
based on documentary analysis and elite interviews with
experts in international organisations, officials in the
Department of Health (England), recruitment officers in the
source countries, and professional nursing organisations and
trade unions in the UK.
This paper argues that government-to-government agreements
between the UK and supply countries emerged from a
discourse on the ethical recruitment of health workers which
was framed in the language of human rights. One of the roles
of these agreements was to contain contradictory and
conflicting interests between and within institutional actors
involved in the international recruitment of nurses on both
sides of the migration process. More broadly, the research
addresses and advances the discussion of the policy instru-
mentation approach, and contributes to the understanding of
the choice of policy tools in international migration
governance.

1.10-P24
Institutional impacts of care migration directed
towards long-term care: Zooming in on Slovakia and
Romania

M Sekulova, M Rogoz
International Centre for Migration Policy Development, Austria

Long-term care for older and disabled persons – including the
provision of such care by migrants – has been at the centre of
scientific examination in the last two decades, especially in
relation to care provision in private households. While the
receiving countries’ conditions, such as the nature of paid
domestic work (Parrenas, 2000; Hochschild, 2000) or regula-
tory contexts (Anderson, 2000; Williams, 2011) have been
already widely examined, the influence of care workers’
mobility on the institutional systems of sending countries
seems to be covered to a lesser extent. The responses offered so
far in Central and Eastern European contexts seem to indicate
that some sort of acknowledgment exists but it remains at a
declarative level, with little or no action from governments
despite the extensive nature of care mobility and care
migration.
The presentation we propose aims to contribute to the
scholarship on care migration impacts on the countries of
origin. Particular attention will be given to European circular
mobile caregivers working in elder home care in European
countries and to the impacts this care workers’ mobility has on
sending countries. The consequences care migration has on the
institutional systems, in the area of healthcare and education in
particular, will be at the centre of the enquiry. We will look into
different patterns of mobility taking the examples of Slovakia
and Romania. These countries, rich resources of care workers,
represent two different sets of regulatory contexts and employ-
ment arrangements with other countries. The analysed data
originate from the research conducted by the International
Centre for Migration Policy Development in the autumn of
2017, in Slovakia and Romania respectively. The main research
methods employed consist of expert interviews with key
stakeholders in each of these countries, as well as semi-
structured interviews with caregivers and their family members.

1.10-P25
Health education students in Norway and their
responsiveness to diversity - possibilities within

U Goth
VID Specialized University, Norway

Objectives:
There is little co-operation between ethnic minority and
majority students in health education in Norway.
The aim was to see if early intervention in the students first
academic year would enhance co-operation leading to an

integration of minority students in the classroom and enhance
intercultural communication skills leading to increased
cultural sensitivity.
Methods:
A systematic literature search and a document analysis of
reflection notes was performed. By observation, data was
collected on 47 students during their first semester training
after the intervention.
Results:
Three themes were identified: Learning outcomes, experiences
during initial group work and longitudinal results of the initial
work group.
The results showed that learning outcomes increased after the
intervention for both the individual students and the group
after 3 months and continued during the two years of
observation.
Data are based on a case study and therefore the level of
empirical evidence in this setting is limited.
Conclusions:
Based on the results it can be proposed that group work in
ethnically diverse working groups at the very beginning of a
student’s tertiary academic career sets a standard of what is
expected of students by cultivating requisite attitudes and
skills, both individually and collectively and as a result
strengthening progress in the area of health and medical
professionalism.

1.10-P26
Doctors’ perceived coordination of care across care
levels according to country of origin in public
healthcare networks of Brazil and Chile

L Ollé-Espluga1, I Vargas1, I Samico2, P Eguiguren3, M Vázquez1

1Health Policy and Health Services Research Group, Consortium For Health
Care and Social Services of Catalonia, Spain
2Grupo de Estudos de Gestão e Avaliação em Saúde, Instituto de Medicina
Integral Prof. Fernando Figueira, Brazil
3Escuela de Salud Pública Dr. Salvador Allende Gossens, Facultad de
Medicina, Universidad de Chile, Chile

Background:
Despite efforts to improve care coordination between primary
care (PC) and secondary care (SC) in Latin American
healthcare systems, problems in coordination remain in the
region. The objective is to explore differences in doctors’
perceptions of care coordination across levels of public
healthcare networks in Brazil and Chile according to country
of origin.
Methods:
A cross-sectional study was carried out based on a ques-
tionnaire survey, applying the COORDENA questionnaire to a
sample of PC and SC doctors working in two public healthcare
networks of each country (348 doctors per country) of which
7.1% in Brazil and 24.7% in Chile were foreigners. Outcome
variable: general perception of care coordination across care
levels. Main explanatory variables: doctors’ country of origin
(national/foreigner). Covariates: sociodemographic, employ-
ment, organisational, and interactional factors. Descriptive
analysis and multivariate logistic regression models were
performed.
Results:
In both countries, foreign doctors mostly work in PC, identify
PC doctors as care coordinators and trust to a higher extent in
the clinical skills of the other level doctors. Their perception of
good care coordination across levels is low (about 15%) but
slightly better than that of national doctors. According to
multivariate analysis, in Chile, foreign doctors’ perception of
good coordination of care is higher: OR adj: 2.35 [95%
CI = 1.61-3.42]. No differences were found in Brazil.
Conclusions:
The level of perceived care coordination is generally low but
somewhat better among foreign doctors, particularly in Chile.
Further research on influencing factors is needed.
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Main messages:
This is the first exploratory analysis comparing doctors’
perception of care coordination according to country of
origin in Brazil and Chile.
Doctors’ perception of care coordination across levels is
generally low but slightly higher among foreign doctors.

