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Health and Consumers (SANTE), through the Consumers, Health and Food Executive Agency 
(CHAFEA). 
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Migration Health Division (MHD). The methodology for the fieldwork and analysis is based on 
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co-funded IOM project experience and was developed by IOM with the support of the 
Andalusian School of Public Health (EASP). 
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ADDENDUM TO THE ASSESSMENT REPORT HEALTH SITUATION AT EU’S 
SOUTHERN BORDERS - MIGRANT, OCCUPATIONAL, AND PUBLIC HEALTH - 
CROATIA, JUNE 2015 
 

In the period from April 2014, when the field work took place, and the completion of the 
Report, several changes took place in Croatia in respect of migrant health protection. 
  
As described below, the Ministry of Health entered into four separate agreements to provide 
health services to migrants at the reception and detention centres, as follows:  
 

1. Agreement with the City of Zagreb outpatient clinic to provide health services to the 
asylum-seekers and foreigners granted subsidiary protection. This clinic now cares for 
asylum-seekers at the Reception Centre for Asylum-Seekers in Zagreb, by providing a 
general practitioner (GP)’s presence for an average of two hours a day. If medical-
biochemical laboratory and radiology diagnostic services are required, these are being 
provided in the same outpatient clinic, whereas the necessary drugs are obtained on 
the basis of specifically marked prescriptions. The drugs may be obtained in a 
designated drug store and costs are covered by the Ministry of Health. As stipulated in 
the agreement, emergency and dental care is being provided at the Dubrava clinical 
hospital, without the need for entering into a separate agreement; 

2. Agreement with the Zagreb County outpatient clinic to provide health services to 
irregular migrants in the Ježevo detention centre. While irregular migrants should 
cover their medical examination and drugs costs, these are being paid from the state 
budget if money cannot be collected from migrants. As above, the outpatient clinic 
provides a GP’s presence for an average of two hours a day at the detention centre. 
Diagnostic and laboratory services are also being obtained from the clinic in this area, 
while the prescribed drugs are being obtained from two designated drug stores closer 
to the site. The Dubrava clinical hospital also provides emergency and dental care, as 
necessary and under the same conditions as above;  

3. Agreement with the Kutina outpatient clinic to provide the same scope of medical 
services as described in point 1 above for the Kutina Reception Centre for Asylum-
Seekers. This reception centre for vulnerable migrant groups has been renovated and 
put into operation in June 2014; 

4. Agreement with Dr. Ivan Barbot Neuropsychiatric Hospital in Popovača for the 
provision of psychosocial support to asylum-seekers exposed to torture, rape or other 
grave violence, and to asylum-seekers with specific health needs. Per the agreement, 
a psychiatrist from the hospital provides psychosocial support to the vulnerable 
asylum-seekers based in Kutina four times a week.  

 
All of the above agreements have been signed for a standard period of one year covering the 
period from 1 January to 31 December 2015.  
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EXECUTIVE SUMMARY  
 
Two main factors influence migration movements to Croatia. On the one hand, significant 
number of migrants from neighbouring countries (Bosnia and Herzegovina, former Yugoslav 
Republic of Macedonia, UNSC resolution 1244-administered Kosovo) are attracted by 
Croatia’s economic growth and political stability achieved in the period between Yugoslavia’s 
break-up in the 1990s and its EU accession in 2013. In the 90s there were around 40,000 
immigrants in Croatia, with an additional 20,000 emigrating every year during the 2000s. On 
the other hand, Croatia’s strategic geo-political location in close proximity to the Western 
Balkan migration route brings a new set of challenges dealing with the European Union’s de 
facto external border.  
 
This report presents the results from the assessment on migrant, occupational, and public 
health, which took place in April 2014 in Croatia as part of the EQUI-HEALTH project. Migrant 
health in the report encompasses the physical, mental, and social needs of migrants; 
occupational health refers to the health needs of first line staff, open reception centres, and 
detention facility staff engaged in the reception process; while public health discusses the 
local population’s health needs. Desk review results are integrated in the report’s relevant 
sections.  
 
The report is structured according to the IOM/WHO/Spanish Presidency of the EU “Global 
Consultation on Migrant Health” conceptual framework (Madrid, 2010) (annex I), based on 
the following four pillars: 
 

I. Policy and Legal Framework 
II. Partnerships, Networks, and Multi-Country Frameworks 

III. Monitoring Migrant Health 
IV. Migrant-Sensitive Health Systems 

 
I. Policy and Legal Framework 
 
The Migration Policy of the Republic of Croatia for the 2013–2015 period (NN 27/2013), was 
adopted by the Croatian Parliament on 22 February 2013 following a proposal of the 
Government of the Republic of Croatia and building on the country first migration policy for 
2007/2008. The Migration Policy is a midterm state adopted strategy to elaborate an active 
migration policy founded on the principle of human rights, namely freedom of movement, 
solidarity, and humanity, thus fostering the economic, social, and cultural development of the 
Croatian community. The Migration Policy contains measures in seven areas: visa policy, 
status issues of aliens, Croatian citizenship, asylum, integration policy, irregular migration, and 
Croatian diaspora. It contains no reference to health related issues regarding migration in 
general. 
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Recent changes1 in the Croatian legal framework concerning health-care provision for 
foreigners were prompted by the EU accession process and the need for harmonization 
between national and EU legislation. Unfortunately, the changes seem to limit the provision 
of health services to migrants. 
 
The Foreigners Act (NN 130/11 and 74/13) defines the legal conditions for the entry, 
movement, residence, and employment of foreigners as well as working conditions and 
posted workers2 in the Republic of Croatia. The Foreigners Act was adopted by the Croatian 
Parliament on 28 October 2011, and just before Croatia joined the EU in 2013, it was further 
revised to correspond to EU legislation. 
 
The Asylum Act was initially adopted in 2003 and came into force in 2004, and although 
“asylum” (“utočište” in vernacular) was defined in the Croatian Constitution from 22 
December 1990 (NN 56/90), the first “asylum” status was not granted until much later, in 
2006. The current Asylum Act (NN 79/07, 88/10, 143/13) regulates the principles, conditions, 
and procedures for asylum status application and approval, as well as those of subsidiary 
protection and temporary protection. It also defines the status, rights, and obligations of 
asylum-seekers, status holders, persons under subsidiary and humanitarian protection, as well 
as the cessation and dismissal of all types of statuses.  
 
The Asylum Act adopted by the Croatian Parliament in December 2013, was aligned with the 
Law on compulsory health insurance and health care of foreigners in Republic of Croatia (NN 
80/13, hereinafter LCHIHF), adopted in June 2013. Right to health care and obligatory health 
insurance of foreigners in Croatia is regulated by the LCHIHF. Foreigners with long term 
residence permits and foreigners with a temporary residence must be insured under the 
compulsory state regulated health insurance scheme, as health insurance coverage is one of 
the prerequisites for a temporary residence permit. Unemployed or self-employed migrants 
as well as any migrants who are not entitled to compulsory health insurance are required to 
pay a monthly fee to the Croatian Health Insurance Fund. Irregular migrants are entitled to 
emergency care according to the LCHIHF, and emergency health care is defined as the 
provision of diagnostic and therapeutic measures necessary for removing any immediate 
threat to life and health. Before the amendments of the Asylum Act in 2013, asylum-seekers 
were entitled to “emergency health care and necessary treatment of illness,” while the LCHIHF 
stipulated only emergency health care for asylum-seekers. The modified LCHIHF introduced 
changes in the provision of health care and health insurance to asylum-seekers and persons 
under international protection and for the first time regulated the health protection of 
irregular migrants. Emergency care is provided for three categories of undocumented 
migrants: migrants in detention centres, migrants whose removal from Croatia is pending, and 
migrants before the deadline for voluntary departure. Any undocumented migrant who is 
ordered to leave the Republic of Croatia would be covered by health insurance until his 

                                                           
1 The adoption of Law on compulsory health insurance and health care of foreigners in Republic of Croatia (NN 

80/13 and ammendments and changes of the Asylum Act from December 2013, published in Official Journal 
NN 143/12. 

2 Posted workers are workers employed in one Member State but temporary sent to another Member State by 
the employer. 
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departure deadline. Undocumented migrants not belonging to one of the above categories 
are required to cover the costs of emergency care3 themselves, unless one is entitled to health 
protection on other grounds, such as an EU regulation or international treaty, or if the LCHIHF 
states differently. 
 
The Asylum Act guarantees special rights for asylum-seekers belonging to vulnerable groups.4 
It reads that “the required health care shall be granted based on individual assessment of the 
needs of vulnerable asylum-seekers.” However, the assessment whether one person belongs 
to a specific category or not is not clearly defined. In addition, an ordinance on asylum-seekers’ 
entitlements to health care has not been issued yet, although the Minister of Health was 
required by the LCHIHCF to do so, within three months after the law came into force (1 July 
2013, the date of Croatia’s of accession to EU). 
 
The Law on State Border Surveillance (NN 83/13) deals with the surveillance of the state 
border. It implements Regulation (EC) No 562/2006 of the European Parliament and of the 
Council of 15 March 2006 establishing a Community Code on the rules governing the 
movement of persons across borders (further Schengen Borders Code). It also implements the 
Regulation (EC) No 1931/2006 laying down rules on local border traffic at the external land 
borders of the Member States and amending the provisions of the Schengen Convention. The 
Ministry of Interior (MoI) is the body responsible for border surveillance. The Law on State 
Border Surveillance has the stated objective to protect life and health of persons and to 
combat irregular migration.  
 
Ordinance for Accommodation at the Detention Centre for Foreign Citizens, adopted by the 
Minister of Interior on 23 May 2013 (NN 66/13), regulates the medical screening of detained 
migrants. Foreigners detained in the Detention Centre (DC) are subject to general medical 
screening upon arrival. When an irregular migrant is admitted into the DC after hours, the 
medical examination must be provided within 24 hours. The Ordinance for the Content of 
Medical Screening of Asylum-Seekers, Asylees, Foreign Citizens under Temporary Protection 
and Foreign Citizens under Subsidiary Protection (NN 39/08, hereinafter Ordinance for 
Medical Screening) regulates medical screenings provisions and deals with issues such as 
health education, health and safety for reception centre employees, migrants’entitlements in 
case of illness, pregnancy, and childbirth, and medical data collection such as patients records.  
 
The process of harmonization with EU law did not end with Croatia’s accession to the EU. The 
building of a Common European Asylum System, joining the Schengen area, and the removal 
of transitional provisions on freedom of work will establish new dynamics in the field of 
migration management. However, the synchronization of EU law and mere transposition into 
Croatian legislation needs to be paralleled by the harmonization of different Croatian 
legislation. The current legal framework does not require medical staff to be employed at 

                                                           
3 Emergency care that a migrant is supposed to cover includes all the services performed during emergency care 

intervention including the costs of transport.  
4 Vulnerable groups are considered adults without legal competence, minors, elderly and infirm persons, 

seriously ill persons, disabled persons, pregnant women, single parents with minor children, and victims of 
torture, rape or other forms of psychological, physical and sexual violence (Art. 2, Asylum Act). 
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either open or closed migrant centres, while the presence of such should be considered of the 
highest priority for the well-being of both detainees and staff.   
 
II. Partnerships, Networks, and Multi-Country Frameworks 
 
National partnership networks among relevant actors in the migration management process 
is defined in an Integrated Border Management (IBM) framework, based on the Strategy for 
Integrated Border Management and the Croatian government’s Action Plan. The strategy for 
IBM defines medium-term and long-term goals for improving the cooperation between 
departments, interagency and international collaboration in the area of legal and regulatory 
frameworks (Ministry of Interior, Ministry of Finance, Ministry of Agriculture, Ministry of 
Health). 
 
Reception process: most of the irregular entries into Croatia are recorded at the land border. 
There are two ways in which irregular migrants are usually intercepted at the land border: 
either directly by border police authorities at the checkpoints (identifying false documents) 
and/or during patrolling of the green border and during regular inspection of the vehicles by 
customs officers. Croatia has 24 readmission agreements signed with countries in the region 
and within the EU. When there is evidence that a person arrived from any of the countries 
with a readmission agreement (or because he/she travelled through), he/she is subject to 
return. While the repatriation/removal process plays out, migrants who are refused entry into 
the country are transported by police to the Detention Centre for Foreigners in Ježevo. If a 
migrant seeks asylum at the border, border police officers register the claim and issue a 
confirmation of expressed intention to apply for asylum. This is not considered as an act of 
seeking asylum itself; for being registered as an asylum-seeker, one needs to fill out a specific 
form. This must take place at the reception centre for asylum-seekers (RCAS) in Zagreb. When 
migrants express an intention to formally seek asylum, they are given 48 hours to reach the 
RCAS where they are supposed to apply. Only migrants recognized as vulnerable have the right 
for transportation to RCAS organized by the MoI. Vulnerable groups include people unfit for 
work, minors, the elderly and infirm, ill persons, persons with disabilities, pregnant women, 
single parents with minor children, persons with mental disabilities and victims of trafficking, 
as well as victims of torture, rape or other forms of psychological, physical and sexual violence. 
Migrants not belonging to the above category are required to travel to RCAS with their own 
means. 
  
Public health is under the jurisdiction of the Croatian Institute for Public Health, with regional 
offices in each county. The Institute for Public Health is tasked with providing information (on 
topics ranging from global epidemic alerts to national and regional health care and medical 
conditions and data) to the institutions working at the border and/or the centres for the 
accommodation of migrants. During field visits, the expert team observed challenges in the 
exchange of information between different institutions and especially in respect to the 
information provided to the border police staff. Information is being passed on, but often 
without any further explanation on how to apply certain measures or deal with specific 
situations. Furthermore, no epidemics were reported as registered in the border region linked 
to migrants. The Bureau for Public Health of Vukovar-Srijem County has never been contacted 
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in relation to critical epidemic situation as there were reportedly no migrants registered with 
any contagious diseases. 
 
III. Monitoring Migrant Health 
 
Although the majority of migrants arrive relatively healthy, the conditions they live in and the 
lack of health-care services tend to weaken their overall health. Health-care provision in both 
the DC of Jezevo and the reception centre for asylum-seekers in Porin have been pending since 
April and February 2014 respectively due to the legal changes (to be discussed in detail in 
chapter 4) and access to health care has thus been limited towards migrants. Besides their 
physical health, the psycho-emotional well-being of migrants depends largely on the support 
they get from the system, other migrants, and the local community. In interviews with 
migrants (in DC and RCAS), all of them – regardless of whether they are asylum-seekers or 
irregular migrants – stated that the long process of awaiting decisions on their status or future 
makes them desperate and affects their mental state. Migrants’ experiences in their countries 
of origin have frequently been traumatic, if not downright tragic. When talking about the 
mental health of irregular migrants, asylum-seekers, and unaccompanied minors (UAM), the 
fieldwork visit findings indicate that Croatian institutions have limited programmes on mental 
health for migrant population and so this type of support is left to civil society organizations 
(CSOs) and volunteers. As mentioned in chapter 4, CSOs projects constitute a good practice 
but they often lack resources to provide any kind of sustainable psychological provision. 
Psychological support in DC does not exist; the Croatian Red Cross previously made a 
dedicated phone line available for irregular migrants to talk to a psychologist, and that in some 
cases the psychologist could even visit people in detention, but that unfortunately the practice 
has been discontinued, due to the lack of resources. At the moment, the socioemotional well-
being of migrants living in facilities depends to a large extent on the psychosocial activities 
provided and organized by different CSOs that are mostly united under the umbrella of the 
Coordination for Integration mechanism (see chapter 4 for more details). However, these 
activities are only available to asylum-seekers, while irregular migrants in detention do not 
have contact with CSOs or local communities.  
 
In terms of migrant data collection, the Border Police is responsible for the collection of 
administrative data on persons subject to border control, persons that have been refused 
entry into or exit from the country, and those attempting to commit or committing criminal 
acts related to the safety of the state border. The collection of health data is regulated by 
existing health laws (ordinances), however the lack of medical staff at the borders (at the 
beginning of the reception process) and in facilities further limits the health screening of 
migrants, collection of information on their health, and epidemiological surveillance in 
relation to public health concerns. 
  
IV. Migrant-Sensitive Health Systems 
 
The migration influx into Croatia is still limited in scope in comparison to Greece or Italy, for 
example. There are only two reception centres (in Porin and in Kutina), one detention facility 
for irregular migrants (in Ježevo) and an Institution for Education and Juveniles (a UAM facility 
in Dugave).  
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For the sake of the overall wellbeing of migrants, their living conditions need to improve 
(especially with respect to quantity and quality of food, leisure activities options, and social 
and health-care services). In terms of health and social services provision, according to the 
MoI, the Reception Centre employs two social workers and an expert clerk for hygienic and 
health matters. Asylum-seekers are entitled to emergency medical care, which means in 
practice that a MD should be present 24 hours a day, but at the time of the visit there were 
no medical doctors employed at the RCAS. Dental care is much needed and should be available 
upon request, but it is for the moment non-existent.  
 
Education for local communities on prejudices and stereotypes towards migrants (who are 
often perceived as sources of infection and economic threat) is needed. Many of the 
respondents stated it was important to inform and educate local community, border, and 
general staff who encounter migrants in their daily work. 
 
Police staff interviewed during the field visit expressed concern that there is lack of training in 
intercultural competences. Within visited facilities the concept of intercultural mediators (as 
someone who establishes and facilitates communication between institutions and migrants) 
is not developed. Also lacking and in need of further development are communication skills, 
expertise in working with people from different cultural and risk backgrounds, understanding 
of global migration patterns, knowledge of the public health implications of migration, self-
protection, and occupational health issues; awareness of physical and mental health issues in 
vulnerable persons, including victims of trafficking, smuggled migrants, and minors. Though 
staff members working with migrants generally possess the necessary professional skills, all 
stakeholders and especially law enforcement officers expressed their need for more training 
on topics such as first aid, infection diseases, human rights, safety and security at the work 
place. 
 
Detention centre employees experience heightened levels of job stress and stress-related 
health concerns. Some of them were particularly affected by the fear of possibly contracting 
a contagious disease from the detainees. Increased psychological support for the staff working 
with migrants is urgently needed. Potential benefit from having such support in place could 
also have a spillover effect on migrants’ health and well-being.  
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1. INTRODUCTION 
 
Given Croatia’s political stabilization and economic growth leading up to its accession to the 
European Union in July 2013, the country attracts increasing numbers of immigrants, 
especially from neighbouring countries.5 Additionally, its close proximity to the Western 
Balkan migration route and its location at the periphery of the European Union bring with 
them a number of unique challenges with respect to migration policy. The management of 
migrant inflows in accordance with labour market needs, integration means, and combatting 
human trafficking is inextricably linked to protection of migrant rights and access to health-
care provisions for all groups of migrants, including those in irregular situations. 
 
This report presents the results from the April 2014 assessment on migrant, occupational, and 
public health, which took place as part of the EQUI-HEALTH project. Migrant health, as used 
in this report, encompasses the physical, mental, and social needs of migrants; occupational 
health refers to the health needs of first line staff engaged in the reception process; and public 
health addresses the health needs of the local population. As such, the report includes an 
analysis of the national public health policies and practices.  
 
The target group for this report was migrants in irregular situation, crossing the EU external 
borders of Croatia. Based on desk research, field visits, and interviews with a range of 
stakeholders including law enforcement officials, public authorities, health professionals, non-
governmental organisations (NGOs) providing health care, social and legal services to 
migrants, and migrants themselves, the report examines the policy and practical obstacles 
which creates barriers for this specific group of migrants to access health care in Croatia.  
 
Having as a specific objective to describe the management of migration flows during the 
different stages of the reception process, from rescue or detention at borders, including at 
sea, and following in open and closed accommodation facilities, this report further explores 
the gaps in the provision of health services to migrants, actual coordination mechanisms in 
place, and possibilities for support and detection of vulnerabilities.  
 

                                                           
5 IOM (2009). Labour migration patterns, policies and migration propensity in the Western Balkans, November, 

IOM Budapest. 
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2. BACKGROUND INFORMATION ON MIGRATION 
 
According to the 2001 Census, Croatian population has decreased by 2.9 per cent compared 
to 1991 – from 4,784,265 (1991) to 4,437,460 (2001). The most recent (2011) Census indicates 
a further drop (3.4% over 2001) – and the population now stands at 4,284,889. Overall, the 
Croatian population has declined by 10.4 per cent in two decades – from 1991 to 2011.6 
According to 2011 census the percentage of immigrants (defined as persons born outside 
modern-day Croatia) is 17.6 per cent. Specifically for Croatia, this number is not so much 
indicative of immigration trends, as it reflects changes in geopolitical terms (war period, 
economic instability, EU accession).7 
 

 
Source: CIA World Factbook8 (in IOM report) 

 
Croatia’s borders are 3,332 km long: 1,369 km land border, 1,013 km river border, and 950 km 
sea border. Croatia is neighboured by another three EU Member States: Italy, Slovenia, and 
Hungary; and three non-EU Member States: Serbia, Bosnia and Herzegovina, and Montenegro. 
In terms of population size, Croatia is ranked 21st in the EU; and in terms of density, it can be 
considered under-populated to sparsely populated country.9  
 
 
 
 
 

                                                           
6 Župarić-Iljić, D. and Gregurović, S., “Kontekstualizacija migracijskih trendova i statusnih pitanja položaja 

stranaca u RH” in: Bužinkić, Emina i Kranjec, Julija (eds.), “Pregled pravnog i institucionalnog okvira za zaštitu 
stranaca u Hrvatskoj”, Centar za mirovne studije, Zagreb (2013). 

7 IOM, “The Republic of Croatia, Migration profile”, Ministry of the Interior of the Republic of Slovenia (2007). 
Available from http://publications.iom.int/bookstore/free/MP_Crotia_2007.pdf 

8 Ibid.   
9 Grizelj, A. “Projekcije stanovništva Republike Hrvatske od 2010. do 2061“, Zagreb: Državni zavod za statistiku 

(2011). 

http://publications.iom.int/bookstore/free/MP_Crotia_2007.pdf
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Table 1: Census by nationality in Croatia in 1991, 2001, and 2011 (adapted calculation)10 
 

Nationality Republic of Croatia 
1991 % 2001 % 2011 % 

Total 4,784,265  4,437,460  4,284,889  
Croatians 3,736,356 78.10 3,977,171 89.63 3,874,321 90.42 
Serbs 581,663 12.16 201,631 4.54 186,633 4.36 
National minorities 
(excluding Serbs) 

131,648 2.75 129,752 2.92 142,105 3.32 

Nationals of Europe 
(excluding Islamic 
population) 

n/a n/a 1,029 0.02 5,475 0.13 

Nationals of Africa  n/a n/a 156 0.00 240 0.01 
Nationals of South America  n/a n/a 111 0.00 262 0.01 
Nationals of North and 
Central  America 

n/a n/a 210 0.00 674 0.02 

Nationals of Australia, New 
Zealand and Oceania 

n/a n/a 47 0.00 127 0.00 

Nationals of Asia n/a n/a 571 0.01 1,274 0.03 
Others 152,803 3.19 21,801 0.49 18,965 0.44 
Nationally unstated 73,376 1.53 79,828 1.80 26,763 0.62 
Regional affiliation 45,493 0.95 9,302 0.21 27,225 0.64 
Unknown nationality 62,926 1.32 17,975 0.41 8,877 0.62 

 
Regular migrants make up 9.58 per cent of total Croatian population – 410,568 according to 
the 2011 Census. Most regular migrants in Croatia come from the neighbouring countries and 
are culturally and linguistically related to Croatia due historical reasons, what gives them 
prospect for integration into Croatian society (Table 1). 
 
