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Abstract
Background: Worldwide, more than 200 million people have left their home country, and international migration from 
the Middle East to Europe is increasing. The journey and the poor living conditions cause numerous health problems. 
Migrants show significant differences in lifestyle, health beliefs and risk factors compared with native populations and 
this can impact access to health systems and participation in prevention programmes.
Aims: Our aim was to measure the attitude of survey participants to migrants and to define up to what level migrants are 
entitled to health care from the viewpoint of Slovenian citizens.
Methods: This survey was carried out in January 2019 and included 311 respondents. We applied a quantitative, nonex-
perimental sampling method. We used a structured survey questionnaire based on an overview, a national survey on the 
experiences of patients in hospitals and user satisfaction with medical services of basic health care at the primary level. 
Results: A large proportion of the respondents agreed that migrants should receive emergency or full health care provi-
sion, that there is no need to limit their health rights and that they do not feel that their own rights are compromised by 
the rights of migrants. Over 80% agreed with health protection for women and for children.
Conclusion: The findings offer a basis for supplementing the existing, or designing a new, model of health care provision 
for migrants in Slovenia, focusing on the provision of health protection and care as a fundamental human right. 
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Introduction
Worldwide, more than 214 million people have left their 
country of origin (1), and international migration from 
the Middle East to all of Europe is increasing (2,3). Over 
the last 3 years, an unprecedented flow of migrants 
has arrived in Europe (4). The number of migrants and 
refugees in Europe in the past few years has increased 
dramatically due to war, violence or persecution in their 
homeland (5).

Arduous journeys and poor living conditions are 
causing myriad health problems, and access to basic 
health care is extremely limited for those on the move. 
People are suffering at every stage of the journey, 
including after they settle in Europe (3).

The 2015–2017 global migratory crisis saw 
unprecedented numbers on the move and tremendous 
diversity in terms of age, sex and medical requirements 
(6). These high rates of net migration increased the 
pressure on health care services (2). Migrants show 
substantial differences in lifestyle, health beliefs and risk 
factors compared with the native populations. This can 
have a significant impact on migrants’ access to health 
systems and participation in prevention programmes (7).

Migration may affect physical, mental (8) and social 
health (9). In addition to communicable diseases, such as 

respiratory, gastrointestinal and dermatologic infections, 
noncommunicable diseases, including chronic condi-
tions and mental and social problems, account for a sig-
nificant morbidity burden in newly arrived migrants and 
refugees. Vaccine-preventable diseases are also of the ut-
most importance (5). There is evidence that vaccine-pre-
ventable diseases have caused outbreaks in migrant 
holding centres. These outbreaks can be exacerbated by 
a combination of factors, including low immunization 
coverage, bad conditions that migrants face during their 
exhausting journey and overcrowding within holding fa-
cilities (4). In many countries, including Germany, newly 
arriving refugees face specific entitlement restrictions 
and access barriers to health care (10).

The current migration flow into Europe is leading to a 
growing ethnically diverse population in many countries. 
Now in particular, those populations have different health 
care needs, languages, traditions and previous levels of 
care. This higher level of diversity is likely to increase 
health inequalities and this might challenge health care 
systems if not addressed (11).

Although migrants have the right to health care 
under legal settlements issued by the European Union 
(EU), there is no standard European approach to offering 
health care since policies in each Member State are 
developed according to the specific migrant experience, 
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political climate and attitudes towards migration (12). 
The appropriate management of the health problems 
of newly arrived refugees and migrants is affected by 
barriers to health care, including legal, communication, 
cultural and bureaucratic difficulties (5).

Compared to their counterparts from the EU, migrants 
generally face greater health problems and major barriers 
accessing health care. Consequently, migrant health 
policies should focus on protecting this vulnerable group, 
especially during economic hardship, taking into account 
economic and sociodemographic risk factors (12).

The positive trends in public support for development 
aid are encouraging in an age where economic hardships 
at home as well as the tone of national political discourse 
and rising right-wing populism appear to suggest 
otherwise (13). 

