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Aims: Migrants experiencing vulnerabilities face higher burden of 
non-communicable diseases (NCDs), particularly cardiovascular 
diseases and diabetes mellitus, due to challenging acculturation, 
poor living conditions, and socioeconomic barriers. Despite these 
challenges, there is a lack of migrant-responsive interventions, 
which are insufficient, and usually not codesigned with migrant 
communities, leading to poor uptake and limited sustainability. 
Tailored health literacy interventions developed in collaboration

with migrant communities have great potential to generate effective
programs with long-term impact.
Methods: As part of JACARDI (Joint Action on CARdiovascular
diseases and Diabetes j Grant Agreement 101126953), this study
presents the codesign and pilot implementation of health literacy-
informed interventions with migrant communities experiencing vul-
nerabilities in three countries, Portugal, Romania, and the Czech
Republic. Using the Ophelia (Optimising Health Literacy and
Access) process projects undertake needs assessment using the
Health Literacy Questionnaire (HLQ). Engaging migrants, health-
care professionals, and policymakers, projects identify health literacy
gaps and resources and codesign locally relevant solutions to im-
prove NCD prevention and management.
Results: In Portugal, health literacy needs assessment with 1126
migrants identified 16 health literacy profiles, informing 12 idea gen-
eration workshops. These workshops shaped an intervention currently
piloted with South Asian migrants. In Romania, community nurses are
trained, and culturally adapted diabetes and cardiovascular disease
resources are developed to improve knowledge, attitudes, and practi-
ces. In the Czech Republic, interventions support Ukrainian refugees
through stakeholder collaboration to enhance health service access and
increase health literacy in the NCD primary prevention. All sites are
actively executing their implementation plans. Co-design workshops
and structured evaluations help to ensure inclusivity and sustainability,
with impact and sustainability assessments planned.
Conclusions: These co-created health literacy interventions,
embedded within existing structures, are on track to promote equit-
able health outcomes for migrant communities. Findings from the
ongoing implementation will inform future scale-up strategies for
NCD prevention and management across Europe.
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Introduction: In Italy, in the period 2016-22, 21.3% of deliveries
involved immigrant women. Despite the universal health care pro-
vided by the Italian National Health System (NHS) to all residents,
inequalities were observed in access to maternal health care. The

vi148 European Journal of Public Health, Vol. 35, Supplement 6, 2025

Abstract citation ID: ckaf180.411
255 Enhancing translation provision in emergencies: 
exploring the perspectives of key stakeholders
Medha Sengupt

EP3.4, e-Poster Terminal 3, September 4, 2025, 11:35 - 13:00

Aims: Translation into different languages and formats is critical to 
prevent the linguistic exclusion of migrants and refugees during 
emergencies and to ensure equitable access to life-preserving infor-
mation for all community members. However, communication 
efforts in countries with high rates of migration were markedly ex-
clusionary during the COVID-19 pandemic, favouring the use of 
language varieties and formats that were inaccessible to many. 
This study focusses on the nature of emergency translation provi-
sion during the pandemic in Australia and how to improve emer-
gency translation for the future.
Methods: In-depth semi-structured interviews were undertaken 
with diverse stakeholders who are involved in multilingual commu-
nication with migrant and refugee communities across Australia. 
Participants were asked about the challenges involved in translation 
provision during the pandemic; effective strategies and workflows 
used; and their recommendations to enhance translation in future 
emergencies.
Results: Participants discussed a wide variety of challenges that 
hindered effective multilingual communication during the pandem-
ic. These included the complex nature of the initial English source 
text that was to be translated; logistical challenges such as rapidly 
changing information and time pressure; and poor official under-
standing of the diverse linguistic needs and preferences of migrants 
and refugees. Effective strategies included multilingual communica-
tion models which were bidirectional, inclusive and co-designed 
with community members. Tools that could be developed to facili-
tate translation included glossaries of emergency-related terms. The 
importance of preparedness measures such as establishing networks 
of trusted translators and communicators who could be readily 
mobilised in future emergencies was also highlighted. Conclusions: 
Communication in health emergencies requires effect-ive translation 
provision so that all community members have access to timely and 
high-quality information they can understand and act upon. The 
COVID-19 pandemic provides rich learnings which must be 
reflected upon and implemented so that migrants and refugees are 
not linguistically excluded and discriminated against in future 
emergencies.
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objective of this study is to analyze the differences in access to preg-
nancy assistance between Italian and immigrant women. 
Methods: The National Institute for Health, Migration and Poverty 
(INMP) coordinates a system for monitoring 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 indi-
cators covering hospital care, maternal-child care, and emergency 
care services.
Results: Compared to Italians, immigrant women had an overall 
higher risk of receiving during pregnancy less than five gynecologic-
al examinations (OR 1.82; 95%CI:1.81-1.84, P < 0.001), less than two 
ultrasounds (OR 1.77; 95%CI:1.74-1.80, P < 0.001), and the first 
examination after the 12th week of gestational age (OR 4.41; 
95%CI:4.36-4.47, P < 0.001). In the period 2016-2022, among immi-
grant women, an overall decrease in the proportions for these three 
unfavourable pregnancy care conditions was observed, but lower 
than observed among Italians.
Conclusions: Our findings suggest that immigrant women receive 
worse healthcare during pregnancy than do Italians in terms of ad-
herence to the recommendations. Despite the universal Italian NHS, 
they still face problems in accessing maternal and child care, prob-
ably related to administrative, linguistic, and/ or cultural barriers. 
Policies aimed to remove these barriers could reduce the differences 
in neonatal outcomes between the two population groups.
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