Demographic data11 shows that the number of men and women amongst migrants is equal. 
41 per cent of migrants are between 31 and 50 years old. The remaining age groups are 
distributed as follows: under 18 years – 7 per cent; 18 to 30 years – 23 per cent, and over 50 
– 29 per cent. Fifty per cent have secondary education, 27 per cent lower educational level, 
and 10 per cent have completed higher education.  
 
 

 

                                                           
10 Župarić-Iljić, D., Gregurović, S., “Kontekstualizacija migracijskih trendova i statusnih pitanja položaja stranaca 

u RH”, p. 56; in: Bužinkić, Emina i Kranjec, Julija (eds.), “Pregled pravnog i institucionalnog okvira za zaštitu 
stranaca u Hrvatskoj”, Centar za mirovne studije, Zagreb (2013). 

11 Župarić-Iljić, D., Gregurović, S., “Kontekstualizacija migracijskih trendova i statusnih pitanja položaja stranaca 
u RH“. in: Bužinkić, Emina i Kranjec, Julija (eds.) "Pregled pravnog i institucionalnog okvira za zaštitu stranaca 
u Hrvatskoj. Temat: Djeca bez pratnje te slučajevi rasizma i ksenofobije u 2012.", Zagreb: Centar za mirovne 
studije (2013). 
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2.1 . Irregular migration to Croatia 
 
According to the Ministry of Interior (MoI) (table 2), the numbers of irregular border crossings 
have risen from 1,510 cases in 2009 to 6,839 cases 2012; while 2013 data indicates a decrease 
of registered irregular border crossings. According to the reports of the European Agency for 
the Management of Operational Cooperation at the External Borders of the Member States 
of the European Union (FRONTEX), the number of irregular border crossings in Croatia has 
been affected by changes in the Hungarian asylum policy12 (regarding detention of asylum-
seekers) and not related to the anticipated at that time accession of Croatia to the EU.13 
 
Table 2: Irregular border crossings in Croatia from 2009–2013 

Apprehended at border crossing point, apprehended at green border, apprehended in the 
country, apprehended on exiting the country 

2009 2010 2011 2012 2013 
1,510 1,916 3,400 6,839 4,373 

Source: MoI. 
 

2.2 . Number of asylum applications and main countries of origin  
 

As of 2011, the number of persons seeking asylum has almost tripled over previous years 
(table 3). However, some analysts believe that most migrants leave Croatian territory before 
the asylum process is finished. They also conclude that for most asylum-seekers Croatia is 
primarily a transit country,14 based in part on the fact that Croatia became a party to the 
Dublin convention once joining the EU in 2013, when there was a decrease in the number of 
asylum-seekers.  
 
Table 3: Statistical overview of registered asylum-seekers, persons under international 
protection, and irregular migrants in DC 
  2009 2010 2011 2012 2013 
Asylum-seekers 146 290 807 1,193 1,048 
Persons under 
international protection 

13 13 14 33 24 

Irregular migrants 
detained in DC 

460 559 649 784 534 

Source: UNHCR, MoI. 

                                                           
12 At the beggining of 2013 Hungary stopped the practice of detention of asylum-seekers, which resulted in an 

increase in the number of asylum-seekers in Hungary and decrease in that of irregular migrants on the border 
between Croatia and Serbia. In June 2013 Hungary reintroduced detention for asylum-seekers which again 
influenced the number of asylum-seekers and irregular migrants on the border between Croatia and Serbia. 

13 Frontex Risk Analysis Unit, 2014, The Western Balkans Annual Risk Analysis 2014, Frontex. Available from  
http://frontex.europa.eu/assets/Publications/Risk_Analysis/WB_ARA_2014.pdf 

14 Lalić, G., “Asylum system in Croatia: past development and potential prospects“, in Župarić-Iljić, D. (ed.) First 
ten years of developing asylum system in Croatia (with an overview on asylum system in the region), Zagreb: 
IMIN, CPS, HRH (2014). 

http://frontex.europa.eu/assets/Publications/Risk_Analysis/WB_ARA_2014.pdf
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2.3 . Migration discourse in national media 
 

According to Zuparic-Iljic,15 the mass media is not interested in the analysis of migration and 
asylum legislation in Croatia. Regrettably, the media’s focus has been on negative and tragic 
events – newspapers, for example, regularly report on illegal border crossings and various 
places where undocumented migrants find accommodation. The human rights aspect of 
migration is rarely mentioned or analyzed. Among journalists, there is an overall ignorance of 
basic terminology related to migration and the different categories of migrants, i.e. asylum-
seekers, persons under international protection, and irregular migrants. Incorrectly, all 
migrants are grouped under a single umbrella term. It is worth mentioning the serious warning 
issued by the Council of Honor - Croatian Association of Journalists16 to a journalist for lack of 
objective reporting of events related to asylum-seekers and allegations of rape. In this case, 
the Croatian ombudsman determined17 that the publication in question described asylum-
seekers as perpetrators of crime and that the residents of Dugave (the Zagreb suburb where 
RCAS is located) must feel threatened by the asylum-seekers population as a whole. Such 
egregiously biased and one-sided news reporting erroneously stokes fears, spreads 
xenophobia, and creates a dangerous climate of overall misunderstanding of the difficult 
paths people fleeing from danger must take. Presumably, local communities are not well 
informed and often jump to irrelevant conclusions and knee-jerk reactions based on 
sensationalist media articles. However, recent research on discriminatory and xenophobic 
attitudes in Croatia demonstrates that over 50 per cent of respondents do not express 
negative attitudes toward any minority group.18,19 
 
In respect to health and the effect of media, while there are no records of any epidemiological 
concerns linked to migration except a few cases of potential risks that were later on defined 
as false alarms, statistical research on the general population’s attitudes towards migrants has 
shown that foreigners are nonetheless sometimes viewed as “sources of infection”20 or 
“health or economic threats”.21 Findings suggest that Croats regard migrants predominantly 
as “job takers” and/or “the ones who do not think about Croatian national interest”.22 

                                                           
15 Župarić-Iljić, D., ”The perception of asylum-seekers in public and the media portrayal of asylum issues in 

Croatia“, in Župarić-Iljić, D. (ed.) First ten years of developing asylum system in Croatia (with an overview on 
asylum system in the region), IMIN, CPS, HRH, Zagreb (2013). 

16 Croatian Journalists ‘Association, Press release from the 15th of April 2014. Available from 
www.hnd.hr/hr/Zakljucci19sjednice2014/show/67510/ 

17 Private corespondence with the Ombudsman’s office. 
18 Centar za mirovne studije, n.d.”Vrijeme je za suočavanje sa ksenofobijom u Hrvatskoj”. Available from 

http://cms.hr/suzbijanje-diskriminacije/vrijeme-je-za-suocavanje-sa-ksenofobijom-u-hrvatskoj  
19 Centar za mirovne studije, “Istraživački izvještaj — Zastupljenost i indikatori diskriminacijskih i ksenofobičnih 

stavova u Republici Hrvatskoj”, Centar za mirovne studije, Zagreb (2013). 
20 Benčić, S. et al., Azil u Hrvatskoj – integracijske politike, Centar za mirovne studije, Zagreb (2005). 
21 Župarić-Iljić, Drago i Gregurović, Snježana, Student Attitudes towards Asylum Seekers in Croatia, Društvena 

istraživanja, Vol. 22 No. 1, Zagreb (2013). Available from 
www.pilar.hr/images/stories/dokumenti/drustvena_istrazivanja/119/di119_03zuparic.pdf  

22 Centar za mirovne studije, Istraživački izvještaj — Zastupljenost i indikatori diskriminacijskih i ksenofobičnih 
stavova u Republici Hrvatskoj, Centar za mirovne studije, Zagreb (2013). 
 Centar za mirovne studije, n.d.”Vrijeme je za suočavanje sa ksenofobijom u Hrvatskoj”.  Available from 
http://cms.hr/suzbijanje-diskriminacije/vrijeme-je-za-suocavanje-sa-ksenofobijom-u-hrvatskoj 

http://www.hnd.hr/hr/Zakljucci19sjednice2014/show/67510/
http://cms.hr/suzbijanje-diskriminacije/vrijeme-je-za-suocavanje-sa-ksenofobijom-u-hrvatskoj
http://www.pilar.hr/images/stories/dokumenti/drustvena_istrazivanja/119/di119_03zuparic.pdf
http://cms.hr/suzbijanje-diskriminacije/vrijeme-je-za-suocavanje-sa-ksenofobijom-u-hrvatskoj
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3. METHODOLOGY 
 

3.1. Overview of data collection  
 
The expert team pre-selected three locations to be visited based on the following criteria: to 
cover different type of facilities (First Reception Centre/detention/pre-removal centres); to 
visit different locations (land/sea border); and to encompass the different routes of migration 
flows to Croatia.  
 
There were two phases of data collection: 
 
Field visit phase (April 2014) 
The field visit was organized with the participation of team of experts from IOM, WHO Venice 
office, FRONTEX, National Health Operations Centre (NaHOC), Greece, and two researchers. 
The field visit took place from 7 to 14 of April 2014 and covered three locations: Central Croatia 
(Zagreb), Eastern Croatia (Vinkovci), and Southern Croatia (Dubrovnik). As part of the visits, 
meetings with stakeholders were organised at local and central level with representatives 
from the Ministry of Health, Ministry of Interior, and Ministry of Defense: Coast Guard, 
Maritime Affairs, Customs Directorate, Croatian Health Insurance Fund, Croatian Occupational 
Health Institute, Croatian Institute of Emergency Medicine, Croatian Public Health Institute, 
and civil society organizations (CSOs).  
 
During the field visit, a variety of stakeholders were interviewed including representatives of 
the Ježevo Detention Centre (Central Croatia, close to Zagreb), the Institution for Education of 
Children and Juveniles (in Dugave, Zagreb province), the Reception Centre for Asylum-Seekers 
in Zagreb, staff working at border crossing points in Eastern Croatia (overland border check 
point Bajakovo, river border check point Vukovar), border crossings in Southern Croatia (land 
border check point Karasovići, representatives of the Coast Guard services), Croatian 
Occupational Health Institute, Croatian Public Health Institute, Border Sanitary Inspection, 
Croatian Law Centre, Zagreb Pride, Centre for Peace Studies, health-care professionals, 
asylum-seekers, and irregular migrants. Apart from the 22 structured interviews, field visit 
included several unstructured interviews which were also considered in the drafting of this 
report. 
 
During our visits, we filled out checklists on general facility conditions in the Ježevo Detention 
Centre and the Reception Centre for Asylum-Seekers in Zagreb (refer to annex). 
 
Supplementary phase (May, June 2014) 
Supplementary meetings were organized with institutional representatives who did not 
attend the stakeholder meetings – they included the Police Union, the Croatian Red Cross, the 
Department of Psychology and Health Protection at Work, the Ministry of Interior, UNHCR 
Croatia, Human Rights House Zagreb, the Tovarnik City Hall, and the Police Academy in Zagreb. 
Supplementary meetings covered 15 additional interviews.  
In summary, the methods used for data collection were three stakeholder meetings (in Zagreb, 
Vinkovci, and Dubrovnik, respectively), visits to the Ježevo Detention Centre, three border-
crossing points, the Institution for Education of Children and Juveniles, and the Zagreb 
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Reception Centre for Asylum-Seekers, comprising 41 interviews and four supplementary 
meetings overall. 
 
Table 4: Sites visited 
 
Type of site Region 
Detention Centre for Foreigners administration 
Reception Centre for Asylum-seekers in Zagreb  
Institution for Education of Children and Juveniles 

Zagreb 

Bajakovo border crossing point (with Serbia)  
Vukovar river Border Crossing point (with Serbia):  
the Headquarters of Customs Directorate 

Vinkovci 

Karasovići Border Crossing point (with Montenegro)  
Port Gruž Authority in Dubrovnik 

Dubrovnik 
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Table 5: Number of interviews per profile 
 

Method used for data 
collection 

Number of 
participants 

Location Participants profile 

Interviews  4 IOM Croatia office, Zagreb  Coast Guard 
 Croatian Occupational Health Institute 
 Croatian Public Health Institute 
 Croatian Law Centre 

Visit/Interviews  
 

9 Detention Centre for Foreigners 
administration 

 Irregular migrants (8) 
 Manager of detention centre for foreigners (1) 

Visit / Bajakovo border crossing point 
(with Serbia) 

 Customs Directorate, 
 Border Police 
 Border Sanitary Inspection 

Visit / Vukovar river Border Crossing point 
(with Serbia) 

 the Headquarters of Customs Directorate 
 

Interviews 2 Premises of MoH, Vinkovci  Health professionals (2)  

Visit  
 
 

/ Karasovići Border Crossing point 
(with Montenegro) 

 Customs Directorate 
 Border Police 
 Border Sanitary Inspection 

 
Interviews 2 Port Gruž Authority in Dubrovnik 

 
 Border Sanitary Inspection (1) in Dubrovnik 
 Chief nurse from the Emergency unit (1) in 

Dubrovnik 
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Visit/interviews  2 Institution for Education of Children 
and Juveniles in Zagreb  

 Director 
 Social educator  

Visit/interviews  8 Reception Centre for Asylum-
seekers in Zagreb 

 Doctor and nurse (2) 
 Representative of MoI (1) 
 Asylum-seeker (1) 
 Social worker working in the Red Cross (1) 
 Representatives of the Croatian Red Cross (2) 

Interviews  2 Premises of MoI  Representatives of Department of Psychology 
and Health Protection at Work, MoI (2) 

Interview  1 UNHCR Croatia office, Zagreb  UNHCR representative 
Interview  2 Human Rights House Zagreb  Zagreb Pride representative 

 Centre for Peace Studies representative 
Interviews  4 Human Rights House Zagreb  Asylum-seekers (4) 
Public discussion / Premises of local commity, Tovarnik  Local community of Tovarnik 
Interview 1 Premises of Police Union  Representative of the Croatian Police Union (1) 
Interviews  4 Police Academy Zagreb  Police Academy representatives (4)  
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3.2. Limitations 
 
The limitations of the assessment are summarized below: 
 Language barriers: some of the interviewees were not fluent in English, which limited 

communication between them and the international experts in the field visits;  
 Language barriers also straitened communication with irregular migrants held in the 

Detention Centre. Usually, a single migrant was speaking on behalf of several persons 
(who did not speak English, French, or Croatian) during group interviews;  

 At the Bajakovo border crossing point, the researchers were not granted access to 
short-term detention facilities where migrants arrested at the border were being kept;  

 During the field visit, researchers were not allowed to interview police staff, including 
a social worker in the detention centre;  

 The research team was not provided with access to documents, minutes from 
meetings, and relevant correspondence with other ministries (all held at Dubrovnik’s 
Crisis Management Headquarters of Dubrovnik-Neretva County)  detailing the case of 
66 irregular migrants who had arrived by boat in 2012.23 

                                                           
23 Additionally the research team received one correspodence note from the local representative of the Ministry 

of Health in Dubrovnik to the Ministry of Health. 
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4. FIELD WORK 
 

I. POLICY AND LEGAL FRAMEWORK 
 
The Migration Policy of the Republic of Croatia for the 2013–2015 period (NN 27/2013), was 
adopted by the Croatian Parliament on 22 February 2013 following a proposal of the 
Government of the Republic of Croatia and building on the country first migration policy for 
2007–2008. The Migration Policy is a midterm state adopted strategy to elaborate an active 
migration policy founded on the principle of human rights, namely freedom of movement, 
solidarity, and humanity, thus fostering the economic, social, and cultural development of the 
Croatian community as a whole. The Migration Policy contains measures in seven areas: visa 
policy, status issues of aliens, Croatian citizenship, asylum, integration policy, irregular 
migration, and Croatian diaspora. As it was adopted prior to Croatia’s entry into the EU, the 
policy’s main focus is on the implementation of the EU acquis in respect to visa policies and 
the free movement of EU citizens. The policy document itself contains no reference to health. 
Of relevance are the plans to adopt a legally binding protocol on treatment of UAMs, and on 
the construction of facilities intended for UAMs and vulnerable categories of migrants, in 
addition to new transit centres in Trilj and Tovarnik.24 
 
I.I. EU and national/local legislative framework on interception/reception/rescue at 
sea/green borders 
 
Croatia adopted a large number of legislative acts in the process of negotiation and 
subsequent accession to the EU. However, the new laws were not always accompanied by 
relevant and adequate implementation measures.  
 
The Foreigners Act (NN 130/11 and 74/13) defines the legal conditions for the entry, 
movement, residence, and employment of foreigners as well as working conditions and rights 
of posted25 workers in the Republic of Croatia. The Croatian legal framework differentiates 
between short term residence, temporary residence, and long term residence. A prerequisite 
for granting any type of residence is the possession of valid health insurance which presumes 
that the foreigner in question has settled his/her health protection.26 The Foreigners Act was 
                                                           
24 NN 27/2013, measures no. 6.5, 6.6 and 6.7. 
25 Posted worker are workers employed in one Member State but temporary sent to another Member State by 

the employer. 
26 With the exception of temporary residence on humanitarian grounds which is granted to victims of trafficking 

who have accepted involvement in protection programme, UAM without parents care, foreigners who have 
been in the status of refugee for at least 10 years, foreigners who are cooperating with the authorities in a 
criminal procedure against an employer that illegally employed them, or from other serious justified reasons 
of humanitarian nature (Art. 65). In addition to that exception, certain categories are exempted from the 
obligation of possession of health insurance when applying for permanent residence such as persons in refugee 
status for more than ten years and before the day of application have been more than three years in temporary 
residence and returnees who were residing in Croatia on 8 October 1991 under additional conditions. (Art. 94 
and 96) Apart from victims of trafficking and UAMs, health care for the other categories of temporary residents 
on humanitarian grounds is not regulated with other legal acts, neither the Law on Foreigners nor the Law on 
compulsory health insurance and health care of foreigners in Republic of Croatia (NN 80/13 further LCHIHF).  
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adopted by the Croatian Parliament on 28 October 2011, and in June 2013 it was further 
revised to correspond to EU legislation. Most of the changes referred to visa issuing 
procedures and provisions that related to EU citizens, while changes related to irregular 
migrants included the provision of free legal aid in cases of a formal appeal against a detention 
decision. An adoption of new Foreigners Act is currently (2014/2015) being planned, as 
provided in the Overview of Legislative Proposals for Implementing EU acquis for 2014, passed 
by the 180th Session of the Croatian Parliament.27 Foreigners are considered irregularly 
residing and subject to removal from Croatian territory if they are not on a short term 
residence or in a possession of a valid permit for temporary or long term residence. The same 
applies for those who are not granted asylum, subsidiary protection, or temporary protection 
(and who are not in the process of obtaining international protection, i.e. holding a status of 
asylum-seeker). (Foreigners Act, Art. 101) The Directive 2008/115/EC on common standards 
and procedures in Member States for returning illegally staying Third-Country Nationals (OJ of 
EU L 348/98, hereinafter Return Directive) is transposed in the Croatian legislation with the 
Foreigners Act. Article 100 of the Foreigners Act postulates that the health situation of the 
foreigner will be considered, as well as the best interest of the minor and/or special needs in 
case of vulnerable groups when applying measures for securing return. There are no further 
provisions dealing with this issue, except for the clause that forced removal can be postponed 
if its execution would cause severe difficulties due to medical condition of the foreign national 
(Art. 136 Foreigners Act).  
 
