
   
 

Ad-hoc query summary  

2022.02 AD HOC QUERY launched by France on the possibility to implement a medical assisted 

voluntary return scheme to Armenia - 25 answers- February 2022 

 

CONTEXT/BACKGROUND 

The OFII — the French Office for Immigration and Integration — is responsible for applications 

for voluntary return and reintegration.  Since 1 April 2021, an experimental medical Assisted 

Voluntary Return Facility to Georgia has been put in place. It aims at the return and 

reintegration of Georgian nationals who are eligible for the Assisted Voluntary Return 

Programme and whose medical condition, as assessed by the OFII’s, IOM’s and patients’ 

doctors, requires medical care during the journey and/or after the return to Georgia. It applies 

in particular to rejected asylum seekers or rejected applicants for residence permit for 

treatment, or those who withdrew those procedures. 

Today, the OFII is exploring the possibility of extending this scheme to Armenia.  

To this end, it wished to be aware of similar arrangements implemented by other EU MS to 

Armenia and/or studies on the health system in that country, which would enrich the OFII’s 

discussion on the possibility of deploying such a system in Armenia.  

 

KEY FINDINGS  

The answers given by the EU Member States and Switzerland show that only four countries (BE, 

CH, DE, and NL) implement a medical return scheme to Armenia. However, in Belgium, in 

Germany and Switzerland, this scheme is not specific to Armenia and is part of a more general 

assisted return scheme. Germany also mentioned the complementary REAG/GARP program, 

which is available to Armenian nationals and covers the cost of medical monitoring in the 

destination country. This in-kind assistance is limited to 2,000 Euros per person and up to three 

months after arrival in the destination country. In Belgium, Fedasil has developed the AMAAR-

project (Adapted Medical Assistance After Arrival) in cooperation with a doctor of medicine of 

Fedasil’s medical unit, IOM and Caritas International Belgium.  

In the Netherlands, medical return to Armenia is implemented through the ERRIN (European 

Return and Reintegration Network) program, also established in Yerevan. However, this process 

of voluntary medical return cannot take place without the confirmation of the Dutch Medical 

Advisory Board that appropriate medical treatment for the returnee is available in Armenia. 

However, due to the Covid-19 pandemic, the Netherlands reports that very few migrants have 

been able to benefit from this program recently.  

https://www.returningfromgermany.de/fr/programmes/reag-garp/


   
 

The remaining 21 countries which answered the AHQ did not report any medical return 

assistance to Armenia (AT, BG, HR, CY, EE, EL, FI, FR, HU, IE, IT, LV, LT, LU, MT, PL, SK, SI, ES, SE). 

However, Austria mentioned a reintegration project to Armenia (IRMA Plus II) implemented by 

the Caritas association, from which vulnerable and non-vulnerable nationals, as well as 

returnees with medical needs, can benefit: in this regard, reintegration assistance of €3,000 in 

kind is available. Bulgaria, Croatia, Finland, Italy, and Luxembourg reported on IOM-led national 

voluntary return programs for nationals with health issues.  

In Sweden, the National Migration Agency has provisions for all returnees requiring medical 

assistance during their return journey to be escorted by medical personnel. Responsibility for 

the care of these persons is then transferred to the medical authorities of the country of return 

upon arrival.  

Only Switzerland has conducted an evaluation of this medical return scheme to Armenia. This 

evaluation is partial and does not allow for recommendations to be made, as it was carried out 

in the framework of individual cases’ monitoring.  

With the exception of Poland and Germany, no studies regarding the health care system in 

Armenia are available within the interrogated countries. The IOM office in Germany publishes 

every year an annual country fact sheet on Armenia, which includes information on the 

country's health care system. Poland referred to answers to ad-hoc queries drafted by the 

Polish Office for Foreigners during the Covid health crisis on the health system and availability 

of medical treatment in Armenia (on psychiatric treatment and psychotherapy in Armenia, on 

access to dialysis, on the possibility of kidney transplantation in Armenia, on palliative care in 

Armenia as well as on health services in Armenia). In addition, in Belgium, an « AMAAR mission » 

was organized to Armenia in November 2019 in cooperation with Fedasil, IOM and Caritas. 

Focus of this mission was to gain an insight in the local healthcare system. The result of this 

mission is practical information that can be used by the Belgium return counsellors. 

 

List of responding Member States: Austria, Belgium, Bulgaria, Croatia, Cyprus, Czech Republic, Estonia, 

Finland, France, Germany, Greece, Hungary, Ireland, Italy, Latvia, Lithuania, Luxembourg, Malta, 

Netherlands, Poland, Slovakia, Slovenia, Spain, Sweden and Switzerland. 

DISCLAIMER: The responses of the Member States regarding this ad-hoc query have been provided 

primarily for the purpose of information exchange among the EMN NCPs in the framework of the EMN. 

The contributing EMN NCPs have provided information that is to the best of their knowledge up-to-date, 

objective and reliable. However, the information provided in the present summary is produced under the 

exclusive responsibility of EMN France and does not necessarily represent the official policy of an EMN 

NCP’s Member State. The responses are interpreted by EMN France to write this summary. 

 

https://files.returningfromgermany.de/files/CFS_2020_Armenia_EN.pdf

