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Mid-term Workshop Agenda

Tuesday, November 8, 2016
10.00-10.15 Welcome address (Agenda, timetable, MIGHEAL research objectives)

Dr. Terje Andreas Eikemo, Professor, Department of Sociology and Political Science, Norwegian

University of Science and Technology, MIGHEAL Scientific Coordinator
10:15-10:30 MIGHEAL Fieldwork results

Theoni Stathopoulou, Research Director, National Centre for Social Research-EKKE, MIGHEAL

Scientific Coordinator
10:30-11:20 Theoretical perspectives on migration and health
Per Stornes, MIGHEAL Researcher, PhD candidate, NTNU

Jennifer Cavounidis, Senior Research Fellow, Centre of Planning and Economic Research (KEPE) -

MIGHEAL Advisory Board

Roundtable discussion (20 min.)

11:20- 11.40 Coffee Break

11:40- 12:30 General differences in the migrant and native born population

Native and migrant populations usually differ in many respects, such as age, gender, education,
income and occupation distribution. The presentation will review demographic considerations
when doing survey research on immigration health in MIGHEAL, and make suggestions for

analytical approaches.
Per Stornes, MIGHEAL Researcher, PhD candidate, NTNU

Roundtable discussion (20 min.)
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12:30-12:45 Coffee Break
12:45 - 13:45 Migrant and native population health status
An integrated overview of migrant and native population:

e health outcomes (physical and mental)
e health care utilization and

e access to health services

This presentation goes towards both the objective to provide evidence of migrants’ health status,
health care utilization and access to health services, and to compare migrant health status and

care needs with native born population health status and care needs.
Per Stornes, MIGHEAL Researcher, PhD candidate, NTNU

John Yfantopoulos, Professor, School of Economics and Political Science, University of Athens -

MIGHEAL Advisory Board

Roundtable discussion (30 min.)

13:45-14:30 Light Lunch

14:30-15.20 Barriers to access and utilization among migrants

One of MIGHEAL's research objectives is to identify barriers to access and utilization of health
services among migrants. The presentation will give a brief review on theories and research on

the topic, and present some results from the data.
Per Stornes, MIGHEAL Researcher, PhD candidate, NTNU

Roundtable discussion (20 min.)
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15:20-16:40 Comparisons with findings in the European Social Survey health module.

The MIGHEAL survey is based on a scaled down version of the European Social Survey 7, with
most of the questions from the rotating health module intact. To contextualize the results from
MIGHEAL, some comparisons will be made to the results from ESS. This is important in order to

assess the validity and reliability of MIGHEAL data.
Per Stornes, MIGHEAL Researcher, PhD candidate, NTNU

Anastasia Kostaki, Professor, Head of Statistics Department, Athens University of Economics and

Business - MIGHEAL Advisory Board
Roundtable discussion (20 min.)
16:40 - 17:30 Discussion on the analytical strategy

19:30 Dinner

Wednesday, November 9, 2016

Wrap-up (next steps)

a) main conclusions regarding the analytical strategy of MIGHEAL data.
b) final report

c) short policy paper

d) paperin peer review journal

e) other dissemination activities
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f) opportunities for bilateral co-operation

g) final conference in February 2017
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Summary

Mid-term workshop of the MIGHEAL project was held on November 8-9, 2016 in
Trondheim at the NTNU offices with the participation of NTNU and EKKE research team
as well as the members of the Expert Panel. During the mid-term workshop, participants
discussed the results of fieldwork, the preliminary statistical findings, and the optimal

analytical strategy.

The presentations delivered and the discussion among participants addressed the

following issues:
a) MIGHEAL fieldwork results: Survey design, sampling frame, MIGHEAL data

b) Theoretical perspectives on migrant health: Theoretical considerations to be made

when researching migrant health.

c) General differences in the migrant and native born population: Demographic

aspects of the MIGHEAL sample, as compared to figures from Eurostat.

d) Migrant and native population health in MIGHEAL: Main results of the preliminary
analysis of MIGHEAL data.

e) Barriers to access and utilization among migrants: Prevalences of measures on

barriers to access that were added specifically to the MIGHEAL survey.

f) Comparisons with findings in the European Social Survey health module:

Population level comparisons with outcomes from the European Social Survey.
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1. MIGHEAL Fieldwork results

1.1. Sampling method

This part of the report is based on the presentation of Theoni Stathopoulou, Scientific co-ordinator of
the MIGHEAL (avtiotolya va BaAoupe kat ota GAAa)

Sample selection was based on geographical stratification on a NUTS2 level
proportionally to the population data of urban areas and census enumeration in order to
establish a probability sample for the survey. Nevertheless, and on the contrary of the
procedures usually employed for social surveys, the PSU selection for enumeration didn’t
derive by a sampling framework incorporating all possible areas/ settlements and
randomly selecting PSU’s but by approaching the areas with higher density of target
groups according to CENSUS 2011.

