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Health care has been pointed out as a key determinant of
migrants’ health and social integration, but there is evidence of
disparities in its access across subgroups. A deeper under-
standing of the barriers in access to health care, particularly
among vulnerable groups, is needed. Our study aims to
examine perceived need of health care, access to health services
and barriers among migrants in Portugal. A cross-sectional
survey was conducted with 1126 adult migrants (53.4%
females), originated from African, Middle East, Asian coun-
tries and Brazil, living in Portugal for no longer than 10 years.
The collected data included sociodemographic characteristics,
perceived need of health care, access to health services and
difficulties experienced. Differences between groups were
analysed through chi-square tests. Results showed that most
of the participants (64.7%) have needed health care in the
previous 12 months in Portugal. Of these, 87.8% accessed a
health care service. However, even needing health care, 3.3%
decided not to seek care and 8.8% were not able to access a
health care service. Reporting no access to health care was
more frequent among migrants with shorter length of stay in
the country (<1 year: 19.4% vs. 1 to 5 years: 7.3% and 6 to 10
years: 4.6%; p = 0.001) and those with non-regular migration
status (in regularisation process: 11.5% and undocumented:
9.5% vs. documented: 7.2%; p = 0.040). Most common
barriers were lack of the National Health Service user card
(38%), financial constraints (15%), undocumented status
(11%) and language difficulties (7%). Although efforts have
been made over the past decades in Portugal to adopt inclusive
policies and promote migrants’ access to health care, strategies
are needed to improve information on migrants’ health rights,
especially of those undocumented and recently arrived.
Economic and language difficulties should be further
addressed in comprehensive interventions to promote equal
access to health care.
Key messages:
� Migrants residing in the country for less than a year and

those with non-regular migration status reported more
frequently not being able to access health care.
� Despite the efforts to adopt inclusive policies and promote

migrants’ access to health care, strategies are needed to
improve information on migrants’ health rights and
promote equal access to care.
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Background:
Research on healthcare for asylum seekers and refugees (ASR)
has focused strongly on accessibility and legal entitlements,
with quality of care receiving little attention. This study aimed
to assess responsiveness - the non-medical quality of care - as
perceived by recently arrived ASR in Germany.
Methods:
31 ASR with existing medical conditions were recruited in six
refugee clinics and three psychosocial counselling centres.
Semi-structured, qualitative interviews were conducted,

reconstructing the patient journeys after arrival. Interviews
were recorded, transcribed and analysed thematically.
Results:
Responsive care is important in evaluations of the German
health system. Trust in providers and their expertise as well as
accounts of a ‘‘caring’’ attitude, respectful treatment - e.g.
taking afflictions and the situation of ASR seriously - and clear
communication resurfaced frequently in ASR narratives. Their
evaluation of care was affected by related expectations being
exceeded or disappointed. Other responsiveness dimensions,
like cleanliness of facilities, autonomy of decision-making and
choice of provider were mentioned seldom. Participants voiced
a high overall satisfaction with German healthcare. We
observed that positive experiences were often set in contrast
to negative experiences in countries of origin or during transit
and many participants evaluated their healthcare experience
initially in terms of the perceived technical quality and
outcome of care rather than referring to responsiveness.
Conclusions:
Aspects of respectful treatment, clear communication and trust
are important to ASR. To further strengthen the provision of
high quality and responsive care to a diverse patient
population, policy action is needed: expansion of professional
interpreting services, provision of professional training to
increase the reflective and structural competence of healthcare
staff and alignment between the healthcare and asylum
processes to promote continuity of care.
Key messages:
� Health systems need to pay attention to the responsiveness

dimensions deemed important by asylum seekers to better
address needs and concerns of this patient population.
� Aspects of trust, respectful treatment and clear commu-

nication in healthcare encounters are particularly important
to provide high-quality care to asylum seekers and should be
strengthened.
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Background:
d/Deaf people suffer from inequitable access to care and health
information, which results in worse health literacy and poorer
mental and physical health compared to hearing populations.
Various interventions aimed at improving health equity for d/
Deaf people exist in the scientific literature but have to be
systematically analysed. The purpose of this systematic
literature review was to obtain a global overview of what we
know about these interventions.
Methods:
Medline Ovid SP, Embase, CINAHL EBSCO, PsycINFO Ovid
SP, Central - Cochrane Library Wiley and Web of Science were
searched for relevant studies on access to health care,
interventions and health education for d/Deaf people following
PRISMA-equity guidelines. The outcomes of interest were
interventions aimed at achieving equitable care access to health
information for d/Deaf people.
Results:
Forty-eight studies were analysed. Four main categories of
interventions emerged: 1) interventions addressing direct
clinical care, 2) health technology-based interventions, 3)
interventions focused on patient education, and 4) interven-
tions focused on health care provider education. Among them,
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