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Background
Lack of information about the health services and the status of
illegal immigrant can make difficult for foreign population to
access primary care, leading to misuse of emergency rooms
(ER). This study investigated the accesses between January
1999 and December 2014 to the ERs of five large hospital of
Rome, Italy.
Methods
Foreign patients were divided into in 23 groups (FPGs),
following the United Nations publication ‘Standard Country or
Area Codes for Statistical Use’. Romanians (first foreign
population in Rome) and stateless persons were treated as a
separate FPGs. Poisson regression was used to estimate incidence
rate ratios (IRR) of the FGs compared to Italians for:
hospitalization or worse outcome; inappropriateness; emergency
admissions for ambulatory care sensitive conditions (ACSCs).
Results
5,382,919 people accessed the ERs between 1999 and 2014 and
the 11.7% of the accesses were carried out by foreign citizens.
Poisson regression showed that non-EU Europe, Romanians,
Eastern Africa, Middle Africa, South-Eastern Asia and Stateless
had a higher incidence rate of hospitalization or worse
outcome than Italians. Poisson regression confirmed a higher
incidence rate of inappropriateness for the most part of FPGs,
with the exception of Southern Africa, Northern America,
Central Asia, South-Eastern Africa, Melanesia, Polynesia and
Stateless. Analysis of the ACSCs showed that Eastern Africa,
Western Africa, Southern Asia, South-Eastern Asia, and
Australia and New Zealand had an increased incidence rate
of influenza and pneumonia ACSCs than Italians.
Conclusions
These results highlighted a propensity for foreign citizens to
access the ER mostly for non-urgent and inappropriate events.
This could partly be an effect of the lack of filters in access to
care, usually carried out by the primary care. Moreover, the
analysis of ACSCs showed that some populations can benefit
from specific welfare and social pathways to allow better
integration of primary care.

Key messages:

� Foreign citizens have higher rate of inappropriate access to
emergency rooms and of urgent hospitalizations.
� There is a need of Integrated pathways in the contest of

primary care to intercept and to appropriately route the
specific health needs of some of these foreign populations.
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Background
Guest workers of Turkish origin who came to Germany as a
result of binational recruitment agreements had the expecta-
tion to eventually return to their home country. Most labor
migrants of Turkish origin chose to lead a transnational
lifestyle, however, between Turkey and Germany (Krumme
2003; Strumpen 2012). As the care needs of the first generation
migrants increase and mobility-competencies decrease with

their age, they have to negotiate between staying in the host
country and returning to their country of origin (Sparacio
2016). This study asks how Turkish migrants with dementia
and their families negotiate a transnational lifestyle and how
the decision is reached regarding which country the person
with dementia will continue living in as the disease progresses
and travelling becomes more difficult.
Methods
With a qualitative approach, interviews with seven family
caregivers of Turkish people with dementia who pursued/
pursues a transnational life are conducted. The interviews are
analyzed with the hermeneutic method of Documentary
Method (Bohnsack 2003).
Results
The analysis process explores the arrangement of the living
environment in the home and the host countries and the
constitution of the sense of home and allegiance by Turkish
migrants with dementia and their families.
Conclusions
Interlocking mechanisms of denial, changing levels of status
between the two countries, persistence of gender and
generational roles, anxiety regarding keeping up appearances
seem to be recurring themes in migrant families living a
transnational lifestyle and facing the progression of dementia.

Key messages:

� Families should get help while deciding the place where the
person with dementia will live to incorporate both the
perspectives of the ill person and the family caregiver into
the decision.
� The circulation between two countries can cause a loss of

autonomy of the ill person because of changing environ-
ment - family caregivers should take this into account.
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Background
Immigrant women often present lower cervical cancer screening
(CCS) rates, tend to have a higher body mass index (BMI) and
may be more vulnerable to BMI-related stigmatization. Our
aim was to assess the role of BMI in differences in CCS rates by
migration history. Little is known on this issue in France.
Methods
We used the 2012-2015 inclusion data (n = 27,226) of the
population-based Constances cohort, that include detailed
self-reported information on demographic and socioeconomic
characteristics, migration history (born French with two
French parents, born French with at least one immigrant
parent, naturalized immigrant, non-naturalized immigrant),
health behaviors, health, and health care use. Measured
BMI (underweight (<18.5), normal weight (18.5-25), over-
weight (25-30) and obese (>30)) was collected. We first
conducted Poisson regression models with robust variance to
assess the contribution of BMI to differences in CCS rates by
migration history. Then, we conducted analyses stratified by
BMI. Multiple imputations were performed to deal with missing
values.
Results
CCS rates ranged from 87% among women born French with
two French parents, to 86% among women born French with at
least one immigrant parent, 82% among naturalized immigrants
and 74% among non-naturalized immigrants. After adjusting
for covariates, when compared to women born French with two
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