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2008 Tveerfagligt ambulatorium  leeger, sygplejersker, socialradgiver, sekreteer, frivillige




MTV-rapport
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Maj 2014: MTV

Feerre skadestuebesgag
Mindre medicin forbrug
Vaesentlige besparelser | sociale ydelser

Hurtigere forlgb: sygehusafdelinger,
nraktiserende leeger, socialradgivere og
patienter

Rapport kan downloades pa: http://www.ouh.dk/wm348531
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eepespeEmeenl  \/idenskabelig rapport fgrste 5 ar

Sprog indlzering og

Indleering, egenomsorg
og PTSD

Inchidrermedicin | hosgitaleregi (0)

Dét i hjertet kraever altid tolk

Om Mygtningerilverelsens og exsiers grundvilkb i socise - of Miriske sammerhang

Indvandrermedicinsk leerebog




Syge flygtninge/indvandrere

Usynlig sarbarhed, problem tsunamier
Darligt undersggt, ingen statte
Krigstreethed, angst, verden er usikker

Usikkerhed giftig for familier o VY
Vaklende foreeldreroller ’% =

7
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Sprog, stoppes I sprogskolen

Mangler viden, tror ikke pa hjeelp

Funktionel ensomhed, svage netvaerk
Navigationsevne, systemkompetencer & koder




Alvorlige, V|gt|ge samtaler uden tolk

Liato: Tirsdag den 27. maris 2007

T

Aw oplyste endvidere, at hun havde ghet ca. 4 Ar i skole i sit hjemland, mer
i mmﬂﬁﬂﬂlﬂm for hvomir og hvor og hvad.
Ansager blev oplyst, at den ldste sen selv skal sege om dansk indfadsret idet han

overassistent
Sagsbefandlers underskrift
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fra kravet om dokuy




Pandoras aeske familie

Henviste: 33 arig kvinde med sveer tarmsygdom, korttarms
syndrom, biologisk behandling, 15-20 aff dagligt, nyfadt barn,
mange akutte indlaeggelser

52 arig mand, sveer PTSD, stram tortur og falanga,
halter/gangbesveer, igen hukommelse, hvilelgs om natten,
holder familien vagen

Hele familien tortureret | Graesk flygtningelejr (bgrn braendt,
braekkede arme, adskilt fra foreeldre)

Midlertidigt ophold i DK i 13 ar (politi hvert halve ar)

MEDcoi oplysninger midt dec 2013: segtefeellens medicin
findes I hjemlandet (ved import), privat hospital kan behandle

Brev om hjemsendelse ugen fgr jul — 14 dage til at svare....




Pandoras aeske familie

Ny lasegeerklaering til justitsministeriet:
forleenget humaniteert ophold , umiddelbart
efter permanent ophold = ro...og overblik:

Patienten selv viser sig at have discusprolaps

pa 2 niveauer + spinal stenose (krykstok) —
symptomer gennem 3 ar, skader uoprettelige

Ved rygscanning: mange ondartede nyrecyster

MEN: Bgrnene viser sig oversete men sveert
praegede: koncentrationsbesveer,
Indlaeringsvanskeligheder, mareridt og
forfalgelsesfornemmelser




Pa grund af den mangearige
usikkerhed

 Prioritering, ingen overskud/demoralisering:

* |kke taget hand om faderens sygdomme -
derfor a) uoprettelige nerveskader 1 ryg og

lammelse og b) sveer nyresygdom med hgijt
blodtryk

« Barnene beskytter foreeldrene: Bgrnenes
trivsel overset med varige fysiske, psykiske og
uddannelsesmaessige falger