1.2. Sampling frame

Sample population was divided into two groups, based on respondents’ citizenship:
migrants and non-migrants. Migrant is a third country national who is not a citizen of an
EU country (within the meaning of Article 20 paragraph 1 of the Treaty on European
Union). The GDP per capita criterion1 was applied to exclude migrants from developed
countries. The sampling specifications for native and migrant population were set as

follows:
a) Native Population: individuals aged 15 or over living in private households.

Sampling/ Enumeration: Enumeration precedes fieldwork in order to establish
a probability sample for the survey. The PSU selection for enumeration is derived by a
sampling framework incorporating all possible areas/ settlements and randomly

selecting PSU’s (according to CENSUS 2011). After enumeration, addresses are randomly

1 According to the World Bank, high income countries are those with a GDP per capita of 37.755 current
US$ or more.

11
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selected and included in the sample. Random selection of respondent (KISH Grid) when
an eligible household is identified. Selected households and selected respondents are not
replaced, at least 4 visits/ contacts made to each selected household before appointing a

final code to it.

b) Migrant Population: individuals aged 15 or over living in private households having

sufficient knowledge of Greek language.

Probability sample: The PSU selection for enumeration is not derived by a sampling
framework incorporating all possible areas/ settlements and randomly selecting PSU’s
but by approaching the areas with higher density of target groups (according to CENSUS
2011).

Focused enumeration (cluster sampling of areas with migrant population according to

2011 CENSUS):

For ensuring the comparability of MIGHEAL with ESS data, the sample of migrant
population was drawn using a multi-stage stratified sampling technique. More
specifically, the 13 administrative regions of the country were considered as strata, and
the sample size of each region was proportional to the size of the migrant population in
each region according to the 2011 population census. In total 80 sampling sites from the
13 strata were selected in order to identify individuals who belong to the survey
population of migrants. For the native population, 80 sampling sites have also been
randomly selected, close to those selected for the migrant population, in order to ensure
comparability between the two population groups (matched geographic sample). In
addition another 48 sampling points from the urban areas of the country have also been

randomly selected, so that the resulting final sample of the native population to
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approximate the population distribution of the urban population of the country by region

according to 2011 population census (boost sample).

The collection mode was PAPI. Fieldwork was conducted by Metron Analysis S.A. during
May 19- July 28, 2016 across Greece. The achieved sample size was 1332 respondents

(505 migrants/827 non-migrants) and the response rate was 50%.

1.3. MIGHEAL data

MIGHEAL survey resulted in a representative sample of 1332 individuals (505 migrants
and 827 non-migrants), aged 15 or over, living in private households in major Greek cities.
Respondents were divided into three groups based on citizenship: a) Greek citizens, b)
Albanian citizens and c) third-country citizens corresponding to former socialist regimes
of Central and Eastern Europe as well as citizens of countries of Asia, Africa and the Middle

East.

A small group of second generation migrants was identified as most migrants in the
sample reported first coming to Greece after 1990, in young adulthood. Because they do
not hold Greek citizenship (Greek-born children of foreign citizens were denied access to
Greek citizenship until a law passed by Greek Parliament in 2015 facilitated such access),
we chose to assign the small number of cases of second generation migrants to groups on
the basis of their citizenship. Migrant population in MIGHEAL had a mean length of stay

in Greece 14 to 16 years.

2. Theoretical perspectives on migrant health

It is very hard to say anything a priori about migrant health. Migrant health might be
compared to natives in country of origin, and natives in country of residence, and

combinations of these. The process of migration is a process of selection. (Graph 1). How

13
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do those who leave differ from the ones who stay behind? Can there be a general model
of migrant health? The study of migrant was placed into the context of social inequalities
in general, illustrated by the Dahlgren and Whitehead model (Graph 2), which is one of
the most important underpinnings of the research on health inequalities done at NTNU.
Various study designs were covered, such as origin, destination and community effects.

The healthy migrant paradox was also covered.

Graph 1: Migration and Health Model
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* Adapied from Stronks et al, 1999
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Graph 2: Migration as an expression of social inequality in health in general

Source: Dahlgren and Whitehead, 1991

Study designs

* Origin effects: Experiences prior to migration may contribute to risk of poor health.

» Studies within groups of migrants. E.g., Poles vs Swedes in Norway.

* Destination effects: Migrants’ current living conditions is influential on health.

» Studies between countries. E.g., Japanese men in Japan, California and Hawaii.

* Community effects: Specific combinations of origin and destination. E.g., Turkish men

in Germany versus Turks in Turkey.
The healthy migrant paradox

The Hispanic paradox, or Latino paradox, also known as the "epidemiologic paradox,”
refers to the epidemiological finding that Hispanic and Latino Americans tend to have

health outcomes that paradoxically are comparable to, or in some cases better than, those

15
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of their U.S. White counterparts, even though Hispanics have lower average income and
education. The “healthy migrant effect” hypothesizes that the selection of healthy

Hispanic migrants into the United States is reason for the paradox.

