, health care status and health care needs. An important barrier is
the problematic access to health data from the Ministry of Health. At present only one general hospital
in Cyprus has set up an electronic patients’ record system. From data obtained from this hospital
pertaining to records of foreign nationals’ access between 5/6/2008 and 10/2/2010, it emerged that the
largest numbers of visits to A&E were recorded for Romanian, Bulgarian, Greek, and Georgian citizens.
For outpatient departments the largest numbers of visits were recorded for Greek, Bulgarian,
Romanian, British, and Georgian citizens (Pavlakis et al., 2014).
What is interesting from these data is the fact that individuals from Asian countries are underrepresented in patient records taking into account the number of individuals from these countries who
live in Cyprus. Women from the Philippines, Vietnam and Sri Lanka are among the ten largest ethnic
groups in Cyprus, yet very few of them seem to use the services. On the other hand, individuals from
Georgia appear to be over-represented in patient records compared to the number of Georgians in
Cyprus.
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Table 3: Numbers of access of foreign nationals to one General Hospital between 5/6/2008-10/2/2010

Country

Population

A&E visits (N)

Outpatients visits

census

Nicosia

(N)

(1.10.2010)

General

General Hospital

Hospital

data

2,267 (3)

2720 (1)

Greece

29.321 (1)

UK

24.046 (2)

Romania

23.706 (3)

3,182 (1)

1,583 (3)

Bulgaria

18.536 (4)

2,351 (2)

1,611 (2)

Philippines

9,413 (5)

401

251

Vietnam

7.028 (8)

148
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Sri Lanka

7.269 (7)

837

184

Russia

8.164 (6)

459

379

Georgia

2.093 (13)

1,367 (4)

1,004 (5)

Nicosia

1,579 (4)

One area of need which has began to be explored and some research has been conducted in Cyprus is
that of Mother and Child health care services including sexual and reproductive health.

5.1.1. Tertiary Mother and Child Health Care Services in Cyprus
The Makarios III Hospital in Nicosia is a tertiary hospital acting as a hub for all community, outpatient
and inpatient health care services delivered to women, pregnant women, infants and children in
Nicosia, and acts as a referal specialist hospital for all other general and private hospitals in Cyprus.
The services provided include:
 Paediatrics
This includes outpatient clinics for Paediatric Cardiology, Neonatology, Neontal Intestic Care
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Unit, Paediatric Endocrinology, Paediatric Neurology, Paediatric oncology/haematology,
Paediatric Pneumology, Paediatric nephrology, immunoloty; and inpatient units for infants and
children including Neonatal Intensive Care Unit, Paediatric Intensive Care Unit, Paediatric
Psychiatric Unit and General Padiatrics. The staff of the Paediatrics Department also provides
services at the A&E Departments, delivery rooms, midwifery units and school-based medicine.
 Midwifery services
These services are delivered by midwifes and include:
o Prenatal Care Unit
Responsible for preparing pregnant women for delivery, breastfeeding and care of the
baby through educational activities, preparing single parent families and for family
planning. Also responisble for testing pregnant women for diabetes.
o Prenatal screening and genetic testing Unit
Responsible for following pregress of pregnancy, conducting prenatal screening,
provision of genetic counseling and providing information.
o Midwifery department
Responsible for overseeing natural childrbirth and preparation of sergery rooms for
caeserian sections, nursing care for high risk women , care of the newborn, care of the
new mother after childbirth, providing counselling for issues related to motherhood,
promotion of breastfeeding, and audit of service activities.
 Health Visitors Unit
The aim of the Health Visitors’ services are to provide care on an individual, family and
community level with the overal aim of disease prevention and health promotion. These
services are free for all and are provided by health visititors based at primary health care
centres and through a network of health centres in the periphery.
o Centres for the Protection of Motherhood and Child Welfare
These services are under the responsibility of the Health Visitors Unit and their aim is to provide
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preventive care to mothers, infants and the family through educational activities such as
lectures and seminars, hospital visits to new mothers, house visits, and at health care centres.
Health visitors are responsible for vaccinations, educating mothers for the care of their baby,
overseeing the development of the infant and child, pressymptomatic testing and referring to
specialists, eye and ear testing for infants and children, providing health education to families
with a speficied emphasis on vulnerable families icnluding migrant families and making house
visits following child birth.
Even though these services are housed under one tertiary hospital, in reality continuity of care is
limited, as they often act in isolation with limited conduct between professionals in terms of referrals
or overseeing of cases. In terms of a migrant focus, only health visitors have a specific aim for a focus
on vulnerable families including migrant families, however no targeted interventions have been
designed or implemented.