Startet af @strig og Schweiz i 1993 IC

International Centre for
I c Migration Policy Development

International Centre for
Migration Policy Development

Migration is about people Factsheet

Martin Wagner

Project Officer

Organisational Chart

Education

Brussels Mission

o Southem Master of Law; University of Salzburg; Salzburg, Austria

Sk Migration P
Dimension Dialogues South Dimension

Migration
Dialogues East

General Affairs
and Research

| MEDcoi2: @strig & Belgien

Communication

Fiei semaepe 'JNQOING Projects

Representations

MedCOI2

Objective: The overall objective of the project "Sharing of Medical Country of Origin
Information, Further Cooperation in Collecting Mew MedCOl, Extra Training of National
Authorities” Officials Aimed at the Collection and Usage of MedCOl in Individual Cases,
Development of a Structural Guality System Surrounding MedC0Ol and Creation of
Uniformed MedCOl Guidelines/Mational Standards (MedCCQI2)" is to increase

http://www.icmpd.org/ cooperation and harmenisation among Eurcpean asylum services on the research and
usage of medical country of origin information.




MedCOI
Project MedCOl i

= Azerbaijan

__Countries

= Afghanistan
[z Armenia

=] Azerbaijan

Chechnya (Russ Fed)

= Congo DRC

Georgia

= Ingushetia (Russ. Fed.)
Iran

& Irag

Kosovo | Serbia)

= Kurdistan Region (Irag)
Mauritania

= Montenegro

Nagorno Karabach (Armenia)
= North Ossetia (Russ Fed)
Russian Federation

= Serbia ( excl. Kosovo)

@ South Sudan

search countries

General hiviaids

General medicatioNglist

General psychiatry

General somatics

Allergology
Anesthesiology
Cardiology
Cardiogurgery

Care and freatment of drug
addicis

Care for the mentally
handicapped

Child psychiatry i 2
r of Origin Information
Drermatology =

Diabetes mellitus Login

Diagnostic imaging (for exa
ct, echo, mri)
Dietetics Username
Ear, nose & throat specialis

(e.n.t. specialist)
Endocrinology

Gastroenterology

General information
Zeneral practitioner Can't access your account?

Password

Geriatrics |

Gynecology

Hematology
Hemodialysis
Hivi aids
Homefdomiciliary care
Intemzive care {unit} icu
Internal medicine
Laboratory research
Medication
Mephrology (kidney diseases)
Meurclogy
Meurosurgery

Mew



Minlstry of the Interior and Kingdom Relations
Immigration and Maturalisztion Service (IND)
Medical Advisors’ Offlce

MEDcoi rapport

ER FORM
Request Type [ Urgent {24h) [ Semi-urgent {1 wk) [ Monmal {Jwks) [ Spacial (Level IV) Medicing lisls (Gwis)
BMA Case Reference BHA-S006 Intl. SOS reference 4PARDOARS

Specific area if
applicable

Date recaived by Date answered by
Intl. SOS Paris UL Intl, SOS Paris

Patient Country of Origin Ivary Coast

11.09.2013
Patient Gender Male Patient age 40

Medical Specialiam Hypertension, renal failure, HIV Prapared by Intl. 506 Doctor MD

BACKGROUND INFORMATION / CURRENT SITUATION

QUESTIONS REGARDING TREATMENT
The patient was hospitalized 3 days in 2010 with severe hypertension and chest pain. The person was diagnosed with severe uncontrollable hypertension,
severe impaired pump function of the heart and impalred renal function which was ascribed to the persons chronic hypertension, The person concerned
wias also diagnosed with HIV and chronic hepatitis B. [ ICD 10 codes; 113, B20, B18]

