
better learning outcomes for students, the percentage of students 
with migration background in a medical school is relatively small. 
There are many indications that this group of students is faced with 
more challenges to accomplish their study successfully. Our research 
aim was to gain insight in the possible ‘leaky pipeline’ in our medical 
school and to investigate whether students with migration back-
ground have equal opportunities to accomplish their study in com-
parison with students without migration background. Our research 
question was: What are differences between medical students with 
and without migration background in (1) student intake, (2) study 
progress, (3) graduation numbers, at the preclinical and clinical part 
of their study.
Methods: Study intake and progress data of 7 cohorts (2014/2015-
2021/2022) were received from the central office of the University of 
Amsterdam, following strict privacy and data management proce-
dures. Students were informed in advance and 40 students choose to 
opt-out for the study, their data were removed. The rest of the data 
(N ¼ 5188) were analyzed using descriptive statistics.
Results: More students with migration background accessed the 
medical school, increasing from 10% to 25%. There were hardly 
no differences between students and their study progress (in 
ECTs) during their preclinical study, except during online education 
in the COVID-19 pandemic and during the introduction of a new 
curriculum. There were large differences between students in the 
clinical years, where – after 48 months – 87,9% of students without 
migration background had graduated versus 56,3% of students with 
migration background.
Conclusions: Institutional measures need to be taken to ensure that 
there are equal chances for students to excel in their study and 
complete it, especially during the clinical years and in times of edu-
cational transformations.
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332 Unpacking the nexus of climate change, migration, 
and heal
There is growing interest in the intersection between climate change, 
migration, and health. Climate change increases disease burden, 
disrupts health systems, and widens health inequalities. Climate 
change is anticipated to drive movement of populations, within 
and across national borders (climate-induced migrants). Climate 
change disproportionally affects the marginalized in society –
including migrants who moved due to other reasons (climate-
affected migrants), their health jeopardized by climate exposures. 
This paper unpacks the climate-migration-health nexus using the 
Philippines as case study. Often ranked the world’s most climate-
vulnerable country, the Philippines has long history of international 
labor migration, and has experienced internal displacements due to 
extreme weather events and armed conflict. This paper examines the 
nexus as it unfolds within and across national borders, using the 
migration cycle as a framework for mapping health needs among 
climate-induced and climate-affected migrants.
Climate-induced internal displacement will render communities un-
able to access essential healthcare, requiring external support to 
address health service disruptions. Without effective humanitarian 
response, such displacement can produce outbreaks of climate-sen-
sitive infectious diseases. Better surveillance and disease prevention 
and control measures are vital. Internal displacement due to slow-
onset events such as sea level rise is beginning to be observed, but 
more robust documentation is needed to inform health planning. 
Similarly, trapped or immobile populations need to be identified, as

climate hazards will exacerbate their vulnerability to climate-related
diseases. In terms of international migration, exposure of overseas
Filipino workers to climate hazards is yet to be characterized, and
the likelihood of climate-induced cross-border movement of people
in and out of the Philippines to be observed.
As the climate crisis progresses, more research is required to eluci-
date the climate-migration-health nexus. This challenge is a new
arena for inquiry and action, requiring transdisciplinary and
cross-sectoral collaboration – through engagement between migra-
tion scholars, public health professionals, and climate scientists.
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Aims: Decades of research on the social determinants of health
demonstrated significant health inequalities corresponding to social
inequalities. We consider here a specific example: the well-docu-
mented distinctive vulnerability of refugees and other migrant peo-
ple to mental health issues, combined with the linguistic and cultural
barriers that migrants experience to access mental health services.
Barriers to effective communication in mental healthcare are here?
analysed as a critical social determinant of health inequalities?that
could be effectively addressed by turning knowledge into action.
Methods: This analysis paper was developed from the arguments
drawn at the joint workshop “Mental health for all – from evidence
to engagement”, which took place in March 2023 at the University of
Genoa, and by referring to the EU-funded project Mental Health for
All (MH4ALL) and the Jean Monnet module SANT&Eacute;.
Results: Professional linguistic support emerged as a crucial, unmet,
need to facilitate communication. The linguistic mediator has a piv-
otal role to facilitate and support effective communication between
the patient and the mental health staff – this is a vital mechanism for
creating a relationship of trust between the two parties, and for the
provision of quality services and the appropriate health-
care assistance.
Conclusions: We recommend linguistic mediation as an essential
prerequisite for effective communication in mental health care. We
conclude by urging healthcare systems to provide effective language
services for all users who are proficient in the host country language
in mental health care settings, as a way to concretely commit to
mitigate health inequalities.
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