A second popular hypothesis, called the “Salmon Bias”, attempts to factor in the
occurrence of returning home to Mexico. This hypothesis purports that many Hispanic
people return to Mexico after temporary employment, retirement, or severe illness,
meaning that their deaths occur on Mexican soil and are not taken into account by
mortality reports in the United States. This hypothesis considers those people as

“statistically immortal” because they artificially lower the Hispanic mortality rate.

Hypotheses
Migrants report poorer health compared with natives in their country of origin.
Migrants from Islamic countries report better health than from non-Islamic.

Migrants report poorer health as they originate from countries with political
suppression.

Migrants report better health as the average reported health status of natives in their
country of destination is higher. (Acculturation, convergence.)

Migrants report poorer health as natives’ attitudes are more disapproving.

Migrants report better health as the level of social engagement among natives is higher
in destination country.

Migrants report poorer health as the level of social engagement among natives is higher
in destination country.

Migrants from culturally similar countries have better health than from dissimilar
countries.
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Migrants report better health as the relative size of community increases.
Migrants report poorer health as the relative size of community increases.

Migrants report better health as the geographical distance between origin and
destination increases, due to health selection.

3. General differences in the migrant and native born population

This part of discussion focused on the demographic aspects of the MIGHEAL sample, as
compared to figures from Eurostat. The MIGHEAL sample to a large degree reflected the

Eurostat figures. Some key areas were discussed in detail.

MIGHEAL data should be compared to Eurostat data? and other data to assess how
representative the sample is. During the mid-term workshop a preliminary comparative

analysis was presented.
Graph 3: Age structure of migrants by citizenship, EU, 2014 (Eurostat)

Age
100+

Nationals

=—Non-nationals

(") Excluding Slovakia. Bulgaria and Poland: provisional

2 Eurostat (2012) “Migrants in Europe 2011 edition. A statistical portrait of the first and second
generation”
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Most migrants have lower employment rates than natives (Graph 4). Native born have
higher incomes in almost all countries. The countries where there are no differences, are

low income countries (Graph 5).
Graph 4: Immigration and Unemployment (Eurostat)

Figure 1.17: Unemployment rate — comparison of foreign-born persons with native-

born persons (persons aged 25-54), 2008 ()
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Graph 5: Immigration and income (Eurostat)

Figure 1.23: Median annual equalised disposable incomes — comparison of foreign-
born with native-born persons (aged 25-54), 2008 ()
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3.1. Migrants in MIGHEAL

Distribution using sampling weight

60,5
39,5
100

Distribution using population weight

1178 88,5
154 11,5
1332 100

3.2. Country groups
[tis observed low rate of females in group “other countries”. Moreover, there are very few

2nd generation migrants in the sample. The precise figures need to be calculated, but only
45 respondents who were born in Greece had a mother who was born abroad. The figure

for fathers was 43. The analysis does not consider 2nd generation migrants further.

320 206 1333
24 % 15 % 100 %

N 807 320 206

53 52 42
49 37 40
- 20 24
- 17 16
26 11 20
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3.3. Regional distribution of the sample

MIGHEAL regional sample.

The numbers are born in country Yes/No
(Sampling weighted

by IMWFIN)

NORTH AEGEAN
13/2

%

SOUTH AEGEAN ‘.

f19/8 ,
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Ak 501 44 42 %

Creee 74+ 6 37 %

4 5 30%

6
fonian 13 1 54 %

ipeirosiiiN sz 2 53 %
Peloponnisoss1 4 29 %
SouthAegean27 2 30 %
Stereaklladals1  + 31%
Thessalylls3 ¢ 58 %
WestGreecel71 5 32%

23
Total 1333 100 40 %

3.4. Age distribution in MIGHEAL using 3 country groups

Kunnskap for en bedre verden

Country of birth (3 groups): Greece Country of birth (3 groups): Albania Country of birth (3 groups): Other

20,0

T
80

T T
80 100
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Country
of hirth
80,0 i3
groups)
B Greece
M Albania
O other

Greece

Mean = 4579

Stel. Dev. = 19,785
N =802 51

60,0+

Albania

Mean = 36 46
Stl. Dev. =12 45
N=31951

Frequency
b

Cther

Mean = 4019

Stel. Dev. =12 958
N =202 64

20,0

o0 T T T
0 20 40 &0 g0

Age of respondent, calculated

During this session, definitions of migrants were discussed. The preliminary analysis used
the population groups Greeks, Albanians and third countries divided by transitional and
developing countries. The EKKE team did not find the initial groupings of the Greek and
migrant population satisfactory, and the EKKE and NTNU team agreed to work on a
precise definition of migrant groups for the final report. The main criterion established

was nationality.

