
However, research on ethnic inequities and healthcare
utilisation in children has seldom entered the policy discourse.
A scoping review was conducted in the UK, summarising and
appraising the quantitative evidence on ethnic differences
(unequal) and inequities (unequal and unfair or dispropor-
tionate to healthcare needs) in paediatric healthcare utilisation.
Methods:
Embase, Medline and grey literature sources were searched for
studies published 2001-2021. Studies that found differences
and inequities were mapped by ethnic group and healthcare
utilisation outcome. They were appraised using the National
Institute for Health and Care Excellence appraisal checklists.
The distribution of studies was described across various
methodological parameters.
Results:
Of the 61 included studies, most found evidence of ethnic
variations in healthcare utilisation (n = 54, 89%). Less than
half attempted to distinguish between ethnic differences and
inequities (n = 27, 44%). Studies were concentrated on
primary and preventive care and hospitalisation, with minimal
evidence on emergency and outpatient care. The quality of
studies was often limited by a lack of theory underpinning
analytical decisions, resulting in conflation of difference and
inequity, and heterogeneity in ethnic classification. The
majority of studies examined children’s ethnicity but over-
looked parent/caregiver ethnicity, and also didn’t investigate
patterns across age, year or location.
Conclusions:
To improve the validity, generalisability and comparability of
research on ethnicity and paediatric healthcare utilisation,
findings from this scoping review were used to develop
recommendations for future research. These lessons could be
applied more broadly across the European context to improve
evidence generation and evidence-based policy-making to
reduce inequities in healthcare.
Key messages:
� Quantitative studies of ethnicity and paediatric healthcare

utilisation in the UK lack the use of sound theoretical
frameworks, and often do not distinguish between ethnic
differences and inequities.

� The quality of future studies can be improved with greater
attention to how ethnicity is classified and analysed,
alongside specific considerations for examining healthcare
utilisation in children.
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Background:
Racism in health care is rarely clearly identified as such in
Germany. Barriers to access are more often addressed, but
people’s experiences of discrimination rarely receive attention
(Schellenberg & Tusch 2021, Kristiansen 2016).
Internationally, racism is recognized as a determinant of
health and there is a discourse that it must be addressed in
order to achieve health equity (Weil 2022). This qualitative
secondary data analysis focuses on racially discriminatory
experiences among older chronically ill people of Turkish
origin in the context of medical and drug care in Germany.
Methods:
11 expert interviews and 11 problem-centred interviews with
chronically ill people of Turkish origin and their relatives in
Germany were conducted in the MedikaMig-Project with
regard to care practices, continuity of drug care and

polypharmacy and analysed with structuring qualitative
content analysis (Mayring 2015).
Results:
The analysis yielded 7 superordinate categories and 27
subcategories, identifying racial discrimination in access to
care, the treatment situation and communication, and in the
consideration of transnational lifestyles. Patients are often
helpless, sometimes trying to put their experiences into
perspective or to be treated by Turkish doctors in order to
avoid these discriminatory experiences.
Conclusions:
Racial discrimination is pervasive in health care and should
not be hidden behind other terms that mask discrimination.
An intersectional approach allows us to understand which
individuals are particularly affected and what they need to be
protected from racism in health care.
Key messages:
� Structural racism in health care needs to be clearly named

and examined from an intersectional perspective in further
research projects.

� Elderly patients with Turkish origin need empowerment and
contact persons after racist experiences to find ways to deal
with discriminating experiences that are sometimes per-
ceived as traumatic.
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Background:
Population diversity is a reality in our societies and requires
health systems and health professionals to adapt to the needs of
diverse patient groups, including migrants and ethnic
minorities. This study aims to investigate topics and methods
that should be prioritised in an online course on diversity
competence in healthcare delivery to improve health care
encounters and provide health services that meet the unique
needs of all patients in order to reduce health disparities.
Methods:
The study uses an adapted Delphi method including two
rounds, combining some open-ended questions with pre-
defined items, asking 31 European academic experts and health
professionals within the field of migrant health to rate training
content and teaching methods. Consensus for training topics
was set to 80% and for teaching methods 70%.
Results:
The only item reaching 100% consensus as being important or
very important to include was ‘health effects of migration
(pre-, mid- and post-migration risk factors)’. Other high-
scoring items were ‘social determinants of health’ (97%) and
‘discrimination within the healthcare sector’ (also 97%). A
general trend was to focus more on reflective practice since
almost all items in the reflection section reached consensus.
‘Reflection on own stereotypes and prejudices’ reached the
highest consensus in this section (97%).
Conclusions:
Experts’ prioritisations of teaching content and methods for
diversity training can help the design of short online trainings
for health professionals and reduce extensive course content,
thereby fostering professional development and enabling
diversity competence trainings to be implemented in cases of
scarce resources.
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Key messages:
� Trend toward more focus on ‘diversity’ and less focus on

‘culture, and the inclusion of social determinants of health
and awareness of stereotypes and bias in training of health
professionals.

