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The majority of respondents reported having received 
cash (78%), food (70%), or shelter (29%) since arriving to 
Slovakia, followed by clothes (24%), as well as sanitation 
and hygiene products (21%). Food assistance (50%), shelter 
(39%) and employment (35%) remain the top three priority 
needs most often shared by respondents. These results 
are not significantly different across strata. In other words, 
households living in CC received on average the same types 
of assistance as those living outside of CC. 

Banks remain the most frequent financial service providers 
the households cited when asked about which ones they 
have access to in their immediate area. In fact, 93% of 
households living in CC cited banks, and 96% of those living 
outside of CC. It was followed by the use of of formal money 
transfers as financial service provider (10% in CC, 5% outside 
of CC). Finally, 3% of households both in and out of CC cited 
no financial service provider.

Health
This section gives an overview of the health needs of 
households, including access and barriers to healthcare. 
It also reviews household members’ capacity to access 
healthcare services since arriving to Slovakia as well as 
knowledge about mental healthcare services.  Respondents 
were asked a set of questions about the health status of each 
of their household members, with questions about the need 
to access healthcare services and their ability to access them, 
including any potential barriers.

From approximately one quarter to one fifth of household 
members (25% of those living in CC and 22% of those living 
outside of CC) reported having to access healthcare services 
since arriving to Slovakia. As reported in Figure 11, the 
most often reported healthcare needs were visits for acute 
illness (27% and 36% respectively), preventive services (31% 

Household members living outside of CC were significantly 
more likely to have a medical visit due to an acute illness 
compared to members living in these centers (9 percentage 
points difference), whereas preventive check-up was the 
most often reported reason for accessing healthcare services 
by household members living in the CC: 31% of households' 
members cited this need, against 25% of household members 
living outside of CC.

Overall, 80% of households' members were able to access 
healthcare when they felt they needed it. This is a vector of 
inequality though: 86% of those living in CC could access 
healthcare when needed, while only 76% of those living 
outside of CC.

Of the remaining 20% of household members who could not 
access healthcare services when needed, the majority of them 
(24%) reported that they did not know where to go. This is a 
striking result showing that information is needed to increase 
the accessibility of healthcare for household members. This is 
particularly the case for household members living outside of 

TABLE 7: AVERAGE INCOMES AND EXPENSES PER CAPITA (€), BY 
STRATA

and 25%), chronic communicable diseases (14% and 13%), 
consultation for trauma (15% and 8%), and dental care (8% 
and 13%). 

¹³ Other types of aid include employment (1%), feeding support for children of less than two years old (1%), healthcare services (2%), cooking materials (3%), 
language courses (3%), communication (2%), psychological support (0.4%), support with transport (0.4%), and other type of aids (0.2%). Note that multiple 
choices could have been selected therefore findings may exceed 100%. 
14 Multiple choices could be selected, therefore findings may exceed 100%.

Location Average income 
per capita

Average expense 
per capita Difference

In CC 196 € 121 € 75 €

Outside CC 208 € 174 € 35 €

Overall 203 € 150 € 53 €
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CC, as 29% of them could not access healthcare because they 
did not know where to go (compared to 15% of those living 
in CC). Another 19% of households living in CC (23% of those 
living outside of CC) and in need of healthcare were refused 
by the service provider. Finally, 20% of household members 
answered that they cannot afford the fee at the clinic, and 
this result was balanced across both strata.

Further disaggregation of the household members who could 
not access healthcare (presented in Figure 14) revealed that 
individuals seeking dental care were less likely to access the 
service. Among the overall 20% of household members who 
could not access healthcare, 40% of those living in CC were 
in need for dental care, and 25% of those living outside of CC. 
It is followed by chronic and acute communicable diseases, 
as well as trauma and check-up. However, these findings 
must be interpreted cautiously due to the low sampling size 
and the fact that further investigation of the reasons for low 
access to healthcare is needed.

