
Results:
Our search yielded 3411 records. We included 48 studies, of
which 37 were conducted in the USA and Canada, with 22
focusing Hispanic and Asian immigrants’ functional health
literacy; the nine European studies examined a variety of work
migrants and refugees using a comprehensive approach (e.g.
measured by the HLS-EU-Q47). Thus, a strong heterogeneity
in defining and measuring health literacy and in the
populations examined can be stated. 15 studies exclusively
examined the health literacy of women; none dealt with men
only.
Conclusions:
The heterogeneity in defining and measuring health literacy in
migrants as well as the diversity of the populations studied
make it difficult to compare international research in this area.
There is a lack of research focusing male migrants.
Key messages:
� International research on health literacy with gender-specific

data on migrants reveals a strong heterogeneity in defining
and measuring health literacy.
� International research on health literacy with gender-specific

data on migrants reveals a lack of studies regarding male
migrants’ health literacy.
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Background:
The Central Mediterranean is one of the most dangerous
migration routes from Africa. Violence perpetrated to
migrants in Libya and host countries has been documented
but not rigorously quantified. The objective of the study was to
estimate the prevalence of violence suffered in Libya, Italy and
France by migrants consulting Médecins du Monde programs.
Methods:
Monocentric cross-sectional study. Inclusion criteria: migrants
over 18 years old, transiting through Libya, arrived in Europe
from 2017 and consulting in Saint Denis Health Center.
Exclusion criteria: psycotraumatic manifestations. A sample
size of 72 individuals was calculated. An ad-hoc questionnaire
was created through Kobo Collect. Proportion and frequency
of physical, privation and sexual violence, as well as health care
and shelter access were measured in each country.
Results:
95 individuals were recruited and 72 were interviewed (16
refused 7 were excluded) from February to April 2019. 76.3%
were men, mean age was 31.6 years, 76.4% had low educational
level, 66.7% were from Ivory Coast and 58.3% left their
country for security reasons. In Libya, length of stay was 180
days, global proportion of individuals suffering from violence
(GPISV) was 98.1% for men and 88.2% for women. Prevalence
of physical, privation and sexual violence was 94.1%, 84.3%
and 17.6% for men, and 85.7%, 93.3% and 60.0% for women.
Health care access in Libya was inexistent. In Italy, GPISV was
31.8% for men and 28.5% for women. Health care access was
41.4%. In France, GPISV was 20.0% for men and 12.5% for
women and shelter access was 44.3%. 60.3% of the participants
reported need of psychological support.
Conclusions:
The vast majority of migrants testify suffering from direct
violence during migration, specially dramatic in Libya.
Women have a particular risk of sexual violence. In Europe,
the main problems are the lack of health care access in Italy
and precarious living conditions in France. Mental health
support is urgent.

Key messages:
� The vast majority of migrants testify suffering from direct

violence during migration, specially dramatic in Libya.
� In Europe, the main problems are related to lack of health

care access in Italy and the precarious living conditions in
France. Mental health support is urgent.
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Background:
Refugees are often exposed to various stressors before, during
and after migration that can cause adverse health effects. Prior
research indicates that the health status of refugees is a
significant factor in determining their success in resettlement.
This study aims to assess self-rated health (SRH) and factors
associated with SRH among Syrian refugees in Lebanon and
Norway.
Methods:
The study uses a cross-sectional design with data from a self-
administered survey among 827 adult Syrian asylum seekers of
whom 506 were recruited in Lebanon, and 321 in Norway.
Inclusion criteria were subjects who self-identified as Syrian
nationals above the age of 16. The survey was conducted in
2017 and 2018 in collaboration with International
Organization of Migration in Lebanon and through mandatory
educational activities in Norway. Data analysis was performed
for the main outcome self-rated health (SRH), a validated
health status indicator, which was dichotomized into ‘‘good’’
and ‘‘poor’’ SRH. Odds Ratios for poor SRH were estimated
adjusting for age, gender and country of residence.
Results:
A total of 827 of 972 (85%) who were invited answered the
questionnaire. The mean age was 33 years and 74% were men.
Factors associated with good SRH were being Kurdish (AOR:
0.48 (0.23 to 0.97)) compared to Arabic ethnicity, being
married (AOR 0.54 (0.29 to 0.99)) compared to being single,
migrating alone (AOR 0.59 (0.37 to 0.96)) compared to co-
migration and having low health literacy level (AOR: 0.64 (0.42
to 0.93)). In contrast, poor SRH was significantly increased
with long time in transit country/ies (AOR 1.49 (1.07 to 2.06))
and with older age (age 30-34 AOR 3.2, age 35-39 AOR 2.2, age
40 + AOR 2.6) compared to age group 16-24.
Conclusions:
Older refugees and those who stay long time in transit are at
great risk of reporting poor SRH. Some of the factors
associated with better health, like Kurdish ethnicity, low
health literacy or migrating alone, deserve further research.
Key messages:
� Age and long stay in transit is associated with poor SRH

among Syrian refugees.
� Demographic background and migrant related factors

should be taken into account when planning refugee
resettlement and healthcare provision.
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Universitätsmedizin Berlin, Berlin, Germany
2Institute for Clinical Epidemiology and Biometry, University of Würzburg,
Würzburg, Germany
3Institute for Health Resort Medicine and Health Promotion, Bavarian Health
and Food Safety Authority, Bad Kissingen, Germany

400 European Journal of Public Health, Vol. 29, Supplement 4, 2019

D
ow

nloaded from
 https://academ

ic.oup.com
/eurpub/article-abstract/29/Supplem

ent_4/ckz186.047/5623810 by EU
PH

A M
em

ber Access user on 23 N
ovem

ber 2019