A major issue in the discussion was the age distribution. The migrant sample had very low
counts after age 64, and strategies for dealing with this was discussed. After deliberation,
it was decided to compare Greeks and migrants in the age range 20-64. Prevalences of
health outcomes would be age standardized to the migrant population. Additionally, the
division into transitional and developing countries did not produce satisfactory group

sizes when taking into account gender distributions.



@NTNU

Kunnskap for en bedre verden

o
NATIONAL CENTRE FOR SOCIAL RESEARCH

4. Migrant and native population health in MIGHEAL

During this session, the results from the preliminary data analysis were presented and
discussed. Prevalence rates for self-reported health outcomes such as general health,
depressive symptoms, non-communicable diseases, health care use and access, risk
behaviours, and social determinants of health were presented. As these rates were not
age standardized, and the country groupings were not found to be fully satisfactory, we
do not summarize any findings here, expect that the prevalence of depressive symptoms

was very high, compared to findings from the European Social Survey.

4.1. Mortality as the «true measure» of health / Self-reported health as a

proxy
“Global self-rated health is an independent predictor of mortality in nearly all of the

studies, despite the inclusion of numerous specific health status indicators and other
relevant covariates known to predict mortality.” “Self-ratings represent a source of very
valuable data on health status. Global self-ratings, which assess a currently unknown
array of perceptions and weight them according to equally unknown and varying values
and preferences, provide the respondents' views of global health status in a way that
nothing else can. We would argue that the global rating represents an irreplaceable
dimension of health status and in fact that an individual's health status cannot be assessed
without it.” “Men who reported “Fair/Poor” SRH showed relative hazard of death of 2.13
(CI95% 1.03-4.40) and women, 3.43 (CI95% 1.23-9.59), as compared with those who
reported “Very good” SRH.”3

3 Idler, E. L., & Benyamini, Y. (1997). Self-rated health and mortality: a review of twenty-seven community
studies. Journal of health and social behavior, 21-37. https://www.jstor.org/stable/pdf/2955359.pdf
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Probability of SRH by 4 country groups

Predictive Margins of ¢4 with 95% Cls

CO_ -
©o
N A 1
A
N4 1
o & o— —8—
T T T T
1. Greece 2. Albania 3. Eastern 4. Western

RECODE of cntry_gr_num

—e&— Qutcome=1 —&— Qutcome=2
—&— Qutcome=3 —&— Qutcome=4
—=&—— Qutcome=5

Outcomes: 1 (Blue): Very poor health, 2 (Red): Poor, 3 (Green): Fair, 4 (Orange): Good, 5
(Green): Very poor. Unweighted, controlled for age, capped at 60.

Based on ordinal logit. Further analysis uses Fair/Poor/Very Poor as outcome.

Albanians are more likely to report very good health. Eastern=Transitional/developing.
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4.2. Prevalence of health outcomes and determinants using 4 country
groups

All measures are estimated using sampling weights. All measures are capped at 60 years
of age. Most measures are either binary originally, or have been dichotomized. Exceptions
are noted. Most measures are given as prevalences in percentages within country groups.
Estimates are divided into Greece, Albania, transitional and developing countries.

Developed countries are excluded.

Estimates have not been age standardized. Due to the sheer number of estimates, they
have not been tested using chi-square tests. Few examples of gender differences are

provided.

For detailed analysis of measures and prevalences see Appendix.

4.3. Key conclusions on prevalences
* Migrants from transitional countries appear to be at higher risk of morbidity.
* Albanians overall have very good outcomes.

* Migrants tend to have lower rates of smoking and drinking, particularly those from

developing countries.

*  Working conditions are worse among migrants, likely due to the sectors they work
in. MIGHEAL does not contain information on occupational class. Some
information can be inferred from income and educational level, although migrants

can be overqualified.
* The estimates hide sometimes substantial gender differences.

* Age capping has a substantial effect on estimates, especially for Greece.

25
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5. Barriers to access and utilization among migrants

_ Discrimination on the basis of migrant status.

Not speaking or understanding the dominant language to communicate
with health care providers. Also cultural challenges to understanding the
nuances of another culture and expressing one’s problems so that they
are understood and not ignored

Little knowledge about how the “system” works, what rights to health
care exist, and how to navigate the health care system at all levels

Source: Hacker, K., Anies, M., Folb, B. L., & Zallman, L. (2015). Barriers to health care for
undocumented migrants: a literature review. Risk management and healthcare policy, 8, 175.

5.1. Discrimination at group level

Member of discriminated group

100,0

90,0

80,0

70,0

60,0

B Greece

50,0 m Albania

w Transitional
40,0

M Developing

30,0

20,0

10,0

0,0

Member of discriminated group Not applicable

Note: All estimates are design weighted, and capped at 60 years of age.
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Reasons for group discrimination

45,0

35,0

30,0

25,0 W Greece

m Albania

20,0 m Transitional

M Developing
15,0

10,0

5,0

0,0 [ -
Age Colour/racial Disability Ethnic Gender Language Nationality Religious Other Sexual

The most prevalent arena for discrimination is on the street, in housing and work
related. Perceived discrimination in health care is relatively rare (see below).