The patient has been undergoing a vast number of different treatments far his severe uncontrollable hypertension but it has not been possible for
specialized doctors to treat the hypertension. Due to this very complicated hypertension disease the person concerned is experiencing renal fallure and (s in
risk of immediate cardiovascular disease,
[s outpatient madical treatment and follow up by an internal specialist available for this patient?
Is inpatient medical treatment by an internal specialist available for this patient?
Is outpatient madical treatment and follow up by a cardiologist available for this patient?
Is inpatient medical treatment by a cardiologist avallable for this patient?
15 outpatient madical reatment and follow up by a nephrelagist available far this patient?
15 sonagraphy of the heart and lver possibls?
Is chronic hemodialys's (with HIV) available ¥ necessary in the future?
Efavirenz (Stocring)
. Abacavir, Lamiudin (Khexa i)
. Abacavir
. Lamnucine
. Isosorbide-dinitrate (Cardopax Retard &)
. Hydratazin (hydrochloride) {Apresoling
Minaxidil {Loniten )
. Spirenolactane (Spiron &)
Furosemide (Furixd)
Metoprolol {Selo-zokd)
Fedodipin {Felodin &)
. Enalapril (Enacodan @)
. Rosuvastatin (Crestord)
. Entecavir {Barachude®)

ANSWERS TO QUESTIONS REGARDING TREATMENT
Availability Explanation (ONLY WHEN PARTLY AVAILABLE)

EHYES [OnNo [ Partly availabls Referral 1
Hves | Ono [ Partly avaitable Referral 1
HEYES @ ONO O Partly availabie - Referral 1
[ YES O nNO . O Partly available [ Referral 1
| Evyes Owo ' O Farily available Referral 1
. EYES ONo O Patly available Referral 1

| Bves | Owo O Parlly available | Referral 1

The contents of this document are confidential and may be subject to legal privilege. If you are not the intended reciplent, vou must not peruse, use,
distribute or copy this information. If you have recesved this document in error, we apologize. Please notify us immediately and return the original by
mail. Thank you.




Minlstry of the Interior and Kingdom Relations
Immigration and Maturalisztion Service (IND)
Medical Advisors’ Offlce

ER FORM

Request Type [ Urgent {24h)

BMA-S

[ Semi-urgent {1 wk) [ Monmal {Jwks) [ Spacial (Level IV) Medicing lisls (Gwis)

BMA Case Reference Intl. 505 reference 4PARDOZIG

Patient Country of Origin Ivary Coast Specific area if

applicable
Date recaived by Date answered by
Intl. SO Paris fIE2ts Inti, SOS Paris s

Patient Gender

Male Patient age 40

Medical Spacializm

Hypertension, renal failure, HIV Prepared by Intl. 506 Doctor MD

Medical Specialism Hypertension, renal failure, HIV | Prepared by Intl. SOS Doctor MD

£ Lalesy dn DeShl UNdengoing 4 vash MDEr oF dirferent rea ents Ior nis severs unconirollabee yperiension Dut it nas no 0'+ T
spedialized doctars bo treat the hypertension, Due fo this very complicated hypertension disease the person concerned is experiencing ranal fallure and (s in
risk of immediate cardiovascular disease,

1 [s outpatient madical treatment and follow up by an internal specialist available for this patient?
2, s inpatient medical treatment by an internal specialist available for this patient?

3. Is outpatient medical treatment and follow up by a cardiologist availzble for this patient?
4. Is inpatient medical treatment by a cardiologist avallable for this patient?

5. Is outpatient madical treatment and follow up by a nephrelagist available far this patient?
6. Is sonography of the heart and liver possible?

7. Is chronic hemodialyss (with HIV) available  necessary in the future?

B. Efavirenz (Stocring)

9. Abacavir, Lamhudin {Kivexa &)

10. Abacavir

11. Lamnascine

12, Isosorbide-dinitrate (Cardopax Retard &)

13. Hydralazin (hydrochloride) {apresolind)

14, Minoxidil (Loniten &)

15, Spironolactane (Spiron @)

16, Furosemice (Fusixd)

17. Metoprolol {Selo-zokd)

18. Fefodipin (Felodin @)

19, Enalapril (Enacodan @

20, Rosuvastatin (Crestor @)

21, Entecavir (Barachude®)