The Asylum Act was initially adopted in 2003 and came into force in 2004, and although 
“asylum” had been approved by the Croatian Constitution (NN 56/90) on 22 December 1990, 
the first “asylum” status was not granted until much later, in 2006. The current Asylum Act 
(NN 79/07, 88/10, 143/13) regulates the principles, conditions, and procedures for asylum 
status application and approval, as well as those of subsidiary protection and temporary 
protection. It also defines the status, rights, and obligations of asylum-seekers, status holders, 
persons under subsidiary and humanitarian protection, as well as the cessation and dismissal 
of all types of statuses. The latest changes and amendments of the Asylum Act were adopted 
by urgent procedure (NN 143/13) under the impetus to implement the EU acquis. The Asylum 
Act was also aligned with the Law on compulsory health insurance and health care of 
foreigners in the Republic of Croatia (NN 80/13 hereinafter LCHIHF), which was adopted in 
June 2013.28 
 
Directive 2013/33/EU of the European Parliament and of the Council of 26 June 2013 laying 
down standards for the reception of applicants for international protection (further Recast 
Reception Conditions Directive) recast the previous Directive, which is still valid, while the 

                                                           
27 “Pregled zakonskih prijedloga kojima Republika Hrvatska prezuma pravnu ste cevinu Europske Unije za 2014 

godinu“ (2014). Available from 
https://vlada.gov.hr/UserDocsImages//Sjednice/2014/180%20sjednica%20Vlade//Pregled%20zakonskih%20
prijedloga%20kojima%20Republika%20Hrvatska%20preuzima%20pravnu%20ste%C4%8Devinu%20Europske
%20unije%20za%202014.%20godinu.pdf 

28 Adoption of Law on International and Temporary protection which should supersede the Asylum Act is planned 
in 2015. Available from 
https://vlada.gov.hr/UserDocsImages//Sjednice/2015/215%20sjednica%20Vlade//Pregled%20zakonskih%20
prijedloga%20kojima%20Republika%20Hrvatska%20preuzima%20pravnu%20ste%C4%8Devinu%20Europske
%20unije%20za%202015.%20godinu.pdf 

http://www.zakon.hr/cms.htm?id=560
https://vlada.gov.hr/UserDocsImages/Sjednice/2014/180%20sjednica%20Vlade/Pregled%20zakonskih%20prijedloga%20kojima%20Republika%20Hrvatska%20preuzima%20pravnu%20ste%C4%8Devinu%20Europske%20unije%20za%202014.%20godinu.pdf
https://vlada.gov.hr/UserDocsImages/Sjednice/2014/180%20sjednica%20Vlade/Pregled%20zakonskih%20prijedloga%20kojima%20Republika%20Hrvatska%20preuzima%20pravnu%20ste%C4%8Devinu%20Europske%20unije%20za%202014.%20godinu.pdf
https://vlada.gov.hr/UserDocsImages/Sjednice/2014/180%20sjednica%20Vlade/Pregled%20zakonskih%20prijedloga%20kojima%20Republika%20Hrvatska%20preuzima%20pravnu%20ste%C4%8Devinu%20Europske%20unije%20za%202014.%20godinu.pdf
https://vlada.gov.hr/UserDocsImages/Sjednice/2015/215%20sjednica%20Vlade/Pregled%20zakonskih%20prijedloga%20kojima%20Republika%20Hrvatska%20preuzima%20pravnu%20ste%C4%8Devinu%20Europske%20unije%20za%202015.%20godinu.pdf
https://vlada.gov.hr/UserDocsImages/Sjednice/2015/215%20sjednica%20Vlade/Pregled%20zakonskih%20prijedloga%20kojima%20Republika%20Hrvatska%20preuzima%20pravnu%20ste%C4%8Devinu%20Europske%20unije%20za%202015.%20godinu.pdf
https://vlada.gov.hr/UserDocsImages/Sjednice/2015/215%20sjednica%20Vlade/Pregled%20zakonskih%20prijedloga%20kojima%20Republika%20Hrvatska%20preuzima%20pravnu%20ste%C4%8Devinu%20Europske%20unije%20za%202015.%20godinu.pdf
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Member States need to transpose the recast version of the Reception Conditions Directive 
until 21 July 2015. The Directive 2003/9/EC of 27 January 2003, laying down minimum 
standards for the reception of asylum-seekers, was transposed within Croatian legislation with 
the changes of the Law on asylum in 2013. However, during the transposition period Member 
States have the obligation to refrain from measures opposing the purpose and the aim of the 
adopted directive. Reception Conditions Directive regulates the detention of asylum-seekers, 
detection of asylum-seekers belonging to vulnerable groups, medical screening and conditions 
for reception of asylum-seekers. The Recast Reception Conditions Directive deals with health 
issues such as the health care which the Member States need to guarantee for asylum-seekers 
and includes mental health issues concerning vulnerable asylum-seekers. It requires Member 
States to do regular monitoring and imposes taking into account asylum-seekers’ health status 
(Art. 11). The Recast Reception Conditions Directive postulates that Member States may 
require medical screening on public health grounds (Art. 13). Under the Recast Reception 
Conditions Directive applicants for international protection should receive necessary health 
care and Member States should ensure “at least emergency health care and essential 
treatment of illnesses and of serious mental disorders” (Art. 19). The Asylum Act is not aligned 
with the Recast Reception Conditions Directive, although the latest changes in the Act were 
voted on by the Croatian parliament after the adoption of the Reception Conditions 
Directive.29 
 
Directive 2011/95/EU of the European Parliament and of the Council of 13 December 2011 on 
standards for the qualification of Third Country Nationals (TCN) or stateless persons as 
beneficiaries of international protection, for a uniform status for refugees or for persons 
eligible for subsidiary protection, and for the content of the protection granted (hereinafter 
Qualification Directive) recast the previous Qualification Directive. This Directive is transposed 
in the Croatian legislation through the Asylum Act. It provides equal access to health care 
subject to the same conditions as Croatian nationals both to refugees and persons under 
subsidiary protection. The Asylum Act provisions state that refugees and persons under 
subsidiary protection are entitled to the same scope of health protection as the insured 
nationals under the compulsory health insurance scheme. Whereas insured nationals under 
certain conditions are allowed to secure additional insurance, refugees and persons under 
subsidiary protection are entitled only to compulsory insurance and are supposed to cover 
any additional costs themselves. In addition, refugees and persons under subsidiary 
protection do not have access to additional insurance if they are not insured under the 
compulsory state insurance scheme. The Qualification Directive also requires Member States 
to ensure that staff working at relevant institutions and organizations, working with receives 
the necessary training needed for implementation of the Directive. Provisions on training are 
not directly transposed in Croatian legislation. 
 
The Law on State Border Surveillance (NN 83/13) deals with the surveillance of the state 
border. It implements Regulation (EC) No 562/2006 of the European Parliament and of the 
Council of 15 March 2006 establishing a Community Code on the rules governing the 
movement of persons across borders (further Schengen Borders Code). It also implements the 
                                                           
29 Recast Reception Conditions Directive was adopted on 26 June 2013 and published in OJ on 29 June 2013. It 

should be transposed in national law by 20 June 2015 latest. Latest changes of the Asylum Act were adopted 
on 22 November 2013.  



 

27 

 

Regulation (EC) No 1931/2006 laying down rules on local border traffic at the external land 
borders of the Member States and amending the provisions of the Schengen Convention. The 
MoI is responsible for border surveillance. The Law on State Border Surveillance has the stated 
objective to protect life and health of persons and to combat irregular migration.  
 
I.II. Legislative and financial framework of open/closed centres 
 
Depending on their legal status, migrants are accommodated in either open (reception centre 
for asylum-seekers) or closed centres (detention centre). The Ježevo Detention Centre is a 
closed facility; there are also two open centres for asylum-seekers (one in Zagreb and one in 
Kutina). Currently, there are plans for incorporating accommodation capacities for UAMs and 
vulnerable migrants within the premises of the Detention Centre in Ježevo, as well as plans 
for the construction of two new transit reception centres for migrants, in Trilj and Tovarnik. 
Since the term “transit reception centre” is not legally defined, it is not clear enough what 
their exact role would be.  
 
Table 6: Overview of facilities for accommodation of migrants in Croatia 
 

Name of the facility Role of the facility Institution Open/ 
Closed 

Detention Centre for 
Foreigners (Ježevo) 

Detention and deportation of irregular 
migrants and detention of certain 
categories of asylum-seekers 

MoI 
Border 
Management 
Unit 

Closed 

Reception Centre for 
Asylum-Seeker – 
former Hotel Porin 
(Zagreb) 

Accommodation for asylum-seekers 
during the asylum seeking procedure 

MoI 
Department for 
Foreigners and 
Asylum 

Open 

Reception Centre for 
Asylum-Seeker 
(Kutina) 

Accommodation for asylum-seekers 
during the asylum seeking procedure – 
from June 2014. Intended for 
vulnerable groups (women, children, 
families, elderly people)  

MoI 
Department for 
Foreigners and 
Asylum 

Open 

Institution for 
Education of Children 
and Juvenile (Zagreb), 
and other reception 
stations 

Accommodation for unaccompanied 
minors (UAMs) 

MSPY Open 

 
Detention centre 
The Detention Centre (DC) for foreigners is an organizational unit of the Ministry of Interior 
established under the provision of the organizational structure of the MoI (NN 70/12, 140/13, 
50/14). The Ordinance on the Internal Structure of the MoI30  provides that there are 63 

                                                           
30 Ordinance on the Internal Structure of the MoI, NN 70/12, 140/13, 50/14. Available from 

https://vlada.gov.hr/UserDocsImages//Sjednice/Arhiva//151%20-%207a.pdf (accessed 15 November 2014). 

http://narodne-novine.nn.hr/clanci/sluzbeni/2012_06_70_1670.html
http://narodne-novine.nn.hr/clanci/sluzbeni/2013_11_140_2986.html
https://vlada.gov.hr/UserDocsImages/Sjednice/Arhiva/151%20-%207a.pdf
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employees working at the DC. The DC manager did not disclose the exact number of 
employees, allegedly because of security reasons. The facility is a part of the Border 
Management Unit within the Police Directorate. The DC’s main function is reception and 
detention of foreigners; it manages coercive removal from Croatia, and is also responsible for 
the health care and psychosocial care provision for detainees. It cooperates with other MoI 
units, other institutions and organizations involved in the reception, accommodation, and 
deportation of foreigners.  
 
The Foreigners Act (NN 130/11 and 74/13) differs between limitation of freedom of 
movement, “preliminary detention,” and “regular detention.” Preparatory detention can last 
up to three months and it is meant to prevent absconding.31 Regular detention can last up to 
six months. Exceptionally, it can be continued for another year, but this is only allowed when 
detainees refuse to give personal or other identifying data or documents necessary for their 
removal; when they provide materially false information; when they otherwise hinder or 
obstruct forced removal; or in case it is reasoned to expect delivery of travel or other 
documents needed for forced removal requested from the competent authorities of the 
corresponding foreign state. When detaining foreigners, the principle of proportionality must 
be respected if the purpose can be achieved with less restrictive measures that are prescribed 
in Art. 136 par. 3 dealing with temporary postponement of the forced removal. Such measures 
can be an alternative to detention, provided for cases when it is justified to expect that the 
same purpose may be achieved with less restrictive measures.  
 
Less restrictive measures would include obligation to surrender passport, travel documents or 
tickets, release on bail (deposit of financial means, residence requirements (restriction of 
leaving certain address)), and reporting to the police authorities at regular time intervals. 
UAMs and minors accompanied by their family may be detained only if forced removal cannot 
be secured by other means. When detained UAMs need to be accommodated in facilities 
appropriate for minors, and are separated from adult detainees. Minor’s detention cannot be 
extended. (Art.132 Foreigners Act) Rules and regulations about the DC accommodation of 
foreigners (NN 79/07) further regulate daily DC activities and operation: food provision, 
religious practices, health care and rules for phone communications, visits, as well as other 
obligations and restrictions. 
 

                                                           
31 Preparatory detention is foreseen to precede a deportation decision. It is applied in cases when a foreigner is 

considered a threat to national security or is convicted of a criminal offence for which he/she needs to be 
prosecuted. A decision for regular detention is issued in cases when the foreigner cannot be deported 
immediately and has not left the European Economic Area (EEA) in the timeframe foreseen in the decision;  
there are serious grounds to believe a foreigner is underage or/and a foreigner’s identity needs to be 
determined. Besides, the decision about regular detention may be issued if there was not proscribed period 
for leaving in cases it is not needed to bring a decision for leaving the EEA. This can occur when: a foreigner 
has committed offence or felony with elements of violence, if he/she is sentenced to unconditional prison 
sentence, in case of irregular state border crossing or an attempt, if his/her entrance is refused, if he/she needs 
to be extradited according to international treaty or if he/she needs to be forcefully removed on the grounds 
of readmission agreement in a EEA Member State. 
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According to the European Migration Network (EMN) Focused Study, in 2013 there were nine 
persons who were provided with an alternative of detention and none of them were released 
on bail, as there were no bylaws adopted for the calculation of the required bond.32  
 
Table 7: Total number of third country nationals provided alternatives to detention  
 

2009 2010 2011 2012 2013 
13 10 4 6 9 

Source: EMN Study, 2014. 
 
Funds for the operation of the Detention Centre (HRK 2,569,371 – approximately EUR 340,000 
– for 2013) according to the 2014 EMN Focused Study) are allocated from the MoI’s annual 
budget. So far, EU funds from the Community Assistance for Reconstruction, Development, 
and Stabilisation (CARDS) and Instrument for Pre-Accession Assistance (IPA) programmes 
were intended mostly for reconstruction and purchase of equipment. The grant for 
reconstruction works from the CARDS 2003 programme was awarded in 2006, while the grant 
for tendering equipment including medical equipment from the same CARDS 2003 
programme was cancelled.33 The upgrading of the capacities for minors and other vulnerable 
groups of iregular migrants inside DC Ježevo is financed by the national programme for Croatia 
under the IPA — transition assistance and institution building component for 2011. After the 
accession of Croatia to the EU, MoI got access to the General Programme “Solidarity and 
Management of Migration Flows” (SOLID), which is composed of four instruments: External 
Borders Fund (EBF), European Return Fund (RF), European Refugee Fund (ERF) and European 
Fund for the Integration of third-country nationals (EIF). Croatia does not have access to EBF, 
while within the European Return Fund are allocated EUR 1,804,941.  
 
Reception centre for asylum-seekers 
Asylum-seekers are entitled to accommodation in the Reception Centre for Asylum-Seekers 
(RCAS). Upon approval by the MoI, asylum-seekers can register at external addresses in the 
Republic of Croatia, but then have to cover their living expenses on their own. Asylum-seekers 
in possession of sufficient means must cover expenses for staying at the RCAS. It is considered 
that an asylum-seeker possesses sufficient means if one has money or other assets in the 
amount of the average net monthly salary in the Republic of Croatia.34 According to RCAS, 
adequate living conditions for asylum-seekers are secured, food and clothes are provided in 
kind, as are the basic hygienic and monthly packages. Furthermore, asulym seekers are 
entitled to a cash benefit from the Ministry of Social Policy and Youth, they have the right to 
information on rights and duties in the asylum procedure, in accordance with Art.22 of the 
Asylum Act (AA) and the right to ID documents, in keeping with Art.76 of the AA. 
 
                                                           
32 EMN The use of detention and alternatives to detention in the context of immigration policies, Common 

Template of EMN Focused Study 2014. Available from http://ec.europa.eu/dgs/home-affairs/what-we-
do/networks/european_migration_network/reports/docs/emn-
studies/04.croatia_detention_and_alternatives_study_en_version_final.pdf 

33 www.safu.hr/hr/ipa-i-prijelazni-instrument/natjecaji/pregled?id=35 
34 The accommodation of asylum-seekers and persons under international protection is regulated with the 

Asylum Act and the Ordinance on accommodation of asylum-seekers, asylees, persons under subsidiary 
protection and persons under humanitarian protection (NN 36/08 and 116/11). 

http://ec.europa.eu/dgs/home-affairs/what-we-do/networks/european_migration_network/reports/docs/emn-studies/04.croatia_detention_and_alternatives_study_en_version_final.pdf
http://ec.europa.eu/dgs/home-affairs/what-we-do/networks/european_migration_network/reports/docs/emn-studies/04.croatia_detention_and_alternatives_study_en_version_final.pdf
http://ec.europa.eu/dgs/home-affairs/what-we-do/networks/european_migration_network/reports/docs/emn-studies/04.croatia_detention_and_alternatives_study_en_version_final.pdf
http://www.safu.hr/hr/ipa-i-prijelazni-instrument/natjecaji/pregled?id=35
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The Croatian Red Cross, UNHCR, and other organizations working in the field of humanitarian 
protection are allowed to implement educational or other projects with the MoI’s approval.  
 
The RCAS is part of the Department for Foreigners and Asylum, which is under the Sector for 
Administrative Affairs, Foreigners, and Citizenship. This sector and the Sector for Inspection 
Affairs form the Directorate for Administrative and Inspection Affairs, which is a separate unit 
in the Ministry of Interior. The RCAS is organizational unit of MoI and its work is funded by the 
MoI. 
 
Reception of UAMs 
UAMs are accommodated in the Institution for Education of Children and Juveniles on the 
grounds of the Law on Social Care (NN 157/13), and according to the Protocol on Dealing with 
Children Separated from their Families (Not published in Official Journal, available 
from https://vlada.gov.hr/UserDocsImages//Sjednice/Arhiva//104.%20-%2017.pdf; 
hereinafter Protocol on UAMs). UAMs can be accommodated in institutions for children and 
juveniles, reception centres for asylum-seekers (if claimed asylum), detention centres, or 
other appropriate accommodation. Children under 14 must be accommodated in the nearest 
orphanage. Decision on the accommodation of UAMs is issued by the relevant Centre for 
Social Care.  
 
The Protocol on UAMs was signed in 2009 by the MoI and the Ministry of Social Policy and 
Youth (MSPY). The 2013–2015 Migration Policy foresees adoption of a new Protocol on UAMs 
which would be obligatory, though since the Minister of Interior adopted the Ordinance on 
Protection of Minors in Return Procedure (NN 99/14), such a protocol may be considered 
obsolete. Although this ordinance was adopted, it is important to adopt a new, legally binding 
protocol which would spell out each stakeholder’s responsibilities in the process.  
 
I.III. Entitlements to and health care service provisions 
 
The right to health care in Croatia is guaranteed by the Constitution of Republic of Croatia, 
which codifies the right to healthy living and assigns the state the responsibility to “ensure 
conditions for healthy environment” (Art.70 of the Constitution of Republic of Croatia NN 
56/90, 135/97, 8/98, 113/00, 124/00, 28/01, 41/01, 55/01, 76/10, 85/10, 05/14). The 
Constitution further provides that freedom of movement within the state territory, and the 
entry and exit to and from the Republic of Croatia can be limited by law if it is “necessary to 
protect the legal order, health, rights, and freedoms of other persons” (Article 32). 
 
Health protection of foreigners – defined as persons who are not Croatian citizens –- is 
regulated by the LCHIHF.  
 
Legally residing migrants 
Foreigners with long term residence permits and foreigners with a temporary residence status 
must be insured under the compulsory state regulated health insurance scheme, as health 
insurance coverage is one of the prerequisites for a temporary residence permit. Certain 
categories of foreigners with a temporary residence status, such as students or citizens of 
countries with bilateral agreements with Croatia, are exempted from the health-care coverage 

https://vlada.gov.hr/UserDocsImages/Sjednice/Arhiva/104.%20-%2017.pdf
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requirement if they can provide proof of insurance coverage in their country of origin. 
Unemployed or self-employed migrants, as well as any migrants who are not entitled to 
compulsory health insurance are required to pay a monthly fee to the Croatian Health 
Insurance Fund. In case of nonpayment for more than one month, that person would be 
entitled to emergency health care only. However, even in that case during the renewal of the 
residence permit the foreigner would need to pay the insurance retroactively.  
 
Irregular migrants 
Per the LCHIHF, irregular migrants have access to emergency care, which is provided for three 
categories of irregular migrants: migrants detained in detention centres, migrants whose 
forceful removal is pending and migrants before the deadline for voluntary departure. 
Irregular migrants not belonging to these three categories should cover the costs of 
emergency care35 themselves, unless one is entitled to health protection on other grounds: 
either EU regulation or international treaty, or if the LCHIHF states differently. MoH covers the 
expenses for migrants who are not themselves able to cover cost of treatment.  However, 
there is discrepancy between the Return Directive and the LCHIHF. The Return Directive 
requires the provision of emergency medical care and essential treatment of illnesses for 
foreigners during the process of voluntary departure and during the waiting period of 
postponed removal, while the LCHIHF provides only emergency health care. Emergency health 
care is defined in the LCHIHF as “providing diagnostic and therapeutic measures that are 
necessary for removing any immediate threat to life and health.”  
 
Asylum-seekers  
Under the LCHIHF, asylum-seekers in Croatia are entitled to emergency health care. Before 
the amendments of the Asylum Act in 2013, asylum-seekers were entitled to “emergency 
health care and necessary treatment of illness,” while the LCHIHF provided only emergency 
health care for asylum-seekers. The changes and amendments in the Asylum Act in 2013 were 
adopted in an urgent procedure which was justified by the exigent need for harmonization 
with the EU legislation. Nevertheless, the Directive 2003/9/EC stipulates that Member States 
“shall ensure that applicants receive the necessary health care which shall include, at least, 
emergency care and essential treatment of illness,” which contradicts the Croatian Asylum 
Act. The decision for excluding “essential treatment of illness” was not justified in the 
documents that were attached to the Proposal of the Law from the Government of the 
Republic of Croatia to the Parliament. The Ordinance for the Content of Medical Screening of 
Asylum-Seekers, Asylees, Foreign Citizens under Temporary Protection, and Foreign Citizens 
under Subsidiary Protection (NN 39/08) contains a definition of “the right to necessary 
treatment of illness” which includes among others: activities due to chronic diseases and 
conditions which neglect would immediately or subsequently cause disability, other 
permanent damage or death, treating elevated body temperature and preventing infections 
which could lead to septic conditions, shock treatment, as well as medicines related to such 
conditions. However, EU legislation does not provide a definition of “essential treatment of 
illnesses” and the MoH will need to define necessary and essential treatment of illnesses, 
unless the EU Court of Justice further interprets the EU provisions, which would then binding 
on all Member States.  
                                                           
35 Emergency care that a migrant is supposed to cover includes all the services performed during emergency care 

intervention (e.g. defibrilation HRK 150, antishock terapy HRK 500), including the costs of transport.  
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The Asylum Act ensures special rights for asylum-seekers belonging to vulnerable groups. 
Specifically, “required health care shall be granted based on individual assessment of the 
needs of vulnerable asylum-seekers.” However, there are no criteria of how the assessment 
whether one person belongs to a specific category or not is carried out. In addition, an 
ordinance on the entitlements of health care to asylum-seekers has not yet been adopted, by 
the Minister of Health although the deadline provided in LCHIHCF was three months after the 
law came into force (1 July 2013) the same day with the accession of Croatia to EU. The latest 
changes in the Asylum Act (NN 143/13) were adopted on 22 November 2013, after the Dublin 
III regulation came into force. Article 1 of the Asylum Act refers to the implementation of 
Dublin III. The Asylum Act further refers to Dublin II regulation and in the transitional 
provisions: The Dublin II regulation applies on asylum applications submitted before 19 
January 2014, while for applications submitted after 20 January 2014 Dublin III is considered. 
The Asylum Act does not regulate the exchange of health related date for transferred 
applicants.36 However, Dublin Regulations are directly applicable in national context and 
health related data needs to be exchanged.  
 
The Directive 2003/9/EC also regulates the issue of asylum-seekers with special needs, as well 
as minors, UAMs, and victims of torture. Asylum-seekers that are victims of torture, rape, or 
other serious trauma, as well as asylum-seekers who have specific health condition are 
entitled to health care related to their physical and psychological status as well as to the 
consequences of the suffered trauma. The Minister of Health has not adopted an ordinance 
on the range of health-care services available to this group of asylum-seekers, although he 
was required to do so within three months after the LCHIHF got into force (1 July 2013).  In 
the Report on the Implementation of the Action Plan for Removal of Obstacles and Access to 
Certain Rights in the Area of Integration of Foreigners in Republic of Croatia from 2013-2015,37 
it is noted that the range of health care is not defined yet, but that the process of forming a 
Working Committee is pending given the need for the required interdisciplinary approach.  
 