Discrimination
25%
20%
15%
W Greece
H Albania
10% = Transitional
B Developing
5%
0%
All or most Health care  Housing Onstreet Police/court  School Sports Store, bank Work Other
of the time or related
restaurant
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Only migrants from developing countries report problems with health services. The
major problem stated is poor quality of services (See below).

Barriers to care

14%

12%

10%

8%

W Greece
m Albania
6%

w Transitional
M Developing

4%

2%

0%
Language problems with health  Different culture or beliefs Discrimination problems with ~ Poor quality of health services
services problems with health services health services or care

“In the last 12 months ... were you ever unable to get a medical consultation or the
treatment you needed for any of the reasons listed on this card?”
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Unmet need

30%

25%

20%

B Greece
15%

m Albania
m Transitional

10% B Developing

5%

0%
Any unmet  Could not pay No Not nearby ~ Other commit. Otherreasons Time off work  Waiting list
need appointments

6. Comparisons with findings in the European Social Survey health
module

The last session of the mid-term workshop covered population level comparisons with outcomes
from the European Social Survey. Comparing MIGHEAL depression scores (population weighted)
with ESS7 data by country (post stratification weighted), the prevalence of depressive symptoms

was high in Greece, as shown in the figure below.
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Figure: Prevalence of depressive symptoms in Greece and Europe, measured by CESD-8.

Data from MIGHEAL and ESS7

45.00%
40.00%
35.00%
30.00%

25.00%

20.00%
15.00%
10.00%
) i ' i I i
0.00%
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For more figures and graphs related with comparison of MIGHEAL with ESS data, see
Appendix.

W Female
m Male
Total
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Appendix

Differences in migrant and native born
population in MIGHEAL.

With a special view towards age and
country of origin.

MIGHEAL rmid-term workshop

MTHLU, Mowember 3-8, 2016
Per Stomes, PhD student. NTHU

sl lan Lk sd rsity ol Scienco ond Tod oo ingy

Age structure of immigrants by
citizenship, EU, 2014 (Eurostat)

Immigration and unemployment
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Background

» Some background data from Eurostat

= “Migrants in Europe 2011 edition. A statistical portrait of
the first and second generation”

= MIGHEAL data should be compared to these and other
data to assess how representative the sample is.

» This has only been done to a limited degree.

Immigration and age

Immigration and income
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Immigrants in MIGHEAL Distribution by country (unweighted)
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Year of arrival and length of stay
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Age on arrival

Distribution of income in deciles
BB Amund 20% missing

Occupation
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Major differences between groups The effect of age on health
= Ape: There are very few immigrants in the older age Achmie: Predions wih B Cln
groups, making compansons fo Gresks impossible in -
this category.
= An important issue to consider is whether this muthfully =
reflects the kack of clder immigrants, and why.
» Ccoapation: A large portion of Greeks are retired. Most =
{but not all) comelates to age. Hardly any immigrants are
refired, sickidisabled. -
- F
(- KN ]
Capping age at 60 Country groupings by world regions
N e m::- She “oRber” couriries grousss oy gecgraph kol woris reghen. Groust ars

kb preTer

Age armong Cresir b ot wmewhst dessd 10 make adimstsa Sat ew 10%
omEarshis, the age ooz woukd hees 5o oe ege e ndercioed.

WEH The mmizing we gt spoded, te sffects o4 thin proced ure wouid probsichy e
aall.

Foweear, Bre ¥ el of soms maam that
minrcardimtion would be in 15-20 year prougs, meking rerdersimbion lsm ussbl

ALK

Challenges in country groupings Further on country groupings

= "Other countries™ account for only 200 cases, but = Religion: Musiim countries fare well due to health
constitute a wery diverse group of countries, with socialization. Christians and muslims are evenly sized.
diffierent ongin effects. and different health selection However, these countries vary in other aspects. Also
mechanisms. Greece has a low mortality rate.

= Ideally, there should be a maximum of two such country = Mortality: Mortality rates in country of ongn are
groups, considering the group sizes. associgted with migrant heatth. However, ates in

+ Several options are possible, each one has potentially MIGHEAL are unevenly disiributed.
rmajor consequences for he results. = Hurmian development: Migrants can also be seen in light

+ Common candidates are origin mortality rates and of the how developed their counimes of crign are. We
predominant religion in country of origin. have made some suggestions based on UN WESP-

World Economic Situation and Prospects.
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WESP categories and HDI

= Adeveloging country, also caled a less developed couniny or
underdeveicped country, is a ration or soversign stale with a less
developed msdusirial base and a low Human Deveiopment Index
(HIDI ) redative bo other courriries.

= Afmnsiion economy of transEonal economy is am economy which
ks changing from a centrally planmed sconomy to a market economy.

* Develped countries fave post-indusinal sconomiss, meaning the
service secior provides mone weaith than the industrial sechor.

