
effects models. Cost-effectiveness will be assessed over a short-term
and long-term life horizon and a mixed-methods process evaluation
will evaluate acceptability, feasibility, and adoption within different
socio-economic contexts.
Conclusions: By involving adolescents, parents and other stakehold-
ers in the design and delivery of interventions, leveraging diverse
delivery platforms, and evaluating the (cost-)effectiveness and sus-
tainability of these strategies, this five-year project seeks to provide a
model for NCD prevention that can be adapted across Sub-Saharan
Africa and other low- and middle-income countries. This aligns
with the GSMERH-congress theme by promoting health equity
and fostering a multi-ethnic, racism-free world.
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Introduction: In 2024 immigrants represented 8.9% of the popula-
tion residing in Italy. They have better overall health conditions
compared to the native population. However, the presence of formal
and informal barriers often limits their appropriate access to health-
care, which needs to be closely monitored. The objective of this
study is to compare the differences in access to emergency care
between Italians and immigrants.
Methods: The National Institute for Health, Migration and Poverty
(INMP) coordinates a monitoring system for the health status and
healthcare of the resident immigrant population, which currently
includes 10 regions (Piedmont, Lombardy, Trento and Bolzano
Autonomous Provinces, Emilia-Romagna, Tuscany, Umbria, Lazio,
Puglia, and Sicily), where 75% of the total residents in Italy and 83%
of foreign nationals live.
To date, the monitoring system covers the period 2016-2022. Data
collected by the regions through different healthcare information
systems are summarized in a set of 60 indicators covering hospital
care, maternal-child care, and emergency care services.
Results: During the observation period (2016-2022), the percentage
distribution of emergency department visits by triage code showed a
higher proportion of white and green codes among immigrants
compared to Italians, with trends remaining fairly stable over
time. The 2022 data show the following proportions for foreigners
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qualitative and quantitative components. Qualitative Content 
Analysis (QCA) was used to identify themes from interviews and 
focus group discussions. Quantitatively, the prevalence of RSB was 
measured, and Chi-square tests were employed to explore associa-
tions between independent variables and three key outcomes: mul-
tiple sexual partners, unprotected sex, and paid sex. Binary logistic 
regression was used to identify significant predictors of RSB. 
Results: RSB among migrants was found to be shaped by a range of 
socio demographic and economic factors. Key determinants 
included education, living conditions, income, age at sexual debut, 
marital status, alcohol use, internet exposure, and awareness of HIV/
AIDS. Qualitative findings indicated a concerning lack of knowledge 
regardd analyse outcomes using mixed-
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and Italians: 16.3% vs 10.2% for white codes and 68.1% vs 64.2% for 
green codes, among men; 13.4% vs 9.7% for white codes and 70.5%
vs 65.5% for green codes, among women.
Conclusions: It can be hypothesized that the failure to promptly or 
adequately care for immigrants leads to acute events that require 
emergency department visits for conditions that could be managed 
in different care settings, such as primary healthcare and specialist 
care. Furthermore, the use of emergency services by immigrants for 
less severe conditions suggests inappropriate use due to difficulties 
in accessing primary care.

Abstramigrant health training series to healthcare providers to 
addr background are playing an

expanding role in dementia and elder care, often filling gaps caused 
by staff shortages. This paper examines how racism manifests in 
dementia and elder care in Belgium and its impact on both racial-
ized hese communities within a colonial context, it is important 
to consider the transmission of transgenerational trauma. So, the 
aim of the paper is to examine relationships between historical 
trauma experienced by Indigenous people and its current 
consequences in the areas of health and crime. Methods: Literature 
review.
Results: The health status of Indigenous communities is significant-
ly worse than that of the majority population. In the USA, for ex-
ample, this applies to aspects such as alcoholic liver disease, 
overdose mortality, suicide, which are all conceptualized as compo-
nents of deaths of despair. A growing body of literature has revealed 
consistent associations between parents’ participation in Indian 
Residential Schools and various forms of psychological distress, de-
pression, anxiety symptoms, and post-traumatic stress disorder
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