
also reported, particularly with respect to dental care and
pharmaceuticals. Results also show that asylum seekers within
the institutional reception system can more easily overcome
the reported barriers compared to those out of the system.
Such inequality in accessing healthcare is reported also for the
TB screening process.
Conclusions:
Even if access to healthcare for asylum seekers is regulated by
norms and guidelines, barriers are consistently reported.
Moreover, asylum seekers within or outside the reception
system face different barriers in accessing healthcare services.
Such local evidence can be very relevant to inform actions that
improve health equity.
Key messages:
� Even if access to healthcare for asylum seekers is regulated

by law, barriers are consistently reported and impact
disproportionately on those who are out of the institutional
reception system.
� A mixed-method approach that generates local evidence on

the barriers that asylum seekers face in accessing healthcare
and on their causes is key to inform actions that improve
health equity.
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Background:
Various groups face difficulties in access to, and usage of health
care. Research on marginalization in health care, and programs
aiming to reduce inequalities usually focus on one single group
at a time. Regarding the heterogeneity of groups defined by a
few social characteristics, our aim was to question the
specificity of barriers, and similarities between different
groups.
Methods:
The results of a mixed methods study focusing on elderly
people with Turkish migration background were compared to
the interim results of a qualitative study focusing on
transgender persons, and the interim results of a qualitative
study focusing persons with trauma related psychiatric
diagnoses.
Results:
1) While relevant barriers in access to, and usage of health care
seem to be group-specific at the first view, their underlying
mechanisms of emergence are analogous. 2) Beside more
obvious similarities, 3) further barriers arise by the combina-
tion of more than the mainly addressed characteristics of the
different groups.
Conclusions:
Barriers analogous or similar among different groups lead to
underlying structural or professionality-related issues. If
different dimensions of marginalization intersect, they may
be disguised by a concentration on single characteristics. To
target health inequalities on the long term, a closer look on
similarities between groups facing health inequalities could
improve the development of programs for a broader range of
persons.
Key messages:
� The comparison of different marginalized groups is useful to

identify and target systematic inequalities in health care.
� Researchers and stakeholders should consider mechanisms

of multiple marginalization.
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Background:
Access to health care for refugees in many European countries
is initially restricted. In Germany, during the first 18 months
after arrival, any health services except for acute needs must be
requested on a case-by-case basis. As the procedures and
criteria applied by medical and state actors leading to
provision or denial of services are intransparent, we explored
ways to study them and derived first hypothesis about resource
allocation criteria to identify possible factors leading to
inequities.
Methods:
A mixed-method-study was carried out, including six weeks of
ethnographic exploration in two refugee outpatient clinics,
documention of requests, a free-listing task and 20 in-depth
interviews with public administrators, health workers, and
translators.
Results:
Of 101 requested services, 53 % were granted, 30% denied, 37
% not answered in time. Preliminary qualitative findings show
that in dealing with restrictions, medical professionals develop
enabling strategies as well as anticipatory obedience, the latter
based on speculations about authorities’ decision criteria. The
effects of observed social classification e.g. of patient’s behavior
or reasons for migration need further exploration. Interviews
suggest that in allocation decisions of authorities, structural
and political considerations such as the prospect to remain in
Germany, might play a role.
Conclusions:
Procedures and strategies of care provision can be explored
ethnographically. We found, that in addition to medical
factors, individual, formal, social, structural and political
factors might play a role in distribution decisions. Continuous
documentation of requests is needed to gain further insights.
To ensure equal care for all refugee patients information and
training of care providers and officials is necessary as well as
exchange between the involved actors. The lack of transparent
rationing principles opens up opportunities for discriminia-
tion and should be reduced via open discussion.
Key messages:
� Decision making criteria and procedures to grant or deny

medical care for asylum seekers in Germany are intranspar-
ent and have not been sufficiently studied yet.
� Heterogenous local implementation of legal regulations –

through medical actors and state officials – can lead to
health care inequities within vulnerable populations.

Exploring the experience of intimate partner violence
in the LGBT community
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Background:
The study aimed at measuring the prevalence and identifying
the risk factors of intimate partner violence in individuals from
the LGBT community.
Methods:
A total of 180 individuals participated in the study, both male
and female, aged 18-60 years, living in the broader area of
Athens, Greece. Snowball sampling was applied to identify
eligible individuals and social media were employed to recruit
them. The questionnaire explored the violence victimization
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