In recent years, cross-border migration has gained 
significant attention in high-level policy dialogues in 
numerous countries (14), however health policy is still 
dependent on the general policies and public opinion 
of the country, which are in many cases anti-immigrant 
oriented. 

While we know that anti-immigrant attitudes are 
widely expressed in public opinion and through parties 
aiming to limit immigration and migrant rights within 
European countries, we know less about the effects of 
such contextual hostility on immigrants, the targeted 
group (15).

In the case of Slovenia, the smallest country in central 
Europe, the majority of immigrants leave before they 
receive a residence permit. This means that refugees are 
not interested in staying in the country permanently – 
for them it is only a transit zone. Due to the prolonged 
economic crisis and lack of financial resources and also 
the fact that the police, the army, civil defence and the 
Red Cross were not adequately prepared to deal with 
the situation, Slovenia found itself facing some serious 
problems associated with the large numbers of refugees 
coming to the country (16).

Public opinion on the introduction of new ethnic 
cultures into society, the settlement of migrants in 
Slovenian cities and homes, the provision of benefits 
to migrants and the allocation of quotas for receiving 
refugees was found to be equally divided (16). However, 
the main opposition political party spearheaded the 
securitization of migrations with a discourse based on 
selective information, simplification and exaggeration. 
Data from the survey showed that this had influenced 
public opinion (17).

The results of our survey indicate that respondents 
are mainly in favour of providing health protection as 
a fundamental human right for refugees and migrants. 
With regard to the measurement of public opinion from 
the special Eurobarometer, all results may be taken with 
a certain amount of reserve since just 42% of respondents 
believe that they are very well or fairly well informed 
about issues related to immigrants and integration (18). 
In the measurement of public opinion in the EU in 2018, 

the inhabitants of Slovenia placed immigration among 
the most significant challenges (58%) (19). 

Human rights are rights inherent to all human 
beings, whatever their nationality, place of residence, 
sex, national or ethnic origin, colour, religion, language 
or any other status. We are all equally entitled to our 
human rights without discrimination. These rights are 
all interrelated, interdependent and indivisible (20). As 
access to the most basic human rights includes access 
to health care, and health is the most important value in 
many surveys in Slovenia as well as in other countries, 
this might be a mechanism to influence public opinion 
regarding migration. 

The aim of this study was to measure the attitudes 
of survey participants to migration and what level of 
health care for migrants is justifiable. In our research, we 
focused on 3 hypotheses: 

• H1: respondents are of the opinion that it is not nec-
essary to restrict their health rights and that they are 
not curtailed at the expense of migrants’ rights; 

• H2: the quality of health conditions in individual are-
as of health care is related to the quality of the health 
system in Slovenia; 

• H3: study participants who fear that migrants will 
spread contagious diseases support their right to ac-
cessibility to health care.

Methods
Research tool 
We applied a quantitative, non-experimental sampling 
method of research. The research tool used was a struc-
tured survey questionnaire. 

Based on a review of the available literature on the 
methods used in sample design in similar surveys, we 
proposed a basic framework for sample design and 
the type of sampling for the population of randomly 
selected respondents in Slovenia. We used descriptive 
and inferential statistics. Data were collected using a 
questionnaire comprising mostly closed questions. We 
used SPSS, version 21.0, to analyse the data.

A structured survey questionnaire was designed 
based on an overview of past research (4,7,17,21–23) and 
a national survey on the experiences of patients in 
hospitals (22) and user satisfaction with medical services 
of basic health care at the primary level (23).

Sample 
The research was carried out through an online survey. 
We invited the general population through social media 
and various patient and patient rights organizations to 
fill out the survey. The snowball method was used. 