5.2 Research Questions
Based on the overall objectives of this project, namely the design and pilot of a Community Health
Educator training programme, the research questions guiding data collection by the Cypriot team were
the following:
6 What are the biggest problems faced by migrants in the context of mother and child health care
services?
7 What are the biggest needs faced by migrants and health care providers?
8 What are the biggest challenges for the implementation of a Community Health Educator
training programme in Cyprus in the context of Mother and Child health care services?
9 Can these challenges be overcome and how?

5.3 Purpose and objectives of the study
The purpose of the study is to identify the key components for the design of a Community Health
Educator programme in the context of Mother and Child health in Cyprus.

The key objectives are to:
 identify the needs of migrants in this focus area in terms of health care access and health
promotion within the theoretical framework of health literacy
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 identify the key learning and training components for the CHE programme which will increase
capacity among migrant groups, empower the community and increase health literacy levels
The Cypriot team has identified the area of Maternal and Child health as the focus area of the CHEs’
activities. This decision has been the result of the focus groups conducted in the context of this
programme and the needs analysis conducted by the research team.
Already one study has focused on the sexual and reproductive health of migrant female domestic
workers (Kouta et al., 2008), and intercultural aspects of sexual health education is now a focus of the
Cyprus Ministry of Education health education programme in collaboration with the Ministry of Health
and the Cyprus Medical Associaton (Health Education Unit, 2011). Even though there is an absense of
quantitative data and research findings, qualitative findings from previous research and informal
discussions with health care providers it emerged that Maternal and Child Health Services in the only
specialised tertiary Mother and Child Hospital in Cyprus have the greatest contact with migrants
compared to all other services.
Pregnant women, mothers and children are considered priority groups in terms of access to health.
Studies have shown that migrants and especially women suffer from several health problems and put
their self and children at risk (Machado et al., 2009). Maternal, child and reproductive health is affected
by changes in socio-economic environment, access to health care along with other causes (Carballo and
Nerukar, 2001). Research has shown the importance of growth in early life to health and function
throughout the lifespan; birth weight, weight gain and growth are associated with cardiovascular or
other chronic conditions (Halfon and Hochstein, 2002). Foetal growth and development is known to
affect health outcomes in adult life, including cardiovascular and respiratory function, cognitive
function, diabetes and breast cancer (Wadsworth and Butterworth, 2006). The mother’s health and
health behaviours during pregnancy such as nutrition, smoking and exercise, affect the health of the
embryo/foetus, but also of the neonate, infant as well as childhood and adulthood. Families and the
social environment also play an important role in a number of health behaviours developed during
childhood and adolescence, including the formation of nutritional habits. The family’s socio-economic
position plays an important role in eating behaviours and can act as a barrier to healthy eating (Patrick
and Nicklas, 2005).
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5.4 Methodological tools and findings
Two focus groups were conducted in order to collect information about the current situation and
future needs of migrant women and health care providers.
Focus group 1
One focus group with health care providers was conducted in April 2014. For the focus group health
care providers from different specialties working in the public sector were invited to participate in
order to discuss and share their experiences and identify shared experiences and challenges but also
explore whether previous findings of Mother and Child services experiencing increased pressures from
migrant groups would be confirmed.
Six health care providers participated from the following specialties:
 Female Mental Health Nurse in public sector and volunteer in Social Clinic of Doctors of the
World
 Male Mental Health Nurse in public sector working with teenagers in a drug addictions centre
 Female General Practitioner in community health centre
 Male Nurse in A&E of General Hospital
 Female Paediatrician Senior Registrar
 Male Gynaecologist Consultant
The issues discussed during the focus group were the following:


Experiences of caring or treating individuals from migrant and ethnic minority groups (pressures
from MEM groups, most prevalent characteristics)



Experiences of challenges in treating MEM patients



Perceptions about the presence and knowledge of differing needs between MEM individuals
and non-MEM individuals (health and illness behaviours, attitudes etc)



Health Providers’ needs to increase capacity in providing effective and efficient care for MEM
patients
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The focus group lasted for two hours and it was conducted in a meeting room of the Open University of
Cyprus. The focus group was tape recorded and fully transcribed.
Through the focus group it was confirmed that paediatrics and also the Social Clinics had the largest
numbers of MEM patients visiting per day. According to the nurse volunteer of the Social Clinics
around 30 patients per day would be migrants and 15 of these would bring their child to be seen by the
health care providers. The paediatrician reported that for around 20 children per day, 15 would be
migrants. The issue of high numbers of gynaecological cancers among migrant women diagnosed at a
late stage was also raised by the gynaecologist participating in the discussion.
The main problems that were raised were:
 Migrants access services at an acute stage of their or their child’s condition and do not use the
paediatrics or health visitor services for follow up and for standard tests and vaccinations. This
means that the child is not being followed up for normal development and paediatricians do
not have access to child medical records and family history.
 Pregnant women access midwifery services at the point of birth or when there is a complication
with the pregnancy. This means that there is no continuity of care and professionals do not
have the needed information about the state of pregnancy and any possible problems or
complications to be aware of.
 Language was a common problem raised by all professionals. Participants recounted instances
of problematic communication due to language issues where other patients had to be used as
translators, sometimes having to be woken up during the night and having to translate
especially bad news to other patients.
 Limited utilisation of preventative screening tests including Pap test but higher levels of
gynaecological cancer diagnosis at late stages
 Low knowledge of appropriate health behaviours during pregnancy to protect the mother and
faetus e.g. need for vitamin supplements, abstain from alcohol
 Differences in health related knowledge and empowerment between ethnic groups:
participants reported that patients from Easter European countries were more aware of
different tests that had to be done for specific conditions and requested these tests or were
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more aware of implications of their conditions compared to patients from Asian countries who
were reported to have lower levels of knowledge about health and were also more passive as
patients. At the same time however participants agreed that individuals from Eastern Europe
had worst health behaviours (drinking and drug abuse) than other ethnic groups.

The

Gynaecologist recounted the birth of a baby whose mother was drunk during the birth.
 High level of gynaecological problems, some relating to do-it-yourself voluntary termination of
pregnancy attempts and associated complications or sexually transmitted diseases.
Needs raised by participants were:
 Translational support to professionals
 Training about inter-cultural communication and cultural competency in health care
 Improve communication skills such as critical listening skills, empathy etc
 Improved Greek language skills for migrants themselves
 Improved access to information for migrants about health care services through information
leaflets in different languages
 Improved access to information for health care providers themselves about available services or
tools that might help them in dealing with specific problems. It was discussed how participants
themselves were not aware of services or interventions that were provided by other
departments or specialties, and they would have liked to know about them in order to refer
patients or ask for support. This was especially the case for drug addiction related services and
interventions.
 Improved support to enable communication between health care providers.