Vaccination

Each respondent who reported having a minor in their 
household composition was asked if the minor was 
vaccinated against measles. As a result, these findings are 
based solely on respondents’ feedback, and should therefore 
be interpreted cautiously. It appeared that, overall, 81% of 
children aged 5 or below received measles vaccine, whether 
it was in Slovakia, Ukraine, or in a third country. Also, among 
the 55% of households aware that they were entitled to 
free COVID-19 vaccination, 45% of those living in CC did 
not receive any COVID-19 vaccination, and 44% of those 
living outside of CC. These findings are almost in line with 
the nationwide vaccination rate in Slovakia, where 51.2% of 
the total population is currently vaccinated as of September 
2022.17

Mental Health and Psychosocial Support (MHPSS)

Respectively 27% of households living in CC and 31% of 
those living outside of CC declared having mental health 
needs in the last 30 days. Among them, 33% in CC (46% 
outside of CC) were in need of professional counselling and 
psycho-social support. Finally, among the households who 
sought this support, 31% living in CC (52% outside of CC) 
were not able to obtain any when they felt they needed it. 
This corresponds to 9 households living in CC and 33 living 
outside of CC. 

Challenges accessing MHPSS include not knowing where to 
go (56% of respondents in CC, and 42% for those outside 
of CC). The language barrier was cited by 11% and 27% of 
respondents in CC and outside of CC, respectively. Finally, 
11% of those living in CC said there was a long waiting list 
for this service, and 10% of respondents living outside of CC 
wanted to wait and see if their situation would get better.

In CC

Outside  CC

15 Multiple choices could be selected, therefore findings may exceed 100%.
16 This figure presents the types of healthcare services that the 20% of household members who could not access healthcare needed.
17 With at least one dose, according to the European Centre for Disease Prevention and Control

Furthermore, 14% of households living in CC were not aware 
that in Slovakia, people transiting or having applied for 
asylum/temporary protection status are entitled to urgent 
and necessary healthcare. This share is even higher (19%) for 
those living outside of CC.
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Education
Enrolment rate for school-age children

In the households interviewed, 36% of household members 
were children (35% in CC and 37% outside of CC), with 58% 
of households living in CC and 66% outside CC had at least 
one child in their household. Of all household members, 19% 
in CCs and 21% outside CC are of primary school age. 9% 
of household members in CCs and 7.2% outside of CCs are 
of secondary-school age. During the same period, 55% of 
children in these households continued their schooling online, 
through the services provided by the Ukrainian Ministry of 
Education. Some studied via both systems.

Figure 17 indicates that Prešov was the region with the highest 
enrollment rate for the 2021-22 academic year, with 80% of 
children and young adults living outside of CC being enrolled 
in that region. However, only 10 household members below 
the age of 25 outside of CC were interviewed in that region. 
Therefore, these findings should be interpreted cautiously.

For the 2022-23 academic year, 17% of children in CC and 
14% outside CC were intending to enrol in pre-school, 49% of 
children in CC and 56% outside CC were enrolled in primary, 
19% of children in CC and 10% outside CC were enrolled in 
secondary school. See Figure 16.

Respondents intentions with respect to the enrolment 
of school-age children in Slovakia for the academic year 
2022-2023 (Figure 18) shows that the majority of parents 
will formally enrol their children in local schools (50% in CC 
and 53% outside CC). However 16% of respondents living 
in CC and 20% outside CC were undecided at the time of 
the interview. A small percentage of respondents indicated 
that they will continue with Ukranian distance learning (18% 
in CC and 15% outside CC) or that their intention is that 
children attend school in Ukraine (10% in CC and 8% outisde 
CC). In addition, 9% of respondents living in CC, and 14% 
living outside CC, indicated that they were not planning to 
enrol their children at local schools in Slovakia for the next 
academic year 2022-2023.

When respondents were asked about the type of support 
children in their household would need to help them attending 
school or participating in regular learning activities, 29% of 
households outside of CC and 17% in CC responded that 
Slovak classes were a priority. The large share of respondents 
who indicated Slovak classes as well as the large gap of results 
between respondents in CC and outside of CC indicate that, 
in addition to being the main type of educational need, it was 
also significantly more needed for households living outside 
of CC. Around 15% of households needed school equipment 
(such as bags or uniforms), 14% needed school supplies such 
as calculators, notebooks, rulers and 13% needed laptops. 

Post-secondary or tertiary education

Additionally 15% of women and 39% of men age between 
19-25 were enrolled in post-primary or tertiary education in 
Spring 2022. The percentage of males is more than double 
than the percentage of females.