A total of 545 persons responded to the online survey 
questionnaire, and 311 of them completed the entire 
survey questionnaire. Estimation of the total number of 
individuals invited was not feasible as most of them were 
contacted through social networks. 
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Description of the tool
The survey questionnaire included 47 questions and 
statements, divided into 5 segments: media coverage of 
the migrant situation (6 questions); migration (7 ques-
tions); migrations to Slovenia (4 questions); the health 
system in Slovenia and migrants’ right to health care 
services (27 questions – 16 presented); and demographic 
data (4 questions). This research presents answers to the 
4th segment of questions (about the health system in Slo-
venia and migrants’ right to health care services).

The questions included in the survey were tested on 
a sample of test respondents through the focus group 
session, which included 12 participants from different 
organisations and interest groups (Health Insurance 
Institute of Slovenia, Ministry of Health, National 
Retiree Organization, Representative of Patient Rights, 
National Institute of Public Health, Medical Faculty of 
Ljubljana, Faculty of Health Sciences at Maribor and 
Government Office for the Support and Integration of 
Migrants). Additionally, the questionnaire was tested on 
a group of 40 health care students. From the responses, 
we identified possible problems we faced in relation to 
the content of the questions. At the same time, we were 
assured about the clarity and accuracy of the questions. 
The survey questionnaire content was valid, with 
reliability of internal consistency satisfactory to very 
satisfactory (26) and Cronbach’s α = 0.79.

Course of the research and data processing 
description
The survey was carried out from 6 to 9 January 2019. 
The tool used was 1KA, an open source application that 
provides an online survey service. It was carried out in 
line with the Helsinki Declaration: Ethical principles for 
medical research involving human subjects (25). The data 
were analysed with descriptive statistics, χ2 (hypothesis 
1) and ANOVA (hypothesis 2). The data were processed 
using the statistical program SPSS, version 21.0, using a 
significance level of P < 0.05. 

Ethics
This study was conducted in accordance with the Code of 
Ethics for Nurses and Nurse Assistants and the Declara-
tion of Helsinki.

Results
Our sample included 141 males (45.3%) and 170 (54.7%) fe-
males. Details of the demographic characteristics of the 
participants are presented in Table 1.

A total of 50.3% of those surveyed rate the health care 
system as good, 16.7% as very good and 14.2% as excellent. 
The health care system in Slovenia is rated as bad by 13.9% 
of respondents, and as very bad by 4.9% of respondents. 
Regarding migrants, 38.5% of those surveyed believe 
that migrants bring communicable diseases into our 
environment, while 20.1% did not know how to answer 
this. In answer to the question “Is it right for migrants to 
be entitled to health care?”, 44.4% believe that they should 

only be entitled to urgent care, 43.0% that they should be 
entitled to full health care provision, 10.8% believe that 
they should be entitled if they pay the costs themselves 
and 2.1% take the view that they should not be entitled to 
any assistance. A total of 29.6% of those surveyed believe 
that Slovenia should offer its own citizens more in the 
way of health care at the expense of limiting the rights 
of migrants. Just 12.7% believe that Slovenian citizens are 
deprived of their rights to health care due to migrants. 

In the area of quality of services, just 8.1% of 
respondents believe that they will receive lower quality 
care in the health system due to migrants. Regarding the 
changed conditions for the provision of health services 
due to migrants, 37.7% of respondents believe that they 
will wait longer for examinations while 44.4% believe that 
their right to health care will remain uncompromised. On 
the health risks due to the greater influx of migrants, 33.1% 
fear the occurrence of new diseases, 31.0% the occurrence 
of communicable diseases and 24.6% problems associated 
with inadequate hygiene, etc. 

As regards exercising the right to health care 
provision, just 26.3% believe that migrants do not take 
advantage of the right to health care while 73.3% feel that 
all or at least some do so.

Additional questions regarding the rights of migrants 
to health care are shown in Table 2. These questions were 
selected for the areas of migrant health care which are 
the same as those available to the residents of Slovenia, 
and thus cover primary, secondary and tertiary levels of 
care. They were selected for the purpose of determining 
the approval/disapproval of equal rights to basic health 
care for both residents of Slovenia and for migrants. 

