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Background

The political, societal and scientific discourse so far focused
mainly on the effects for the economies and welfare systems of
the receiving countries in Europe, but less attention has been
paid fo refugees’ health and their access to health services.
While refugees’ mental and physical health has been of con-
cern to researchers in large refugee camps and in low-income
countries, it remains under-researched in high- or medium-in-

come country confexts.

Germany and Austria have been important receivers of asylum
seekers in Europe in recent years, but provide health care to
refugees Iin different ways. In Austria, asylum applicants have
access to all health care services, while in Germany, access 1o
health care isrestricted to basic treatment within the first months

upon arrival.

The aim of this paper is to provide insights on self-rated health of
asylum-seekers and refugees (AS&R) in Germany and Austriq,
and to explore whether the different access to health care ser-
vices may be associated with possible differences in self-rated

health outcomes among AS&R in the two countries.

Methods

(1) We provide descriptive results on the share of interviewed

refugees in (very) good self-rated health (VQSRH).

(2) We explore determinants for SRH. Separately for the two
countries, probit regression models with SRH as dependent vari-

able estimate average marginal effects (AME).

(3) We aim to find out if the initially limited access of AS&R to
health services in Germany is associated with differences in SRH
in Germany and Austria.

Matching estimators compare the outcome (i.e. SRH) of indi-
viduals that are as similar as possible with the sole exception of
their freatment status. We perform a 5-nearest neighlbbor match-
INg and apply a matching with replacement, which increases
matching quality and decreases bias. Propensity score match-

INg Is used to control for differences in the structure of AS&R.
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Conclusions

Our results show that AS&R predominantly rate
their health as (very) good and that traditional
health determinants (age, sex, nationality, edu-
cation) apply to the AS&R population. Lower SRH
of AS&R iIn Germany — compared 1o AS&R in Aus-
tria — persists even when conftrolling for composi-
tional differences. This may indicate that access to
health services is a relevant factor for the health
status of AS&R, whereby an immediately unre-
stricted access might be associated with beftter
health assessment. However, unobserved hetero-
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geneity and selectivity, period effects as well as
counftry-specific societal, normative and legal cir-
cumstances and barriers need to be considered
as additional explanations.To our best knowledge,
our study is one of the first fo adopt a comparao-
tive perspective of refugee health in two cultur-
ally very similar host populations, which, however,
differ by their access to health services for AS&R.
Our results contribute to a better understanding
of health differences and health determinants of
AS&R in high-income countries and illustrate the
relevance of nationally diverse health seftings.

Funding: This work was supported by the Austrian Federal Ministry of Education, Science and Research; the Austrian Federal Ministry of Labour, Social Affairs, Health and Consumer Protection; the Fonds Soziales Wien (FSW); Common Health Goals of the “Rahmen-
Pharmavertrag”, a cooperation between the Austrian pharmaceutical industry and the Austrian social insurance [grant number 29901007700]. ReHIS closely cooperated with the FIMAS +INTEGRATION survey, implemented by the International Centre for Migra-
tion Policy Development (ICMPD, Roland Hosner and Veronika Bilger), the Vienna Institute for International Economic Studies, and the Karl-Franzens-University Graz (Renate Ortlieb), and realized through grants from the Jubilee Fund of the Austrian National Bank.