While children with temporary protection status are not 
obliged to complete compulsory education, they are entitled 
to free education in Slovakia. This applies to kindergartens, 
primary and secondary public schools. Only 25% of 
respondents were not aware of that children are entitled 
to access public kindergartens, primary and secondary 
schools free of charge (26% in CC and 24% outside of CC 
respectively). Similarly, 45% of households were not aware of 
meal allowances in kindergarten and primary schools (47% in 
CC, 44% outside of CC).
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Accommodation
Slovakia’s response regarding the accomodation needs of 
refugees was to set up a series of collective settlements that 
are called collective centers, in which the refugees would be 
able to benefit from shelter and other kinds of emergency 
services. In the sample, 95% of households living in CC are 
located in collective sites, and 5% in reception centres.18,19

Most households living outside of CC (53%) were in a hosted 
accommodation by families. Another 29% of households 
were living in rented private accommodations. Lastly, 7% 
were living in a hotel or hostel where they were paying a daily 
rate, 6% in a host family for which they contributed with a 
payment, and 4% in rented accommodation shared with 
others. Overall, Kharkiv was the most often reported oblast 
of origin among all refugee households assessed, followed by 
Donetsk, Kyiv city, and Dnipropetrovsk.

TABLE 8: MAIN REPORTED OBLAST OF ORIGIN

Findings presented in Figure 20 suggest that most households 
estimated their possible duration of stay in their current 
accommodation at the time of the interview to be between 
1 to more than 6 months, with most of them wishing to 
remain in their current accommodation. Additionally, 30% 
of respondents living in CC, and 28% of those living outside 
of CC, did not know how long they could stay in their 
accommodation.

Further analysis suggest that, overall, 67% of the respondents 
plan to remain in their present location in Slovakia in the next 
three months following data collection. Importantly, 13% of 
respondents did not know what their movement intentions 
were, or were waiting to have more information to make a 
decision. Another 10% expressed intentions to return to their 
oblast of origin in Ukraine in the next three months, 6% to 
return to another oblast there, and 4% to move to another 
country. Only 2% of respondents expressed intentions 
to move to another area in Slovakia. These results are not 
significantly different between respondents who were living 
in CC and outside of CC. 

Accountability to affected 
population
The majority of respondents interviewed reported having 
received humanitarian assistance since they arrived to 
Slovakia (73% of households living in CC, 65% of those living 
outside of CC). Of these, respectively 89% and 78% reported 
being satisfied with the humanitarian aid received. For the 
ones who were not satisfied, the three main reasons cited 
were that they did not receive enough assistance, the  poor 
quality of services, and that the assistance received was not 
helpful.

73% 65%

In CC Outside CC

FIGURE 21: SHARE OF HOUSEHOLDS WHO RECEIVED 
HUMANITARIAN AID, IN AND OUTSIDE OF CCS, RESPECTIVELY

18 Reception center: an institution designed to manage the reception of asylum seekers, refugees and migrants. Reception centers provide an organized 
environment that allows authorities and other stakeholders to develop a targeted response while the persons concerned await decisions on applications for 
admission to the territory or the granting of international protection. Such centers can be managed by state bodies, NGOs and/or international organizations. 
Support services are often provided by several different actors, according to their mandates and areas of competence.
19 Collective center: existing buildings used for temporary living to receive the displaced population. A wide variety of building types are used as collective 
centers, including schools, hotels, gyms, community centers, hospitals, factories, religious buildings, police stations, or military barracks.

Oblast In CC Outside CC Overall

Kharkiv 19% 21% 20%

Donetsk 15% 9% 12%

Kyiv city 9% 13% 12%

Dnipropetrovsk 10% 11% 10%

Kherson 8% 8% 8%

Zaporizhzhia 6% 4% 5%

Kyiv oblast 3% 7% 5%
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Respondents were asked if they encountered any challenges 
to access information. In the whole sample, 79% of 
respondents indicated no challenges. Yet, the two most 
common challenges cited among those who did encounter 
difficulties were that information was often unavailable in the 
language the respondent understands, and that it was unclear 
where to find information. In total, 40% of respondents’ 
preferred option to provide feedback or make complaints 
about aid received was social media, followed by 33% who 
mentioned telephone calls, 32% messaging apps, 15% face-
to-face individual interviews, 8% emails, and 5% online form.

To provide feedback to aid providers about sensitive issues, 
37% of respondents preferred social media, 36% telephone 
calls, 31% messaging apps, 20% individual face-to-face 
interviews, and 8% emails.20  Note that the results regarding 
feedback mechanisms on the aid received and on sensitive 

“Although the help received 
is not enough, we are still 

infinitely grateful.”

issues are similar for households living in CC and those living 
outside of CC.