We focused on primary health care since it is the 
entry point for the transition to secondary and tertiary 
health care. Tertiary health care is provided in accordance 
with Slovenian legislation and is not problematic. The 
responses from those surveyed indicate a high level of 
agreement and empathy regarding migrants having 
access to health services and care. Particularly noteworthy 

Table 1 Demographic data of the survey respondents (n = 311)

Characteristic No. %
Sex

Male 141 45.3

Female 170 54.7

Age (years)

≤ 20 66 21.2

21–40 112 36.0

41–60 123 39.0

≥ 61 10 3.2

Education level

Primary school 31 9.9

Vocational or secondary school 102 32.8

Higher or tertiary education 99 31.8

Master’s degree/doctorate 51 16.4
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are attitudes to preventive and screening programmes 
and to the health of children (81.1%) and women (81.5%). 
On the negative side, the only prominent response is in 
regard to the possibility of choosing one’s own doctor, to 
which just 27.8% agree.

We also checked the assertions of respondents 
in a one-sample χ2 test for verifying concordance, to 
determine how far the observed distribution of values of 
the variable match the hypothetical distribution. All the 
assertions were shown to be statistically significant. 

On testing hypothesis H1 regarding the restriction of 
respondents’ health care rights, we found a statistically 
significant link between the variables “due to migrants, 
have your rights as a Slovenian citizen to health care been 
compromised” and the “worse state of health of Slovenian 
citizens” (P < 0.001).

Similarly, we determined as statistically significant 
that according to the self-reported beliefs, the rights of 
Slovenian citizens to health care provision were not 
compromised due to migrants and they will not suffer 
worse health conditions due to migrants (P < 0.001). 

When testing hypothesis H2, the analysis showed a 
significant connection between the level of the health 
care system (primary level – first contact with a physician, 
diagnosis, managing acute and chronical diseases; 
secondary level – specialist care in hospital; tertiary level 
– treatment of most severe conditions) and migrants’ 
awareness of individual health care; H2 was rejected as 
the differences in quality of care were not dissimilar in all 
groups (F = 4.694, P = 0.010).

Analysis of hypothesis H3 revealed that survey 
participants who feared the spread of contagious diseases 
supported the availability of basic and emergency care 
only (55.0%). In contrast, among participants who did not 
have this fear, 56.8% supported full access to health care. 

The χ2 test confirmed a weak significance level of 0.09 (P < 
0.05) between the variables. Hypothesis 3 was confirmed.

Discussion
Our findings imply that bringing to the forefront the 
provision of health protection and care as a fundamen-
tal human right could alter the opinion of citizens on 
immigration. For the most part the measurements of 
public opinion are tied to brief surveys. In the survey 
conducted by Medica et al. a total of 52% of respondents 
believed that immigration policies should be tightened, 
while 23% felt there was no need for any tightening (26). 
The proportion agreeing with tightening up asylum pol-
icy was somewhat lower in the survey by Potič and Pri-
bošič, where 41% agreed with a tightening (27). A review 
of public opinion surveys conducted between 1990 and 
2016 showed that in the 90s respondents were not more 
favourably disposed towards migrants and refugees who 
came from the republics of the former Yugoslavia than 
they are towards migrants and refugees today coming 
from non-European countries (28).

Our findings indicate that respondents are more in 
favour of providing health protection as a fundamental 
human right for refugees and migrants. As access to the 
most basic human rights includes access to health care, 
and health is the most important value in many surveys 
in all countries, this could be a mechanism for influencing 
public opinion regarding migration.

In our survey, the respondents rate the health care 
system in Slovenia as good to very good. In the survey 
by Zupanc Tergalv et al., the level of satisfaction is lower, 
specifically with a lower median value (2.86) on a scale of 
1–5 (29). That the health care system needs change is rated 
very highly (4.32).

Table 2 List of additional questions regarding health care provision for migrants (selected for areas of migrant health care which 
are the same as those available to Slovenian residents)

Question No. Yes 
%

No 
%

Other 
%

Mean 
value

SD

Should migrants in collective centres be entitled to packages that include 
personal hygiene accessories?

