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Methods
A descriptive and qualitative study with a phenomenological
approach was carried out by means of semi-structured
individual interviews to a criterion sample of informants
(18). The selection criteria were: Ecuadorian nationality, age,
sex and legal status. A narrative content analysis was conducted
segmented by themes. The study area was Barcelona, which has
the highest proportion of the Ecuadorians population of
Catalonia.
Results
Informants agreed that they used healthcare services when they
perceived their health problem as serious. Moreover, they
considered easy the access with the personal healthcare card.
Other elements that facilitated access were identified: language
knowledge, free healthcare and, to less extent, the proximity to
healthcare centres. However, emerged some factors that hinder
the access: level of information (personal healthcare card,
health system organization, etc.), working conditions (schedules, fear of asking permission, etc.) which, according to some
informants, hampers the continuity of treatment too; primary
care and specialist day consultations opening times; and in the
physician-patient relationship, work overload and professionals’ behaviours (lack of visual and physical contact),
according to some informants. Some informants felt discriminated against by their physical appearance and their
educational level at the user service unit.
Conclusions
Although access to healthcare was perceived as easy with
the personal healthcare card, interviewees identified some
barriers related to the immigrant population (poor knowledge
of the system and poor working conditions), and to the system
(information availability and organization) or to the healthcare
personnel (medical care and discriminatory attitudes).
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Issue/problem
Concern was raised about Emergency Department (ED)
attendance by new European migrants (A8) with primary
care, rather than emergency, complaints. The study aim was to
assess the frequency and appropriateness of their attendances.
Description of the method
A retrospective case note study of A8 migrants attending the
ED, over 9 months in 2007, was undertaken at St John’s
Hospital, West Lothian, Scotland.
Results (effects/changes)
Of 11 709 attendees at the ED, aged 18–40, 378 (3.2%) were
identified as A8 migrants. Polish people comprised 321 of the
378 (85%) A8 attendees. The number of A8 attendances that
were judged to be ‘inappropriate’ was 108 (29%; 95%
confidence interval 24–34%). Infections were by far the most
common ‘inappropriate’ presentation, accounting for two
thirds of attendances. Many attended with primary care
complaints; however, inappropriate attendance was not
associated with low GP registration rates.
Language problems were documented for 126 (33%); however,
the interpretation services were only used for 15 (12%).
Friends, relatives or colleagues were used to translate for 56
(44%) and no interpretation was recorded for 55 (44%).
Reasons for ED attendance are complex and also relate to
knowledge and expectations of healthcare. NHS Lothian
standards for interpretation were not met due to under use
of interpretation services and reliance on informal interpreters.
The reasons for the high staff concern about ‘inappropriate
attendance’ are not clear and could be due to their sudden rise
in numbers, in an area that previously had little ethnic
diversity.
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Lessons
(1) Education for migrants about NHS healthcare services and
appropriate access is important and of staff about the
organization of other health services and healthcare expectations of migrants.
(2) Investigation of staff attitudes and reasons for under use of
interpretation services and assessment of access to interpretation should take place. (3) Staff concerns about ‘inappropriate’
attendance should be put in context to ensure that negative
staff attitudes towards A8 patients do not develop.
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Background
Not all (soon to be) pregnant women use folic acid, despite the
beneficial effects for the child. Research shows ethnic
differences in folic acid use. An important determinant of
the knowledge of folic acid is language proficiency. This study
investigates whether ethnic differences in folic acid use can be
explained by mastery of the language of the host country.
Methods
Data were derived from the Generation R study, a multi-ethnic
population-based prospective cohort study in Rotterdam, the
Netherlands. Information was obtained from registered data of
pregnant women enrolled in seven midwife practices and from
written questionnaires at enrolment.
In this study, 1972 women with an expected date of delivery in
2002–2004 were included. Two groups of pregnant women
have been compared: Cape Verdean, Moroccan, Turkish
and Dutch Antillean women, known to have in general low
mastery of the Dutch language, (n = 628), and native Dutch
and Surinamese, known to have in general good mastery of the
Dutch language, (n = 1344).