The high level of digitalization was reflected in refugees’ 
access to mobile networks and connectivity, with 96% of 
households surveyed having a functioning SIM card.

20 Note that multiple choices could have been selected therefore findings may exceed 100%.
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Conclusions
The MSNA in Slovakia aims to support an evidence-based 
humanitarian response in Slovakia through the provision of 
multi-sectoral data about the needs and coping capacities 
of Ukrainian refugee households who have fled the ongoing 
conflict in their country of origin to inform the government 
authorities and the humanitarian community. Specifically, this 
report presents results for households living in CC or outside 
of CC in Slovakia at the time of the interview. As the situation 
in Ukraine is still ongoing, and unpredictable, this assessment 
provides a snapshot of the needs and challenges faced by 
these households as of summer 2022 (June-September).

Findings from the MSNA revealed that refugees were mostly 
females. Most surveyed households either did not intend 
to move away from their present location in the next three 
months after the interview or had difficulties deciding on 
their intentions. Only 21% of households indicated intentions 
to move away from their current location. In addition, the 
majority of households living in CC and outside of CC indicated 
that the area they were living in was predominantly safe for 
women and children. However, the situation appeared not to 
be homogeneous across all the kraje (regions), with Kosice 
being the region with most concerns.

Importantly, almost half of the households (47%) were not 
engaged in any form of work at the time of the interview 
despite the average high level of education and employment 
in their country of origin. Most respondents were engaged in 
domestic services work. A significant share of respondents 
did not want to specify which activity they were engaging 
in (if any). Out of the key sectors respondents worked in, 
manufacturing was among the most cited. Close to 60% of 
households cited humanitarian cash assistance as one of 
their main sources of income, 36% cited salaried work, 25% 
remittances, and 12% were receiving Ukrainian government 
assistance. The MSNA findings indicated that the main 
households’ expenses are food, rent, transport, healthcare 
and communication.

A significant share of households (25% of households living in 
CC, 22% of those living outside of CC) had healthcare needs. 
Among them, respectively 86% and 76% reported being able 
to access their local provider. Access constraints to health 
care include: not knowing where to go, a language barrier,  a 
specific unavailable service, refused by the service provider 
or wanting to wait and see if their situation would eventually 
get better on its own.  27% of households in CC and 31% 
outside of CC had mental health needs. Among them, 33% 

in CC and 46% outside of CC were in need of professional 
counselling and psycho-social support. Of those, 31% of 
households living in CC and 52% outside of CC could not 
access it when needed.

Overall, around 40% of children and young adults were 
enrolled at school in Slovakia and 55% attended Ukrainian 
distance learning regularly in the spring semester 2022. 
Enrollment rates were heterogeneous depending on the kraj, 
with Presov having the highest shares of enrollment at school 
in Slovakia, and Bratislava having the lowest. Around half of 
the children and young adults were intended to enrol at a 
formal Slovakian school for the next academic year 2022-
2023. Yet, Slovak classes appeared as the main support 
needed to help households’ children to get education in 
Slovakia. 

Based on the findings of this round of MSNA, the large 
majority of respondents received humanitarian aid and were 
satisfied with it (84%). Those who were not satisfied most 
commonly attributed this to the quantity of aid received 
not being sufficient, to the poor quality of services, and to 
the assistance received perceived as not helpful enough. 
Importantly, the main priority needs cited by households are 
food (50%), shelter (39%), and employment (35%). They also 
indicated a preference to provide feedback mainly through 
social media (37%), telephone calls (36%), messaging apps 
(31%) or individual interviews (20%). 

To conclude, even though the vast majority of interviewed 
refugees in need of healthcare could access it, efforts 
need to be pursued to ensure universal health coverage, 
beyond emergency healthcare. Additionally, education and 
employment were reported as the sectors with highest 
needs  for humanitarian assistance, along with food and 
shelter aid. Providing general information to access health 
services, as well as increasing the access to Slovak classes 
to ease refugees’ integration was a reported need as well. 
Strengthening communication channels with refugee 
communities will contribute to better access of refugees to 
information about their rights, benefits and services. This 
should include feedback mechanisms for refugees to be able 
to raise issues with the Government and other actors. With 
the end of the conflict not anywhere in sight as of September 
2022, the arrival of winter may increase pre-existing 
vulnerabilities and require further action from humanitarian 
actors. 
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