Refugees and persons under subsidiary protection who are not insured under the compulsory 
insurance scheme are entitled to health care to the same extent as people insured under the 
compulsory insurance scheme. Their health-care coverage costs are paid by the Ministry of 
Health as for Croatian nationals who are compulsory insured, though refugees and persons 
under subsidiary protection are not insured under the compulsory insurance scheme. The 
                                                           
36 Regulation No 604/2013 of the European Parliament and of the Council of 26 June 2013 establishing the criteria 

and mechanisms for determining the Member State responsible for examining an application for international 
protection lodged in one of the Member States by a Third-Country National or a stateless person (OJ L 180/31 
adopted 29.6.2013 further The Dublin III Regulation) and the European Dactyloscopy (EURODAC) Regulation 
(2725/2000) are the basis for the Dublin System of determining the country responsible for the examination 
of each asylum-seekers claim. In order to avoid several countries in turn processing the claim of an asylum-
seeker, the Dublin Regulation stipulates that the Member State responsible for processing an asylum claim is 
the first one the asylum-seekers entered. Dublin III recasts the Council Regulation (EC) No 343/2003 of 18 
February 2003 establishing the criteria and mechanisms for determining the Member State responsible for 
examining an asylum application lodged in one of the Member States by a third-country national which was 
formerly known as Dublin II. The Dublin III regulation recognizes the importance of exchange of applicant’s 
personal data, and emphasizes the importance of health related data to enable competent asylum authorities 
to provide adequate assistance and continuity in the protection and the rights assigned to the applicants.  

37 https://vlada.gov.hr/UserDocsImages//Sjednice/2014/177%20sjednica%20Vlade//177%20-%2025.pdf 

http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32000R2725:EN:NOT
https://vlada.gov.hr/UserDocsImages/Sjednice/2014/177%20sjednica%20Vlade/177%20-%2025.pdf
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LCHIHF is not clear on the issue of supplementary insurance. Since refugees and persons under 
subsidiary protection have the right to the same health care as insured persons under the 
compulsory insurance scheme, it is not clear whether they are also entitled to additional 
insurance under certain condition such as low economic status. Refugees who acquired status 
of insured persons under the provisions from the previous Asylum Act remain insured as long 
as they are in that status.  
 
Legal requirements for medical examinations 
Irregular migrants detained in the Detention Centre for Foreigners must undergo medical 
examinations. Asylum-seekers and foreigners who are to be transferred/returned under the 
Dublin Regulation are also subject to medical examinations.  
 
Ordinance for Accommodation at the Detention Centre for Foreign Citizens adopted by the 
Minister of Interior on 23 May 2013 regulates the medical screenings of detained migrants. 
Foreigners held in the Detention Centre are subject to a general medical screening upon 
arrival. The manner of medical examination is not defined, but the exam is prescribed to be 
performed as soon as possible after the detention of the migrant. When an irregular migrant 
is admitted to the DC afterhours, the medical exam must take place within 24 hours. On 
weekends and public holidays, the medical examination must be carried out within 72 hours. 
Until the medical screening is performed, the detained foreign citizen needs to be segregated 
in accordance with the Ordinance for Accommodation at the DC. 
 
The Ordinance for the Content of Medical Screening of Asylum-Seekers, Asylees, Foreign 
Citizens under Temporary Protection, and Foreign Citizens under Subsidiary Protection (NN 
39/08, hereinafter Ordinance for Medical Screening) regulates medical screening provisions, 
and deals with issues ranging from health education and health and safety for employees in 
reception centres to entitlements in case of illness, pregnancy, and childbirth. It also rules on 
the collection of health data and keeping of medical records. The Ordinance for Medical 
Screening distinguishes between basic medical examination and additional medical 
examination. Asylum-seekers are referred to basic medical examination within the time limit 
of seven days after initial reception. Such a physical medical examination has the purpose to 
reveal the eventual existence of acute infectious diseases and vaccination status. If necessary, 
asylum-seekers receive vaccination during the basic medical examination. Supplementary 
medical examination is performed with the purpose of determination of chronic infectious 
diseases and acquiring a health certificate needed for their application procedure. However, 
“positive finding on a chronic infectious disease” cannot have an adverse impact on the asylum 
application. The medical examination is not intended to determine whether the asylum-
seeker belongs to a vulnerable group. The MoI states that RCAS staff contacts the medical 
doctor performing the medical examination if they suspect that a person belongs to a 
vulnerable group and that the medical doctor takes into consideration this indication. The 
Ordinance for Medical Screening defines which medical tests must be performed apart from 
the anamnesis, as well as additional tests for persons coming from countries considered as 
high-risk in terms of particular disease. In the anamnesis, sexually transmitted diseases are 
examined, and asylum-seekers ought to be offered testing for syphilis and Human 
Immunodeficiency Virus (HIV). The doctor can order additional tests. The Ordinance for 
Medical Screening foresees health counseling for asylum-seekers on infectious diseases and 
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about the importance of the vaccination programme. Additional training in health and safety, 
as well as prevention of infectious diseases is required for RCAS staff, who also must be 
vaccinated as per risk prevention recommendations of a competent epidemiologist. The 
Ordinance for Medical Screening also requires that RCAS staff be equipped with the necessary 
personal health protection items, such as gloves and masks. Daily surveillance of the asylees 
[sic] is stipulated in the Art.9 of the Ordinance for Medical Screening. RCAS Staff must report 
migrants exhibiting symptoms such as high body temperature, diarrhea, rashes etc. to the 
competent epidemiologist. However, the Ordinance for Medical Screening is not aligned with 
the latest LCHIHF version, and although technically it is still in force, a significant number of its 
provisions are now superseded by the laws adopted afterwards, mainly the LCHIHF. The 
relation between the Ordinance for Medical Screening and LCHIHF creates confusion and it 
can be concluded that the Ordinance is not applied, or it is applied selectively.  
 
The Protocol on UAMs (see I.II.) also presumes medical examination for UAMs before they are 
accommodated in social care institutions. The definition of the Protocol provides that medical 
examination should be performed by a physician specialized in Family Medicine (FM). 
However, Art.9 states that the medical examination can be performed by pediatric ambulatory 
or by a general practitioner besides the family doctor. 
 
Age assessment is regulated by the Foreigners Act and the Ordinance on the Measures of 
Special Protection of Minors in the Return Procedure (NN 99/14). Age assessment is done by 
the Institute for Forensics and Criminalistics at the Faculty of Medicine in Zagreb. Before the 
age assessment is performed, the Centre for Social Care has to submit an opinion on the age 
assessment. The age assessment costs are covered by the MoI and the person is considered a 
minor so long as the outcome of the procedure is pending. During the field visit, it was often 
mentioned by staff dealing with children that age assessment is rarely done, even when there 
might have been suspicions that the minor was not underage. The financial cost of the 
procedure was mentioned as the main reason for that.  
 
I.IV. International Health Regulation (IHR)/ Early Warning Response System (EWRS) 
 
Decision 2119/98/EC (setting up a network for the epidemiological surveillance and control of 
communicable diseases in the community) and its amendments (Decision 2003/534/EC, 
Decision 2007/875/EC) are implemented in the Croatian legislation through the Law on 
Protection of the Population against Communicable Diseases and its subsequent changes and 
amendments (NN 79/07, 113/08, 43/09, hereinafter LPPCD). The LPPCD regulates 
“communicable diseases whose prevention and control are in the interest of the Republic of 
Croatia, as well as measures for the protection of the population against communicable 
diseases” (Art.1). It also defines a procedure for declaring an epidemic outbreak or a threat of 
communicable disease. An obligation to report any communicable disease epidemic outbreak 
or any other threat to public health to the system of early warning of the International Health 
Regulation as well as to the early warning networks of the EU was introduced through 
amendments of the LPPCD (Art.2 of NN 043/2009).  
 
The Croatian Public Health Institute is the institution responsible for delivering data on 
communicable diseases as defined by LPPCD to the European Surveillance System. At the time 
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of the writing of this report, a new proposal on LPPCD had been drafted by MoH and its 
adoption is still pending. The MoH prepared draft proposal of the new LPPCD and held a public 
hearing on the proposed draft on 14 February 2014.  
 
The MoH also submitted Proposal for Law in confirmation of IHR in 2012, but it was not 
adopted (as of the time of writing this report). The aim of IHR is the provision of legal and 
expert foundation for combating international spreading of dangerous diseases without 
unnecessarily disrupting the regular traffic of persons and goods. Further regulation is needed, 
in accordance to Croatia’s membership in EU and international systems of early warning for 
communicable diseases.  
 
I.V. Discussion Section - I 
 
Changes in the legal framework in line with the EU accession process 
The recent changes in the Croatian legal framework concerning health-care provision for 
foreigners were prompted by the EU accession process and the need for harmonization 
between national and EU legislation. However, from a brief overview of the legal framework, 
one can conclude that they seem to rather limit the provision of migrant health services to 
emergency care only. For example, asylum-seekers do not have the right to necessary 
treatment of illness anymore, while refugees and persons under international protection have 
lost their status of insured persons, though as mentioned before they are entitled to the same 
range of health care as insured persons. Furthermore, the older legislation on health-care 
provision for foreigners did not discuss health provisions for irregular migrants. It is a positive 
development now that irregular migrants (at least those in the Detention Centre) are entitled 
to certain health-care provisions. However, the new legal framework does not define the 
range of health-care services available to irregular migrants living outside of the Detention 
Centre, migrants whose forceful removal is postponed, and migrants who are under a deadline 
to leave the country.   
 
The process of harmonization with EU law did not end with the accession of Croatia to the EU. 
The building of Common European Asylum System, joining the Schengen area, and the 
removal of transitional provisions on freedom of work will establish new dynamics in the field 
of migration management. However, the harmonization of national law should not be a mere 
transposition into Croatian legislation; it needs to be accompanied by a harmonization of 
different parts of Croatian law. As institutions can be slow in implementing the law, this can 
result in unfavorable situations affecting migrants and health-care staff, as well as the public 
health-care system as a whole. In sum, despite the comprehensive legal changes in Croatia in 
line with EU accession and international practices, it is important to link principle with 
practice. 
  

“Despite the comprehensive legal framework and the engagement of different actors, the 
challenge of integrating asylum migrants remains twofold. It is one of principle and another 
of practice. The principle is underlined by Croatia upholding human rights, observing EU and 

international humanitarian norms and values, and recognising its own moral duty to help 
those in need just as it received help from others when was in need. However, to transcribe 

this principle into action requires a broader public awareness and the understanding of 
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politicians that asylum policy is an important issue to address. Therefore, the principle 
problems are the ones related to the political context and the broader social environment, 
while practical ones relate to institutional and organizational factors. While the first two 
elements emphasize macro perspective in comparison to the micro management one, the 

two are clearly interlinked“ 
(Senada Šelo Šabić, Saša Čvrljak i Vedrana Baričević, The Institute for Development and Int 

ernational Relations)38 
 
Interdisciplinary and intersectoral approach 
An interdisciplinary and intersectoral approach by which different institutional actors 
(ministries, but also departments inside ministries) are involved and regularly coordinated is 
crucial for addressing migrant health. It is assessed as very important and is recognized as 
necessary in the Action Plan for the removal of obstacles to the exercise of particular rights in 
the area of integration of foreigners in the Croatian society for the 2013–2015 period.39 
However, such an approach brings different challenges and requires establishing clear 
procedures and practices in order to find optimal solutions. Croatia adopted a large number 
of legislative acts in order to implement the EU acquis before it became a Member State. 
Although Croatian legislation on asylum and migration was aligned to the EU Acquis, there are 
still significant areas which are not synchronized or where the implementation of new 
regulations can be improved. The legal interpretation of the concept of “necessary treatment 
of illnesses” as implied within the “emergency health care” has shown to be incorrect and 
problematic both for migrants and for staff working in and/or managing centres. For example, 
a person who is suffering with a chronic illness such as diabetes, when not receiving the 
necessary treatment, will eventually be subject to emergency health care.  
 
Legal provisions for vulnerable groups 
The current legal framework does not ensure appropriate treatment for vulnerable groups 
such as disabled people, elderly persons, pregnant women, single parents with minor children, 
and victims of torture, rape or other serious forms of psychological, physical, or sexual 
violence. Provisions appear insufficient to adequately address the specific needs of these 
migrant groups. The Ordinance on the Specific Health Needs is yet to be adopted. The Minister 
of Health had the obligation to adopt it in the first three months after the date of LCHICF 
adoption (which was indicatively the date of Croatia’s entry into the EU). The Ordinance on 
Medical Screenings has not yet been adopted either. 
 
Psychosocial support services 
Mental health is another one of the issues not properly addressed within the current 
legislative framework, mentioned only in the context of asylum-seekers. Asylum-seekers may 
be affected by trauma in the country of origin or during their voyage, but also by the 
uncertainty during the process of status determination or detention. Other migrant groups, 
such as undocumented migrants and UAMs, have comparable needs. 
 

                                                           
38 Institute for International Relations (2013). Welcome? Challenges of integrating asylum migrants in Croatia. 

Available from www.irmo.hr/wp-content/uploads/2013/11/azil-brosura-fin-2-web.pdf 
39 Ibid ft. 16. 

http://www.irmo.hr/wp-content/uploads/2013/11/azil-brosura-fin-2-web.pdf
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II. PARTNERSHIPS, NETWORKS, AND MULTI-COUNTRY FRAMEWORKS 
 

National partnership among all relevant actors in the migration management process is 
defined in the Integrated Border Management (IBM) framework, based on the Strategy for 
IBM Integrated Border Management40 and its Action Plan.41 The Strategy for IBM Integrated 
Border Management is an extension of the Strategy for NS National Security, adopted by the 
Croatian Parliament in 2002. The strategy for IBM defines medium-term and long-term goals 
for improving the cooperation between departments, interagency and international 
collaboration in the area of legal and regulatory framework, management and organization, 
procedures, human resources and training, communication and information exchange, 
information technology systems, infrastructure and equipment, in all agencies involved in 
border management. 
 
The institution responsible for the implementation of the integrated border management is 
the Border Police, under the direction of the Ministry of Interior. A National Group for 
Integrated Border Management encompassing all the relevant stakeholders operates based 
on the national strategy. Other partners in the implementation process include:  
 Ministry of Finance - Customs Administration; 
 Ministry of Agriculture - Department of Veterinary and Agricultural Management and 

Phyto-Sanitary Inspection; 
 Ministry of Health - Directorate for Sanitary Inspection and the State Inspectorate. 

 
The Cooperation Agreement within IBM in Croatia defines certain areas and forms of 
cooperation as they relate to interagency exchange of information and data, coordinating the 
work on education and training, improving the flow of border traffic, providing technical 
assistance, common procurement and use of equipment, establishment of joint working 
groups, common contact services, increased border security, better protection of life, 
property and health, food, plants and animals, a common risk analysis, implementation of 
joint actions and effectively combating all forms of cross-border crime, and enhancing national 
and international security. The agreement envisages cooperation with other central state 
administrations but also with competent authorities in neighbouring countries. The police 
have the coordinating role in the agreement implementation at regional level, under the 
jurisdiction of which is the control of state borders. As part of the cooperation, the police are 
to encourage daily interagency exchange of information and data within the country, as well 
as regionally in the Balkans.  
 
There are emergency plans agreed upon between institutions to ensure the accuracy of the 
health-care process, but it was rather obvious from the discussions and the approaches taken 
by national authorities in organizing, conducting, participating, and responding to this visit 
that the level of cooperation between the institutions at national level leaves a lot of room 
for improvement.  
 

                                                           
40 Ministarstvo Unutarnjih Poslova Republike Hrvatske, Integrirano Upravlanje Granicom, n.d., „Strategija 

integriranog upravljanja“. Available from http://213.147.100.7/iug/strategija.aspx 
41 Ministarstvo Unutarnjih Poslova Republike Hrvatske, Integrirano Upravlanje Granicom, n.d. „Akcijski plan za 

integrirano upravljanje granicom“. Available from http://213.147.100.7/iug/aplan.aspx 

http://213.147.100.7/iug/strategija.aspx
http://213.147.100.7/iug/aplan.aspx
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Irregularities noticed by our team of experts were in the financing circuit of the migration 
management at national level. Although health-care services for migrants actually fall under 
the fiscal responsibility of the Ministry of Health, the main institution responsible for the 
coordination of integrated border management, including migration management, is the 
Border Police (part of the Ministry of Interior), which encompasses contributions from 
different ministries and other national authorities. Notwithstanding, there are several gaps in 
the coordination mechanism. The most illustrative example is that the legislation to provide 
financing for migration management, especially health related issues, was recently updated 
and the budget responsibility shifted from the Ministry of Interior to the Ministry of Health. 
The implementation of the new provisions began with a two month delay, during which no 
further financing had been granted for this purpose at all. No joined actions have been taken 
by the two ministries and there are no common action plans to address this issue.  
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Box 1: Integrated Border Management concept 
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II.I. Description of the reception process and coordination  
 
The flow chart below provides an overview of the reception process of migrants at the border 
and different responsible institutions starting from first contact, transfer to reception, 
placement in the centre, and health and social services provision.  
 

 
 
According to the report of the Croatian Law Centre on mixed migration flows in 
Croatia,42 there are two principal routes of irregular entry: 
 
The Northern route - from Serbia and Bosnia and Herzegovina, through the continental part 
of Croatia (region under the Vukovar-Srijem Police Administration). 
 
The Southern route - from Montenegro through Dalmatia, including the sea side (region under 
the Dubrovnik-Neretva Police Administration).  
 
 
 

                                                           
42 Croatian Law Centre, “Mixed migration flows in the Republic of Croatia -State of play, trends and challenges”, 

Zagreb (2014). Available from www.hpc.hr/news.aspx?newsID=18&pageID=42 

http://www.hpc.hr/news.aspx?newsID=18&pageID=42
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Box 2: Overview of reception process of migrants at the border, according to the April 
2014 field visit 
 

First contact 
1. Customs directorate (while examining the vehicle) 
2. Sanitary inspection 
3. Border police (personal identification) 
4. Health professionals (called if needed) 

 
In case of rescue at sea (in Dubrovnik-Neretva County): 
1. Coast guard 
2. Border police 
3. Health professionals (awaiting arrival of boat at land) 
 
Transfer to reception 
a) ASYLUM-SEEKERS (adults) 
When seeking asylum at border checkpoints: 
 border police take the claim  
 refer to the Reception Centre for Asylum-Seekers in Kutina or Zagreb, which they have to 

contact within 48 hours 
 according to our findings, transportation is provided only to vulnerable groups (occupationally 

disabled persons, minors, the elderly and infirm, ill persons, persons with disabilities, pregnant 
women, single parents with minor children, persons with mental disabilities and victims of 
trafficking, as well as victims of torture, rape or other forms of psychological, physical and 
sexual violence). SOP, however, indicates that an asylum-seeker may be sent or escorted to the 
RCAS, and that is not necessarily limited to vulnerable groups.  

 
b) IRREGULAR MIGRANTS 
 Personal identification 
 If they find evidence the person came from neighbouring countries – border police send 

him/her back on the basis of readmission agreement ( stay in Croatia up to 24 hours or 2–3 
days on weekend) 

 Transfer to Detention Centre in Ježevo 
 

c) UNNACOMPANIED MINORS  
 Personal identification 
 Contacting local Centre for Social Care – for allocation of legal guardian 
 Transfer varies regarding the legal status minors have: 

Asylum-seekers – Reception Centre for Asylum-seekers  
Irregular migrants – Institution for Education of Children and Juveniles in Dugave, Zagreb 

 The circumstances under which unaccompanied minors are provided with accommodation are 
prescribed by The Protocol on Children Separated from their Parents and assessed by an expert 
from the Social Welfare Centre. 
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Arrival in facilities  
a) RECEPTION CENTRE FOR ASYLUM-SEEKERS (Zagreb and Kutina) 
1. Quarantine for 7 days (separated from rest of facilities) 
2. Placement in room 
 
b) DETENTION CENTRE FOR FOREIGNERS (Ježevo) 
1. Placement in rooms 
 
c) INSTITUTION FOR EDUCATION OF CHILDREN AND JUVENILES (Zagreb) 
1. Reception station inside of institution 
2. Quarantine and health checkup 
3. Placement in rooms 

 
Transfer to hospitals 
All checkpoints and facilities contact health professionals at Emergency Units in case of need. 
Migrants are transferred to emergency units either by the police or by an ambulance.   
 
Emergency situations 
Relatively rare 
Dubrovnik case – June 2012: local stakeholders developed an ad-hoc approach 
 
Vulnerable cases management (persons deprived of legal capacity) 
Contacting Centre for Social Care and dealing with vulnerable groups only in the presence of a 
social worker. 
 

 
Rescue at green border or at sea 
Most irregular entries into Croatia are recorded at the land border, i.e. the northern route. 
There are two ways in which irregular migrants are usually intercepted at the land border: 
either directly by border police authorities at the checkpoints (identifying false documents) 
and/or during patrol of the green border and during regular inspection of the vehicles by 
custom officers. In case of suspicion that a person might be hiding in a vehicle cargo hold, the 
custom officers notify the border police to further examine the vehicle. In the case of the 
southern route, the Croatian CG Coast Guard and the Navy (Croatian Armed Forces) might be 
engaged, as they are the ones responsible for patrolling Croatian territorial waters.  
 
The Croatian Coast Guard has nine boats, two airplanes, four helicopters, and four patrol 
boats. They patrol a 100 mile area of the Adriatic Sea which constitutes a joint ecological 
fishing area with Italy. Each crew member has received special training in first aid so that, in 
addition to its policing duties, the Coast Guard may also function as rescue team. The Croatian 
Coast Guard is part of the Central Coordinating Committee for surveillance and protection of 
Croatian interests and rights at sea, which is in turn considered a good practice of coordination 
of intergovernmental bodies. The Ministry of Health is not directly involved in this work, but 
the Coast Guard’s own standard operating procedures for dealing with irregular migrants 
include rules on minors, vulnerable groups, and persons in difficult medical conditions.  
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Detention centre(s) 
Croatia has 24 readmission agreements signed with countries in the region and within the EU. 
When there is evidence that a migrant arrived from any of the countries that Croatia has 
signed a readmission agreement with (or because he/she travelled through), he/she is subject 
to return. During the process of readmission/removal implementation, the migrant would be 
transported to the Detention Centre for Foreigners in Ježevo by police officers. There he/she 
would undergo a medical check by a health professional (isolated in case of medical need) and 
afterwards housed in a 10 bed dormitory. During the detention period, the MoI will work on 
the positive identification of the migrant by communicating with consular offices and other 
institutions to organize the migrant’s departure. If the migrant cannot be deported, he/she is 
released with an order to leave Croatia within 30 days. If the migrant does not comply, he can 
be again detained in the centre. Maximum length of regular detention is six months, but it can 
be extended for another 12 months. The centre’s capacity is 106 places. 