Participants

discussed the numerous problems they faced in trying to communicate with professionals and
specialists from other departments in the absence of e-mail addresses, access to computers,
access to named contacts from other specialties, knowledge about where or whom to contact in
order to get information or support for the care of patients.
 Improved continuity of care, improved patient pathway structures and more formally
established processes of care and facilitating collaboration between services and professionals.
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All participants agreed that carrying out their duties and providing effective care to patients,
dependent on personal contacts and the willingness of individuals to help, including when
trying to refer patients from primary to secondary care for diagnostic tests, timely interventions,
obtaining pharmaceuticals etc. This made caring for migrant patients especially problematic as
more often health care providers were not willing to make the extra effort for facilitating
necessary tests or procedures to happen that they might otherwise have done for Cypriot
patients they knew.
Questionnaire
Participants were given a questionnaire asking questions about socio-demographic and about contact
with migrants and issues of cultural competency education. Only three participants reported that they
had received some training on cultural competency, two of which were the mental health professionals.
One participant reported that they had received training during their undergraduate degree, one
during their postgraduate education while the third through participation in seminars and individual
study. The fewest patients from MEM background were seen by professionals in mental health (on
average 1 patient per day) while the most were seen by the paediatrics professional (on average 10
patients per day). All participants reported that they wanted to receive more training on intercultural
health care delivery.
Focus group 2
A second focus group with 2 female migrants (one was a student nurse and the other female domestic
worker with one child living with her) and one psychologist working with migrants. The two migrant
participants had been in Cyprus for 6 years and 10 years respectively. The focus group was conducted
in April 2014 at a meeting room on CARDET premises. Even though an effort was made to recruit more
participants, it was found that migrants were very apprehensive in participating in the research,
sometimes stating during recruitment contacts that they could not see how these type of research
studies could help them since they have not seen any change happening through participating in other
studies.
The focus group lusted around 1 hour and 30 minutes and was voice-recorded and fully transcribed.
The issues discussed were:
 Level of access to health and social care and prevention services
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 Barriers to access social and health care/prevention services
 Suggestions about ways of involving migrant communities in increasing and improving
dissemination of information and level of awareness about access to health care services
 Suggestions about ways to set up and implement collaboration “networks” between health and
social care professionals, international organisations, human rights groups and migrants
 Awareness of available information on the health care system and its organisation and of ways
to access services
 Training needs in order to increase health literacy and potential to implement the CHE model
The themes that emerged were the following:
 Fear of migrant (domestic) workers when they need to access health care of asking employer for
allowing access (fear of deportation of they are ill and need leave or long term treatment, fear
of being denied pay for the time missed)
 Absence of a support system for migrants who have health issues leading to ether deportation
or being stranded without a home or money to pay for healthcare costs
 Problems with medical insurance: employer not renewing insurance coverage, migrant not
knowing they have insurance coverage, not knowing how to claim for reimbursement.
Sometimes individuals might be refused treatment if they don’t have health insurance coverage
 Inability to access general or preventive tests because they are not covered by the health
insurance scheme available to workers
 Legal right of employer to deport migrant if they are unable to work for more than 30 days
 Health literacy of migrant: knowledge about western medicine and other ways to protect health
or treat illness
 Fear of undocumented migrants to access public services
 Access to information about different ways of action for dealing with healthcare problems and
different forms of social support, but also information about the structure of health care
services in Cyprus and where to go
 Inconvenient opening times of public sector health care clinics and health centres (in Cyprus the
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public sector health care services are open to the public between 8 and 3 in the afternoon,
Monday to Friday. Migrants often have only Sunday off and work for 12 or more hours a day. )
 Institutional racism as well as individual attitudes towards migrants, including towards specific
programmes or interventions addressed towards migrants.
 Discrimination due to language problems – professionals refuse interaction because of inability
to speak Greek

6. Results
Through the research conducted as part of this project and through previously collected information,
the Cypriot team has decided to focus on a CHE programme directed towards increasing the health
literacy of migrant women around issues of mother and child health. This pilot programme will be
based in the community. Below an overview is provided of the Cyprus CHE training programme.
Objective
To increase the health literacy level and increase capacity among migrant women around issues related
to mother and child health, including issues of reproductive health. This will be done through
providing education specific to the following broad thematic areas:
 Female reproductive system, biological changes that happen during pregnancy to the mother
and the development of the foetus, child development
 The role of individual behaviours in protecting women’s health and that of their child
 The role of gynaecological and paediatric services for caring and of health promotion of the
mother and her child
 The Cyprus public health care system and the existing structures involved in the provision of
care specific to mother and child
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Increasing health literacy: learning objectives
The content of the training manual will attempt to cover the following, focusing on functional and
interactive health literacy.