1.11-P1
Maternal and perinatal outcomes in refugees, asylum
seekers and undocumented migrants in Europe: a
systematic review

N Gieles1, J Tankink1, M van Midde2, J Düker1, P van der Lans3,
M Wessels1, K Bloemenkamp4, G Bonsel4, T van der Akker5,
S Goossen6, M Rijken1, J Browne1

1Julius Global Health, Julius Center For Health Sciences And Primary Care,
University Medical Centre Utrecht, Utrecht, The Netherlands
2Médecins du Monde, Amsterdam, The Netherlands
3Gynaecologists GYCON cooperation, Almelo, Hengelo, Enschede, The
Netherlands
4Department of Obstetrics & Gynaecology, University Medical Center
Utrecht, The Netherlands
5Department of Obstetrics & Gynaecology, Leiden University Medical
Center, The Netherlands
6Netherlands Association of Community Health Services, Utrecht, The
Netherlands

Introduction:
Refugees, asylum seekers and undocumented migrants are at
risk of adverse pregnancy outcomes due to social determinants
and impaired health care access and quality. Considering
recent migration into Europe and the lack of a comprehensive
overview, we conducted two systematic reviews of studies on
maternal and perinatal outcomes among refugees, asylum
seekers (review I: R/AS) and undocumented migrants (review
II: UM) in Europe.
Methods:
Systematic literature searches (Prospero: CRD42017062375 &
CRD42017062477) were conducted in MEDLINE and
EMBASE, and complemented by a grey-literature search for
each European country. Studies reporting on any maternal or
perinatal outcome, published between 2007-2017 in English or
Dutch were eligible for inclusion. Risk of bias was evaluated.
Due to heterogeneity in study populations and outcomes,
results were narratively synthesised.
Results:
Of the 4481 peer-reviewed articles and approximately 220
grey-literature sources screened, 28 were included (21 R/AS
and seven UM). Studies were conducted in nine European
countries. Risk of bias was generally acceptable. Reported
outcomes included maternal and perinatal mortality as well as
morbidity, mode of delivery and neonatal health. Gestational
age, birth weight (R/AS, UM) and mode of delivery (R/AS)
showed a clear trend towards adverse outcomes. No associa-
tion between outcomes and length of residence was observed
(R/AS).
Conclusions:
There is a profound lack of information on pregnancy
outcomes in R/AS and UM. Definitions of ‘migrant’ vary
and subgroup analyses are lacking, which complicates
comparison. The provision of preventative interventions and
access to high-quality obstetric care must be prioritised and
guided by standardised data collection. This should include
characteristics such as ethnicity, legal status, length of
residence and socioeconomic status.
Main messages:
Refugees/asylum seekers and undocumented women and their
newborns are vulnerable to adverse outcomes, while quanti-
tative and explanatory information is scarce. Well-designed
studies should inform policy-making and clinical practice to
improve access and quality of care.

1.11-P2
Pesticide exposure, geno-cytotoxic damage and
menstrual cycle disorders in female migrant
farmworkers in northwest México

E Arellano1, C von Glascoe2, C Martı́nez-Valdés1, L Camarena1

1Universidad Autónoma De Baja California, Ensenada, Mexico
2El Colegio de la Frontera Norte, Rosarito, México

Migrant female farmworkers in northwest México, aside from
being socially and economically disadvantaged due to their
ethnicity and gender, are at risk of long-term pesticide
exposure resulting from their work activities. Information on
the health consequences of pesticide exposure such as acute
intoxication and chronic degenerative diseases are well
documented while less is known about effects on reproductive
disorders, including menstrual cycle disturbance.
Several studies have identified a variety of different pesticides
as endocrine disruptors, with varying effects on reproductive
function, yet only a few of these suggest a correlation between
occupational exposure to agrochemicals and menstrual cycle
disturbances. A number of authors mention that the lack of
research on female migrant labourers indicates their margin-
alisation, and that their invisibility can be attributed in part to
their legal status in the United States, thereby contributing to
the lack of services available to them. The same situation was
found among female labourers in northwest México, but more
striking is the lack of statistical data and research on the
subject, suggesting their low value to society.
This paper presents the association between pesticide exposure,
self-reported menstrual cycle disturbances and geno-cytotoxic
damage, measured using the micronucleus buccal cells
technique, among indigenous female migrants who have
settled in northwest México. The study included both group
and individual interviews and a survey of thirty women. The
results confirm a statistical association between years in
agricultural labour, menstrual cycle alterations and geno-
cytotoxic damage. We conclude that exposition to pesticides at
work can produce effects on the reproductive health of
indigenous migrant women, especially in menstrual cycle
disorders.

1.11-P3
Proximate determinants of fertility among refugee
women in Ethiopia

G Haile1, W Mekonnen2

1Refugee And Returnee Affairs Department, Development and Interchurch
Aid Commission, Addis Ababa, Ethiopia
2School of Public Health, Addis Ababa University, Ethiopia

Introduction:
High poverty, conflict and social unrest result in the mass
emigration of people from their usual place and country of
abode to save their lives and look for refugee status and
stability to neighbouring countries. This study aimed to
measure the relative contribution of intermediate (proximate)
determinants of fertility among refugee women.
Method:
A cross-sectional study design was used to interview 2041
(1119 camp and 922 urban) refugee women in the reproduc-
tive age group selected using a stratified sampling procedure.
Rural refugees were living in rural camps while urban refugees
were living within host communities. Bongaart’s model was
applied to measure the relative contribution of the proximate
determinants of fertility.
Results:
The total fertility rate was 4.6 children per woman, with a
disparity between urban and camp refugees (3.0 and 5.8
respectively) while average completed fertility was 5.9 children.
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