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Consular assistance for seriously ill and injured nationals.
Practice and law

Consular assistance for nationals of sending State consists of variety of
vities, from routine issuance of travel documents and administration of various
its of expatriates to complex and politically sensitive cases of imprisonments
_kidnappings. Consular assistance to seriously ill or injured nationals is
oned among usual causes and types of assistance. The European Union lists
ng emergency situations deserving assistance of embassy or consulate of
Member States, if mission of home country is absent in the third country’,
This consular assistance attracts little attention. It can be explained.

ertheless, consular assistance for seriously ill and injured nationals is not a
ble issue. For the Czech Republic — a medium-sized country — whose
als travel in millions abroad, hundreds of cases occur per year. Certainly,
and ill nationals assisted by consular officers form top of iceberg. In same
usands of travelers are ‘capable to obtain health treatment and
anying services without consular assistance, being helped, if necessary, by
latives, journey companions, or by travel agencies. Such cases are usually
rted to consulates or to the Ministry of Foreign Affairs. Therefore, few
wailable. And self-treatment abroad can be hardly counted. Many ill and
ravelers prefer preterm or immediate return home instead of seeking
te abroad.
ular assistance to seriously ill or injured is often related to other
s requiring consular assistance: travel accidents, natural disasters, wars
licts. Furthermore, detained nationals face serious illnesses and injuries,
istance for them is complicated with restrictions inherent to detention,
hich is also specific situation requiring consular assistance (issuance of
ificate, help in repatriation of remains or cremation) occurs sometimes
appropriate health care or evacuation was not available.

095/553/EC, Article S(1)(b) and (c).
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Few types of consular assistance are defined so vaguely as the assistance in ¢apacity to unde
cases of serious illness or injury. National laws on consular assistance put it often to their situatior
together with other emergency situations. Specialtics of this assistance are thus ‘Gountry can be
not addressed. Such approach can cause principal misunderstanding about the : f such impossit
nature of the assistance. Furthermore

Restrictive approach sces the consular assistance for seriously ill or injured fiegotiate suitabl
nationals in negotiation of necessary health care and related services (evacuation, Sfficers are so
including repatriation). Especially troubles specific for being abroad, language ¢ompanions or i

barrier, and lack of orfentation related to health care and its financing is expected f many countr
to be resolved by consular officers. Nevertheless, it is expected to be realized at treatment or n01-
the expense of the affected national, relatives, employer, companions, insurers, ot Tiome countries
public institutions for financing of health care, and not at the expense of the - Special atta;,l
consular service of protecting state. . curity and he

On the contrary, extensive approach includes reimbursement of health cated even aé
treatment and related services, especially medical evacuation and repatriation itivoluntary treat
provided by health care providers available in host country, or by protecting of individual sus
country itself through its own health care providers. erson due to it:

Countries obviously prefer restrictive approach to consular assistance in case ot intent to dé
of serious illness or injury of their nationals. Foremost, it is cheaper, Furthermore, id security. Cc
nationals are usually capable to pay for health care they need abroad. “pected in I.egis
Nevertheless, policy of many countries shifts towards extensive approach under s possible and }
specific circumstances. Such situations are disasters, wars, and conflicts, especially " An importar.
if more persons are affected. Certain attention is also paid to detained nationals. financing of heal
Shift towards more extensive consular assistance is in line with demand of general " Inquiry of
public for better services and can be perceived as territorial extension of weltare shall start wit
state.

In general, necessiry health care is provided for travelers according to gilf:eéggr? rzfg ?;
legislation of host country. Medical law of many countries often does not address héalth care and
specifically health care for injured and ill foreigners. : reancl

Such equal treatment is suitable, as regards first aid in case of utmost salth care facili
emergency. Hospitals and other providers of health care should thus help all verage of pop
people without taking into account their status, albeit it can have consequences '
for reimbursement. : It shall be n

Nevertheless, ignorance of special situation of ill and injured foreigners cause America are knc
also E?ubh?s. R ‘ _ ) , population. Only

orming embassies and consulates about the fact that their national is aké health care
seriously ill or injured would require clear framework, because protection of  Nevertheless
privacy (medical secrecy) is strengthened in many countries. ot label heal