Together, it is expected that these two dimensions will impact on

participants’ levels of critical health literacy.
Increasing functional health literacy
Training will focus on the exchange of information in order to increase knowledge of the following:
 What happens during pregnancy? What are the options for women?
 What are the specific needs of the female body during that time?
 What goes on during development of the foetus and the newborn?
 What are the support needs of the newborn?
 Why is it important to access health care services? What could possibly go wrong?
 What services are there which can provide care? When can we access and why?
 How do our own behaviours influence our health and that of our baby?
Increasing interactive health literacy
Training will focus on interactive and critical thinking activities in order to increase capacity on the
following:
 Communication skills: cross-cultural communication and interacting with health care
professionals
 Health care rights and obligations: Awareness of patient rights and obligations and how to
communicate these to others
 Ability to interact with the health care system: possible access pathways and which are more
appropriate for different needs, implications of inappropriate use of the system and how to deal
with them
 Ability to use language and vocabulary relevant to maternal and child health
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 Access to information: where is information accessible from, how to obtain needed information
 Ability to exchange information effectively with others
Delivery of the CHE programme
Due to the structure and organisation of the Cypriot health care system, it is thought to be extremely
difficult to achieve the full support of the Ministry of Health for the implementation of this project. For
this reason, so far individual discussions with one senior midwife and one paediatrician working in
Maternal and Child health care services in Nicosia have been made in order to ensure the support and
collaboration of professionals for the exchange of information and recruitment of participants. In
addition, discussions are ongoing with female members of migrant communities regarding participation
in CHE training. Discussions have also been initiated with the administrators of the Social Clinics of the
Doctors of the World Cyprus association in order to explore potential avenues of collaboration.

7. Glossary:
The investigation underlying the formation training phase of the MEET project was directed to the
following concepts: health promotion, inequalities in health, integration in health services, health of
the communities (World Health Organization [1998] Health Promotion Glossary. WHO, Geneva, and its
subsequent amendments).
Following, the list of the most used terms in accordance with the EMN – European Migration Network
(2012) Asylum and Migration Glossary 2.0.
Integration: in the EU context, Integration is a dynamic, two-way process of mutual accommodation by
all immigrants and residents of Member States. The promotion of fundamental rights, non
discrimination and equal opportunities for all people are the key issues of Integration. Source: COM
(2005) 389: A Common Agenda for Integration Framework for the Integration of Third-Country
Nationals in the European Union
Social inclusion: in the EU context, a framework for national strategy development, as well as for policy
coordination between the Member States, on issues relating to tackling poverty and social exclusion
Social exclusion: it can be defined as a situation whereby a person is prevented (or excluded) from
contributing to and benefiting from economic and social progress
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Emigration: in the EU context, the actions by which a person, having previously been usually resident in
the territory of a Member State, ceases to have his or her usual residence in that Member State for a
period

that

is,

or

is

expected

to

be,

of

at

least

twelve

months.

In a global context, the act of departing or exiting from one State with a view to settle in another.
Immigration: is a process of moving, either across an international border, or within a State. It is a
population movement, encompassing any kind of movement of people, whatever its length,
composition and causes; it includes migration of refugees, displaced persons, uprooted people, and
economic migrants.
Migration: in the EU context, a broader-term of an immigration and emigration, i.e. the action by which
a person either:
(i)

establishes his or her usual residence in the territory of a Member State for a period that
is, or is expected to be, of at least twelve months, having previously been usually
resident in another Member State or a third country; or

(ii)

having previously been usually resident in the territory of a Member State, ceases to
have his or her usual residence in that Member State for a period that is, or is expected
to be, of at least twelve months.

In a global context, the movement of a person or a group of persons, either across an international
border (international migration), or within a State (internal migration). It is a population movement,
encompassing any kind of movement of people, whatever its length, composition and causes; it
includes migration of refugees, displaced persons, economic migrants and persons moving for other
purposes, including family reunification.
Migrant:
A broader-term of an immigrant and emigrant, referring to a person who leaves one country or region
to settle in another.In EU asylum and migration policy context, this is understood to refer to a ThirdCountry National entering (or within) the EU.
Migrant (irregular): in the EU context, a third-country national who does not fulfil, or no longer fulfils
the conditions of entry as set out in Article 5 of the Schengen Borders Codeor other conditions for
entry, stay or residence in that Member State.
In a global context, someone who, owing to illegal entry or the expiry of his or her legal basis for
entering and residing, lacks legal status in a transit or host country. (Synonym: insufficiently
documented/undocumented/illegal/clandestine/unauthorised migrant).
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