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groups in The Netherlands, i.e. those originating from
Surinam (N = 297), the Dutch Antilles (N = 262), Morocco
(N = 370) and Turkey (N = 400).
The survey contained information on home care use, informal
care, indicators of need, household composition, informal
social contacts, language mastery and acculturation.
Results
Among the native population 6.2% was using home care.
Among migrants this percentage varied from 6.3% among
Antilleans, 4.8% among Surinamese, 4% among Turks
and 2.2% among Moroccan. After correcting for need,
household characteristics and the use of informal care, home
care use was lower among all migrant groups compared with
the native population, except among the Antilleans. Use of
informal care did not reduce but rather enhanced the use
of home care. It did not explain ethnic disparaties in home
care use.
Conclusions
Household composition and use of informal care are related
to use of home care, but cannot explain ethnic disparities
in utilization. Informal care use seems to function as a
supplement to home care, possibly bridging the gap to home
care use.
Use of general practitioner in relation to selfperceived health among Turkish immigrants in
Denmark and The Netherlands: do patterns differ?
Signe Smith Nielsen
SS Nielsen1*, M Lamkaddem2, N Folmann3, S Kreiner4, W Devillé5,
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Background
Differences in health-care utilization in relation to selfperceived health between immigrants and the majority
population have been reported in some EU-countries. Yet,
cross-country comparison of data availability and inequalities
of immigrants’ use of health-care services in relation to selfperceived health has not been carried out.
Methods
Danish national survey data from 2007 containing responses
from 1131 ethnic Danes and 372 Turkish immigrants and
Dutch national survey data from 2001 containing responses
from 6046 ethnic Dutch and 322 Turkish immigrants were
used. Both data sets included questions on self-perceived
health (SF-12) and were linked to registry data on contacts to
general practitioner (GP). Logistic regression models were
used.
Results
Preliminary results showed that contacts to GP was more
frequent in Turkish immigrants compared with the majority
population in both The Netherlands [adjusted odds ratio
(AOR) =1.72, 95% confidence interval (CI) = 1.35–2.91] and
Denmark (AOR = 1.43, 95% CI = 1.08–1.89) after adjustment
for sex, age and income. When also adjusting for self-perceived
health, the statistically significant higher odds of contact to GP
between Turkish immigrants and the majority population
remained in The Netherlands (AOR = 1.43, 95% CI = 1.11–
1.83) but disappeared in Denmark (AOR = 1.20, 95%
CI = 0.90–1.61). Comparisons of ethnic inequalities in the
use of health care and self-perceived health between two

countries with available data were challenging due to different
data sources, time of survey, data collection, measurement of
contact intervals, and time cut-off points of contact data.
Conclusions
Harmonized data sources, time of survey, mode of data
collection and language (e.g. availability of survey instrument
in mother tongues) are essential for valid international
comparisons. Possible explanations for differences between
the countries will be discussed in the light of the organization
of the health-care systems and the groups’ social and ethnic
characteristics.
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Background
A substantial part of the population in western countries has a
non-western ethnic background, and there is widespread
concern that access to and quality of care (QoC) for mental
health problems for ethnic minority groups are lower in
comparison to the host populations. Health services in The
Netherlands are generally well accessible as a consequence of
mandatory basic health insurances for all citizens, which
provide an interesting setting for the study of ethnic disparities
in care for anxiety and depression (CMD) in general practice.
Methods
Data from The Netherlands Information Network of General
Practice in 2007 (89 practices, 340 000 patients) and population registries were collected. Prevalence of CMD in general
practice, based on the International Classification of Primary
Care was compared with the prevalence in the general
population (indication for CMD detection). QoC was
indicated by at least five general practice consultations,
prescription of psychotropics for at most six weeks or at
least 5 months, and/or referral to a mental health care
specialist. Data were analysed using multilevel multiple
regression techniques.
Results
CMD were prevalent among 6413 patients (4.43%), and more
often registered among Turkish patients than among ethnic
Dutch. Detection of CMD by GPs was less adequate among
Turkish patients. Of patients diagnosed with CMD, 42.9%
received guideline-concordant treatments. Guideline adherence was lower among Surinamese/Antillean patients (odds
ratio = 0.70, 95% confidence interval = 0.51–0.96). No disparities regarding QoC were observed for Turkish and Moroccan
patients compared with ethnic Dutch.
Conclusions
The quality of treatment among subjects diagnosed with CMD
in Dutch general practice was comparable between ethnic
groups. However, there were some unfavourable results among
Turkish and Surinamese/Antillean patients, which underline
the importance of continuing efforts to make GPs aware of the
higher prevalence of CMD in some ethnic minority groups,
and to further improve the accessibility to good quality care in
general practice.
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