? Another problematic aspect of health treatment of foreigners is haped as public

communication of physicians, nurses and other health professionals with seriously - National hea
ill or injured foreigner. Informed consent with health care is compromise in many jured or il na
situations, foremost in cases of urgency. Patients have often limited intellectual juties of their |
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pacity to understand relevant information. They also face significant stress due
eir situation. Treatment of foreigner who does not kriow language of host
jitry can be realized in many cases only without any information. Recognition
ch impossibility by law seems better for me than pretending understanding,
Futthermore, seriously ill or injured persons are often-not capable to
exotiate suitable treatment because they are unconscious or comatose. Consular
ficers are sometimes expected to negotiate together with relatives and
panions ot instead of them. This is, however, barely reflected in medical laws
ny countries. Other solutions are also not feasible. Judicial approvals of
tment or nomination of guardian are similarly problematic in both host and
e countries.
Special attention deserves health care imposed for protection of public
ty and health. Contagious diseases and serious psychiatric disorders are
ted even against will of patient. From this point of view, quarantine or
cluntary treatment of an insane is comparable with police or judicial detention
dividual suspect of crime. Certainly, the foreigner is perceived as dangerous
son due to its health situation, and not due to its behavior. Host country does
tent to detain him/her for other reasons than protection of public health
ecurity. Consular assistance is thus welcomed in general, albeit often not
ted in legislation. In many cases host country pushes for repatriation as soon
ssible and home country is sometimes reluctant to take over him/her.
An important aspect of health care for seriously ill and injured foreigners is
éing of health care they need in host country.
nquiry of relation between consular assistance and financing of health care
start with consideration of huge differences among countries of
emporary world. Millions of people in the poorest (least developed) countries
en the most essential health care. They do not have money for private
i care and public health care service is deficient or even unavailable. Perhaps
ions living in developing countries in Asia, Africa and Americas have public
care facilities financed by the government. There is, however, no general
age of population. Significant co-payments are necessary in many cases.
¢ health care providers assure better care.
shall be noted that even highly developed countries - the United States of
ca are known example — hardly make health care affordable for all their
ation. Only most European and several non-European developed countries
health care affordable for everybody with immense public financing.
cvertheless, even the countries with developed public systems of financing
abel health care as service which is provided for free. Systems are usually
a5 public insurance, while prices are calculated.
ional health care policies are reflected in consular assistance for seriously
or ill nationals abroad. Little attention of government for illnesses and
their people at home, no assistance is usually also provided to nationals
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abroad. The poorest countries often do not care for their ill or injured nationals rever, reveal littl
all . . . . . . .. L mmended to pur

Richer countries assist their nationals also in cases of setious illness and inju tia — inform in de
Nevertheless, even the developed countries with universal coverage of thei There are cases ir
population are prepared to reimburse health care for their nationals abroad onl eyond com munic.
partially. Little financial |

Most systems expect public financing of health care on their own territor bursement is co
There s little willingness for exportation of money abroad, because it reduc anty. This happes
finances available for domestic health care providers. Furthermore, doubts abot ; first aid is bar ely a
quality can be raised. Institutions of reimbursement cannot control qualit - eloped countrie:

~

Therefore, most countties exclude reimbursement of health care absolutely ¢ There are also cq
limit it. : cted. In these cas
Bilateral agreements sometime expect reciprocal assistance. Among social ealth care is so
countries formal reciprocity was expected and health care was provi ate threatened. F:
essentially for free without any reimbursement. However, the number of touti tifnes financec-l b
and business travelers was low. : because it
The coordination of health care systems within the European Union based eless, all finar
reimbursement is more feasible. The mechanism is extended on multilateral b 1 '
on several other European countries often visited by nationals of Member St rding to princ
of the Furopean Union. ationals abroad
Nevertheless, limits of public reimbursement under unilateral, bilateral. ently there (ex
supranational schemes are apparent, Many schemes expect equal treatment. S t to their home g
treatment is often unsatisfactory for nationals of richer countries in p iz
countries. In other cases, reimbursement based on domestic rates is parts ; nat
richer countries where prices are higher. . 4
Private insurance of health care expenditures and’ related services ially work or ru,
evacuation and repatriation (travel insurance) is a solution for most traveles & omic and soc
Certainly, several risky groups are excluded (women in later phases of pregn : fits or services. inc
elderly people), or their insurance is expensive. Some activities are risky (s : 7ed as misus e’ of w
occupational activities) and insurers thus ask for high premiums. Reimburse ' ernational consy
of care due to pre-existing diseases is also usually severely curtailed. Ch
must thus usually pay for their treatment. Injuries and illnesses resultin countries
activities prohibited in the territory of host country are not covered. : : ess; assistance
High quality consular assistance in case of serious illness or injury is -
based foremost on knowledge how health care reimbursement functio d, most ill and i
reality. Consular officers should know which institutions and centers ate ¢ are also other ;
congacted, which information shall be delivered, which forms, confirmatic : ' per, which, nev
invoices are required by hospitals and other health care providers, instituti : and its 1 <; sl
reimbursement, or agencies of insurers in both host and home countti :
seriously ill or injured national. .
Tnternet presentations of ministries of foreign affairs, embassiés
consulates while providing advice for solution of various troubles contrasts with a




