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for drugs. Pensioners will have to 
pay an increasing part of the cost 
of medicines. From October, 2013, 
patients with hepatitis C, HIV, 
rheumatoid arthritis, and some cancers 
will also have to pay 10% of their 
treatment costs in hospital pharmacies 
up to €4·20 per prescription.5 Even 
small out-of-pocket expenses are a 
barrier to effective treatment. The 
Federation of Associations Defending 
Public Health reports that 17% of 
pensioners could not complete the 
course of their treatment because of 
their high and increasing costs.6

At the European level, several reports 
are worth mentioning. According to 
Eurostat’s At risk of poverty or social 
exclusion in the EU27, austerity measures 
could aff ect children in particular—they 
are disproportionately aff ected by the 
fi nancial crisis with nearly 30% being at 
risk of poverty or social exclusion. The 
Council of Europe has raised concerns 
regarding the diffi  culties some children 
(ie, undocumented migrants) are facing 
in accessing health care.7 In its recent 
recommendations, the European 
Council has clearly emphasised the 
need for an assessment of the eff ects 
of austerity measures on vulnerable 
groups in Spain.

Austerity measures adopted by Spain 
and other European countries have 
failed to heal their economies, and there 
is growing evidence that these measures 
threathen the health of their citizens.1,4

There is still time to save the 
Spanish health system and reverse 
the restrictions limiting universal 
protection. It is possible to re-establish 
universal access to quality health-care 
services, free at the point of delivery, in 
line with the UN resolution.
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Erosion of universal 
health coverage in Spain
Whereas the recent UN resolution urges 
governments to accelerate progress 
towards universal access to aff ordable 
and quality health-care services, the 
Spanish Government, bypassing the 
parliamentary procedure, enacted a 
Royal Decree to limit access to free 
services at the point of delivery for all—
undermining the principle of universal 
coverage. Spanish health and social 
service budgets have been subjected 
to large cuts (13·7% in 2012 and 16·2% 
in 2013) with some regions imposing 
additional budget cuts.1

After the Royal Decree imple ment-
ation in September, 2012, about 
873 000 non-residents (probably 
including migrants no longer living 
in Spain) have lost entitlement to 
comprehensive care.2 The govern-
ment justifi es the policy on austerity 
grounds, even though public 
expenditure on health care in Spain 
was already among the lowest in 
Europe before the recent changes. 

With the new law, individuals losing 
entitlement to comprehensive care 
retain protection if they are younger 
than 18 years; during pregnancy, 
delivery, and post-partum period; 
and for emergency care after serious 
illness or injury. However, there are 
many obstacles. Medicos del Mundo 
have documented 1192 cases when 
people were unable to obtain care 

because of a lack of appropriate 
documentation,  confl icting interpre-
tations of the Decree, and in some 
cases discrimination and racism.3 

Such changes could have serious 
consequences for population health,  
especially with regard to tuberculosis 
and HIV infections,4 and could threaten 
access to mental health, addiction, and 
chronic care services for vulnerable 
populations, such as the homeless.

While the UN resolution calls upon 
governments to avoid substantial 
direct payments at the point of 
delivery, the Spanish Government 
has also introduced copayments 

For the UN Resolution 
A/67/L.36 on Global Health 
and Foreign Policy see http://
daccess-dds-ny.un.org/doc/
UNDOC/LTD/N12/630/51/PDF/
N1263051.pdf?OpenElement 

For the Royal Decree see http://
www.boe.es/diario_boe/txt.
php?id=BOE-A-2012-5403 

For Eurostat’s  At risk of 
poverty or social exclusion in 
the EU27 see http://epp.
eurostat.ec.europa.eu/cache/
ITY_PUBLIC/3-03122012-AP/
EN/3-03122012-AP-EN.PDF

For the assessment of the 2013 
national reform programme 
and stability programme for 
Spain see http://ec.europa.eu/
europe2020/pdf/nd/swd2013_
spain_en.pdf

Economic crisis and 
mental health in Spain
Many agree that economic crisis, 
unemployment, and low incomes 
are associated with poor health; and 
this might be particularly relevant 
for mental health.1 The economic 
crisis in Europe is particularly severe 
in Greece, Portugal, and Spain, and 
controversies have arisen around the 
consequences of the fi nancial crisis on 
health and suicides rates. Fountoulakis 
and colleagues2 argued that there 
is no evidence to support a causal 
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