* The Human Devslopment Index (HIOI) &5 a composke stabistc of
He expectancy, sducafion, and per capia income indicators, which
are wsed o ank counires inko four Sers of human deveiopment. A
couriry scones Righer HOI when the Hespan bs Fighes, the sducasion
lwed s higher, S GOP per:.:ﬂla ks higieer, the feriliy rabe Is ower,
and the inflation rate ks lower.

Age distribution by WESP
::Jubummum
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Summary

»  Cur recommendation is to cap age at around 60 to be
able to reliably compare Greeles and immigrants. The
=mall rermaining rembers of Greek retired and disabled
could be removed, as they skew the comparnison. We
suggest paid work, unemployment, and houseworkers as
rmain eccupabional categories.

- Attention should be given to country growupings.

- Albanians should constitute 3 separate group.

» We have made some preliminary analyses basad on
Hurnan Development, but will also briefly demonstrate
e effects of other options.
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Further on the HDI

= Advantages of the WESP/HDI categones is that they

provide a more comprehensive assessment of the

countries in question.

The WESP categories fransitionalideveloping are guite

eyenly sized in MIGHEAL, and simpde to collapse.

= Migrants from developed countries constitute a very
=mall group, and could be ignored.

= Transiticnal'developing countries could be collapsed into
a single group, due to lower scores on HOHLL

Countries by development

» Greece (Developed) (N=7T90, capped at 80: 510)

» Albania (Transitional f N=320, capped at 60: 303)

» Western: Ausiralia, Bulgara, EFprui (Germany, Spamn,
Finland, U&lum'ﬂ.ﬂ‘l ands, Romania, United
States. | . capped at 60 18)

Transitional: Ammenia, Georgia, Kazakhstan, Moldova,
Macedonia, Russian Federation, Ukraine, Uzbakistan,
{N=30, capped at B0 60)

. stan, Bangladesh, China, Egypt.
Ethiopia, hdlfﬁaq. Jordan, Kenya, S Lanka,
Madagascar, Nigena, Pakistan, i,

Senegal, Syra, Turkey (N=108, capped at 60: 1I]5|
(- & |

Appendix: Age distribution by WESP
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Year of arrival and length of stay
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Age on arrival

Distribution of income in deciles
BB Amund 20% missing

Occupation
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Major differences between groups The effect of age on health
= Ape: There are very few immigrants in the older age Achmie: Predions wih B Cln
groups, making compansons fo Gresks impossible in -
this category.
= An important issue to consider is whether this muthfully =
reflects the kack of clder immigrants, and why.
» Ccoapation: A large portion of Greeks are retired. Most =
{but not all) comelates to age. Hardly any immigrants are
refired, sickidisabled. -
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Challenges in country groupings Further on country groupings

= "Other countries™ account for only 200 cases, but = Religion: Musiim countries fare well due to health
constitute a wery diverse group of countries, with socialization. Christians and muslims are evenly sized.
diffierent ongin effects. and different health selection However, these countries vary in other aspects. Also
mechanisms. Greece has a low mortality rate.

= Ideally, there should be a maximum of two such country = Mortality: Mortality rates in country of ongn are
groups, considering the group sizes. associgted with migrant heatth. However, ates in

+ Several options are possible, each one has potentially MIGHEAL are unevenly disiributed.
rmajor consequences for he results. = Hurmian development: Migrants can also be seen in light

+ Common candidates are origin mortality rates and of the how developed their counimes of crign are. We
predominant religion in country of origin. have made some suggestions based on UN WESP-

World Economic Situation and Prospects.
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WESP categories and HDI

= Adeveloging country, also caled a less developed couniny or
underdeveicped country, is a ration or soversign stale with a less
developed msdusirial base and a low Human Deveiopment Index
(HIDI ) redative bo other courriries.

= Afmnsiion economy of transEonal economy is am economy which
ks changing from a centrally planmed sconomy to a market economy.

* Develped countries fave post-indusinal sconomiss, meaning the
service secior provides mone weaith than the industrial sechor.

* The Human Devslopment Index (HIOI) &5 a composke stabistc of
He expectancy, sducafion, and per capia income indicators, which
are wsed o ank counires inko four Sers of human deveiopment. A
couriry scones Righer HOI when the Hespan bs Fighes, the sducasion
lwed s higher, S GOP per:.:ﬂla ks higieer, the feriliy rabe Is ower,
and the inflation rate ks lower.
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Summary

»  Cur recommendation is to cap age at around 60 to be
able to reliably compare Greeles and immigrants. The
=mall rermaining rembers of Greek retired and disabled
could be removed, as they skew the comparnison. We
suggest paid work, unemployment, and houseworkers as
rmain eccupabional categories.

- Attention should be given to country growupings.

- Albanians should constitute 3 separate group.

