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Background:
Pain is a universal human experience, but chronic pain is not
equally distributed across populations. The prevalence of
chronic pain and treatment outcomes are dependent on
gender, social class and ethnocultural identification. These
identities are inter-related, yet reasons underlying disparities are
multifaceted and difficult to elucidate from population datasets.
Thus, we aimed to explore how multiple social identities
intersect to account for the unequal burden of chronic pain.
Methods:
Six focus groups of 41 community dwelling participants self-
identifying as Mandaean, Assyrian and Vietnamese and living
with chronic pain were conducted in Sydney, Australia
between February and July 2015. Data was analysed using
inductive and intersectional methodology and triangulated
with cross-sectional observational data from 251 Culturally
and Linguistically Diverse (CALD) patients attending for pain
management at four hospitals within Sydney between 2015 and
2017.
Results:
The interaction, between patients with chronic pain from
CALD backgrounds and the health system is influenced by four
social identities: ethnoculture, social class, migration status
and gender. These identities interact to create relative positions
of disadvantage for patients within the health system and with
healthcare providers. Emerging themes were corroborated by
data that demonstrated poorer pain, psychological and quality
of life profiles among participates who identified with a
disadvantaged standing in all four social identities.
Conclusions:
Healthcare providers must consider how the intersectionality of
social identities factor into the creation and maintenance of
chronic pain disparities. Awareness of how potential inequalities
influence a CALD patient’s interaction with the health system,
will enable health providers to respond more sensitively to
disparities encountered during pain management.
Main messages
� CALD community perspectives highlight the complex and

varied dimensions that amplify their burden of pain.
� Ethnoculture, social class, migration status, gender and their

respective interactions influence the experiences of CALD
patients with health systems.
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Background:
Chronic pain is prevalent in the general population, affecting
approximately 30% of Norwegian adults, with the highest
levels seen among middle aged and older individuals.
However, data on the prevalence of pain and use of painkillers
along the migration path and among newly arrived immigrants
is sparse. Most of the refugees arriving in Norway since 2015

come from Syria. Evidence on the burden of chronic pain
among Syrian refugees is important in planning adequate and
accessible health services for this group. We assessed the
burden of pain and use of painkillers among Syrian refugees at
two stages in their migration.
Methods:
We used a cross-sectional design based on survey data.
Participants were recruited in transit in Lebanon while
awaiting departure to the host country, and after arrival in
Norway. All adults of Syrian origin were invited to participate.
We developed a context-sensitive questionnaire in Arabic.
Data collection began in 2017 and was finalised in early 2018.
Results:
In preliminary results from the first 119 participants enrolled,
31% of the refugees in Lebanon (mean age 36 years) reported
that they had pain lasting for more than six months. Similarly,
the prevalence was 28% among the refugees in Norway (mean
age 29 years). Daily use of painkillers bought over the counter
was reported to be 11% in Lebanon while the share among
Syrian refugees in Norway was 8%. Daily use of painkillers
prescribed by health staff was 5% in Lebanon, and 10% in
Norway.
Conclusions:
The frequency of chronic pain among Syrian refugees, both
during migration and after arrival, is on the same level as in the
general population in Norway, even though the refugee
population is much younger.
Main message:
Chronic pain among young adult refugees should be assessed
and targeted to improve function and integration.
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Background:
Obstetric complications, including those that narrowly avoid
death, the Maternal Near Miss (MNM), are an issue of concern
for immigrant women. The objective of this study was to
describe immigrant women’s access for these complications to
emergency rooms (ERs) in Rome, Italy.
Methods:
Data on access to ERs in five large hospitals from 1999 to 2014
were collected. Foreign patients were divided into 23 foreign
patient groups (FPGs). A Poisson regression model was used to
estimate the incidence rate ratios (IRRs) of the various groups
for: complications of pregnancy (CP, ICD9-CM 11); circum-
stances related to reproduction (CRR, ICD9-CM V20-29);
MNM (for this model we collapsed non-EU citizens together
due to the low incidence of this condition).
Results:
7.4% of the 2,668,537 women’s accesses to ERs led to a
diagnosis of CP, and 4.1% of CRR.
The FPGs with higher percentage of diagnoses were: Southern
Asia (22.8%), Eastern Asia (19.9%) and South-Eastern Asia
(16.6%) for CP; Southern Asia (12.9%), Middle Africa (8.9%)
and Romania (8%) for CRR. Almost all FPGs had a higher risk
than Italians of having a CP or CRR diagnosis, with the
exception of Southern Africa, Northern America, Australia and
New Zealand and stateless. Globally, non-EU citizens showed a
higher risk of having an MNM than Italians (IRR:2.20; 95% CI:
1.50-3.24).
Conclusion:
The higher risk of all the FPGs - excluding those probably
composed mostly by tourists - of a CP, CRR or MNM
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