
literacy - knowledge, motivation, and competencies to process
health information - is a key determinant of health, research
on health literacy specifically among migrants in Europe is
scarce. The aim is therefore to review and further develop the
concept and assessment of migrant-specific health literacy for
future use in a migrant health literacy survey (HLS-MIG) in
Germany.
Methods:
A literature search in Pubmed was performed in April 2019 to
identify studies regarding health literacy, health outcomes and
knowledge among migrant populations in Europe. A special
focus was put on the conceptualization and operationalization
of health literacy among migrants.
Results:
So far, health literacy among migrants has mostly been
measured using general health literacy measurement tools,
that is, performance-based and self-assessment instruments as
the HLS-EU-Q. Migration-specific competences, such as
finding information about health in mother tongue, or
outcomes of deficient HL have so far received little attention,
except for e.g. the GMK-12, developed as a complement to the
HLS-EU-Q16 in the Austrian context.
Conclusions:
The use of performance-based instruments in the local
language primarily provides information about existing
linguistic deficits, but hardly on competencies and abilities in
dealing with health information. General self-assessment tools,
on the other hand, allow the identification of such compe-
tences, difficulties and challenges. However, it is necessary to
take greater account of migration-specific competences, habits
and obstacles in the future, in order to develop tailored
interventions for individuals and organizational aspects,
supporting health information processing among migrants.
Furthermore, studies also need to pay attention to migrant
specific health problems and prerequisites.
Key messages:
� Research focussing on migrant health literacy is scarce.
� More attention needs to be paid to migrant specific

competencies, habits and challenges.
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Introduction:
To manage immigrants�health needs is an important challenge
for the society. This report gives knowledge about the status of
immigrant health in Norway, which can be used in planning of
health services.
Methods:
Statistics Norway carried out a Living Condition Survey
among immigrants in 2016. We report the prevalence of health
outcomes (self-reported health, cardiovascular diseases, hyper-
tension, diabetes, back- and neck problems, impaired func-
tioning, mental health problems, problems with sleeping,
overweight) and lifestyle (alcohol, smoking, physical activity)
by country of origin and assess associations between health and
sociodemographic (age, education, income) and migration
related (age at immigration, duration of residence, Norwegian
proficiency) variables, as well as discrimination and employ-
ment. Immigrants from twelve countries were interviewed. The
questionnaire was translated into the main languages in the
twelve countries and English. In this report, 4399 participants
aged 16-66 years were included.
Results:
There were large variations in health according to country of
origin and gender. Immigrants experienced a deterioration in

health at younger age than non-immigrants did. The
educational gradient in health was less pronounced among
immigrants than among others. Perceived discrimination was
related to mental health problems. Some immigrant groups
had a high proportion of smokers. In most groups a
considerable proportion was drinking alcohol and a low
proportion were physically active.
Conclusions:
Future research should take into account differences in health
according to country of origin and gender. The importance of
physical and social circumstances for immigrant healthemphasizes the need for structural population-based initiatives
to promote health.
Key messages:
� Immigrant health varies by country of origin and gender.
� Physical and social environment is important for immigrant

health.
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Bussche1, C Coiret1, E Spoel1, A-L Pignard2, S Heymans2, X De
Bethune1
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As of June 2017, the population of the Maximillian Park (an
undocumented migrant camp in Brussels) is mainly Eritrean
and Sudanese migrants who intend to continue their journey
to the United Kingdom (Depraetere, 2017; Daher, 2018). In
response to demanding needs, Médecins du Monde together
with 8 organisations, created a one-stop service centre, The
Humanitarian Hub, in January 2018 to offer a set of basic
services to the migrants.
The Hub implemented a voluntary de-medicalized midwifery
clinic. The medical team noted an under-representation of
women, 40 out of 745 (5,4%), while the coordination team
identified a number of complex unwanted pregnancies, many
of which relating to violence. Accessing free abortion for
undocumented women in Belgium requires the Urgent
Medical Assistance certificate. This often takes several weeks,
making it unrealistic to obtain in time for an abortion.
Accordingly, the women or family planning centres cover the
financial cost. The Hub’s midwifery clinic thus focused on
building trust with the women, and facilitated referrals to
family planning centres.
By taking steps to create a more gender-sensitive Hub, the
proportion of women seeking consultations doubled. In 2018,
955 out of 8990 (10,6%) patients were women, totalling 324
midwifery consultations. 65 of these women were pregnant,
and the 23 who sought abortion were referred to family
planning centres. None had Urgent Medical Assistance.
It is crucial to consider the particularities of a population and
their social determinants of health when implementing a holistic
system. For instance, focusing on violent experiences in medical
consultations can help better understand women’s situation.
The coordination between The Hub and family planning centres
helped in reducing barriers for migrant women. The project has
seen success, thanks to the flexibility of the family planning
centres in quickly receiving these pregnant women, and to the
four centres who covered abortion costs.
Key messages:
� It is evident that the magnitude of these women’s situation

is undervalued, thus it is important to increase sensitization
and advocacy in order to offer them greater support.
� The Hub has provided a number of services for undocu-

mented migrants, notably abortion, and removed some
barriers in accessing care. However, it is a fragile solution to
a structural problem.
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