» We have made some preliminary analyses basad on
Hurnan Development, but will also briefly demonstrate
e effects of other options.
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Further on the HDI

= Advantages of the WESP/HDI categones is that they

provide a more comprehensive assessment of the

countries in question.

The WESP categories fransitionalideveloping are guite

eyenly sized in MIGHEAL, and simpde to collapse.

= Migrants from developed countries constitute a very
=mall group, and could be ignored.

= Transiticnal'developing countries could be collapsed into
a single group, due to lower scores on HOHLL

Countries by development

» Greece (Developed) (N=7T90, capped at 80: 510)

» Albania (Transitional f N=320, capped at 60: 303)

» Western: Ausiralia, Bulgara, EFprui (Germany, Spamn,
Finland, U&lum'ﬂ.ﬂ‘l ands, Romania, United
States. | . capped at 60 18)

Transitional: Ammenia, Georgia, Kazakhstan, Moldova,
Macedonia, Russian Federation, Ukraine, Uzbakistan,
{N=30, capped at B0 60)
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Ethiopia, hdlfﬁaq. Jordan, Kenya, S Lanka,
Madagascar, Nigena, Pakistan, i,

Senegal, Syra, Turkey (N=108, capped at 60: 1I]5|
(- & |

Appendix: Age distribution by WESP

szl i 2y Eriing Landet,
HITRLL L

[ P

ey

39




MINISTRY OF EDUCATION, RESEARCH
AND RELIGIOUS AFFAIRS

GENERAL SECRETERIAT FOR RESEARCH
AND TECHNOLOGY

PROGRAMME OPERATOR

Appendix: Gender by WESP

Supplbad by Ering Landat,

NN
B » ] ra
.‘, ¥ Fa ¥
1': ’ £

&

ICELAND
LIECHTEMSTEIN

eea
grants



NATIONAL CENTRE FOR SOCIAL RESEARCH

Migrant and native population health in

MIGHEAL

MIGHEAL mid-term workshop
WTHU, Mowerminer §-9, 2016

Per Stomes, PO student, NTHU

Al esamates on prevalences, and some taokes, have besn
supplied by Eriing Landet, NTHL

Mo ian Laisirgit ol Science oni Te o oy

Probability of SRH by 4 country groups
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Measurement: self-reported health

Mortality as the «frue measures of health
» Seff-reported health as a proey

= aokal nafloater wabh mown ndssendent peedice of roadiny inoseady ol o o atsdes
oeacis T Nokscr of rereoa e Rl EACS POCMONE Snd O PeseliT OOV
(R ———
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Overview of measures 1

f

'l

Prevalence of health outcomes and
determinants using 4 country groups.

+ Al measuras are estimated LEing sampdng waights.

+ Al measuras are capped at 50 years of age.
Mmmammummgualyummm
dichotomized. Exceptions are nol

 Mpst measures ans 3 alences In pencentages
within country prev

+ Estmates are diged Inio Gresce, Albania, ranstonal and
EVEInning countres. Deveoped COUNNEE are axEuned

- Esfmaies have ot been age standardlzed.

- Due fo the sheer number of estimates, they have not baen
tested Lsing oty

- 1wl provide & few exampies of gender diffesencas.

- 1'will follow with more detalied analysls of 50ME ME3GUNES.

41




ICELAND

LIECHTEMSTEIN
NORWAY
eeqd
MINISTRY OF EDUCATION, RESEARCH g ran tS
AND RELIGIOUS AFFAIRS
GENERAL SECRETERIAT FOR RESEARCH
AND TECHNOLOGY
PROGRAMME OPERATOR

Self-reported conditions 1

Selfreported conditions 2

Heahh parsfitines 1 Heahh parsfitines
) ‘ ‘ “ I.L l I.I
AR ARV A S O A S 4
(- @NINU | (-  @NINU |
Health care use Unmet need

“In the It 12 montin _ wers pou sver unable o get 8 mediosl coroultetion or
the breatment you nesded for amy of the ressons lirted on this oid ™
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B G s I ot compensisis with ESST figares, dus o dffsrent wonding.

Other health issues 1 Other health issues 2.
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Lifestyle factors 1

- Lt

Childhood conditions

Childhood
-
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Working conditions 2
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Lifestyle factors 2

Working conditions 1

Wasrliing condilism plysial
:d‘pjh

Working conditions summary

Wisriing condtion: fusmarny
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Consequences of country groupings

= (One oplion fo increase group sizes is to combine the
ransiional and developed countries.

= (Group size increases to around 200, and the two country
groups are fairty equally weighted.

= Important differences in the country growpings might
disappear.
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Comparizon between 4 and 3 country

groups {Western cnuntrles remmred}
- LT

lin“"mimm“

s 3w that country SPsnercen sne reduced when collssiing.