 
If you don’t seek asylum you have to stay in detention for six months, so I seek asylum and I 

stay here for three months.  
(Migrant) 

 
Asylum-seekers/reception centre 
If a migrant seeks asylum at the border, the border police officer registers the claim and issues 
a confirmation of expressed intention to apply for asylum. This is not considered an act of 
seeking asylum itself; to be officially registered as an asylum-seeker, one need to fill out a 
specific application form at the Reception Centre for Asylum-Seekers (RCAS) in Zagreb. When 
migrants express an intention to file for asylum, they are given 48 hours to reach the RCAS 
where they are supposed to apply. Transportation free of charge to the RCAS is only provided 
to vulnerable migrants (occupationally disabled persons, minors, the elderly and infirm, ill 
persons, persons with disabilities, pregnant women, single parents with minor children, 
persons with mental disabilities and victims of trafficking, as well as victims of torture, rape or 
other forms of psychological, physical and sexual violence). According to Art. 5 of the 
Ordinance on forms and data collections in the asylum procedure if the migrant does not have 
the funds, the competent authority shall provide transportation or cover the transportation 
costs to the RCAS within the 48 hours allowed. Field visit findings showed a different practice. 
Typically, RCASs are informed by the border police when there are migrants who have 
expressed intention to seek asylum. At the RCAS, the reception procedure is the following:  
 7-day isolation in reception area;43 
 Accommodation in rooms; 
 Fingerprinting; 
 Photographing the person; 

                                                           
43 In case of suspicion of a contagious disease, an epidemiologist or a border sanitary inspector may prescribe 

medical supervision, and the Minister of Health may instruct the person to be isolated in keeping with the Act 
on the Protection of Citizens against Contagious Diseases (pursuant to Art. 22 the Act on the Protection of 
Citizens against Contagious Diseases, the Minister of Health makes a decision on isolation and treatment of 
the diseased persons in the facilities at a proposal made by the Croatian Public Health Institute). The person is 
being kept at the Reception unit until the medical examination and the submission of an asylum application. 
At the time of the visit, this practice was reported as not being applied since February 2014. 
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 Creating asylum-seeker identity card; 
 Making copies of documents; 
 Starting the asylum application process, including interviews as per standard 

procedure.44 
 
The asylum seeking procedure should, according to Art. 57 of AA., not last more than 6 
months; furthermore, if the decision cannot be made within the said period, the asylum-
seeker should be notified of the deadline within which he/she may expect to receive the 
decision (first instance proceeding), Art. 57 of AA. According to the findings of the field visit 
(interviews with MoI staff and asylum-seekers), it could take between three and 24 months 
altogether (in first instance, with the MoI, and second instance, with the Administrative 
Court). According to the MoI, the rate at which asylum applications are received depends also 
on several other factors such as availability of interpreters, assignment of guardians to minor 
asylum-seekers and others.  
 
During this period, the asylum-seekers live either in a RCAS or at external addresses (if they 
can cover living expenses by themselves). When the asylum-seeker is granted a refugee status, 
he/she becomes a person under international protection and is entitled to the same set of 
rights as Croatian citizens (except the right to vote). However, practice shows that the 
integration process remains inadequate. 
 

I got asylum three months ago and I am still here in Porin. No apartment, no language 
course… How can I start my life like that?  

(Migrant in RCAS) 
 

Persons under international protection are entitled to accommodation allocated by the state 
authorities for a period of up to two years, beginning on the date of enforcement of a decision 
on their asylum or subsidiary protection. They have also the right to social care (guaranteed 
minimum allowance45 of HRK 800, food, and clothes), work, education, and health care.  
 
Box 3: 66 migrants arrived at the port of Dubrovnik on a sail boat – June 2012 
 

“The 66 migrants’ case”, as it is often called in Croatia, was the first migrants' arrival by sea 
in Croatia. A number of procedures implemented by the institutions in charge were 
questioned in the process. First contact with the migrants on the boat was made by the 
Coast Guard. Coast guard staff approached the case as a situation of rescue at sea in 
Croatian territory waters. Migrants were treated as people that needed to be rescued. 
These foreign nationals were traveling on a sailboat from Greece to Italy. At some point, 
while the migrants' boat was in the Croatian economic zone, its engine quit. The boat was 
spoted by crew and passengers on another boat, who then reported it to the port athorities. 
When the Coast Guard reached the sailboat, they saw 66 migrants floating on the sailboat, 
dehydrated and exhausted. There was no captain or crew on board and none of the 

                                                           
44 Speed of asylum procedure depends on additional factors such as the availability of translators and assigning 

guardians for minor AS. 
45 Guaranteed minimum fee is entitled to a cash amount that ensures the fulfillment of basic needs of a single 

person or household who do not have sufficient funds to meet their basic needs.  

http://www.eudict.com/?lang=engcro&word=enforcement%20of%20a%20decision
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migrants were capable of steering the vessel. Migrants refused rescue assistance in the very 
beginning as they were heading to Italy. Discussions between migrants and the Coast Guard 
lasted several hours. Realising there was no wind to help them continue and being exausted 
and without any food or drink, the migrants finally agreed to have their boat towed to the 
port in Dubrovnik, where the border police and port authorities took over the case. The 
entire rescue mission was perceived as humanitarian rescue at sea, from the perspective of 
the Coast Guard. 
 
Reception process 
A medical check-up point was already present upon arrival of the migrants at the Dubrovnik 
port. Actions initiated by the health staff included:  

- Setting up tents where migrants were firstly accommodated;  
- Providing showers;  
- Providing clothes (NGOs); 
- Triage; 
- Placement of migrant within inner building in the Port Gruž, Dubrovnik; 
- Final disinfection of the tents and area where migrants were hosted; 
- Providing additional medical examination for the migrants visibly ill (few were 

dehydrated and needed referral to hospital). 
 
The Border Police officials began identifying the migrants’ right after the first medical check-
up. Since there were no standard operating procedures prescribed by the MoI, local 
authorities in Dubrovnik did not know if they were handling the situation correctly and 
according to the letter of the law. Local authorities were not advised (they asked and were 
ignored) by the MoI how to proceed, therefore they themselves established Headquarters 
for Protection and Rescue (HQPR) to coordinate the efforts of relevant actors. An HQPR 
representative stated that as of April 2014 they had still not received an answer to their 
enquiry to MoI on how to proceed if another such case hapens in the future. One person 
was transferred to the County Hospital in Dubrovnik due to the complaints on strong pain 
in the back, and was returned to the accomodation facility where the other migrants were 
accomodated, as well as one person who had asthma. According to the correspodence of 
the Ministry of Health, Dubrovnik Caritas took the initiative of acquiring all the medicines 
which were necessary.46 

 
Reception process for unaccompanied minors 
Unaccompanied minors (UAMs) are considered a vulnerable group (according to Convention 
on Rights of the Child) and thus treated with special attention during the reception process. 
The Croatian legal definition of minors is as follows: “Persons that have not reached the age 
of 14 at the time of the offense considered children, and not criminally responsible; persons 
at age 14–16 are called minors, persons aged 16–18 years older minors, and persons 18–21 
year young adults.”47  
 

                                                           
46 Correspondence of the Ministry of Health, 3 July 2012, provided by the research team by the Ministry of Health 

to the research team.  
47 Kraljević, Marinović, Živković Žigante. Djeca bez pratnje strani državljani u Republici Hrvatskoj, Zagreb: UNHCR, 

(2011). 
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When an UAM is detained at the border, the border police do not act before the minor has 
been granted a guardian: a social worker from the Centre for Social Care. In the presence of 
the guardian, the reception process can then proceed.  
 

We don’t take actions towards UAMs without the presence of Centre for Social Care - the 
social worker at duty.  

(Law enforcement officer) 
 
The reception process varies according to the status of UAMs in Croatia: 

a) If an UAM seeks asylum, he/she is placed in the RCAS. Until July 2014, UAMs were 
placed together with adults in the RCAS in Zagreb, but now the RCAS in Kutina has been 
renovated to accommodate vulnerable groups, which include UAMs.  

b) If an UAM is classified as an irregular migrant, he/she is placed at the Institution for 
Education of Children and Juveniles (IECJ) in Zagreb. This entity is designated for 
children with behavioral disorders aged between 7 and 21. UAMs are separated from 
Croatian children staying at the centre.  

 
The IECJ has accommodated UAMs ever since the first case of foreign UAM in the centre in 
1995; so far they have accommodated around 2,000 UAMs, thus accumulating significant 
experience through the years. IECJ does not provide an initial medical examination. The staff 
of IECJ calls emergency ambulance when there are cases of serious health problems. The 
Institution for Education of Children and Juveniles is responsible for the food, clothing, and 
health care of UAMs. 
 
Box 4: Public–private partnerships  
 

Thanks to their frequent and direct contact with migrants, Civil Society Organizations (CSOs) 
play an indispensable role in supporting the services which government agencies provide to 
migrants. In March 2014, the first ever migrants’ association was registered in Croatia: the 
Society of Africans in Croatia (SAC). SAC has been established by persons under 
international protection and other migrants with regular status living in Zagreb, Croatia. 
Their intention is to evolve this partnership to include all stakeholders in the field of 
migration in Croatia working on social, political, and cultural aspects.48 The partnerships 
that already exist and support migrants by caring for their basic needs include: 
1) National contact point for integration: the Office of Human Rights and National 

Minorities of the Government of the Republic of Croatia, member of the EU network of 
national focal points for integration. 

2) Following the Croatian Migration policy for 2013–2015 an inter-agency body has been 
established: Standing Committee for implementation of the integration of foreigners 
into Croatian society with representatives from each ministry. Within the Standing 
Committee another body was established: Working Group of the Permanent 
Commission for the implementation of the integration of foreigners into Croatian 
society, whose obligation is the operational implementation of the planned tasks and 
report of the Standing Committee on the implementation and possible difficulties 

                                                           
48 See at www.drustvoafrikanaca.com/  

http://www.drustvoafrikanaca.com/
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related to the implementation of planned activities. The working group is responsible 
for making an “Action plan for removing obstacles to the exercise of rights in the field 
of integration” for the period between 2013 and 2015. In 2013, the working group had 
three meetings and has agreed on the action plan measures for the first year.  

3) CSOs partnership of Croatian Law Centre, Croatian Red Cross, and Rehabilitation Centre 
for Stress and Trauma – Support for the victims of torture. 
This partnership focuses on providing direct assistance to identified victims of torture 
among migrants. The main objective of this partnership is the early identification of 
victims of torture, regularization of their status, and referral to institutions where they 
can be provided with assistance and rehabilitation. The project is funded by the UN 
Voluntary Fund for Victims of Torture, and it aims to improve the early identification of 
victims of torture among asylum-seekers, psychological support (individual counseling), 
social assistance (which may include individual work, and group support through the 
organization of educational, creative and sports activities, as well as a combination of 
those activities), and legal assistance.  

4) Network of actors that are working with migrants: institutions, lawyers, academia, 
researchers, CSOs – Coordination for Asylum. 
Coordination for Asylum was established by the Croatian Law Centre in 2003; it brings 
together institutional and non-institutional actors directly working with migrants. The 
Coordination network meets four times per year and discusses topics related to migrant 
integration, such as legal assistance, integration, health aspect, security in the reception 
centres, etc. This project is mostly focused on information exchange.  

5) Network of CSOs that have the capacity to provide various social services to asylum-
seekers and persons under international protection – Coordination for Integration.  
The main objective of this group is to establish a network of future providers of social 
services for asylum-seekers and persons under international protection. It was 
established in 2011 by the Centre for Peace Studies, and it convenes organizations that 
work in the following fields: youth rights, women rights, cultural activities, psychological 
support, legal aid, humanitarian aid, Lesbian, Gay, Bisexual, Transgender (LGBT) rights, 
research, counseling, and human rights. It also includes social workers from the Centre 
for Social Care (which is under the Ministry of Social Policy and Youth). This 
organization’s main goal is to provide integration activities for MIPs (migrants under 
international protection), and it participates in cooperative projects and partnerships 
for quality integration in Croatia. 

 
II.II. Public health in border communities 
 
According to the World Health Organization (WHO),49 public health refers to all organized 
measures (whether public or private) to prevent disease, promote health, and prolong life 
among the population as a whole. Public health in Croatia is under the jurisdiction of the 
Croatian Institute for Public Health and its regional departments in each county. The Institute 
for Public Health is in charge of providing information on epidemic threats to the institutions 
working at the border and/or the centres accommodating migrants, as well as of collecting 
information on the health-care situation in Croatia.  
                                                           
49 See at: www.who.int/trade/glossary/story076/en/  

http://www.who.int/trade/glossary/story076/en/
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According to interviews with local and regional health authorities, events reported as threat 
to the public health happen rather rarely. Different interlocutors have stated that no critical 
events regarding public health have been recorded so far. During our field visits, only four such 
cases were reported (as remembered by respondents): 
 
 Four Serbian migrants were hiding in the backyard of a family house in the village close 

to the eastern border of Croatia (Bajakovo border crossing) – one of them began 
coughing up blood. A team from the Institute for Public Health examined the migrant 
and found no serious health issues. Migrants were returned to Serbia after the medical 
treatment, according to readmission agreement on migrants return between Croatia 
and Serbia.  

 Two separate cases of tuberculosis were discovered at the RCAS during medical 
screenings, however additional tests showed that neither was contagious. 

 Several cases of meningitis among UAMs were recorded in the Institution for Education 
of Children and Juveniles (IECJ, Zagreb) – a process of disinfection was conducted 
immediately and the epidemiological service was notified. A case of a female UAM with 
stomach pain was recorded there as well. There was a suspicion of infectious disease, 
but the results were negative. However, the Institution for Education of Children and 
Juveniles disinfected the area and the entire staff was examined. 

 According to discussions during the field visit, there had been no migrant-linked 
epidemics registered in the border region. The Bureau for Public Health of Vukovar-
Srijem County has never been contacted in relation to a critical epidemic situation as 
there were no migrants registered with any contagious diseases. In case of suspicion, it 
is usually the border police and border sanitary inspection who call the medical teams. 
The Bureau has a list of doctors who are available in case of emergency (doctors' 
availability is posted for the entire month). 

 
Interviewees commented that the existing cooperation mechanism between border police, 
sanitary inspection, and local public health institutions in case of emergency is a continuation 
of the 1990s system established during the 1991–1995 war in Croatia. It has not, however, 
been tested in practice yet, as there haven’t been any real emergencies since its deployment.  
 

Communication in risk situation is very good, because it is created so that includes all 
relevant stakeholders, but this is only declarative and it hasn't been used yet in practice.  

(Health Professional) 
 
 

We have a very good alarming system that was established in the time of the Homeland War 
in Croatia.  

(Health Professional) 
 
In case of infectious disease, the procedure is the following: 

1. Sanitary inspection informs competent institutions about critical events; 
2. Competent doctor provides the diagnosis at the hospital; 
3. Local hospital ensures the person is put under quarantine. 
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II.III Discussion Section - II 
 
Coordination between stakeholders involved in the reception process 
 
Improved coordination at local level and national level is a recommendation that was made 
during local meetings.  
 

There have never been any meetings with the border police in order to evaluate the 
cooperation or to create some future procedures. This should be improved and also 

communication with the border police, in order to understand each other better.  
(Health Professional) 

 
A prime example is the difficulty in opening new reception centres. The opening of reception 
centres has been met with protests and resistance among municipal populations. There were 
two unsuccessful attempts to set up a RCAS – the first in Trstenik and the second one in 
Stubička Slatina, where the local community intended to organize a referendum in order to 
stop the building of the reception centre for asylum-seekers. The Constitutional court rejected 
the decision for referendum, but the government abandoned the idea of building it there and 
so lost out on the EUR 800,000 the CARDS programme had allocated for this purpose.50 One 
of the local community’s concerns regarding the opening of a reception centre was a potential 
health threat from asylum-seekers. When MoI was opening RCAS in Kutina, they were always 
in close communication with local community in order to prevent situations like those that 
occurred in Trstenik and Stubička Slatina. In an open letter (dated 22 February 2006) the 
Assistant Minister of Interior wrote to the Mayor of Kutina regarding the establishment of a 
RCAS in Kutina, he pointed out that medical examination is obligatory for all asylum-seekers 
and their health status would be regularly monitored. It was stressed that there was no 
evidenced case of contagious diseases in the temporary placement for asylum-seekers so far.51 
In the MoI Working Plan for 2014, two new transit detention centres for foreigners are 
planned - in Tovarnik and Trilj, respectively. The former is located near the border with Serbia 
and the latter is situated at a seaside centre for UAMs. Another centre for UAMs is planned to 
be built within the premises of the Detention Centre in Ježevo. There are also plans for the 
adaptation of a building to accommodate irregular migrants in Sisak, and in Police Station Dalj, 
as well as for setting up premises for irregular migrants at the Border Checkpoints Bajakovo 
and Slavonski Brod. All these construction projects were planned to open in 2014 and to be 
finished by the end of 2015, as per the Strategic plan of the MoI and other institutions for 
search and rescue operations (2014–2016) and the Migration Policy of Republic of Croatia 
(2013–2015). 

                                                           
50 Petrović, Otpori izgradnji prihvatilišta za tražitelje azila: studija slučaja Stubičke Slatine, (Opposition to the 

building of asylum-seekers' centres: Stubička Slatina case study), Zagreb, Institut za migracije i narodnosti, 
Centar za mirovne studije i Kuća ljudskih prava (2013). 

51 MOI number, 511-01-74-55416112-200 (2014). Available from www.kutina.hr 

http://www.kutina.hr/
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III. MONITORING MIGRANT HEALTH  
 
III.I. Migrant health 
 
Migrants' health is defined as “a state of complete physical, mental, and social well-being of 
migrants and mobile populations, and not merely the absence of disease or infirmity.”52  
 
III.I.I. Physical aspects of migrants' health 
 
The physical well-being of migrants depends to a large extent on the conditions in the facilities 
where they are accommodated. This aspect was considered during the fieldwork visits by 
going through the checklists of services provided together with the facilities staff.  
 
Border Checkpoint Bajakovo has several premises where migrants are placed while awaiting 
return to the countries they came from, due to readmission agreements. Holding cells are 
located underground. Local Croatian Red Cross staff provides blankets, clothes, and food to 
the migrants (costs are covered by UNHCR).  
 
The Detention Centre provides some open-air activities – there are sport playgrounds for 
football and basketball; other activities are left to migrants' imagination and creativity. The DC 
employees insisted that migrants were allowed to spend time outdoor every day in the 
afternoon hours; migrants explained that this was not a regular practice. Furthermore, 
migrants reported their access to open air areas depended on the staff discretion and that 
banning out-door activities were used as a form of punishment in case of fights between 
migrants within the DC.  
 

We are not allowed to go out always. Some migrants here make problem and then security 
doesn’t allow anyone to go out. This is prison. We have no possibility to do sports. And our 

only crime is crossing the border.  
(Migrant) 

 
Migrants complained that football and basketball playgrounds were undersized and insisted 
management should provide more options for sport activities (namely gym). Opinions that the 
lack of activities puts migrants in a passive physical condition thus affecting their mental health 
were also noted. 
 
The RCAS in Zagreb (we couldn’t visit the RCAS in Kutina due to remodel/construction work 
going on at the time) provides more activities than the DC. RCAS is an open centre which 
allows NGOs to enter and provide services, but also gives migrants a chance to socialize in the 
local community – in the library, sport centres etc. Staff which organize activities for the 
asylum-seekers within the RCAS include the Croatian Red Cross (nine professionals employed 
– 3 financed by UNHCR and 6 financed by MoI) and the Ministry of Interior’s 44 employees 
(including a nurse and two social workers). However, most of the activities are organized by 

                                                           
52 IOM, “Migration and the Right to Health” 2009 (2009). Available from 

http://publications.iom.int/system/files/pdf/iml_19.pdf 

http://publications.iom.int/system/files/pdf/iml_19.pdf
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Croatian Red Cross (CRC) staff. The CRC staff is in charge of the hygiene-related aspects within 
the centre, which include distribution of toiletries to all migrants and providing advice on 
hygiene habits and practices. However, migrants explained that toiletries they get are vastly 
insufficient: one cup of shampoo and two toilet paper rolls per month. 
 
You know, I was in prison/DC in UK and there I had better treatment than here in open camp. 
There I could choose what kind of food I want to eat and if I needed soap they would always 

give me. Here, nothing. Here is like I am a dog.  
(Migrant) 

 
The centre has a gym and facilities for table tennis, while in the local community migrants play 
football with the local football club, among themselves, and even coach local children. A few 
times a year, CRC staff also organizes hiking trips in the region for migrants who are interested.  
 
CRC staff organizes personal health education for asylum-seekers within the RCAS, mostly 
focusing on the topics like individual hygiene, reproductive health, and similar topics. During 
this educational workshop, communication is sometimes an issue because not all of the 
asylum-seekers speak English, so they often have to improvise or ask other asylum-seekers for 
help.  
 
The CRC has a history of cooperation with the Danish Red Cross, which they have visited 
several times to exchange ideas and experiences. This study trip gave them many ideas on 
how the temporary “system” within the RCAS can be improved. 
 
The food provision is roughly the same as in the DC, since there is a kitchen with staff that 
prepares three meals a day (two of them were reported to be warm meals). Kitchen staff 
ensures that the food is prepared according to religious dietary requirements. Migrants, 
however, have complained that the food lacks variety and is not prepared according to their 
culinary traditions.  
 

Every week we eat the same food: potato, pasta, beans, and fish. I miss food from my 
country. I would like to prepare for all people to eat their own food.  

(Migrant) 
 
IECJ in Zagreb is primarily an institution taking care of children with behavioral issues. 
However, in part of their premises they place UAM’s and it is the only institution in Croatia 
that works with UAM’s. IECJ staff has housed 200 UAM’s at the centre over the last 19 years. 
Premises for UAM’s are separated from the premises for Croatian children with behavioral 
issues. IECJ staff work with both groups, but in separated premises of the centre. Sport 
activities that UAMs can participate include judo trainings and football games. Food is being 
prepared in the IECJ kitchen and they take into account the religious and nutritional 
requirements of the UAMs. Toiletries are distributed when needed. 
 
