
adjusted odds ratios (OR) of association between self-assessed
unjust treatment and unmet need for medical care. The
analyses were conducted in a three-step process where the first
model tested the association between unjust treatment in
medical care settings and unmet need for GP services, second
model adjusted this association by sociodemographic factors,
and the third model further adjusted the previous models by
migration related factors.
Results:
PFB reporting unjust treatment were significantly more likely
to experience unmet need for GP services, even after
controlling for other tested factors (OR = 8.73, 95% CI 6.18-
12.33, p<.001). Besides unjust treatment, only employment
status was associated with unmet need for GP services
(OR = 1.43, 95% CI 1.08-1.89, p = 0.123) in the final model.
Immigration related factors were not associated with unmet
need for care in this model.
Conclusions:
Perceived unjust treatment in medical settings is strongly
associated with unmet need for GP services.
Key messages:
� Cultural sensitive treatment could affect the inequities in

unmet need for GP services between PFB and overall
population.
� Ensuring cultural competence throughout organizational

structures, and not just for individual employees, could
create an environment to promote equal treatment of all
clients.

How accessible is the Serbian health system? Main
barriers and challenges ahead
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Background:
Access to health care is a key health policy issue faced by
countries in the WHO European Region and Serbia is not an
exception. There is increasing concern that financial and
economic crisis may have delay progress regarding the
performance of the Serbian health system. While substantial
development has been experienced by the Serbian health
system since 2000, we analyse whether barriers to health care
access exist in the country and the underlying causes.
Methods:
We combine quantitative and qualitative methods to assess the
accessibility of the Serbian health system. We use the latest data
available both at national (e.g. National Health Survey) and
European (EUSILC) level to understand whether barriers to
access exist and the underlying causes. On the qualitative side,
we analyse the different policies implemented by the Serbian
government to improve the accessibility of the health system in
the last decade, identifying the challenges ahead for the
country.
Results:
We find that, in 2018, 5.8% of the Serbian population reported
unmet need for medical care due to costs, travel distances or
waiting lists, well above the EU28 average and much higher
than in neighbouring countries. Financial constraints are
reported to be the main reason for unmet needs for medical
care. Long waiting times also impede the accessibility of health
services in Serbia.
Conclusions:
Serbia has a comprehensive universal health system with free
access to health care, however, some vulnerable groups, such as
those living in poverty or Roma people in settlements, have
more barriers in accessing health care. It is expected that Serbia
will continue to develop policies focused on reducing barriers

to accessing health care and improving the efficiency of the
health system, supported by international organisations and in
the context of the EU accession negotiations.
Key messages:
� Some vulnerable groups have more barriers in accessing

adequate care in Serbia.
� National initiatives are in place to increase access to the

health system but there is scope for further work.

Accessibility to health services in Italy and in the
world
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Background:
The Universal Health Coverage (UHC) proposes that an ideal
health system must be able to extend the health coverage to the
whole population (universality), to guarantee all the necessary
services (globality) and to do it without additional direct costs
for the people (free of charge). The achievement of the UHC
represents the target 3.8 of the Sustainable Developed Goals.
The World Health Organization and the World Bank have
developed an index to monitor the UHC (an algorithm that
contains 16 indicators of essential health services), while for
financial protection they rely on the incidence of catastrophic
expenditure on health (percentage of families in which the
living expenses for health without reimbursement exceed
the10% of consumption).
Objectives:
To strengthen the Italian operators’ knowledge about the
accessibility to health services in Italy and in countries around
the world utilizing the UHC index and the incidence of
catastrophic expenditure.
Results:
The National Center for Global Health of the Italian National
Institute of Health (ISS) collected the documents and the data
already produced and validated by the international scientific
community. ISS in collaboration with the Department of
Public Health and Infectious Disease of Sapienza University of
Rome developed a workshop training program to bring the
UHC concepts at national level in a simplified manner. This
was developed in order to encourage a reflection and to
strengthen the understanding of the complexity of the UHC.
The framework and the program of the workshop will be
presented during the conference.
Conclusions:
Studying the UHC means focusing on the inequalities in health
care. To increase the sensibility of professionals may be a
resource to promote the health coverage for all in the national
territory.
Key messages:
� Encouraging the discussion between professionals is possible

to understand the complexity of the UHC.
� The achievement of the UHC may happen only through the

improving of the knowledge about it.

Searching for Elysium: teaching universal health care
as a human right

Israel Souza
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Background:
Brazil have a huge free health care system. Inspired on UK
National Health System (NHS), the Sistema Único de Saúde
(SUS, that means Unified Health System) was consolidate as a
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