ANSWERS TO QUESTIONS REGARDING TREATMENT

N, Availability Explanation (ONLY WHEN PARTLY AVAILABLE)
1. BYES [OnNo [ Partly availabls Referral 1
z Hves | Ono [ Partly avaitable Referral 1
3 HEYES @ ONO O Partly availabie - Referral 1
4. [ YES O nNO O Partly available [ Referral 1
5. | Eves [Owno . O Parity available Referral 1
€, . E YES (m]Y{s] O Patly available Referral 1
I 7, , & vES . O wo O Pastly available Refarral 1

The contents of this document are confidential and may be subject to legal privilege. If you are not the intended reciplent, vou must not peruse, use,
distribute or copy this information. If you have recesved this document in error, we apologize. Please notify us immediately and return the original by
mail. Thank you.




Minlstry of the Interior and Kingdom Relations
Immigration and Maturalisztion Service (IND)
Medical Advisors’ Office

ANSWER FORM

Request Type I
BMA Case Reference I “EDICAL Fﬁc“LmEs
Patient Country of Origin I 1! : D F'rl\,-'a |_[-} D Other
Date received by 1
Intl. 3OS Paris
Medical Spacializm
Address 1
e i e Address 2

was also diagnosed with HIV and

The patient has besn undergaing

spacialied doctors b treat the Posta
risk of immediate cardiovascular I CDdE
Is outpaticnt meadical t

1

2, Ts inpatient medical tre) .

3. Is outpatient medical tr

4. Is inpatient medical tred E:ll'y -
5. Is outpatient medical tr

G, Is sonography of the he I

7
g
q

Is chronic hemodialysis
Efavirenz (Stocring) Cﬁuntl'j’
Abacavir, Lambsudin (Ki

10. Abacavir
11. Lamnascine

12, Isocorbide-cinitrate (Cal . 2. D Pl_muc Pﬂﬂ'atﬁ D U“‘IEI'

13. Hydratazin (hydrochlorig
14, Minexidil {Loniten &)
15. Spironolactane (Spiron

17 Metoprobl (Sela 1K) Name of the facility

18. Fefodipin (Felodin @)

15, Enalapril {Enacodan @
20. Rosuvastatin (Crestord
21, Entecavir {Baraclude®) .Addl'ﬂEB 1 -

NF, Availa Add ress 2

1, EHYES Ono

2. EYEs  [NO F,nslal Cﬂd&

3 ®YES | ONO

4. ®YEs | ONO . .

5. Hves | [Owo Cfty -
& |®Eves  Ono

T | E YES D ] Counlw

The contents of this document are configential and may be subject to legal privilege. If you are not tha intended reciplant, you must not peruse, use,
distribute or copy this information. If you have recesved this document in error, we apologize. Please notify us immediately and return the original by
mail. Thank you.




Minlstry of the Interior and Kingdom Relations
Immigration and Maturalisztion Service (IND)

Medical Advisors’ Office

ANSWER FORM
Request Type [ Urgent {24h) [ Semi-urgent {1 wk) [ Monmal {Jwks) [ Spacial (Level IV) Medicing lisls (Gwis)
BMA Case Reference BHA-S006 Intl. SOS reference 4PARDOAIS

Specific araa if

Is uutpatlent medical treatment and follow up by an internal specialist available for this patient?
Is inpatient medical treatment by an internal specialist available for this patient?

Is outpatient medical treatment and follow up by a cardiologist available for this patient?
[s inpatient medical treatment by a cardiologist available for this patient?

Is outpatient medical treatment and follow up by a nephrologist available for this patient?
Is sonography of the heart and liver possible?

Is chronic hemodialysis (with HIV) available if necessary in the future?