Language barrier between the staff and children is often the case, but IECJ gets support from  
CRC whose volunteers provided language lessons to UAMs. Through the years, IECJ staff has 
gained competences for intercultural mediation, mostly by learning it in the practice. “In the 
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Republic of Croatia, informational material, brochures, leaflets and posters concerning 
unaccompanied children are lacking. In particular, there is no material prepared in the 
languages of the countries of origin of the unaccompanied children to inform them of their 
rights in the Republic of Croatia.  It is well known that neither children nor the professionals 
dealing with this particular group have enough information and knowledge on this 
phenomenon, which may be considered as one of reasons for the increasing number of 
trafficking in persons.”53 
 
III.I.II. Mental well-being of migrants 
 
The mental well-being of migrants depends largely on the support they get from the system, 
other migrants, and the local community. All of the migrants interviewed (in DC and RCAS) – 
regardless of whether they were asylum-seekers or irregular migrants – stated that the long 
wait for their status application decision makes them desperate. The experiences of migrants 
in their countries can be very traumatic. The journey migrants take is dangerous and 
exhausting, and brings risks – losing family members or friends, being harassed either by 
smugglers or police, being detained for long periods of time. In order to cope with the 
consequences of such events, migrants need to be offered psychosocial support in the centres 
they seek asylum. However, during our field visits we saw that Croatian institutions have no 
programmes on mental health for migrant population and this type of support is left to Civil 
Society Organisations and volunteers. The CSOs initiative in providing such support is a good 
practice but it needs to be stressed that they often lack resources to provide any kind of 
sustainable psychological provision. This is especially urgent for people who need psychiatric 
care.  
 

State needs to understand how some migrants don’t belong in RCAS because they need 
professional help that doesn’t exist in Porin. We can’t deal with mentally ill migrants or 

addicts.  
(CSO representative) 

 
According to Art.5 Rules of Accommodation (by Moi) – asylum-seekers may, depending on the 
specific need, be placed in a safe house, psychiatric facility or appropriate health institution.  
 
There are no psychological support services in DC. The CRC used to provide psychological 
support by phone to irregular migrants. In certain cases the psychologist would even visit 
people in the DC; but this practice has now been discontinued due to financial reasons. The 
CRC did, however, share with us their plan to re-establish psychosocial support programmes 
for irregular migrants in DC.  
 
Persons granted international protection can approach public health institutions providing 
psychological support, which should be paid by the health insurance they are entitled to. In 

                                                           
53 Kraljević, Marinović and Živković Žigante. Djeca bez pratnje strani državljani u Republici Hrvatskoj, Zagreb: 

UNHCR (2011), p. 62. 
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practice this means that patients visit their general practitioner (GP) for a referral to the 
appropriate specialist.   
 
III.I.III. Social aspects of migrants' health 
 
The social well-being of migrants living in facilities depends to a large extent on the 
psychosocial activities provided and organized by different CSOs united under the umbrella of 
the previously mentioned Coordination for Integration mechanism. However, these activities 
are only available to asylum-seekers, while irregular migrants in detention do not have 
contact with CSOs or local communities. DC is a closed centre and CSOs can only provide 
following assistance to migrants in the areas of legal advising (CLC), human rights monitoring 
(CPS), and of humanitarian support (CRC).  
 

We don’t have the possibility to explain our problems to anyone. There is no external 
information. We only see police. Lawyers that came here say how it is beyond their capacity 

to help us.  
(Migrant) 

 
Box 5: Availability of support services   

Support service availability 
a) BORDER CHECKPOINT 
- Croatian Red Cross provides humanitarian support (blankets, hygiene, clothes and food) 

 
b) DETENTION CENTRE FOR FOREIGNERS 
- Social worker  
- Sport terrains outside 
Occasional visits by CSOs: Croatian Law Centre, Croatian Red Cross, Centre for Peace Studies, 
Islamic Community (during religious celebrations)  
 
c) RECEPTION CENTRE FOR ASYLUM-SEEKERS 
- Croatian Red Cross: in charge of the psychosocial support inside the entre (language courses, 

sport activities, creative workshops, psychosocial support) 
- Croatian Law Centre: provides legal aid twice per month 
- Centre for Peace Studies: provides extra psychosocial activities (language courses, integration 

workshops)  
- Jesuit Refugee Service: provides computer workshops and support to vulnerable groups 

(covered costs of health care for some pregnant women, children and elderly people) 
- Cooperation between Croatian Red Cross and Croatian Law Centre: psychological support to 

victims of torture (including psychological expertise) 
 

d) INSTITUTION FOR EDUCATION OF CHILDREN AND JUVENILES 
- Educators  
- Psychosocial activities 
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CSO projects are funded by EU, Republic of Croatia, national and international donors (foreign 
governments and UN agencies). CSO’s are mostly dependent on available funding mechanisms 
and cannot ensure sustainability of their interventions. Many activities are run by volunteers 
who devote spare time to help migrants in the first year of the integration process. Efforts 
provided by volunteers are invaluable in terms of providing social and integration support for 
migrants, both essential for individual well-being. Volunteers are recruited by CSOs (Centre 
for Peace Studies and Croatian Red Cross) who educate, mentor, and guide them. This 
approach has proved to be very effective giving members of the local community insight into 
the situation of migrants, as well as providing them with an opportunity to share their 
experience with other members of Croatian society.  
 
One example is the joint work of the Croatian Law Centre (CLC) and the Croatian Red Cross 
(CRC) in implementing a project focused on migrants and funded by the United Nations 
Voluntary Fund for Victims of Torture on identifying victims of torture and referring them to 
psychologists: a team from Rehabilitation Centre for Stress and Trauma (RCST). CRC staff is 
present in RCAS on a daily basis, and their chief role is to identify migrants in need of support, 
while CLC is then responsible for contacting the psychologists from RCTS. Between 2010 and 
2013 the project has helped a total of 39 asylum-seekers. Another example of psychological 
support for asylum-seekers is the practice of CRC who provides asylum-seekers the possibility 
to participate in conversation session with a social worker (employed by CRC) inside the RCAS 
every week. 
 
The outdoor activities aim is to introduce the migrants to the local cultural environment and 
acquaint them with the local communities. The following activities have been provided by 
CSO’s: 
 Intercultural workshops: explaining Croatian culture, society, economy and history 

(prepared by ISKRA and CPS; funded by UNHCR); 
 Presentation of migrants' culture to local communities (prepared by CPS volunteers 

and migrants; funded by UNHCR); 
 Round tables on integration in local communities of Zagreb and Kutina (prepared by 

CLC, CRC, CPS; no funding); 
 Photography workshops for migrants (prepared by ACC Attack and CPS volunteers; no 

funding); 
 Drumming workshops (prepared by ACC Attack and CPS; funded by EC); 
 Job counseling (prepared by Iskra, Fade IN, CPS; funded by EC). 

 
These activities are either funded by the EC, UNHCR, or provided on a voluntary basis (by CSO’s 
and their volunteers). However, the Coordination mechanism does have the aim to expand its 
scope of activities and create joint projects that would be focused on psychosocial support to 
migrants. 
 
Persons under international protection have several other forms of social assistance available 
to them. This status brings a variety of rights shared by all Croatian citizens, including the right 
to social assistance provided by the Ministry of Social Policy and Youth (MSPY) and the MoI. 
MoI employs two integration officers who assist migrants with the following: they help people 
to rent flats, arranging all the required documentation and informing them about the legal 
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aspects of their rights. Within the MSPY, the institutions in charge of social assistance are the 
Centres for Social Care (CSC). They arrange social assistance, financial assistance, food 
packages, and additional aid for children. Beside the MSPY, the city of Zagreb also provides 
social assistance to persons under international protection: free transportation service for the 
ones who are registered as unemployed by the Croatian Employment Service, help with school 
books for children, etc. Even though the Asylum Act grants this group the right to enroll in a 
Croatian language class, the law is not observed in practice, and there is no language courses 
organized within state institutions. Civil Society Organisations, like Croatian Red Cross and 
Centre for Peace Studies, have emphasized that migrants experienced difficulties during 
doctor visits because they could not communicate with health staff and could not understand 
what they were being advised. Thus, the presence of a volunteer interpreter was always 
required.  
 
III.II. Provision of health care 
 
Box 6: field-work findings  
 

Field-work findings: health care for persons under international protection  
 
Since 1 July 2013, persons under international protection are no longer insured by the 
Croatian Institute for Health Insurance (CIHI) – meaning that it no longer pays for their 
mediacal treatment. The financial responsibility is transfered to the Ministry of Health. In 
practice, this has created difficulties because the health-care system relies on patients 
having their treatment linked to an insurance policy number. As persons under 
international protection who have been granted protection 11 July 2013 do not have a 
health insurance policy number, they are in practice excluded from access to health services 
as the doctors do not want to register them as patients, since they have no instruction from 
the MoH on how to register them and how the costs for their treatment will eventually be 
covered. 

 
As previously mentioned, since 1 July 2013, health service available to irregular migrants and 
asylum-seekers in Croatia have been further reduced to minimum standards, encompassing 
only emergency health care. However, it is crucial to also describe the migrants' own 
experience with it. Field visit interviews clearly demonstrated that both asylum-seekers and 
irregular migrants find important the presence of a doctor in RCAS and DC. It was very 
important for them to be able to approach a medical professional to help them with their 
health concerns. According to CRC, the presence of a doctor gives migrants a certain feeling 
of safety. After the changes of the legal regulations on migrants' health, both asylum-seekers 
and irregular migrants have been addressing their health problems to the emergency services, 
as they are at the moment the only health care facility available to them. No specific problems 
were underlined by migrants; a few have reported surgeries and having received adequate 
hospital treatment (there was a case of a broken arm and a case of chickenpox).  
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III.III. Data collection 
 
Regarding data collection on irregular migrants, the Border Police is responsible for 
administrative data collection on persons who are subject to border control, persons that have 
been refused entry or exit, and persons attempting or committing criminal acts related to the 
safety of the state border. The collection of data by the Border Police is regulated with the 
Ordinance on the method of data collection, technical devices for data collection, content and 
users of the data bases which are led by the border police, as well as the time frame in which 
they are kept (NN 65/14).  
 
The Ordinance for Medical Screening prescribes collection of medical data from asylum-
seekers. It is done in order to protect public health from infectious diseases, and comprises a 
medical document to be filled by the health practitioner carrying out the migrant medical 
screening. The Ordinance foresees issuance of a certificate on the health status, which is then 
handed to the asylum-seeker. The certificate is supposed to contain the asylum-seeker’s 
personal data, medical findings on infectious diseases such as: tuberculosis, typhoid fever, 
shigella, amoeba hystolica, giardia lamblia, other nematodes, leishmaniasis, schistosomiasis, 
as well as possible indications of other infectious diseases. It also includes vaccination status, 
the date of the last vaccination on DTP (diphtheria, pertussis and tetanus), polio, MRP, 
Haemophilus influenza type B, Hepatitis B and existence of scar from BCG vaccination, but also 
the vaccination(s) the asylum-seeker has received.  
 
The Ordinance Establishing Forms and Databases in Asylum Application Procedures (NN 36/08, 
81/13) ordains that a person who wants to apply for asylum needs to fill out an asylum 
application. The asylum application form is printed in Croatian and English, but can be also 
translated into another language that the asylum-seeker understands. The form contains one 
question on health status: Do you have any health problems? There are no provisions or 
practices which show how this information is further proceeded.  
 
In both open and closed centres, the doctors who examine migrants are in charge of collecting 
data on migrant health status and any other health related events. This data is to be sent to 
the Ministry of Health. In reality, the practice of collecting data by the health professionals 
working in centres was active only while the doctors were still present there. As they are no 
longer present in open and closed camps, the collection of data simply does not happen: in 
RCAS since 1 February 2014 and in the Detention Centre since 1 April 2014. 
 
Croatia has implemented (in ten Public Health Institute locations in eight cities) free and 
anonymous tests for HIV, Syphilis, Hepatitis B and C. Pre- and post-test counseling is provided 
by doctors fluent in English (and German in some cases). Testing is done completely 
anonymously with codes and passwords replacing names and personal information.  
 
According to the Law on Public Protection from Communicable Diseases, persons suffering 
from infectious diseases have the right and obligation to treatment, as well as the duty to 
follow the prescribed medical treatment and intervention measures (Article 7 of LPPCD). 
According to data from the Public Health Institute, since 1997/1998 antiretroviral treatment 
is available to any patient in need, free of charge. The list of communicable diseases whose 

http://en.wikipedia.org/wiki/Diphtheria
http://en.wikipedia.org/wiki/Pertussis
http://en.wikipedia.org/wiki/Tetanus
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prevention and eradication is being prioritized by the Croatian Red Cross comprises 81 
diseases – including HIV/AIDS, tetanus, malaria, rabies etc., though the official list can be 
expanded by the Minister of Health without a prior legislative approval. 
 
III.IV Discussion Section - III 
 
Coordination and clear distribution of tasks around the reception process at local level 
During our field visits, the team observed lack of initial health screening of new arrivals and 
limited cooperation between border police and public health authorities.  

 
More information exchange among institutions is something that we need, because 

stereotypes towards migrants do exist within institutions representatives.  
(MOI representative) 

 
Improving psycho-social support for migrants 
During interviews, migrants stated how they feel they waste their time at RCAS or DC. They 
described their state of mind as “doing nothing, just eating and sleeping like dogs”. Such state 
of inaction and passivity further burdens their future integration in Croatian society, and is 
precisely why it is imperative to engage migrants in daily activities and care of their psycho-
social well-being by organizing education, leisure, and sport activities and by ensuring regular 
contact with the outside world, including family and friends. A 2013 Human Rights Watch 
Report on asylum and migration in Croatia stated, “Croatia continued to lack sufficient 
reception accommodation for asylum-seekers. The state does not provide free legal aid in first 
instance proceedings. But the main issues facing asylum-seekers and new refugees in Croatia 
continue to be the lack of services available for their employment, education, and integration, 
according to the UNHCR.”54 
 
Health education needs 
Health education is needed for migrants and staff working with them, and can surely act as 
prevention measure of conflicts and tensions with staff. 
 Providing information on hygienic standards within the accommodation facilities; 
 Organizing health prevention programmes for migrants which would cover common 

communicable diseases; 
 Providing health education materials for the migrants in a language they understand; 
 Providing staff with timely information on health issues in order to prevent potential 

prejudices and fears; 
 Inclusion of intercultural aspects of health into educational curricula for the staff 

working with migrants. 
 
Health data collection and surveillance 
At the moment, there is no system for collection of migrant health data, even though having 
such in place can clearly help to monitor the health of migrants with the provision of timely 
information and can be used for follow-ups and information exchanges between relevant 
actors. The mission team did not observe a system of routine surveillance (regular disease 
                                                           
54 See at: www.hrw.org/world-report/2013/country-chapters/croatia?page=2  

http://www.hrw.org/world-report/2013/country-chapters/croatia?page=2


 

58 

 

reporting or syndromic surveillance) in the facilities visited, and was also not aware of any 
data collection for epidemiological analysis.  
  

The data collection process on migration and health situation of the 
migrants could be improved by setting up an online management system 

available for all relevant stakeholders. 
(Expert team member, present during the field visit) 
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IV. MIGRANT-SENSITIVE HEALTH SYSTEMS  
 
During the field visits, our team went to the Ježevo Detention Centre, the Reception Centre 
for Asylum-Seekers in Porin, the Institution for Education and Juveniles in Dugave, the border 
checkpoints (BCP) in Bajakovo and Karasovici (at the borders with Serbia and Montenegro, 
respectively), and the port of Dubrovnik as well as sectors responsible for border surveillance 
– river in Vukovar and sea in Dubrovnik. 

 
IV.I. Infrastructure and physical conditions 
 
DC Ježevo is a closed type facility under the authority of the Border Directorate of the MoI. It 
is located 30km from Zagreb, next to the A3 motorway, where it has formerly been used as a 
motel. It is staffed by both police and civilians, including one social worker, all of which are 
MoI employees.   
 
According to the MoI Statistical Review of Police work of the which is showing the basic 
security indicators and work results for 2013,55 there were 534 persons at the Detention 
Centre in Ježevo that remained there for 23 547 nights. Most of them were from Albania (84), 
Syrian Arab Republic (78), Kosovo/UNSC 1244 (64), Turkey (54), Afghanistan (32), Tunisia (24), 
Bosnia and Herzegovina (23), Pakistan (23), and Algeria (21).  
 
Table 8:  Statistical data on irregular migrants in DC with information on medical care they 
have received and nights they overslept  
 
Year Received 

Foreigners 
Statistics on the last day of the year Medical treatment Nights 

2013 534 48 2,281 23,547 

2012 784 115 2,154 18,494 

2011 649 36 2,434 18,332 

 
The DC’s maximum capacity is 116, and rooms are organized in a dormitory style with up to 
10 beds in each. There are three rooms specially prepared for females and families, and every 
room has showers and potable water. Windows allow access to natural light and ventilation. 
Basic hygienic supplies – bar soap, cloth towel, and toilet paper – are distributed to all. 
Toiletries and other hygiene products are provided to migrants upon arrival. Additional 
toiletry items are provided as needed.  
 
There is a community room equipped with TV, tables, and chairs. In the DC, there is library 
although it was not available at the time of the visit because of construction work which was 

                                                           
55 Ministarstvo Unutarnjih Poslova, Sluzba za stratesko planiranje, analitiku i razvoj, 2014, Statisticki pregled 

temeljnih sigurnosnih pokazatelja i rezultata rada u 2013 godini“, Zagreb. Available from 
www.mup.hr/UserDocsImages/statistika/2014/Statisticki%20preg2013_konacni%20prom_WEB.pdf 
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60 

 

taking place. Football and basketball pitches are attached to the premises of the DC which are 
all surrounded by walls and fence.  
 
According to the director of the DC, food for the migrants is prepared in accordance with the 
nutritional standards approved by the doctor in the DC (for persons on medical diet) and 
religious requirements. Every day, two warm meals are served (lunch and dinner) and the 
detainees can get four types of meals: normal, a meal prepared according to different religious 
beliefs, doctor prescribed, and vegetarian. The director further explained that the doctor’s 
nutritional recommendations are strictly followed. DC staff eats the same meals prepared in 
the same kitchen as for the migrants. Migrants did not point out any problems regarding meals 
during interviews; their only complaint was the lack of variety and that they miss their national 
dishes. Some migrants had offered to help out with food preparation in the DC kitchen, but 
that was apparently turned down by the administration.   
 
Detainees are entitled to two free phone calls (domestic and international) at the time of their 
arrival in DC. During their stay they have access to a public phone but not to their mobile 
phones and other electronic devices. Cash and other personal belongings are kept by the 
management of the DC and returned to migrants upon their release from the centre.  
 
Irregular migrants are required to cover the cost of food and accommodation at the DC, as 
well as any other costs incurred during the process of deportation such as issuance of travel 
or other documents, transportation, escort etc. Those costs are seized from the assets of the 
migrants if there are such. (Decision on the Method of Calculation of the Costs for Forced 
Removal NN 66/13) Detainees may have access to only HRK 300 (approximately EUR 40) per 
week of their personal money. The reasoning behind such practice is to prevent thefts and 
conflicts among the detainees, according to the management of DC.  
 

Police took all my money, so I can’t hire a private lawyer to help me.  
(Migrant) 

 
The DC director further reported that the facility is cleaned every day and that the cleaning 
staff uses gloves as personal protective equipment (PPE). During the field visit the expert team 
observed the centre was indeed clean and in a good overall condition.  
 
There are no CSOs present in the DC on permanent basis, although there are some 
organizations providing free legal aid to migrants and monitoring the DC. The manager of the 
centre said that a memorandum on potential future cooperation (on psychosocial support 
services, technical supplies, and accommodation of vulnerable persons) had already been 
discussed with the Croatian Red Cross.  
 
There are plans to cooperate in the future with Ježevo. We would like to establish certain set 

of activities for migrants in DC, like table tennis, help to women and help to stateless persons, 
homeless people and non-classical migrants.  

(CRC representative) 
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According to the DC manager, when the centre is full, migrants are instead accommodated at 
premises provided by the Croatian Red Cross.  At the time of the field visit there were no 
women or families detained at the centre. 
 
RCAS Porin (operating since 2012) is a former hotel building in the Zagreb. Even though RCAS 
is intended for asylum-seekers, persons under international protection remain in the RCAS 
after their status is granted until they are provided outside accommodation.56  
 
The maximum capacity of the site is 300 persons. The average period asylum-seekers spend 
in the reception centre is six months, although there are some who have been there for over 
a year and up to 24 months. In RCAS, migrants receive three warm meals per day and hygienic 
supplies, as well as clothing and financial support if they have no money. Psychosocial 
activities (such as language and creative workshops, support for persons belonging to 
vulnerable groups) are provided by CSOs. 
 
The health care facility is equipped with two inpatient beds, sphygmomanometer, and a 
cabinet with basic medicines. The nurse is responsible for providing and distributing the 
medicines which are bought with financial means allocated by the Ministry of Health. There is 
also a quarantine room, but at the time of the field visit, we were informed that it was not 
ready to use. 
 
The fieldwork visit findings showed that RCAS staff (both MoI and CRC) receives information 
and education regarding occupational health only on their own initiative. Advices on 
protection and education are given to them by their personal doctors.  
 
RCAS Kutina (for families, single women, minors, elderly etc.) was not part of the field visit 
since it was under construction at the time. The town of Kutina is situated in the County of 
Sisak-Moslavina located on 80 km from Zagreb. The reception centre was working as the only 
reception centre for asylum-seekers from 2006 until 2013. It was re-opened on 15 June 2014. 
The RCAS Kutina has capacity for 100 persons. The MoI runs the reconstruction during which 
the accommodation and joint premises were refurbished and heating system was renovated. 
The renovation costs are estimated at 1,000,000.00 kuna (cca 130,000.00 euros).  
 
The Institution for Education of Children and Juveniles (IECJ) is also located in Dugave, and it 
accommodates unaccompanied minors. The IECJ’s primary responsibility is social service for 
children (ages 7–14) and juveniles (14–21) who are juvenile delinquents. It serves 400 
children, though not all of them are accommodated permanently. It functions 24 hours a day, 
seven days per week and 365 days per year. All health services available to Croatian children 
at the IECJ are also available to UAMs as well. UAMs stay for 2-3 days, often for one night, but 

                                                           
56 Persons under international protection and persons under humanitarian protection have right to 

accommodation for 2 years after the decision granting status is executive. Persons under temporary 
protection have right to appropriate accommodation for 2 years if they do not possess enough money assets. 
Accommodation will be provided to persons whose temporary protection has terminated, but because of 
health related issues cannot be returned to their country of origin. The costs of the accommodation are 
covered by the state budget, from the MSPY position.  
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there were cases of UAMs staying up to a year. Afterwards UAMs are returned, transferred to 
another institution or just leave the IECJ.  
 
There are two rooms equipped for accommodating up to five UAMs each, and they are 
separated from the other parts of the premises. The equipping of the rooms became possible 
through a charity campaign organized by the IECJ and Centre for New Initiatives, with the 
support of UNHCR and governmental institutions (MoI, Ministry of Health and Social Care, 
Ombudsman for Children, Government Office for Human Rights.  
 
Table 9: Statistical data on UAMs housed in IECJ 
 
Year Female Male Total 
2011 5 53 58 
2012 2 63 65 
2013 5 24 29 
2014*(by 20 April) / 9 9 
TOTAL 12 149 161 

  
Border checkpoints 
Although the team visited border checkpoints and had formal and informal discussions with 
law enforcement and custom officers, access to the short-term detention facilities at the 
border was not allowed.  
 