Data have been examined with multinomial logistic regression
analysis using two models: no use relative to adequate use (use
before pregnancy) and sub-adequate use (use since or later
than pregnancy recognition) relative to adequate use of folic
acid.
Results
The use of folic acid is lower among the Cape Verdean,
Moroccan, Turkish and Dutch Antillean than among the
native Dutch and Surinamese women; 59% of the first group
do not use it and 29% start the intake too late. Correcting for
important determinants of folic acid use, e.g. pregnancy
planning, the relative risk of no use compared to adequate use
of folic acid is lower for women with good language
proficiency.
Conclusions
Mastery of language is related to folic acid use. To make
women with low mastery of the Dutch language aware of folic
acid, information must be communicated in their native
language by general information campaigns before pregnancy,
e.g. explanatory leaflets on the contraceptive medicines,
information on an internet site, and during pregnancy by
midwifes or gynecologists, who can use the same means.
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Background
The use of regular mental health care by migrant groups in the
Netherlands nowadays is on a level comparable with that of
indigenous Dutch citizens. However, when need is taken into
account, there is still a gap between migrant groups and
indigenous citizens. As migrants tend to use other sources of
care, such as (religious) healers or other practitioners known in
their country of origin, they possibly use these complementary
sources of care instead of regular care. We therefore explored
complementary care utilization in relation to utilization of
regular mental health care among the four largest migrants
groups in the Netherlands.
Method
Data were used from a random sample of adults (N = 1339)
drawn from the four largest migrant groups in the
Netherlands. Use of regular mental health care and of
complementary care both were measured as binary variables
(yes/no). In addition two indicators of need (anxiety or
depression, and role limitations) were measured. Furthermore
accessibility factors, such as language mastery and use in daily
contacts were measured, as well as acculturation (modern vs.
traditional values).
Logistic regression analyses were applied to predict regular
care use on the basis of need and accessibility factors,
corrected for possible confounders (age, gender, income and
education). Use of complementary health care was added as
a predictor in order to demonstrate whether it acts as a
substitute.
Results
Use of any care for mental health problems (regular or
complementary) was predicted by both indicators of need. Use
of any regular mental health care was predicted by the same
indicators of need, and the use of the Dutch language in daily
contacts. Adding the use of complementary care to the model
revealed a positive effect of this predictor (odds ratio 2.875;
P = 0.017).
Conclusions
Complementary care is not a substitute for regular mental
health care, but is mainly used in combination with regular
care.
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Background
Utilization of services is an important aspect of migrants’
access to healthcare. The aim of this review was to study the
European literature on utilization of health services related to
screening, general practitioner, specialist, emergency room and
hospital by adult 1st generation migrants. Our study question
was: Are there differences in migrants’ utilization of healthcare
services compared with non-migrants?
Methods
Publications were identified by a systematic search of
PUBMED based on a combination of terms. Appropriateness
of the studies was judged independently by two researchers
based on the abstracts. Additional searches were conducted via
the references of the selected articles. The final number of
studies included in the review was 23.
Results
The results suggested a diverging picture regarding utilization
of healthcare services by 1st generation migrants compared to
non-migrants in Europe. Overall, migrants tended to have
lower attendance and referral rates to mammography
and cervical cancer screening, higher use of GP but less use
of consultation by telephone, and same level of use of specialist
care as compared to non-migrants. ER utilization and
hospitalization showed an inconsistent picture: both higher
and lower levels of utilization have been shown between
migrants and non-migrants as well as no differences.
Conclusions
Knowledge about health behaviour of all groups in society is
a prerequisite to target offers and give everyone equal
opportunity to achieve their full health potential
including avoiding disadvantages for migrants in access to
healthcare.
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The proposed workshop aims to review recent stages of policy
impact assessment at European level and discuss needs both in
terms of practice and research. It builds up on completed or
running European Commission research and implementation
projects (DG Research and DG SANCO/EAHC). The Health

impact assessment in new member states and accession
countries (HIA-NMAC) project conducted case study HIAs
on policy issues in different countries and also interviewed
local policy makers on barriers and opportunities for use
of HIA. The case studies among other findings identified
a lack of knowledge on conduct of risk appraisal step of
HIA; specifically conduct of risk assessment on level of
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