Efavirenz (Stocrin®)

Abacavir, Lamivudin (Kivexa®)

10. Abacavir

11. Lamivudine

12. Isosorbide-dinitrate (Cardopax Retard @)

13. Hydralazin (hydrochioride) (Apresolin®)

14. Minoxidil (Loniten®)

15, Spironolactone {Spiron ®)

16. Furosemide (Furix®)

117. Metoprolol (Selo-zok®)

.|18. Felodipin (Felodin®)

:119. Enalapril (Enacodan®)

R

=N | L
e e

120. Rosuvastatin (Crestor®)
121. Entecavir (Baraclude@)

The contents of this document are confidential and may be subject to legal privilege. If you are not the Intended reciplent, you must nat perus
distribute or copy this information. If you have received this document in error, we apologize. Please notify us immediately and retum the or ngna| by
mail. Thank you.




Minlstry of the Interior and Kingdom Relations
Immigration and Maturalisztion Service (IND)
Medical Advisors’ Office

= | ANSWERS TO QUESTIONS REGARDING TREATMENT

Request |

swacas) NI, Availability Explanation (ONLY WHEN PARTLY AVAILABLE)

— 1. YES | ONO [ Partly available Referral 1

M.mc] 2. YES (O NO [] Partly available Referral 1

3. (4 YES (1 NO | (] Partly available Referral 1

v 4. X YES (1 NO [ Parlly available Referral 1

The patien
spiecialied

ot 5, XYES [ONO [ Partly available Referral 1
) YES | [ONO [ Partly available = Referral 1

7. YES LINO [ Partly available Referral 1

13. Wy T
14, Minexidil {Loniten &)

15, Spironolactane (Spiron &)

16, Furosemicde (Fusixd)

17. Metoprolol {Selo-zokd)

18. Fefodipin (Felodin @)

19, Enalapril (Enacodan @)

20, Rosuvastatin (Crestor @)

21, Entecavir (Barachude®)

ANSWERS TO QUESTIONS REGARDING TREATMENT

N, Availability Explanation (ONLY WHEN PARTLY AVAILABLE)
1. EHYES [OnNo [ Partly availabls Referral 1
z Hves | Ono [ Partly avaitable Referral 1
3 HEYES @ ONO O Partly availabie - Referral 1
4. [ YES O NG O Partly available [ Referral 1
5. Eves | Owo [ Panlly availsble | Referral 1
[ . [ vES (m]Y{s] O Patly available Referral 1
7, I Bves | Owo O Pastly available Referral 1

The contents of this document are confidential and may be subject to legal privilege. If you are not the intended reciplent, vou must not peruse, use,
distribute or copy this information. If you have recesved this document in error, we apologize. Please notify us immediately and return the original by
mail. Thank you.




Minlstry of the Interior and Kingdom Relations
Iminnigration and Naturalisation Service (INDY

ANSWERS REGARDING AVAILABILITY OF MEDICATION (FOR URGENT, SEMI-URGENT & NORMAL REQUESTS

In case the asked medication is currently experiencing serious supply problems, always mention the aver.
of resupply: 1,2,3,4 weeks, more, or unknown

Request Type [ Urgent {24h)
BMA Case Reference BHA-S006
Availability Explanation

Patient Country of Origin Ivary Coast Nr.
Date ived b
Intl, SO Parls 11.09.2013 .
Patiant Gender Male 8. & YES Ono Referral 2
Medical Spaclalism Hypertension,

pesen Ry 9. | K YES Ono Referral 2

B

The patient was hospitalized 3 days in 2010 with 10. YES O nNO Referral 2

severs impaired pump function of the heart and im
wias also diagnosed with HIV and chronic hepatitis

The patient has besn undergoing a vast number of || 11, | 1 YES O NO Referral 2
specialized doctors o treat the hypertension. Due i
risk of immediate cardiovascular disease,

1. Is outpatient medical treatment and folio

2, Is inpatient medical treatment by an inter] 12, E YES D NO Referral 2
3. Is outpatient medical treatment and folioy