� Diversity competence training should use reflective exercises
and activities as teaching methods in online training.
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Foreign-born people who live in Sweden, especially those who
were born in low- and middle-income countries, were at
higher risk of developing severe covid-19. It has previously
been found that morbidity and mortality in covid-19 were
associated with country of birth, level of education, income
and type of housing. The aim of this study was to map
differences between foreign and Swedish-born (18 years and
older) with severe covid-19 regarding co-morbidity. This was a
register -base study. Register data were gathered from the
Patient Register, the Swedish Intensive Care Register, the
Cause of Death Register and information on socio-economic
variables from Statistics Sweden. Results shows that co-
morbidity with severe covid-19 was generally higher for
Swedish-born than foreign-born. On the other hand, co-
morbidity with diabe-tes and obesity was slightly higher for
foreign-born than for Swedish-born. The results also indicate
that a higher risk of developing severe covid-19 remains
despite the fact that we have controlled a number of factors
that affect the relationships such as residential region,
demography and socioeconomics. The conclusion of this
study is that there is a need for strengthening public health
surveillance systems for information such as diagnoses from
primary care, the stage at which a person who has become
infected has sought care, how the possible differences were in
care seekers between foreign and Swedish-born and what the
care chain looked like from the time the patient received first
symptoms until she/he ended up in inpatient or intensive care.
Key messages:
� Co-morbidity with severe covid-19 was generally higher for

Swedish-born than foreign-born.
� There is a need for strengthening public health surveillance

systems in primary health care for explaining the reasons of

higher risk of developing severe covid-19 among foreign-
born people in Sweden.
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Background:
Internationally, an increasing body of scholarship has focused
on the experiences of transgender individuals when accessing
gender-affirming healthcare. However, the experiences of
transgender individuals who belong to the foreign background
population in Finland have rarely been studied. This study
aims to fill the gap in research and contribute to the
understanding of the experiences of acquiring gender-affirm-
ing healthcare among those, who fall into the intersections of
transness and also identify of foreign origin in Finland.
Methods:
Fourteen semi-structured qualitative interviews were con-
ducted and analyzed with reflexive thematic analysis (RTA),
through the framework of intersectionality. The interviews
were part of a broader sample of qualitative data, collected
about the experiences of sexual and gender minorities among
the foreign origin populations in Finland.
Results:
The analysis showed two main interconnected themes. Firstly,
perceived barriers when accessing gender-affirming care. In
this theme, the intersections of transgender identity, foreign
background, class, and age affected the experiences of the
individuals. Secondly, the necessity of ‘‘performing identities:’’
the intersections of class, transgender identity, and race
affected those.
Conclusions:
The findings of the current study suggest that the intersectional
aspects of individual identities create structural inequalities in
the Finnish gender-affirmation healthcare system. To tackle
these inequalities, further research is needed on the healthcare
experiences of gender minorities in Finland both within and
outside the scope of transgender-specific healthcare.
Key messages:
� Intersectional aspects of individual identities create struc-

tural inequalities in accessing gender-affirming healthcare.
� Further research is needed on the healthcare experiences of

gender minorities that examines health and wellbeing using
an intersectional lens.
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Vaccine hesitancy has been identified as one of the crucial
contributors to the global decline in vaccination coverage for
several well-established vaccines in previous decades and is
listed by the World Health Organization as one of the top ten
threats to global health. In developing countries, the leading

reasons for under-vaccination appear to be the lack of access,
low education and socio-economic status. In developed
countries psychological, social, and contextual factors are
defined as main drivers of vaccine hesitancy. With the COVID-
19 pandemic the threat of vaccine hesitancy has become more
evident and is now in the focus of strategies and efforts to
improve and strengthen the interventions to combat vaccine
hesitancy and increase vaccination coverage. Despite the
availability of multiple effective vaccines against COVID-19,
only 40% of population of Wester Balkans in average has been
completely vaccinated (with a complete initial protocol),
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