288 75.3 7.6 17.1 1.42 0.77

Should we include the right to choose one’s own doctor in the provision 
of health care for migrants?

281 27.8 32.7 39.5 2.21 0.81

Should we include the right to dental care in the provision of health care 
for migrants?

281 67.3 32.7 – 1.33 0.47

Should we include the right of female migrants to gynaecological 
examinations in the provision of health care for migrants?

281 81.5 18.5 – 1.19 0.38

Should we include the right of children of migrants to school health 
examinations in the provision of health care for migrants?

281 81.1 18.9 – 1.19 0.39

Should we include the right of migrants to preventive examinations 
in the provision of health care for migrants [ZORA (cervical cancer 
screening programme); DORA (breast cancer screening programme); 
SVIT (national screening and early detection programme for colorectal 
cancer)]?

281 59.1 40.6 – 1.41 0.49

Should we include the right to free testing for sexually transmissible 
diseases (e.g. HIV) in the provision of health care for migrants?

217 77.2 22.8 – 1.23 0.42

SD = standard deviation.
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Our respondents assert (37.7%) that, due to migrants 
and their need for health care and given the changed 
conditions, waiting times (for the respondents) would 
be longer. This is understandable since access to health 
services in Slovenia is limited because of the waiting 
times (30).

A large proportion of our survey responses (> 80%) 
indicated the agreement of respondents for migrants to 
receive emergency or full health care provision: they are 
particularly sensitive in regard to the health protection 
of women and children. A high level of agreement was 
also found regarding the right to free testing for sexually 
transmissible diseases: around 75% of respondents feel 
that migrants in collective centres should be entitled to 
packages that include personal hygiene accessories. This 
high level of agreement has a probable link to the fear of 
new diseases, communicable diseases and inadequate 
hygiene. A high level of support for preventive health 
programmes (59.1%) has been reported previously (31).

This study has some limitations. The first is the sample 
size (n = 311), and as the participants were invited to take 
part through social media, it is impossible to determine 
the response rate, which can affect external validity. The 
second limitation lies in the limited comparison with 
other surveys since there are practically none for the area 
of migration, refugees and health care.

Conclusion
In regard to refugees and migrants, in the majority of 
measured surveys public opinion is roughly divided. Ac-
cess to health care is considered a fundamental human 
right. Our findings imply that bringing to the forefront 
the provision of health protection and care as a funda-
mental human right could alter survey respondents’ 
opinion on immigration. The health care system is bound 
to provide health protection and care for all who need it. 
Our survey points to a high level of empathy and agree-

ment with the right to the provision of health protection 
and care for refugees and migrants as well as citizens. 
Our findings therefore open up an important field for 
further research and for formulating policies and com-
munication strategies, bringing to the forefront the pro-
vision of health protection and care as a fundamental 
human right.

The fundamental issue of further concrete actions 
is clearly linked to the question of how far migrants’ 
rights to health care extend in terms of fundamental 
human rights. It should be emphasized that setting the 
boundaries is very difficult. When it comes to restrictions, 
we are encroaching on the field of fundamental human 
rights.

Public opinion on migrants’ rights to health care also 
opens up a range of suggestions as to how the existing 
health care system can be improved and complemented 
in such a way as to satisfy the interests of both sets of 
stakeholders, i.e. providing migrants with basic health 
care while ensuring unchanged health care rights to the 
residents of Slovenia. Given that public opinion is not 
largely in favour of migration, but is in favour of providing 
health care to migrants, this aspect could help to shape 
public opinion through appropriate communication.

