
Key messages:
� Gamification is a promising approach to changing popula-

tion levels of physical inactivity.

� Community-wide interventions offer the potential to reach
substantial portions of the community.

4.L. Refugees, migrants, ethnic minorities and
health services
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Issue/Problem:
Germany is a migration country and 21.5% of the population
are people with migration background (PMB). However, since
PMB are not sufficiently included in health surveys the
information on health status and access to care is scarce even
though studies show higher vulnerability to health problems
and barriers in access to care in some sub-groups of PMB.
Description of the problem:
As the federal Public Health Authority the Robert Koch
Institute (RKI) is in charge of scaling up the national health
monitoring to include people with PMB representatively in
health surveys and to adequately reflect their health status. To
address this issue in 2017 RKI initiated the project improving
health monitoring in migrant populations (IMIRA) that
focuses on establishing a culturally sensitive health monitoring
in Germany. Two feasibility studies were conducted 1) to test a
sequential study design in interview surveys and recruit PMB
and 2) to overcome language barriers in health examination
surveys.
Results (effects/changes):
In interview surveys a sequential study design with utilization
of bilingual web-based or paper questionnaires and personal
interviews seem useful. A bilingual telephone hotline for
(technical) support was accessed regularly. To assure an
adequate informed consent in health examination surveys,
bilingual videos on study procedures, simultaneous video
interpretation and culturally sensitive materials proved
effective.
Lessons:
In order to include PMB into the federal health monitoring in
Germany the utilization of different modes of administration,
bilingual materials and personal contact are necessary.
Language barriers can be overcome by bilingual (video)
materials and video interpretatio
Key messages:
� A culturally sensitive health monitoring should be flexible

regarding modes of administration.
� Using bilingual and culturally sensitive materials as well as

guaranteeing direct interpretation is crucial for obtaining
informed consent in PMB with limited German language
skills.
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Background:
Women’s satisfaction is an indicator of maternal healthcare
quality. As migrant population contributed for 8.8% of births
in Portugal in 2016, maternal care providers should evaluate

the effect of multicultural diversity in women’s satisfaction.
The aim of this paper is to assess the degree of maternal
satisfaction with care during labour and delivery by migrant
groups in Portugal.
Methods:
This is a part of the baMBINO project, an ongoing population-
based study enrolling native and foreign-born women
recruited in 32 Portuguese public hospitals during admission
for delivery. For this analysis, foreign-born women (n = 1385)
were classified into long-term (LT, >8 years) and recent (RM)
migrants from Portuguese Speaking African Countries
(PSAC), Brazil (B) and Non-Portuguese Speaking Countries
(NPSC). Such groups were compared with native women
(n = 1167) for the prevalence of satisfaction with healthcare
received, time spent by the professionals in providing
explanations, how professionals were respectful, helpful and
encouraging. Multivariate logistic regression models were
used.
Results:
There was variation between groups for the prevalence of
satisfaction with healthcare received (p < 0.001) from 90.8%
(B-RM) to 98.1% (PSAC-RM); time spent by professionals to
provide explanations (p < 0.004) from 88,3%(NPSC-RM) to
93,2% (PSAC-RM); how professionals were helpful
(p = 0.035) from 94,3% (B-RM) to 98,6% (B-LTM), respectful
(p = 0.038) from 93.6% (B-RM) to 98.4% (NPSC-LT) and
encouraging (p = 0.002) from 88.7% (B-RM) to 96.5% (B-
LT). Differences remained after adjusting for maternal age,
educational level, mode of delivery and complications.
Conclusions:
Although the prevalence of satisfied women is high, there is
heterogeneity in the satisfaction with some aspects of maternal
care between groups of migrant women.
Key messages:
� Professionals should be aware about the effect of cultural

background in women’s satisfaction with care.
� It is important to consider significance of determinants of

satisfaction to improve care for migrants.
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Background:
Migrants and refugees face barriers in accessing health services
during various stages of the migration process: they are often
seen by different health professionals and travel without
personal health records (PHRs), impacting quality and
continuity of care. We systematically reviewed the available
evidence on the use of PHRs for migrants.
Methods:
We conducted a systematic review of four academic databases
(Embase, Medline, Scopus and the Cochrane Database) and
the grey literature. We included all study designs and did not
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