4. Is inpatient medical treatment by a cardig |

5.  Is outpatient medical treatment and follo

G.  Is sonography of the heart and lver possil 13. D Y6

7. Ischronic hemodialys's (with HIV) availal :

B. Efavirenz (Stocring)

9. Abacavir, Lambudin {Khexa®l)

o 14. | B YES O NO Referral 2

11. Lamnascine

12, lsosorbide-dinitrate (Cardopax Retard &) |

13. Hydralazin (hydrochloride) {Apresalind) 15. | X YES O NO Referral 2
14, Minexidil {Loniten &)
15, Spironalactane (Spiron &)
16. Furosemide (Furixd)
17. Metoprolal (Sela-zok) 16. K YES O NO Referral 2
18. Fefodipin (Felodin @)
15, Enalapril {Enacodan ¢
20, Rosuvastatin (Crestor @)
21, Entecavir (Baracluse) 17. | K YES O no Referral 2

Nr, Availability 18, || Edves Lino Refqmal.2
1. EHYES [OnNo [ Partly availal

y Bves | Ono I Party svalal 19. | A YES O NO Referral 2
3 ®YES | ONO O Partly avaika ' :

4. ®YEs | ONO [ Party avaita 20. DBJYES gnNo Referral 2
5. Byes | Owo O Parly avaiit] I

& |®Eves  Ono O Partty availa 21 | DJYES LINo Referral 2
7 | ®EvEs | Owo [ Parly availeble | Raferral 1

The contents of this document are confidential and may be subject to legal privilege. If you are not the intended reciplent, vou must not peruse, use,
distribute or copy this information. If you have recesved this document in error, we apologize. Please notify us immediately and return the original by
mail. Thank you.




MEDcol overskrifter

 Informationernes
— Indsamlingsve]
— Charge niveau
— Kvalitet & validitet
— Hvem sparger/hvem svarer pa hvilken preemis
— Troveerdighed
— Anvendelighed

— Snapshot information — medicin for kronisk
sygdom tages hele livet

— Faste NGO’er spgrges ikke




MEDcol overskrifter

» Det medicinske tankegods I juraens verden
-ortidigt, utidssvarende, bedaget tankeseet
Patientsikkerhed

ndividualiseret medicin

Kronisk sygdom kraever mere end medicin

— Samtidige alvorlige sygdomme er en hgjt
specialiseret opgave og hver sygdom forsteerker de
gvrige og vanskeliggar almindelig behandling og
kraever taet kontrol, seerlige laboratorier og seerlige
specialister (sygdomme kan ikke ses isoleret)




MEDcol overskrifter

Ingen MEDcol | skrgbelige stater
Forskellig faglighed i1 Belgien og Holland
Svingende kvalitet af rapporter

lkke-laeger der sparger (inkl.
Ambassader/repraesentationer)

Rad fra laeeger der ikke er specialister/ikke
Kender patienten

Parallel import | lavindkomslande....usikkert,
dyrt og laegeligt uforsvarligt




MEDcol

Ansggninger om forleengelse er komplicerede,
kreever ekspert stgtte......og mange penge

Laege attester .... Indhold og ordlyd. Sjeelden

aktivitet = forsigtig, defensiv og upraecise
formuleringer

Dyre laegeerklaeringer 700 kr — 12.000 kr
— Diabetes, blodtryk og depression.....3 gebyrer

Laeger ringes op gentagne gange af jurister der
stiller spgrgsmalstegn ved faglighed




Kriterier for humaniteert ophold

- MEDcol .
 Hvem foretager | ministeriet de laegelige skan:

. Sygdomskriteriet opfyldt?
. Sveert handicap der forveerres?
. Behandlingskreevende sygdom?

. Fraveer af behandlingsmulighed | hjemland?

 Hvem I ministeriet foretager de decideret
laegefaglige vurderinger:
1. Dosiseendringer
2. Medicin e&ndringer
3. Import forslag
4. Ambulant opfalgningsbehov




MEDcoil, seerlige forhold

Hvad koster medicin/laegehjeelp officielt og hvad koster
det 1 virkeligheden?

lllegal brugerbetaling udbredt:

— Asien: offentligt "gratis” sundhedsvaesen koster
samme som behandling i privat sundhedsvaesen

— Afrika: 30-50 % betaler uofficielle gebyrer, fattige
hyppigere end andre, betaler for gratis medicin (HIV,
TB etc.)