Relative differences between genders

Soms memusn fevs notabie pence d feenom.
Balwitvn rimis of mslss vu Ferala

. 1] ==
AN NS SN }P
¥ 1

Effects of age capping on prevalence 2
Example with age capged af 80

Supplisd by Eding Lande?,
T

.-""'/""

J_L.m.ullmlm,u il

Iy

Effects of age capping on prevalence 1
Example with al ages

Susppiled by Erding Lands?, T

NTMLL
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Conclusion on prevalences

. Imm?mnts from fransitional countres appear to be at higher
o morbidity.
+ Albanians overall have very good oucomes.
+  Immigrants tend to hawve lower abes of smoking and drinking,
particularty fose from developing countries.

+ Working conditions are worse Igrants, Ikely due 1o
serc?u-sn-.eg.- ek - MISHEAL e nak Y
|mfarmation on ompaﬂm slass. Some |I1TDI'I'TI3'|H1 can b

Irfamed from Income and educational level, akhough
Immigrants £an be cvenqualified,
+ The estimaies hide someSmes SUDSENal gender dfisrences.

+ Age capping has a substantial =ffect on esimates, especlally
for Gresce.
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Next: Regression analyses of health

» The prevalence rates suggest diferences in several
health cutcomes between couniry groups.

» Additionally, the descriptions suggest sometimes large
gender differences.

» The differential efect of age has not been taken into
account in these estimates.

= The health cutcomes need to be analysed by
rmultivanate regression analysis. to account for country,
gender and age differences as a minimum.

[ B S

—— ——— P
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Optional:
Health measures, using 3 country groups

» These measures compare Greeks, Albanians and a
combined category of developed/ransiional economies.

» Estimates are weighted and capped at 6.

» Al estimates and graphs in this section have been
supplied by Ering Landet, NTHLU.
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Barriers to access in health care

among migrants

MIGHEAL mid-term ,'.':rt,a'ucp

MTMU, Movemier 5-0, 2016

Per Stomas, PhD shudant, NTHU

All esTmates the gHT‘I'SE are based on, fave besn ELPElIEd
by Ering Landst,
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Aspects of barriers to care
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Comparisons to ESST findings

MIGHEAL mid-tesmn workshop

NTML, Nowermiber 59, 2016

Per Stomes, PhD shsdent, NTHU

All esfmaies on prevalence rates and some graphs, have
been supgied by Erling Landet, NTHLL.

sowisg lan Uaisirsitg of Soence o Tec ooy

Greece vs ESS average

e I an s epls compering MIGHEAL dets [populstion wightsd ] with pocl
s ES5 T duts (most sirstfication weightec).

Cirmph by Erling Lanclat, KTHU
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Optional extra material comparing ESS
and MIGHEAL.

» Assumpticns:

= All rates for ES5T have been age standandized, so they
are comparable between countries.

= The rates for Greece have been weighted with
population weight IMVWFINZ.

» The rates for Greece have not been standardized, but
the age distnbution approwimates the European
Standard Population of 2013,

» All rates are split by gender, and most are given as

= | apologize for the poor graphs.
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Kunnskap for en bedre verden

A few simple examples

= Here is an example comparing MIGHEAL data
{population weighted) with pooled mean ESST data (post
siratification weighted).

Depreszion MIGHEAL vs ESS, full
sample, weighted

Hars It n sssple compa ng MIGHEAL o it
ESE7 duts by courtry fotal (pont stretHcation welghbad].

Crmsh by B rling Larcdal, KTRL
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ESS vs MIGHEAL

“ta tabis b a0k by counng snd gender: The St bar b msks, the sscond smes
Crescs {0 the far right (WH]. Rcts gender dfsrence In Drescs.
Poor § wery poor hash
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MINISTRY OF EDUCATION, RESEARCH

AND RELIGIOUS AFFAIRS
GENERAL SECRETERIAT FOR RESEARCH

AND TECHNOLOGY

PROGRAMME OPERATOR

Low scores on allergies
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Low scores on severe headaches
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Low scores on long-term limitations
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Low scores on back pain
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Low scores on skin problems
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Medium scores on heart problems
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Medium/high scores on diabetes
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Low scores on multiple conditions
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Low rates for GP use
Dug to wording of quaation and sxclusion of pathologists
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Medium scores on one condition
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High rates of depressive symptoms for
males, extreme scores for females.

Dapraadee pyTIptoTa

Medium high rates for specialist use
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GENERAL SECRETERIAT FOR RESEARCH
AND TECHNOLOGY

PROGRAMME OPERATOR

High overall unmet need, M/F

Unmsf resd ol

f-V¢¥£ifu-iﬂ?Juo;{fu1rr;

High rates on lack of appointments
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Low rates of previous smoking
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High rates of long waiting lists
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Medium high rates of smoking (F)

Seoking [curret %)
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High number of weekday units

Uitz or weshdey [mean |
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Low number of weekend units
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Medium/low ergonomic harzards
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Low rates of childhood conflict

Htmn falweys confiic rowing up
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High degree of binge drinking
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Medium/low material hazards
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High rates of childhood hardship
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