Albeit the team of experts was not allowed to see the facilities specially 
designated for the reception of migrants, it seems that the border crossings 
do not have either special areas for migration management or a permanent 

medical room with trained medical personnel available 24 hours a day. 
(Expert team member, present during the field visit) 

 
The pre-screening process for identification of vulnerable migrants before admission to the 
DC is done by trained criminalists at the border checkpoints, according to the DC director.  
 
The Border checkpoints are under the authority of the Ministry of Finance, as they are run by 
the Customs Directorate. Cleaning services are outsourced to a private company, and 
performed regularly.  
 
Although our team of experts was not allowed to see the facilities specially designated for the 
reception of migrants, it seemed that the border crossings have neither special areas for 
migration management, nor a permanent medical room with trained medical personnel 
available 24 hours a day. In case of need, the Border Checkpoint staff is calling Emergency 
Service. For some humanitarian issues, or during periods of increased vehicle traffic during 
the tourist season, they can contact the Red Cross. 
 
In 2013, 6,000,000 passengers and 2,000,000 vehicles (including 350,000 trucks) crossed the 
border at BCP Bajakovo. The BCP is equipped with x-ray and heartbeat and CO2 detectors. 
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However, it should be noted that there is no medical personnel present at the BCP. Lack of 
qualified interpreters was also noticed from the field work team. 
 
IV.II. Occupational health of staff 
 
Reception facilities for migrants, both DC and RCAS, are under authority of MoI. Occupational 
health of staff is therefore under the responsibility of MoI and occupational health measures 
are implemented by the MoI. 
 
There are three groups of medical examinations for employees in the MoI: preliminary 
examinations, exceptional, and systematic medical examination. Preliminary examinations are 
done before admission to MoI. Systematic medical examinations are performed for every five 
years only for police officers. In terms of vaccinations, the DC manager informed us that the 
entire DC staff has been vaccinated for Hepatitis B. However, Hepatitis B vaccination is not 
mandatory for Border Police staff. The Croatian Police Union advocates in front of the MoI to 
provide vaccination for flu and Hepatitis B for all employees of the MoI that wish to be 
vaccinated and who may be accidentally exposed to the virus by infected persons. In fact, in 2013 
the MoI announced a public tender for flu and Hepatitis B vaccines provider for 500 
employees. In the public tender announcement was noted that additional vaccination would 
also be done if needed according to the epidemiological recommendations.  
 
Psychological support for employees of MoI is regulated by the Law on Police (NN 34/11, 
130/12) and the Ordinance on Psychosocial Protection for the Employees of MoI (NN 124/12). 
Psychosocial aid is performed by psychologists of the Human Resources Unit of the MoI as 
well as other professionals employed by the MoI, including psychologists, social workers, 
social pedagogues, pedagogues, defectologists in other organizational units of the MoI 
responsible for human resources, and coordinators of the procedure for psychological aid at 
police stations. Middle management staff is trained to be coordinators of the procedure for 
psychological aid. The network of trained psychosocial aid providers is coordinated and 
organized by the Human Resources Unit of MoI. Providers of psychological aid are authorized 
to propose measures such as counseling, referral to exceptional medical examination or to 
institutions for providing medical and psychological aid or to professional structured 
programmes, depending on the availability of such programmes. The network was assessed 
as a good practice by the MOI Human Resources Unit because it helps to define responsibility 
for providing psychological aid and because it in effect offers “psychological first aid” for 
employees by their colleagues who are introduced with the context.  
 
Stress management was reported to be part of the educational curricula for MoI employees. 
Nevertheless, the MoI is understaffed in terms of numbers of competent psychologists – two 
psychologists are employed by the Human Resources Unit and one person with educational 
background in psychology is employed in a police station at a position which is not 
“psychologist”. Field visits revealed there have been several unanswered requests for 
psychological support made by border police officers. 
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The Human Resources Unit of the MoI collects data on the occupational health of their 
employees. Due to data protection legislation, HR staff does not have access to the codes for 
different diseases, rendering them incapable of analyzing the data.  
 
IV.III. Health knowledge, attitudes, and practices 
 
Training needs 
Major concern expressed by the law enforcement officers at the DC, but also general staff 
working with migrants, was the potential exposure to infectious diseases. Although the DC 
manager informed us that the officers have been trained and that hygienic procedure is 
respected. Employees with whom we talked during the field visit confessed their fear of 
exposure to infectious diseases. More education in this respect is urgently needed to raise the 
general awareness on the potential risks (as well as myths) inherent in working with migrants, 
including information on preventive and protection measures.  
 
Law enforcement officers and health professionals interviewed during the field visit expressed 
interest in intercultural competence training. At the moment, there are no real intercultural 
mediators present in Croatia. Often individuals are put in a position to take over the role of an 
ad-hoc intercultural mediator – be it staff, another migrant, or a third party but it is not done 
in an organized or institutionalized manner. Considering the situation of the staff in other 
institutions that interact with asylum-seekers and persons under international protection, 
we’ve noticed similar lack of intercultural competences in the other institutions interacting 
with migrants. Within the Centres for Social Care, hospitals, public education institutions, and 
the Employment Bureau there aren’t any established positions that provide intercultural 
mediation between migrants and staff. This clearly does not stimulate progress in respect to 
migrants’ integration, but instead creates frustration and misunderstanding on both sides. 
 
IV.IV. Discussion Section - IV 
 
Improving the overall conditions in detention/reception centres 
For the physical wellbeing of migrants, some housing accommodation improvements need to 
be done: to secure adequate distribution of the number of persons housed in each room. 
Bedding linens should be changed on a regular basis and as needed to create conditions for 
proper rest during the night. Few practices concerning sanitation should be changed: to secure 
distribution of hygienic supplies according to the needs of migrants; to provide access to 
sanitation facilities during the night. The staff informed us that migrants are also provided 
with information on hygiene. Maintaining the hygiene within the centres is for them an 
absolute priority. Certain aspects regarding clothing must be improved: migrants should be 
permitted to wear their own clothing; centres should provide laundry service and clean 
clothes to those who need it. Appropriate food in the centres was mentioned by the migrants 
as an important factor. Providing food with a balanced nutritious diet taking into account 
migrants’ age, health status, religious, cultural and personal observances is highly important 
and particular attention should be given to the provision of food in order to fulfill the special 
requirements of children, pregnant/breastfeeding women and people with specific medical 
conditions. Migrants in closed centres should have regular access to fresh air and more social 
and cultural activities. CSOs should be given access to closed detention centres, though the 
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responsibility for organizing certain activities should be on the management of the centre. 
Detained migrants should be given opportunity to use their own electronic devices in order to 
stay in touch with their families. 
 
Provision of appropriate health services 
Every centre should employ at least one qualified general medical practitioner. In case of 
emergency, an immediate referral system should be in place. Dental services should be 
available on request for detention centres. Good practices implemented in some centres (that 
is engagement with NGOs) should be considered. Follow up should be obligatory with the 
consent of patients. Migrants in detention should have access to their medical files and also 
right of doctor-patient confidentiality should be preserved.  
 
Educating staff working with migrants and local communities in combating discrimination 
and in providing migrant-sensitive services 
Focusing on educating local communities against prejudices and stereotypes that migrants are 
sources of infection and economic threat are further needed. Many of the respondents stated 
it was important to inform and educate the local community, border police officers, and other 
staff that encounter migrants in their daily work. Preparation of the local community for the 
changes that are happening in the areas where units for accommodation of migrants are 
located must be dealt in due time by MoI and MSPY. They should inform local communities 
on cultural, political, and health aspects.  

 
Everybody working on this topic in state institutions should be more educated on this topic. It 

is a big lie that everything is functioning. Police officers send us questions about how they 
could protect themselves better or if they should be vaccinated. Strategic goal of Croatia is to 

become a Schengen agreement member and in this process people are being neglected.  
(Police Union representative) 

 
Police is racist towards black-they don’t like black people. 

(Migrant) 
 
Shortcomings in the integration system  
The state has to contribute to the elaboration of a systematic approach with respect to the 
social integration of migrants by considering the following challenges: 
 Croatian language courses for asylum-seekers and persons under international 

protection are not administered by the state and systematically provided.  
 Preparatory courses for students (both, asylum-seekers and persons under 

international protection) who are not fluent or are unsufficiently fluent in Croatian 
language are not being implemented despite an existing MoE approved list of schools 
where this type of studies must be offered. 

 In communication with institutions and/or visits to doctors, asylum-seekers and 
persons under international protection are not provided with appropriate 
interpretation.  

 There is no established system for recognition of educational qualifications of asylum-
seekers and persons under international protection on the basis of respect for 
different educational systems and standards of competence. 
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 The labor market is not sufficiently open for employment and training of asylum-
seekers and persons under international protection. Most of the asylum-seekers and 
persons under international protection have never had the opportunity to be 
employed.  

 The state does not provide quality housing solutions for persons under international 
protection in the first two years (initial stage) of the integration process.  

 
Occupational health of staff 
Institutions should take measures to deal with the emotional and psycho–physical stress of 
staff working with migrants. Detention centre employees experience elevated job stress and 
stress-related health issues. Some of them were particularly stressed out by the possibility of 
contracting a contagious disease from the detainees. DC staff might be faced with 
communication difficulties when working with migrants of linguistic and cultural backgrounds 
different from their own, added to the fact that migrants’ freedom is limited and that legal 
processes are uncertain from their perspective. The DC manager mentioned critical events 
referring to migrants who are self-harming, addicted to drugs or alcohol, or on hunger strikes. 
Border Police officers are not provided with equipment for health and safety protection to be 
used when dealing with migrants.  
 
The level of stress of members of staff is also affected by the budgetary cutbacks and 
continuous restructuring in the institutions where they work.  
 
Training needs  
Psychological support for staff working with migrants is urgently needed. This could also have 
a spillover effect on migrants’ health and wellbeing. Though most of the staff working with 
migrants possess the necessary professional skills to carry out their tasks, all stakeholders and 
especially law enforcement officers expressed their need for more training on topics such as 
including intercultural competencies, language competence, first aid, infection diseases, 
human rights, safety and security at the work place. 
 
In addition, communication skills and training on how best to work with people from different 
cultural and risk backgrounds; understanding of global migration patterns, knowledge of the 
public health implications of migration, as well as self-protection and occupational health 
issues; sensitization to physical and mental health issues of vulnerable persons, including 
victims of trafficking, smuggled migrants and minors are further needed. Border Police, 
Customs, and Immigration authorities should undergo initial and periodic training on health 
awareness issues. Staff dealing with migrants should be trained how to use protection 
materials, how to identify the most common diseases, how to intervene in critical cases, how 
to handle vulnerable or sick persons and how to identify them as such, as well as how to 
protect themselves. The 2007 European Committee for the Prevention of Torture (CPT) 
report57 warned of the lack of intercultural competence and recognition of stress symptoms 
training for DC, referring to its identical observations back in 2003 and noting that no progress 
had been made. The CPT emphasized the importance of cultural sensitivity and development 

                                                           
57 Report to the Government of Croatia on the visit to Croatia carried out by the European Committee for the 

Prevention of Torture and Inhuman or Degrading Treatment or Punishment (CPT) from 4 to 14 May 2007, 
Strasbourg, 2008, CPT/Inf (2008) 29. 
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of interpersonal communication skills and recommended Croatian authorities to encourage 
greater interpersonal communication between staff and detainees. These recommendations 
should be reconsidered in migrant health and occupational health perspective and should 
finally be implemented.  
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5. CONCLUSIONS AND RECOMMENDATIONS  
 
Statistical data regarding irregular and regular entries indicates that Croatia is (still) primarily 
a transit country for most of the registered asylum-seekers, especially considering the period 
shortly before Croatian EU accession when the MoI was still not implementing the Dublin 
regulation. What comes after the EU accession is not yet entirely clear, but considering the 
experience of other countries in the region (Slovenia, for example where the number of 
asylum-seekers was increased immediately after the accession in EU, but then decreased), 
most likely the number of asylum applicants will decrease and/or stay stable in the years to 
follow. However, the experience of Bulgaria in 2013 shows how the situation can change from 
one day to the next and turn into a humanitarian crisis, and that there is a need for greater 
preparedness to deal with such emergencies.58 The practice of other EU Member States in 
implementing more restrictive migration policies, and the negative perception of migrants in 
the public sphere raises important questionsHalf of the migrants granted international 
protection have left the country after arriving in Croatia. Laws and regulation do enable a 
certain set of rights for persons under international protection, but in practice it is difficult to 
exercise these rights, which makes it difficult for them to settle in Croatia.  
 
Responsibility for the migrants and their wellbeing in Croatia is in the hands of all institutions 
dealing with migrants, especially regarding public health, health education, and disease 
prevention. It is not only the MoH that has this responsibility; what is necessary is to establish 
interdepartmental communication channels that would manage migrant health aspects. It 
is still difficult to provide monitoring of the implementation of the legislation even when 
intersectoral cooperation exists. It has been a while since initial medical checkups for irregular 
migrants and asylum-seekers have been done at all in any of the housing facilities. Although 
there is need for health practitioners in the open and closed centres, at the moment here is 
no legislation requiring their presence there. More attention to mental health issues is also 
necessary. In general, there is limited experience in the field of recognition and working with 
vulnerable groups of migrants, and the scope of the care has yet to be defined.  
 
Besides reaching benchmarks set during the EU accession process, recent legal changes 
formally harmonized with the EU Acquis need to also be strengthened in practice. The 
Croatian legislation needs to be continuously adapted to EU legal acts. Communication with 
the public is needed as well. It is very important to adequately prepare local community for 
the future of living in a diverse society, e.g. ignoring the changes and challenges stemming 
from increased migration flows resulted in strong reactions from the local community and the 
cancellation of the RCAS construction in Stubička Slatina.  
 
When referring to the occupational health of staff working with migrants on a daily basis, it is 
necessary to stress the importance of well-being of employees in this sector, training being 
one of the first elements to consider in building a qualified working force. The MoH is in charge 
of general health issues within the state, but it has no organizational unit dealing specifically 

                                                           
58 Boris Cheshirkov, Bulgaria's asylum centres bursting at the seams as Syrian refugees enter Europe, News 

Stories, 17 September 2013. Available from www.unhcr.org/52384d359.html 
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with migrants and migrants’ health. Data collection on migrants is not regulated in an effective 
and useful way.   
 
Preliminary Recommendations 
 

1. Policy and Legal Framework 
 
 EU level – In addition to the EP resolution in response to the Mediterranean sea 

tragedies,59 to expand and promote all existing EU legislation and procedures allowing 
safe entry into the EU; 

 Dublin regulation was devised to prevent “asylum shopping”, however, it has 
increased the pressure on border Member States as well as led migrants to remain in 
irregular status while trying to reach the country of actual destination where they aim 
to apply for asylum. Burden sharing among EU Member States is advisable not only 
during the first phase of applications’ analysis, but as well in later stages as to 
resettlement; 

 Taking into consideration the best interests of children, a prompt access to the asylum 
procedure and the insurance of a fair procedure should be promoted especially for 
UAMs. This is in light of a recent European Court of Justice recent judgement60 and as 
indicated as well by the EC Commissioner for Home Affairs Cecilia Malmström: "the 
rights of the child must always come first. We need clearer and more predictable EU 
asylum rules for unaccompanied minors.” 61 
 

2. Partnerships, networks, and multi-country frameworks 
 
 MoI and MoH should design and implement support projects to jointly address all the 

aspects of the migration management and make use of the EU funding for this 
purpose. The projects should consist of all relevant aspects ranging from the training 
of law enforcement staff working in migration management to the efficient planning 
of the activities and resources;  

 EU level: Dialogues, exchanges of practices and effective cooperation and solidarity at 
Regional, EU level and globally between countries and with International Organizations 
are to be intensified; 

 Reception conditions and procedures should fully respect migrants’ dignity and 
fundamental rights. To complement the Council Directive 2003/9/EC on Minimum 
standards on the reception of applicants for asylum in Member States, the EU needs 
to develop more specific indications as to provisions of health care and minimum 
standards to be applied during the reception process – such as what type of personnel 
need to be guaranteed in the detention and reception centres and optimal ratios 
between health professionals and migrants; 

                                                           
59 European Parliament resolution on migratory flows in the Mediterranean, with particular attention to the 

tragic events off Lampedusa (B7-0476/2013). 
60 EC Press Release: Clearer EU rules for unaccompanied minors seeking international protection, Brussels, 26 

June 2014. Available from http://europa.eu/rapid/press-release_IP-14-723_en.htm 
61 European Parliament resolution on migratory flows in the Mediterranean, with particular attention to the 

tragic events off Lampedusa (B7-0476/2013). 

http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32003L0009:EN:NOT
http://europa.eu/rapid/press-release_IP-14-723_en.htm
http://www.europarl.europa.eu/oeil/popups/ficheprocedure.do?lang=en&reference=2013/2827(RSP)


 

70 

 

 At national level, the reception system should ensure respect of human rights and be 
responsive and adaptable to migration flux/numbers based on the recognition that 
migration is a steady phenomenon and responses characterized by 
urgency/emergency mode should be avoided and used only for limited periods of time; 

 A structured response, involving multiple sectors and levels, during the entire 
reception process is to be established by developing shared/horizontal protocols 
outlining specific roles and responsibilities; 

 Recalling the development suggested by the Council of European Union62 related to 
the Common Basic Principles, a holistic approach to integration presupposes inter alia 
effective reception policies and measures responding to the specific needs of both 
individuals and different groups of migrants, which are more likely to be exposed to 
social exclusion; 

 Promoting an overall constructive discourse and reporting on migration and public 
health are important in fostering social integration, while at the same time addressing 
misperceptions in the community. Malpractices and miscommunication combine to 
stoke fears of infection epidemics both among local authorities and the public. In this 
respect, the socially responsible collaboration of the mass media is critical, and so 
information and public relation (PR) campaigns on the positive contribution that 
migrants make to the community should be promoted.  
 

3. Monitoring migrant health 
 
 During the entire reception process, monitoring migrant health is put under strain due 

to communication barriers and use of informal interpreters, raising serious concerns 
regarding authenticity, privacy, and availability of the interpreting services used, with 
spill over effects on the quality and effectiveness of the health assistance 
provided/follow up treatment. Interpreters and cultural mediators should be available 
to allow health care staff to delivering care, especially in cases of emergency. 
Interpretation via telephone/internet could be considered as an alternative to cover 
several locations and timeframes;  

 The lack of standardized health assessment of migrants and of availability of migrants’ 
health related data limit the objective assessment of ’migrants’ health conditions and 
the responsiveness in providing adequate levels of services. Standardized health 
assessment for health related data collection (for communicable and non-
communicable disease) is to be considered as a priority;  

 Comprehensive data on migrants’ health should be collected and regularly 
monitored.  Disaggregated data based on migrants’ status could be promoted to 
anticipate needs and analyse service utilization; 

 Appropriate sharing of health-related data locally, nationally, and at EU level needs to 
be implemented. This requires setting up an information system able to better 
encourage a more "global" take on responsibility and a better continuity of care; 

                                                           
62 Council conclusions of the Council and the Representatives of the Governments of the Member States on the 

integration of third-country nationals legally residing in the EU Justice and Home Affairs Council meeting 
Luxembourg, 5 and 6 June 2014. 
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 Overall management of centres: sleeping accommodations, sanitation, hygiene, food 
are areas which can be further improved as per relevant discussion in the report. 
  

4. Migrant-sensitive health system 
 
 In the area of professional training, a specialised course in health awareness issues 

should be embedded in the curricula (initial and continuous training) for border police, 
customs and immigration authorities. The present content of the training programmes 
does not cover health issues at all (how to use protection materials, how to identify 
the most common diseases, how to intervene in critical cases, how to handle 
vulnerable or sick persons, how to protect themselves). It must be pointed out that 
law enforcement personnel working in migration management do not receive any 
prior training on health awareness when assigned to work in border management. 
Adequate health and social support systems, including interpretation, cultural 
mediation, psychosocial assistance and trained staff need to be reinforced throughout 
the reception process (in the centres and also within the national health system). It is 
strongly advised to develop standardized procedures in order to guarantee the 
presence of competent/fully trained interpreters and cultural mediators for all the 
steps of the reception system; 

 Reception facilities need to ensure humane and dignified conditions in line with 
international, CoE and, in Member States – EU standards.63 Alternatives to detention 
should be sought as a win-win for the well-being of migrants and to reduce pressure 
on reception facilities; 

 A broad range of topics for potential trainings for health professionals and law 
enforcement officers, but also for CSO have been collected, including inter-cultural 
competences, language competence, project management and fundraising, health-
related courses on first aid, infection diseases, safety and security at the work place;  

 Sensitivity should be displayed concerning persons in vulnerable situation. 
 

Box 7: Specific recommendations  
 

Gender focused recommendations cover the aspects of female migrants present in the 
migration management system. 

 Provision of separated facilities intended for women. 
 Provision of appropriate, separate activity rooms for women. 
 Separating sanitary facilities in respect to the gender self-identification of 

migrants. 
 Securing the presence of female police officers when there are female 

migrants detained. 
 
Age focused recommendations relate to taking into consideration the vulnerability of 
minors and seniors that are placed inside open and closed centres. 

 Improving the practice and implementation of regulation on migrants’ age 
assessment. 

                                                           
63 European Parliament resolution on migratory flows in the Mediterranean, with particular attention to the 

tragic events off Lampedusa (B7-0476/2013). 

http://www.europarl.europa.eu/oeil/popups/ficheprocedure.do?lang=en&reference=2013/2827(RSP)
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 Detention of minors should be avoided. 
 Educational activities should be provided to migrants without delay. 
 Developing appropriate approach to elderly migrants according to their 

needs. 
 
Language focused recommendations take into account the importance of translation 
within the migration management process, and understanding among actors that are 
involved within the process. This refers especially to the fact that migrants need to know 
the language of the institutions in order to understand institutions’ representatives and 
instructions. Nonverbal communication could have different meanings in different 
cultures. Therefore possibilities for provision of interpretation services for detained 
migrants and/or basic language courses in Croatian should be created. 

 Providing information about legal, medical and administrative issues to 
detained migrants in a language understood by them (spoken and written 
communication). 

 Employing intercultural mediators that would be in charge for 
communication and interpretation of cultural context (both directions: from 
staff to migrants and from migrants to staff). Or to develop training for 
trainers on intercultural mediation. 

 Promoting and providing the possibility to learn foreign languages and 
development of intercultural skills within the institution representatives and 
staff. 