Consular assistance for seriously ill and infured nationals

however, reveal little about such know-how. Foremost, travelers are strongly
recommended to purchase adequate travel insurance. Few European countries —
Austria — inform in detailed manner, describing pature and limits of assistance.
_ There are cases in which consulates protect nationals with intervention going
ar beyond communication, advice and negotiation.
Little financial burden is temporary guaranty until public or private
imbursement is confirmed if urgent health care is refused without such
aranty. This happens in poorer countries in Americas, Africa, and Asia where
o first aid is barely available or treatment of higher quality expected by national
f developed countries must be paid.
There are also cases in which no public or private reimbursement can be
ected. In these cases, policies vary from country to country and from case to
¢ Health care is sometimes paid even for highly irresponsible people, if their
& are threatened. Essential health care for arrested and imprisoned nationals is
metimes financed by consulates. Little information is provided about such
. because it could promote hazardous behavior or is unpopular.
vertheless, all financing is perceived as loan resulting in debt of assisted
nal.
According to principles of international law, consular assistance is provided
nationals abroad, including those who decided to live for long term or
anently there (expatriates). These nationals ate-entitled to return at any
ient to their home countries. :
Social protection is, however, organized otherwise. According to international
and social laws, nationality plays little role. People are required to pay taxes
titled for social benefits and services in their country of residence. After all,
sually work or run a business there. Expatriates thus leave their homeland
economic and social point of view. Their eventual return for better social
ts or services, including better and/or affordable health care can be thus
cived as misuse of welfare state’.
térnational consular law s, however, reluctant to allow extension of
r protection on permanent and long-term residents without nationality.
ly, countries would fear interference into their domestic affairs.
eless, assistance to seriously ill and injured does not usually cause tension
ost country and it is usually no exercise of public power. As I have
ned, most Il and injured travelers do not need consular assistance.
éte are also other issues of consular setvice not falling under title and topic
paper, which, nevertheless, broaden experience of consular officers with
re and its legal framework in both sending and receiving countries and

ich contrasts with avarice towards long-residing and working foreigners which are
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thus can contribute to improvement of consular assistance for seriously ill an
injured nationals. '
Firstly, the ministries of foreign affairs of developed countries and thei
embassies and consulates contribute to prevention. Travelers are routinel
advised to undergo vaccination and informed about health risks in countries the
want to visit, Embassies and consulates closely follow epidemic situation i
receiving country ot its region, issue recommendations and assist nationals if
decide to return home. In these cases, they cooperate closely with ministries:o
health care and other authorities competent for protection of public health.
Secondly, embassies and consulates contribute to realization of public bealt
aspect of immigration policy of sending country. Many countries restrict
short-term immigration of persons suffering serious illnesses, especialk
contagious diseases’. While assessing visa applications, health status of applican
is tested with statements, certificates or examinations. ' .
Finally, experience with health care in consular service can result fro;
medical tourism. Health troubles abroad are complication sometimes requi Jhe EU right to ¢
consular assistance for most people. Other people, however, travel intentionalt that moment ma;
abroad for health treatment. Reasons for such step are various. The treatmen ean Commission
often cheaper and thus affordable for somebody. Availability or better quali turope. Neverthel
ireatment can be decisive for others. Finally, specific health care is sought abr areness about th
because it is restricted at home: abortions, reproductive medicine. Neverthel fore, one of the is
everything can lead to troubles. Medical tourists are not different from o ight of EU citizens
tourists. Furthermore, their troubles can result from medical malpractice. Sev oy rendering the
developed countries started to inform about risks of medical tourism in particul ni the situation to
countries’. '-
Developed countries will continue consular assistance for their seriousl . .
and injured nationals, while limiting willingness to pay for extraordinary €a ole of ICTs in ac
Significant changes in practice can hardly be expected. Nevertheless, some 3
should be improved. Ministries of foreign affairs can consider how to inf ercising a right
about their consular practice. Countries which have decided to (re)codify. g all necessary
laws on consular protection can describe assistance for their nationals in cas accessing the -
serious illness ot injury with appropriate words. Both would certainly contti te way. Not only'
to reduction of misunderstanding of what consular protection of national ' ed but also and al
developed European country which become seriously ill or injured abroad’ ' i legal informat

reality and how it can be improved in future. ds ‘of paper collec
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> Among developed countries USA, among other countries Libya and Saudi Arabia. : was Compl icate:
4 For example, Germany. . .



