
especially those who work and live in the agricultural valleys of
the central coast of California. Studies report that such women
have been increasingly incorporated into the agricultural
workforce over the past 15 years. This study aimed to
understand the access to health care experienced by this
group of women.
Methods:
Interviews were conducted with twelve Mixtec farmworkers
who live in the city of Oxnard, California. The women were
interviewed in three groups and each group was convened
twice. Each two-hour set of interviews was recorded after
obtaining the written permission of each participant. The
average age was 34, with 4 years of elementary school
education and an average of 13 years residing in California.
All participants spoke Mixtec and Spanish.
Results:
Farmworkers who apply for the public medical insurance
called Medi-Cal must be authorised to live in the United States
and if not, they will only have access to emergency medical
attention through Medi-Cal. The women reported mistreat-
ment on the part of health care personnel, long waits, and
cultural differences such as language incompatibility and high
costs. Private medical consultations cost approximately 500
dollars, not counting medicines and laboratory tests. Health
care is frequently carried out by way of self-care and traditional
medicines.
Conclusions:
The women interviewed have limited access to health care. They
furthermore confront discrimination and inequality. The study
of female indigenous migration represents a great challenge due
to its enormous complexity and the processes involved, yet is
important given the current political context in the United
States, especially referring to migration policy and health.
Main message:
Unauthorised female Mixtec farmworkers in the agricultural
valleys of the central coast of California have limited access to
health services, confront discrimination and experience
inadequate treatment.

5.2-O6
Governing healthy migrant families: migrants’ and
health workers’ views and perceptions of child health
and wellbeing services in the UK

S Mcclean1,2, L Condon1

1University of The West of England, United Kingdom
2University of Swansea, United Kingdom

Background:
Migrating between countries involves adjustment and move-
ment between healthcare systems, in addition to a changing
relationship between the migrant (individual/family) and the
state. The aim of this research was to explore how migrant
parents and families, originating from different countries of
origin (both within and outside of the EU), understand and
make sense of the UK health care system, including preventive
child health services.
Methods:
Five focus groups were held (n = 28) with parents of pre-school
children who had migrated from Romania, Poland, Pakistan or
Somalia in the last ten years. Semi-structured interviews were
also conducted with key stakeholders who were directly
involved in assisting migrant parents to access UK health
services, such as refugee health and link workers, an
interpreter, and a health visitor.
Findings:
Migrant parents’ views reflected the shifting balance between
state and parental responsibility, focusing on the values of a
child centred society in the UK and the contrast to their
country of origin. Whilst lifestyle interventions were mostly
viewed positively, some migrants distrusted wider public
health interventions and were critical of societal perceptions

of risk. Views about acute and preventive services in the UK
often reflected a more consumer-oriented value-system.
Conclusion:
This study highlights the relational aspects of both migrants’
and health care workers’ views about child health and
wellbeing services in the context of both shifting welfare
ideology in the UK and perceptions of citizenship rights.

5.2-O7
Unmet needs for healthcare in superdiverse
neighbourhoods: results from the UPWEB study

T Brand1, F Samkange-Zeeb1, M Knecht2, H Bradby3, B Padilla4,
S Pemberton5, J Phillimore6, H Zeeb1

1Leibniz Institute for Prevention Research and Epidemiology, Germany
2University Bremen, Germany
3Uppsala University, Sweden
4ISCTE - Instituto Universitário de Lisboa, Portugal
5Keele University, United Kingdom
6University of Birmingham, United Kingdom

Unmet needs for healthcare is a subjective measure for access to
healthcare. It is defined as the difference between services judged
necessary to deal with a health problem and the services actually
received. Superdiverse neighbourhoods are so-called arrival
zones usually receiving and housing large numbers of new
migrants, in addition to established minorities and alongside a
less-mobile majority group. In this study we will examine the
prevalence, the reasons given and the determinants of unmet
healthcare needs in superdiverse neighbourhoods.
A cross-sectional health survey including approximately 2,400
participants is currently being carried out in superdiverse
neighbourhoods in four European cities (Birmingham, UK;
Bremen, Germany; Lisbon, Portugal; Uppsala, Sweden).
Unmet needs are assessed by asking the respondents if they
had used (public) health services when they had a health
problem that deemed important to them.
Reasons for unmet needs include availability, accessibility and
acceptability of services. Gender, age, education, income, legal
status, language skills, health literacy, self-reported health, and
severity of the health problem are considered as potential
determinants of unmet needs. Prevalence of unmet needs and
their reasons will be calculated for each city. Multivariable
logistic regression models will be used to analyse determinants
of unmet needs.
The results of this study will provide insights into the extent
and the reasons for unmet healthcare needs in superdiverse
neighbourhoods in different European cities. The analysis of
the determinants will help to identify population groups at risk
for high levels of unmet needs. As the four cities belong to
different welfare state regimes, we will compare patterns of
unmet needs across the four countries.