The challenge could be to establish a common 
network of migrant health care across the country with 
well-defined rules of action in different situations. For 
the time being, medical care is provided to migrants, 
although rather sporadically, based on the personal 
medical judgment of the staff. 
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Opinion publique sur l'admissibilité des migrants et des réfugiés pour les soins de 
santé en Slovénie
Résumé
Contexte : Dans le monde, plus de 200 millions de personnes ont quitté leur pays d'origine, et les migrations 
internationales du Moyen-Orient vers l'Europe sont en augmentation. Le périple entrepris par ces personnes ainsi 
que leurs mauvaises conditions de vie causent de nombreux problèmes de santé. Les migrants présentent des 
différences significatives en termes de mode de vie, de croyances en matière de santé et de facteurs de risque par 
rapport aux populations autochtones, ce qui peut avoir un impact sur l'accès aux systèmes de santé et la participation 
aux programmes de prévention.
Objectifs : La présente enquête visait à mesurer l'attitude des participants vis-à-vis des migrants et à définir dans 
quelle mesure les migrants ont droit aux soins de santé du point de vue des citoyens slovènes.
Méthodes : Cette enquête a été réalisée en janvier 2019 auprès de 311 répondants. Nous avons appliqué une méthode 
d'échantillonnage quantitatif non expérimentale. Nous avons utilisé un questionnaire d'enquête structuré basé 
sur une vue d'ensemble, ainsi qu'une enquête nationale sur les expériences des patients dans les hôpitaux et sur la 
satisfaction des utilisateurs vis-à-vis des services de soins de santé de base au niveau primaire.
Résultats : Une grande partie des personnes interrogées ont convenu que les migrants devraient recevoir des 
soins de santé d'urgence ou complets et qu'il n'est pas nécessaire de limiter leurs droits en matière de santé, et ont 
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الرأي العام بشأن أهلية املهاجرين والالجئني للحصول عىل الرعاية الصحية يف سلوفينيا
ماروسا كوالر، إجيور لوكسيتش، برانكو جابروفيتش

اخلالصة
اخللفية: غادر أكثر من 200 مليون شخص أوطاهنم يف مجيع أنحاء العامل، وتتزايد اهلجرة الدولية من الرشق األوسط إىل أوروبا. وتتسبب رحلة 
اهلجرة والظروف املعيشية السيئة يف مشاكل صحية عديدة. وُيظهر املهاجرون اختالفات كبرية يف نمط احلياة واملعتقدات الصحية وعوامل اخلطر 

ُظم الصحية واملشاركة يف برامج الوقاية. مقارنًة بالسكان األصليني، ويمكن أن يؤثر ذلك عىل إمكانية الوصول إىل النُّ
الرعاية  عىل  احلصول  للمهاجرين  حيق  مدى  أي  إىل  وحتديد  املهاجرين  من  املسح  يف  املشاركني  موقف  قياس  إىل  الدراسة  هذه  هدفت  األهداف: 

الصحية من وجهة نظر املواطنني السلوفينيني.
311 مشارًكا. وطبَّقنا طريقة كميَّة غري جتريبية ألخذ العينات. واستخدمنا  2019 وشمل  البحث: ُأجري هذا املسح يف يناير/كانون الثاين  ُطرق 
الصحية  للرعاية  الطبية  اخلدمات  عن  املستخدمني  ورضا  املستشفيات  يف  املرىض  جتارب  حول  وطنيًّا  ومسًحا  عامة،  ملحة  إىل  استند  ًم  منظَّ مسًحا 

األساسية يف املستوى األويل. 
من  احلد  إىل  احلاجة  وعدم  الكاملة،  أو  الطارئة  الصحية  الرعاية  عىل  املهاجرين  حصول  رضورة  عىل  املستجيبني  من  كبرية  نسبة  وافقت  النتائج: 
حقوقهم الصحية، وأهنم ال يشعرون بانتقاص حقوقهم بسبب حصول املهاجرين عىل حقوقهم. ووافق أكثر من 80% منهم عىل احلمية الصحية 

للنساء واألطفال.
ر النتائج أساًسا الستكمل النموذج احلايل لتوفري الرعاية الصحية للمهاجرين يف سلوفينيا أو تصميم نموذج جديد، مع الرتكيز عىل  االستنتاجات: توفِّ

ا من حقوق اإلنسان.  توفري احلمية والرعاية الصحية باعتبار ذلك حًقا أساسيًّ
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