Seerydelser koster seerligt
Barnenes tarv | familie med kronisk syg v. hjemsendelse

Tidsperspektiv I tilgeengelighed: mange moderne
behandlinger taler ikke pauser, dosis a&ndringer




MEDcol seerlige forhold

« Medicin i sig selv er ikke behandling

« HIV patienter | behandling, Kampala, Uganda:

— Meget hgjere dgdelighed blandt:
 patienter med kort/ingen skolegang

o patienter med lille socialt netveerk

o Tuberkulose behandling (gratis, offentlig)

— Meget hgjere behandlingssvigt og blivende
handicap:
e Lav social status
 Kort/ingen skolegang




Skjulte problemstillinger

HIV medicin mangel globalt, ogsa |
hgj/mellemindkomst lande (Sydstaterne, Indien,
Sydafrika, Jamaica, Rusland, Ukraine, Balkan)

Under 28 % kommer | HIV behandling | de bedste
ande og 20 % oplever medicin mangel leengere tid

HIV Medicin resistens
-a laboratorier/mangler udstyr

Forfalsket medicin udbredt (20-30 % |
Mellemgsten)




Medicinen findes, men kun i kombinationspille med helt anden irrelevant medicin

‘ 20 Capsules

LANSOPRA Omepral
Omeprazole 20 mg

' Lansoprazole
20 CAPSULES

Proton Pump Inhibitor

Manufactured
Medical Bahri r.'amp.ny Damascus - Syria | =
: .@ ASIA Phomareusical industi

ALEPPO - BYRIA —— —
LIC. Na.. 21311
 miaross AMRIT MEDICAL CO.  ALEPPO - SYRIA @ N

_-zi\

A d l Va l » TTn‘cotll“’
{ noxicam ’

zine
nortriptyline + fluphena . ., 20 mg

I Tab.le[;

| €Cortancyl’ 20 we, \
. prednisone 15}.‘, )\ ‘._‘,‘\ .

Voie orale/oral use

20 comprimés secables| scored tablets

sanofi aventis

-~ .-?




Et par sager

« Kosovo Abilify










Afghanistan: Modstridende
oplysninger om tilgaengelighed af
en sundhedsydelse...

Forklaring: "det er ikke det danske
ministerium, men et andet land der
har spurgt MEDcol farst”




MEDcol — fra en laegelig synsvinkel

Uprofessionel og utroveerdig information
lkke transparent information, kilder skjulte

Naiv tro pa MEDcoi oplysninger indhentet fra
privathospitaler/apoteker, specialleeger

Urealistiske ideer om adgang til specialleeger, laboratorier,
seerligt dyr medicin, importtilladelser

Divergerende oplysninger fra MEDcol bagatelliseres
Fortolkningen af MEDcol oplysninger e&endres ved aktiindsigt
Justitsministeriet, fortolker selv laegelige oplysninger

Hvem definerer "tilgeengelighed” og "behandling”?

Jurister overskrider faggraenser (leegeforeningen)

Ulighed i sagsbehandling afh. Af stgtte og land

Ungdvendigt stress element — uvaerdigt usikkert familieliv med
langtidskonsekvenser for helbred




Forslag: uafthaengigt leegerad som
kan stgtte vurdering disse sager

Seelige lzeger uddannes til at foretage
klinisk vurdering




Rapporter pa vej

MEDcol case rapport

HIV medicin tilgeengelighed pa verdensplan
Forfalsket medicin | lav og mellemindkomstlande
Adgang til laegelig ekspertise & laboratoriepragver

www.ouh.dk/indvandrerklinik
Msodemann@health.sdu.dk