5.2-O8
Access to healthcare and unmet health needs among
Syrian asylum seekers in transit and at arrival in
Norway

J Haj-Younes1, E Stromme1, E Abildsnes4, B Kumar3, E Diaz2

1Department of Global Public Health and Primary Care, University of
Bergen, Norway
2Department of Global Public Health and Primary Care, University of
Bergen, Norwegian Center for Minority Health Research, Norway
3 Institute for Health and Society, University of Oslo. Norwegian Center for
Minority Health Research, Norway
4Kristiansand municipality, Norway

Background:
The unprecedented numbers of Syrian asylum seekers in 2015,
challenged European healthcare systems’ ability to ensure
adequate and equitable healthcare for this population.
Additionally, migrant health policies differ significantly between
EU countries and may result in unmet health needs due to legal,
cultural and linguistic barriers. The present study aims to
investigate healthcare access and unmet health needs among
Syrian asylum seekers at two different phases of their migration.
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Methods:
This was a cross-sectional study, with data from a self-
administered survey among 470 adult Syrian asylum seekers of
whom 250 were recruited in Lebanon (in transit), and 220 in
Norway (at arrival). The survey was conducted in 2017 in
collaboration with the International Organisation of Migration
in Lebanon and by Reception centres in Norway. A
preliminary descriptive analysis was conducted for two main
outcomes; access to healthcare and unmet health needs.
Results:
56.1% of the asylum seekers in transit (mean age 36) and
52.1% upon arrival (mean age 29) were either very dissatisfied
or dissatisfied with their access to healthcare. Little or no access
to healthcare was reported by 84.8% of the transit group and
47.9% in the arrival group. Unmet health needs were reported
by 70.0% in the transit group, and 610% in the arrival group.
Reasons for unmet needs, such as high costs, not knowing
where to go and limited rights were similarly reported in the
two groups, except for availability of an interpreter, which was
lower in Norway.
Conclusion:
Preliminary findings suggest that access to healthcare and
unmet health needs are prevalent among Syrian asylum seekers
both in Lebanon and upon arrival in Norway.
Main message:
The accessibility to healthcare services for asylum seekers does
not seem to improve much after arriving in the host country.

5.3-O1
The Health of Polish migrants in Europe: a
comprehensive literature review

R Nartowski, C Wallace
University of Aberdeen, United Kingdom

Background:
Based on the 2011 Polish Census, over two million Poles were
away from Poland. Research shows that migrants are exposed
to physical and mental distress and as Poles represent a
significant migrant group within Europe, it is important to
know how the health of this population fares. The objective of
this literature review was to synthesise existing studies of the
health status of Polish immigrants in Europe.
Methods:
A comprehensive literature search of seventeen academic
databases was carried out using established guidelines. Papers
published between 2001 and 2016 in English and Polish were
included. Grey literature was identified through a Google
search. The information found within the chosen articles was
abstracted. The main themes from the studies were sum-
marised in narrative form.
Results:
Of the 3,677 articles identified, 26 met the inclusion criteria. 29
additional studies were identified through a search of the grey
literature. The majority of studies were published recently
(2009-2015) and conducted in Sweden. The studies showed that
Poles had poorer self-reported general health status and a greater
amount of mental health conditions when compared to the
native born population. However, Poles fared better than other
immigrant groups. Poles had lower attachment rates to primary
care and reported having fewer health care visits. A proportion
of migrants reported travelling back to Poland for health
services. Barriers to accessing care included difficulties with
communication, system navigation, and a lack of sick days.
Discussion:
Polish migrants showed a higher prevalence of illnesses
compared to the native-born population, especially in the
field of mental health. This review shows that there are limited
cross-national data on Polish migrants residing in Europe,
particularly comparing health care experiences between
varying universal health care systems. Future directions include
cross-national studies to assess the differences in health service
use among migrants.

5.3-O2
Health status of underprivileged population in
Eastern India

V Bhatia, S Parida
All India Institute of Medical Sciences, India

Background:
India with a population of over 1.25 billion has about one-fifth
belonging to underprivileged communities based on social
categorisation
Odisha, an eastern state of India is among the most under-
developed in India. It has poor socio-economic and health
Indicators. A large section of such marginalised population
groups migrate to urban areas or other states for better living.
Methods:
Various independent surveys conducted by the Government of
India and reputable agencies were studied to understand social
and health indicators in Odisha in comparison to other groups.
Observations:
The state of Odisha with about 40 million population has over
one third of its population in the underprivileged groups based
upon the social or caste system. The social and economic status
is the worst of all the states in the country. Health indicators
such as maternal mortality, infant and neonatal mortality rates
are highest in the country which are further poorer in such
groups. Poor literacy rates, lack of employment opportunities,
lack of access to health facilities, taboos and many other factors
continue to prevail, resulting in poor quality of life. India is
among the fastest growing economies in the world but will
have to ensure inclusive growth for all communities. A number
of initiatives and programmes have been initiated in the state
and country. The presentation will deal with various social
economic, nutrition and health issues resulting in lower
development and migration. Comparison with other groups
also provides evidence of such situation.
Conclusion:
Underprivileged population groups continue to have poor
social, economic, nutrition and health indicators. The benefits
of various programmes must reach such communities to
achieve inclusive growth.

5.3-O4
Migrant health in Ireland: a scoping review

N Villarroel-Williams1, S Puthoopparambil1,2, A Hannigan1,
S Severoni2, A MacFarlane1

1University of Limerick, Ireland
2WHO Regional Office for Europe, Denmark

Background:
Migration to European countries has increased in number and
diversity in recent years. One in six (17%) of Ireland’s
population is foreign-born, the fifth highest rate in the EU-28.
Factors such as access to healthcare, language barriers and legal
status can impact the health outcomes of migrant groups.
However, little is known about the evidence base on the health
of migrants in Ireland.
Objective:
To scope existing peer-reviewed research on the health of
migrants in Ireland and identify any gaps in the evidence.
Methods:
Eleven electronic databases were searched for peer-reviewed,
empirical articles published between 2001-2017. Search terms
were adapted from a WHO review. Findings were analysed
using the 2016 WHO strategy and action plan for refugee and
migrant health in the WHO European region, which outlines
nine strategic areas that require collaborative action.
Results:
Of 9396 articles retrieved, 80 met inclusion criteria with the
majority (n = 65.81%) published since 2009. More than half
the studies had a quantitative design (n = 53.66%). Migrants
studied came from Eastern Europe, Asia and Africa and
included labour migrants, refugees and asylum seekers. Most
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