
all, regardless of ethnicity. Additionally, we recommend better
data collection in future research on ethnic mental health,
especially on the country of birth of respondents and their
parents.
Key messages:
� This study describes the evolution of the prevalence of

mental health risk among the migrant population in
comparison with the native population in Belgium.

� The results of this study can help us to understand the
evolution of mental health risk since 1997 and to develop
appropriate policies and interventions.
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In England, coverage for treatment of post-traumatic stress
disorder (PTSD), a health condition that disproportionately
affects forced migrants, is universal, in principle provided free
of charge to all. Yet, multiple informal access barriers typically
arise and informal systems of social triage may emerge. Using
intersectional analysis, this study asks what political and moral
rationalities inform social triage in the NHS. It is particularly
attentive to how and why a supposedly universal service
reproduces differential racialisation, in which multiple and co-
existing populations are stratified and ranked as more or less
belonging to a nation. Fieldwork was conducted in two waves,
in 2015-2016 and in 2019-2021. It included six months of
participant observation in an NGO; 21 semi-structured
interviews with health professionals across 16 different NHS
and NGO service providers, purposively sampled until
saturation was reached; six interviews with mental health
commissioners and national policymakers; and analysis of grey
literature. Transcripts and fieldnotes were analysed inductively
to identify themes using NvivoR1. Results were validated by
interviewees. Despite being covered, undocumented migrants
and asylum seekers were systematically excluded from NHS
PTSD services, through social triage. People with refugee status
were prioritised. Mental health care providers consciously and
subconsciously reproduced differential racialisation, which
generated health inequality. This was facilitated by: austerity;
omitting immigration status in measurement of health
inequality; securitisation of mental health services and
minoritised Muslim populations; and bifurcated activism in
which the forced migrant sector was disconnected from
established struggles to combat racism in mental health care.
Policies extending coverage to undocumented migrants and
asylum seekers must be accompanied by extra monitoring, as
well as financial, political and social support to service
providers.
Key messages:
� Health professionals informally, but systematically, repro-

duce differential racialisation in the rationing of health care
through practices such as obfuscation and silencing
critique.

� Informal systems of social triage erode universal health
coverage. This is exacerbated in contexts of austerity, where
health professionals use their discretion to ration limited
resources.
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Background:
A socioeconomic mortality gradient, favourable to the most
advantaged social groups, has been documented in both high
migratory pressure (HMPCs) and highly developed Countries,
including Italy. However, little is known on how this
association differs between natives and immigrants. This
study aimed at comparing the mortality gradient by education
among these population groups, evaluating differences for
macro-area of origin or citizenship.
Methods:
Using a longitudinal design, the 2011 Census population was
followed up to 2019. All-cause mortality was retrieved by
record linkage with the Causes of Death register. The
association of education (as the main exposure) and social
class (based on the Erikson and Goldthorpe classification) with
mortality was evaluated in subject aged 30-64, separately by
sex, citizenship/macro-area of origin. Mortality rate ratios
(MRR) and 95% confidence intervals were estimated using
negative binomial regression models, adjusted for age and area
of residence.
Results:
23,572,516 subjects (7% immigrants from HMPCs) and
410,746 deaths (3% from HMPCs) were analysed. Among
natives, a mortality gradient by education was observed (low/
high MRR: 2.37[2.16-2.60] males; 1.79[1.64-1.96] females),
whereas a weaker association without trend was found for
HMPCs immigrants (MRR: 1.12 [1.00-1.25] males; 1.12[1.00-
1.26] females). A higher mortality for less educated was
observed for males from Romania, India, China, and for
females from Central-Eastern Europe, Sub-Saharan Africa and
Central and South America. A lower mortality was found for
the least educated from Morocco.
Conclusions:
The higher mortality among less educated subjects is
confirmed among natives, while it is less evident in immigrants
from HMPCs. However, differences observed between citizen-
ships, macro-areas of origin, and sex, highlight the need for
social policies accounting for specific risk factors and cultural
specificities affecting correct lifestyles and health services
access.
Key messages:
� A mortality gradient by education was found among

natives in Italy, whereas a weaker association without trend
was observed for immigrants from high migratory pressure
Countries.

� The differences observed between citizenships or macro-
areas of origin, and sex, highlight the need for social and
health policies culturally oriented to specific target
population.
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