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80.3%; core biopsy only 90.2%; no tissue sampling 91.4%;
P < 0.0001) Re-attendance differed significantly by timing of
false positive assessment in a woman’s screening history (first
versus subsequent screening 89.5% versus 93.5% P < 0.0001).
Age group did not have a significant impact on re-attendance
(50–54: 90.9%; 55–59: 90.4%; 60–62: 90.4%). After logistic
regression, first screening, older age and open surgical biopsy
were significant negative predictors of re-attendance.
BreastCheck is now fully digital since April 2008, with a
resulting increase in recalls; re-attendance will be closely
monitored.
Delayed motherhood is a public health issue
Reija Klemetti
R Klemetti*, E Hemminki, M Gissler
THL, National Institute for Health and Welfare, Helsinki, Finland, NHV
Nordic School of Public Health, Gothenburg, Sweden
*Contact details: reija.klemetti@thl.fi

Background
In Europe childbearing is delayed and births are planned. The
mean age of motherhood has notably increased. This study
examines perinatal outcomes and use of maternal health care
by maternal age in 2008 in Finland.
Methods:
The study subjects, 24 760 primiparous and 34 173 multiparous mothers, came from the 2008 nationwide Finnish
Medical Birth Register. Older mothers (35–39 and 40 years)
were compared with younger mothers (20–34 years).
Infant outcomes were adjusted for mother’s background
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characteristics (marital status, socio-economic status, maternal
smoking, previous pregnancies and deliveries, and urbanity of
the residence) by logistic regression.
Results
Older mothers were more often highly educated, used more
antenatal care, and had more often induced deliveries,
Caesarean section and longer hospitalizations after delivery
than younger mothers. Gestational diabetes and hypertension
were more common among older than younger mothers. Most
older mothers had successful pregnancies. However, the risk
for poor infant outcomes was higher among older, especially
primiparous mothers than among younger mothers. Among
primiparous mothers aged 35–39 years, the adjusted odds
ratios (95% confidence interval), as compared with 20–34
years old were: very low birth weight (<1500 g) 1.76 (1.23–
2.53), low birth weight (<2500 g) 1.67 (1.41–1.97), need for
respiratory treatment 1.50 (1.07–2.11) and intensive care 1.21
(1.07–1.37). Preterm birth [<37 gram weight), 1.45 (1.04–
2.02)] low birth weight (1.59, 1.14–2.23), need for intensive
care (1.64, 1.31–2.07), and perinatal mortality (2.69, 1.07–
6.78) were more common also in mothers aged 40 years.
Among older multiparous mothers the risks for poorer
outcomes were increased compared with younger mothers,
even though not as high as among primiparous mothers.
Conclusions
Regardless of advances in obstetrics and perinatal care, older
mothers still have more problems during pregnancy and
delivery, and higher risk for poorer infant outcomes.

7.11. Health care for migrants and ethnic
minorities
Qualitative evaluation of the intercultural
mediation programme of the Ministry of Health
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Background
Over the last decade Catalonia has been one of the Spanish
regions that have received more immigration. In this context,
the Catalan health system created the Immigration Health Plan
(IHP) as an instrument to plan and to define the strategies to
improve health care for migrant population. Considering that
communication problems can be the first barrier to access to
health care, in 2006 the IHP created an intercultural mediation
programme.
Methods
This programme was evaluated for the period 2008–09
through an exploratory study, using qualitative research
techniques. A total of 75 interviews were carried out and
four focus groups were organized between May and September
of 2009. The informants who integrated the sample belonged
to the following groups: health professionals, migrant patients,
intercultural mediators and health care managers.
Results
The professionals highlighted that the programme improves
their capacity to diagnose specific medical problems in migrant
population. At the same time, the presence of mediators
facilitates the interpretation of the medical information and
allows patients to achieve a better understanding of the
diagnosis and treatment. The majority of the sample consider
that mediation should be a permanent service for the health
professionals, as well as for patients that cannot speak the

official languages used in Catalonia or that have different
cultural backgrounds.
Conclusions
The mediation services improve communication between
health professionals and migrant patients and therefore
improve the quality of the health care. The mediation services
should be a permanent service within the health system, whilst
foreign people still coming into our country.

Is informal care a substitution for home care among
migrants in The Netherlands?
Gerrit T. Koopmans
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Background
Among migrants the level of home care use seems to be lower
than among the native population. As migrants may prefer
informal care for several reasons, they possibly use these
sources of care instead of home care.
We therefore, examined the use of home care in relation to
household characteristics and the use of informal care, in order
to see how these factors contribute to the explanation of ethnic
disparaties in home care use.
Method
Data were used from a survey among the native population
aged 18 years, carried out in the framework of the second
Dutch National Survey of General Practice (N = 7772). An
additional sample was drawn from the four largest migrant
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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?
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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.
Ethnic differences in management of anxiety and
depression in general practice in urban areas in
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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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