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In Continental Europe, race-conscious research and data
(RCRD) is not adequately deployed in support of policy-
making and social change to tackle health disparities. One
reason is a lack of national data systems based on race in many
countries, another is that researchers or policymakers are
unaccustomed to taking them into account. One consequence
of this for public and global health is the adoption and
implementation of policies that are ostensibly race-neutral but
which in fact reproduce ‘‘methodological whiteness’’
(Bhambra, 2017) and create or exacerbate racial health
inequities. Calls to decolonise public health recognize the
importance of RCRD, yet race or ethnicity as a variable in
research continues to be seen as a contentious issue for a
number of reasons. First, while some researchers see it as a
valuable tool for addressing health inequalities or the impact of
institutionalized and systemic racism on racialized/ethnic
minority groups, others oppose its use on the ground that it
can lead to stigmatization or racial stereotyping. Second,
RCRD is often seen as too difficult to implement in practice,
due to challenges of finding appropriate approaches to
conceptualisation, operationalisation, data (non)collection,
and interpretation. Third, many researchers fear that the use
of race and ethnicity in research may be instrumentalized
against minorities in ways that are sometimes difficult to
anticipate. This project aims to contribute to addressing this,
by building expertise for RCRD and creating a knowledge
network and community of practice for researchers working in
Public and Global Health in Continental Europe. The project
begins by examining how RCRD is used at the Institute of
Tropical Medicine Antwerp, which is located in Belgium,
Europe but has research collaborations on other continents. It
then continues with a scoping review on the use of RCRD to
address racial and ethnic health disparities more generally
across Europe.
Key messages:
� Race-conscious research and data are lacking in public and

global health research and policy-making, leading to racial
health disparities.

� Need to develop expertise and a network of researchers in
race-conscious research and data in Europe.
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Background:
Reports from all over the world have shown great ethnic
disparities in COVID-19 morbidity and mortality. Recent
European studies have found discrepancies between higher risk
of admission and intensive care treatment among ethnic
minorities but lower mortality rates compared to the ethnic
majority. This study will elucidate the ethnic differences in

disease severity upon admission as a possible factor in
explaining these discrepancies.
Methods:
A retrospective cohort study of 1442 patients admitted with
COVID-19 at three hospitals in Copenhagen, Denmark,
between 1st February 2020 and 31st May 2022. Clinical,
demographic and ethnicity data were extracted from health
care records and collected using REDCap. Severity upon
admission (< 24 hours) was assessed as 1) oxygen need, 2)
oxygen administration and 3) need for intensive care.
Results:
Ethnicity was registered on 1341 patients (57,0% Danish,
34,8% non-Western). Over all, preliminary descriptive analyses
show patients of non-Western origin had symptoms of
COVID-19 for a longer period (8,0 vs 6,7 days, p < 0,0001)
and had a higher oxygen need (7,0L vs 5,2L, p = 0,02) upon
admission compared to patients of Danish origin. A higher
percentage of patients of non-Western origin needed high flow
oxygen administration upon admission (30,2% vs 22,9%,
p = 0,006) and were transferred to the ICU within the first
24 hours (4,9% vs 2,2 %, p = 0,02) compared to patients of
Danish origin. Further analysis will be done, including
biochemistry and link to registers in order of obtaining more
accurate info on country of birth and migration status. We will
do logistic regression regarding ethnic differences in severity of
COVID-19 upon admission adjusting for comorbidities, age,
sex and BMI.
Conclusions:
Preliminary data on disease severity of COVID-19 upon
admission show some ethnic disparities. Language barriers,
low health literacy or the fear of stigma might explain this.
Further analyses are needed.
Key messages:
� Preliminary data from this cohort study suggest that patients

of non-Western origin had symptoms of COVID-19 for a
longer period before being admitted compared to patients of
Danish origin.

� Preliminary data on disease severity of COVID-19 upon
admission show ethnic disparities with regard to oxygen
need, oxygen administration and need for intensive care.
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Background:
As Korea transforms into a multicultural society, social
vulnerability of the multicultural adolescents (MAs) puts
them at risk for poor health and health disparities. However,
there is shortage of evidence on social determinants of health
(SDH), which refers to the circumstances of people from birth
to death, which affects their health outcomes, for MAs. Thus,
this study aims to explore the SDH of MAs from diverse
stakeholders’ perspectives.
Methods:
This qualitative study comprised 17 focus group interviews
with 99 participants (MAs, peers, parents, teachers, neighbors,
and community leaders), conducted from June to September
2020. The directed content analysis was conducted using the
Minority Health and Health Disparities Research Framework
with a high rigor level based on the four criteria of Lincoln and
Guba’s trustworthiness.
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