 
Religion focused recommendations are based on religious tolerance and understanding 
that enables migrants to practice their religious beliefs. 

 To provide space that would be permanently available for religious practice. 
 To provide access and information on religious communities on regular basis. 
 To take into consideration change of the daily routine when needed for 

religious reasons. 
 To provide approach to religious representatives in Croatia 

 
Particularly vulnerable cases should be taken into consideration within migration 
management process and special attentions should be given to those groups, without 
any ignorance. 

 Identification of vulnerable migrants needs to be planned. 
 Migrants who abuse substances should be perceived as vulnerable as per 

current legislation.  
 Avoiding the reception of vulnerable migrants in detention centre and 

consider alternative placements. 
 Adopting a system of identification of vulnerable migrant cases. 
 Adopting a bylaw defining the range of health care available to vulnerable 

cases. 
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ANNEXES 
 
ANNEX I. Equi-Health topics covered under the assessment, out of Conceptual 
Framework IOM / WHO / Spanish EU Presidency, 2010 
 

Monitoring Migrant Health Policy and Legal Frameworks 

Assess with multi-stakeholder perspective how 
health of migrants is determined from the borders 
onwards; the accessibility to health and support 
services; the quality of care and of data collection 
analysis, storage and dissemination; health status 
perception and knowledge of the epidemiological 
situation.  

The IOM assessment focuses as well on routine 
information gathered from the borders on data 
collection, processing, analysis, dissemination, 
storage. 

Information collected under this section is related 
to policies, laws and legal frameworks concerning 
health rights of migrants, taking into consideration 
how they are implemented, monitored and 
evaluated. A special focus is also devoted to 
division of responsibilities and roles as well as 
financing aspects. 

Assess the adoption and implementation of 
relevant international standards and policies on 
the protection of migrants and the right to health 
in national law and practice, the development and 
implementation of national health policies that 
incorporate a public health approach to the health 
of migrants and promote equal access to health 
services for migrants, regardless of their status.  

Migrant-sensitive health systems Partnerships, networks and multi-
country frameworks 

Assess existing health and support services 
preparedness for diversity, human resources, 
infrastructures including physical and living 
conditions, hygiene and safety, referral 
institutions; and occupational health of staff 
working at the borders and in open/closed 
centres, including health concerns, work 
conditions, perceived health risks, health 
knowledge, attitude and practices. 
Also, the information collected under this section 
aims at understanding the quality of health 
services provided to migrants and collect 
information inter alia, in the migrant sensitive 
health system component (routinely available 
medicines, equipment, vaccines, PEP kits, etc., as 
well as PPE). 
Workforce issues are included in several 
components of the IOM assessment (types and 

Information collected under this section looks at 
partnership in the area of migration and health 
among various stakeholders.  
The IOM assessment focuses on institutional 
cooperation between actors involved in the 
migration management process in the country, 
with special focus on the referral mechanisms in 
place, personnel management, partnerships, 
network and multi-country framework, exchange 
of good practices.  
Links to EWR, IHR as well as information of critical 
events, incl. emergency situations and issues of 
public health concern, public health promotion 
and prevention campaigns are also included. 
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numbers, preparedness of staff). The IOM focus is 
on personnel working from the borders on and in 
related communities/settings with specific focus 
on cultural competency and also on their 
occupational health. 
 

Source: IOM Equi-Health. 



 

78 

 

ANNEX II. Open/closed centre checklist 

                                                           
64 Not disclosed by Manager of DC, it is approximate number in the Government of Croatia Ordinance on the internal structure of the MoI NN 70/12, 140/13, 50/14.  
65 Regular detention may last up to 6 months, but under certain conditions can be prolonged for another 12 months.  

1 a. Name of the centre DC Ježevo RCAS Porin  
 b. Type of centre (short term, long term, 

open, etc.) 
Detention centre Reception centre  

 c. Under whose authority is the centre? Ministry of interior Ministry of Interior  
 d. Under whose management is the centre?                               Border Directorate Department for Foreigners and 

Asylum Sector for administrative 
affairs, foreigners and citizenship 

 

 e. Type of the staff          Police and civilian Police and civilian  
2 Total number of employees at the centre: 6364 40  
3 Short description of the centre’s 

environment: 
Located 30 km from Zagreb, next to 
the motorway near to the village 
Ježevo. 

Former hotel building situated in the 
Zagreb suburban area Dugave 

 

4 How many stayed in the centre last year?  533   
5 What is the average time spent at the 

centre? 
2 months 6 months  

6 What is the maximum time that a migrant 
can spend at the centre?  

18 (6+12)65 /  

7 What is the maximum capacity of the site? 116 App. 300  
8 What measures are taken when the available 

premises are insufficient?  
Do not accept any more persons, 
rent from Red Cross 

Alternatives are accommodation 
facilities in Kutina and Valbandone, 
they put additional beds.  

 

9 Is any pre-screening done for identification 
of most vulnerable groups of migrants 
before admission to the centre? 

Yes /  

 a. Who is responsible for this pre-screening 
of migrants? 

Criminalistics’ Police Directorate /  
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Health care provided at the Open/Closed Centre 
 

  DC Ježevo RCAS Porin  
11 a. Do migrants undergo medical examination 

before being admitted to the centre? 
Not at the time of the field visit Not at the time of the field visit  

 b. Is there a protocol/template for the 
medical examination/check-up 

Yes No  

 c. If yes who does the screening /medical 
examination? 

General Practitioner General Practitioner  

12 a. Is there a health care facility available at 
the centre? 

Yes Yes  

 b. Short description (e.g. facility/ equipment, 
permanent/non-permanent staff, etc.) 

Minimum equipment 2 beds, Sphygmomanometer, basic 
medical equipment 

 

 c. Is the health care facility servicing the staff 
of the centre? 

No No  

 d. If yes, are there prevention programmes 
(vaccinations, etc.) for the staff? 

Yes Yes  

 e. Is the same health staff providing care for 
both migrants and staff? 

No No  

 f. Does the staff report to (is hired by) public 
health or border authorities? 

Ministry of Health The General Practitioner is hired by 
MoH, and the nurse by MoI 

 

                                                           
66 Manager claims minors are not accepted, though under the Foreigners Act, minors might be detained in DC.  

10 Are then migrants separated by:    
 a. Gender? Yes Yes  
 b. Family status? Yes Yes  
 c. Age? (Unaccompanied minors from 

adults) 
No66 Yes  

 d. Vulnerability? (I.e. pregnant, elderly, etc.) Yes Yes  
 e. Nationality? No Yes  
 f. Religion? No Yes  
 g. Healthy and ill? No No  
 h. Suspected contagious and non-

contagious persons? 
Yes No  
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 Number by types of staff:    
13 a. # Nurses: / 1  
 b. # Physicians / 1 – part time  
 c. # Social workers 1 2  
 d# Psychologist (working with staff) Only on MoI level No  
 e. # Psychologist (working with migrants) / Red Cross provides  
 f. # Others /specify: Janitors, kitchen staff   
14 a. Are there NGOs or international 

organizations working with the centre? 
No Yes  

 b. List/short description. N/A UNHCR, Croatian Red Cross, Centre 
for Peace Studies, Jesuit Refugee 

Service 

 

15 Can migrants consult with a specialist:    
 a. Dentist Yes Yes67  
 b. Optician No There were some cases, NGOs 

covered the expenses 
 

 c. Specific hospital services (i.e. infectology) No No  
 d. Psychologist No /  
 e. Other /specify    
16 Who do you inform first in case of critical 

health incidents (events) at the centre (e.g. 
hunger strike, violence, emergency)? 

Operative Communication Centre, 
Emergency Service 

Police, Emergency Service  

17 a. Are there any regulations for handling 
"health incidents (events)" at the centre? If 
yes, please provide a copy. 

Yes,  Ordinance for Accommodation 
at the Detention Centre for Foreign 

Citizens 

No  

 b. Is there a protocol or procedure in place in 
case of outbreaks? (e.g. SARS or Avian Flu 
procedures?). If yes, please provide a copy. 

No No  

 c. Is it practiced/ researched?    
18 Have you been trained/ informed as to the 

lines of responsibilities in the centre as to the 
WHO IHR (International Health Regulations) 
health event notification procedure? 

No No  

19 a. Is there a possibility to quarantine and Yes   

                                                           
67 At their own expenses, unless is emergency health care.  
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observe persons displaying symptoms of 
infectious disease on site? 

 b. If yes: Where? Describe: Separate and equipped rooms that 
have toilet. 

Separate entrance, fully equipped 
with sanitary requirements 

 

20 a. Location of the nearest emergency 
services/ambulance station: 

Dugo Selo, Gorica Main Emergency Care Centre, 
Heinzlova street 

 

 b. Distance (in km and in time) from the 
centre: 

7 km 7 km         

 c. How much time (estimated) does it take 
for emergency services to arrive? 

5 min – 3hs 10 min  

21 a. Location of the nearest physician's office: Dugo Selo Dugave  
 b. Distance (in km and in time) from the 

centre: 
7 km 2 km  

22 a. Location of the nearest out-patient 
facility: 

Dugo Selo Dugave  

 b. Distance (in km and in time) from the 
centre: 

7 km 2 km  

23 a. Location of the nearest in-patient facility:  KB Rebro  
 b. Distance (in km and in time) from the 

centre: 
 9 km  

24 a. Location of the nearest public health 
service/office station: 

   

 b. Distance (in km and in time) from the 
centre: 

   

 
Conditions at open/closed centre 
 

  DC Ježevo RCAS Porin  
25 Are scheduled hygiene inspections 

(premises, pest control, water quality and 
food preparation) conducted? 

Yes Sanitary inspection at the premises 
for preparing and serving food 

 

26 Do you have cleaning regulations at the 
centre? 

Yes /  

 a.  Do you have cleaning staff at the 
centre? 

Yes Yes  

 b.  If no, who performs the cleaning? / /  
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 c.  Is cleaning also performed by migrants 
(in sleeping quarters for example)? 

No Yes  

27 a.  Does the cleaning staff use protective 
gear? 

Yes Yes  

 b.  If yes, please list: Gloves, Shoes, Clothes Gloves, Aprons, Shoes  
28 How often are the premises cleaned? Daily basis Daily basis  
29 a. Does the staff possess protective gear 

against infections? 
Yes Yes  

 b.  If yes, please list: Gloves Gloves  
 c.  Are these easily accessible for all the 

staff? 
Yes Yes  

 d. Is there a regulation/training regarding 
their usage? If yes, please provide a 
copy.  

No No  

30 Has the staff received training on personal 
hygiene? If yes, please provide further 
details. 

Yes, first aid training No  

31 a. Are disinfecting substances used for 
cleaning? 

Yes Yes  

 b. Where are the disinfectants stored? At the janitors premises In repository  

 c. Are these easily accessible for all the 
staff? 

Yes Yes  

 d. Is there a regulation/training regarding 
their usage? 

Yes No  

32 Is disinfection performed after the 
discharge/transfer of a migrant with an 
infectious condition? 

Yes Yes  

33 Has the staff received training on infection 
control and prevention? 

Yes No  

34 a. What is the minimum area ensured for 
migrants in the sleeping quarters? 

3,25 m2 2 m2  

 b. Short description of the sleeping 
quarters (e.g. Dormitory-style, individual 
rooms, rooms for families, private or 
shared lavatories/showers): 

Dormitorty style, up to 10 beds Former hotel rooms, equped with 
bed, night stand, wardrobe, toilet. 
When needed they ad additional 

beds. 

 

35 Is there any extra room in the facility, which Yes, it has bed and toilet No  
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is used for disciplinary confinement? If yes, 
please provide a short escription of it. 

36 Is potable water permanently secured and 
available in migrants’ areas? 

Yes Yes  

37 Is hot running water permanently secured 
and available in migrants’ areas? 

Yes Yes  

38 Which basic hygiene supplies are available in 
the lavatories? 

   

 a. Liquid soap No No  
 b. Bar soap Yes Yes  
 c. Paper towels Yes No  
 d. Cloth towels Yes Yes  
 e. Hand dryer No No  
 f. Toilet paper Yes Yes  
39 Is constant electricity supply assured in the 

centre? 
Yes Yes  

40 Is there ventilation in the facility? Describe 
(e.g. windows, vents) 

Yes, windows Yes, windows  

41 a. Short description and number of 
lavatories in the centre: 

There are 2 collective lavatories, and 
they were clean and equipped 

Every room has separate lavatory 
and shower, there are 250 rooms. 

 

 Ratio in relation to hosts (question 7)    
 b. Are there separate facilities for women 

and men? 
Yes Yes  

42 a. Short description and number of 
showers in the centre: 

The showers are collective, but they 
are separated. 

Every room has a separate shower.  

 Ratio in relation to hosts (question 7)     
 b. Are there separate facilities for women 

and men? 
Yes Yes  

 
 
 
Conditions for staff 
 

  DC Ježevo RCAS Porin  
43 Location and short description of staff's 

sleeping and hygiene quarters and offices? 
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44 a. Is a separate lavatory unit ensured for 
the staff? 

Yes Yes  

 b. If yes, short description and number of 
lavatories for the staff: 

1 female 1 male lavatories 3 female 3 male lavatories  

45 Number and types of hand wash stations for 
staff: 

2 6  

46 Number of showers for staff: 0   
47 a. Is there a possibility to clean the 

uniforms of personnel on site? 
No No  

 b. Are there washing machines? Yes Yes  
48 Short description of the social area.    

 
Living conditions of migrants 
 

  DC Ježevo RCAS Porin  
49 Do all migrants receive:    
 A plastic dinner set? No No  
 A mug? No No  
 Duvet cover? Yes Yes  
 Sheets? Yes Yes  
 A blanket? Yes Yes  
 A bed? Yes Yes  
 A towel? Yes Yes  
 Night clothes? No No68  
 Slippers? Yes Yes  
 Extra clothes? Yes Yes  
 Soap? Yes Yes  

 Tampons? Sanitary pads? / Yes  
 Toilet paper? Yes Yes  
 Toothpaste? A toothbrush? Yes No  

                                                           
68 They receive t-shirts for sleeping. 
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50 Do you ensure the weekly change of:/every two 
weeks or according to needs: 

   

 Shaving foam? Razor blades? Yes Yes  
 Night clothes?    
 Duvet cover? Yes Yes  
 Sheets? Yes Yes  
 Towel? Yes Yes  
51 Is there an obligatory daily routine in the centre? Yes Yes  
 If yes, are migrants obliged to follow the daily routine 

programme? 
Yes No  

 Can migrants do routine activities outside of the 
scheduled programme? 

Yes, if they express their needs Yes  

52 Does the centre provide any of the following facilities?  
a. Library Yes No  
b. TV room Yes Yes  
c. Sport facility Yes Yes  
d. Kitchen No Yes69  
e. Room with PCs No No  
f. Other / please specify?  No  

53  
a. Time for washing? Yes /  
b. Time for meals? Yes Yes  
c. Time for open air walks? Yes /  
d. Time for medical examinations? No Yes  
e. Time for education? No Yes  
f. Time for social activities? Yes Yes  

54 Is access to daily showers guaranteed for migrants? Yes Yes  

                                                           
69 Available only for vulnerable asylum-seekers (families, single mothers, etc.). 
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55 How do you deal with communication/linguistic 
problems? (I.e. with interpreter, mediators, NGOs, 
other migrants, etc.) 

Interpreters, interpreters over 
telephone, other migrants 

Translators in cooperation with 
NGOs 

 

 Do you organise common programmes for migrants, 
such as: 

   

 a. Sport activities? Yes Yes  
b. Cultural events? Yes Yes  
c. Training courses? No No  
d. Other / Please specify?    

57 a. Is there a possibility for migrants to 
practice their religion? 

Yes Yes  

  Please describe Muslim migrants have an area 
inside the centre for their daily 
prayers, while Christians go to 

nearest church. 

There are areas devoted to the 
prayers, both for Muslims and 

Christians 

 

58  Is there a possibility for migrants to keep 
their dietary requirements and cultural and 
religious eating customs? 

Yes Yes  

59  Can migrants prepare their own food at the 
centre? 

No No  

60  Are there special conditions, caring 
instructions and trained staff to assist 

     
     
     

  

Yes Yes  

 a. Are migrants informed about the 
administrative /legal measures and 

     

Yes Yes  

 b. Do you have written information sheets? Yes Yes  
 c. Are information sheets available in multiple 

languages? 
Yes Yes  

Source: IOM Equi-Health. 
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ANNEX III. Table: Legal Documents used for the report elaboration 
 

Title in English – non formal 
translation 

Title in Croatian Publication  

Law on compulsory health insurance 
and health care of foreigners in 
Republic of Croatia 

Zakon o obveznom 
zdravstvenom osiguranju i 
zdravstvenoj zaštiti stranaca u 
Republici Hrvatskoj, Narodne 
novine   

NN 80/2013 

Asylum Act Zakon o azilu NN 79/07, 88/10, 143/13 
Ordinance for the Content of Medical 
Screening of Asylum-Seekers, Asylum-
Holders, Foreign Citizens under 
Temporary Protection and Foreign 
Citizens under Subsidiary Protection in 
Croatia 

Pravilnik o sadržaju 
zdravstvenog pregleda tražitelja 
azila, azilanata, stranaca pod 
privremenom zaštitom i 
stranaca pod supsidijarnom 
zaštitom 

NN 39/08 

Foreigners Act  Zakon o strancima NN 130/11, 74/13 
Migration Policy of the Republic of 
Croatia for the period 2013–2015 

Migracijska politika Republike 
Hrvatske za period 2013.–2015. 

NN 27/13 

Law on Social Care Zakon o socijalnoj skrbi NN 157/13 
Protocol on the treatment of children 
aliens separated from their families 

Protokol o postupanju prema 
djeci odvojenoj od roditelja 

Not published in Official Journal, 
available at 
https://vlada.gov.hr/UserDocsIm
ages//Sjednice/Arhiva//104.%20
-%2017.pdf 

Law on health care Zakon o zdravstvenoj zaštiti NN 150/08, 71/10, 139/10, 
22/11, 84/11, 154/11, 12/12, 
35/12, 70/12, 144/12, 82/13, 
159/13, 22/14 

Constitution of Republic of Croatia Ustav Republike Hrvatske NN 56/90, 135/97, 8/98, 113/00, 
124/00, 28/01, 41/01, 55/01, 
76/10, 85/10, 05/14 

The Law on State Border Surveillance  Zakon o nadzoru državne 
granice 

(NN 83/13) 

Regulation (EC) No 562/2006 of the 
European Parliament and of the 
Council of 15 March 2006 establishing 
a Community Code on the rules 
governing the movement of persons 
across borders 

 OJ L 105/1 

Regulation (EC) No 1931/2006 laying 
down rules on local border traffic at 
the external land borders of the 
Member States and amending the 
provisions of the Schengen 
Convention 

 OJ L 405/1 

The Directive 2003/9/EC on minimum 
standards for the reception of asylum-
seekers 

 OJ L 31/23 

The Directive 2008/115/EC on 
common standards and procedures in 
Member States for returning illegally 
staying third-country nationals 

 OJ L 348/98 

http://www.zakon.hr/cms.htm?id=558
http://www.zakon.hr/cms.htm?id=559
http://www.zakon.hr/cms.htm?id=560
http://www.zakon.hr/cms.htm?id=411
http://www.zakon.hr/cms.htm?id=412
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Decision n. 2119/98/EC setting up a 
network for the epidemiological 
surveillance and control of 
communicable diseases in the 
Community and its amendments 
Decision 2003/534/EC, Decision 
2007/875/EC 

 OJ L 268 

Law on protection of the population 
against Communicable Diseases 

Zakon o zaštiti pučanstva od 
zarazne bolesti 

NN 79/07, 113/08, 43/09 

Regulation No 604/2013 of the 
European Parliament and of the 
Council of 26 June 2013 establishing 
the criteria and mechanisms for 
determining the Member State 
responsible for examining an 
application for international 
protection lodged in one of the 
Member States by a third-country 
national or a stateless person 

 OJ L 180/31 

Ordinance for Accommodation at the 
Detention Centre for Foreign Citizens 

Pravila boravka u Prihvatnom 
centru za strance 

NN 66/2013 

Ordinance on the method of data 
collection, technical devices for data 
collection, content and users of the 
data bases which are led by the 
border police, as well as the time 
frame in which they are kept 

Pravilnik o načinu prikupljanja 
podataka, tehničkim uređajima 
za prikupljanje podataka, 
sadržaju i korisnicima 
operativnih zbirki podataka koje 
vodi granična policija te 
rokovima čuvanja 

NN 65/14 

Ordinance establishing forms and 
databases in asylum application 
procedures 

Pravilnik o obrascima i zbirkama 
podataka u postupku azila 

NN 36/08, 81/13 

Strategy for integrated border 
management 

Strategija za integrirano 
upravljanje granicama 

http://213.147.100.7/iug/strateg
ija.aspx  

Action plan for integrated border 
management 

Akcijski plan za integrirano 
upravljanje granicama 

http://213.147.100.7/iug/aplan.
aspx 

Strategy for national security Strategija nacionalne sigurnosti  
Ordinance on accommodation of 
asylum-seekers, asylees, persons 
under subsidiary protection and 
persons under humanitarian 
protection  

Pravilnik o smještaju tražitelja 
azila, azilanata, stranaca pod 
supsidijarnom zaštitom i 
stranaca pod privremenom 
zaštitom 

(NN 36/08, 116/11) 

Law on Police Zakon o policiji (NN 34/11, 130/12) 
Ordinance on psychosocial protection 
for the employees of the MoI 

Pravilnik o psihosocijalnoj zaštiti 
zaposlenika ministarstva 
unutarnjih poslova 

(NN 124/12). 

Ordinance on the Internal Structure of 
the MoI 

Uredba o unutarnjem ustrojstvu 
Ministarstva unutarnjih poslova 

(NN 70/12, 140/13, 50/14) 

Health and Safety Act  Zakon o zaštiti na radu (NN 71 /14) 
Action Plan for the removal of 
obstacles to the exercise of particular 
rights in the area of integration of 
foreigners in the Croatian society, for 
the period of 2013 to 2015 

Akcijski plan za uklanjanje 
prepreka u ostvarivanju 
pojedinih prava u području 
integracije stranaca u hrvatsko 
društvo, za razdoblje od 2013. 
do 2015. godine 

Not published in Official Journal 
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Ordinance on protecting the minors in 
the return procedure  
 

Pravilnik o načinu provedbe 
posebne zaštite maloljetnika u 
postupku povratka 

(NN 99/14) 

Decision on the Method of Calculation 
of the Costs for Forced Removal  

Rješenje o načinu izračuna 
troškova prisilnog udaljenja 

(NN  66/13) 
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