
Results: A first finding of our research so far highlights how par-
ental influence shapes DICCs’ self-care strategies. To maintain good
relationships with their parents, some participants occasionally fol-
lowed parental advice, even recognizing it was based on a misinter-
pretation of their health conditions. For instance, some participants
reported using natural remedies without expecting results or agree-
ing to consult specialists due to their parents’ belief in a possible
cure for their chronic condition. A second finding concerns the
experience of injustice within the healthcare system. Some partic-
ipants reported witnessing injustice in the healthcare system during
childhood, making them hesitant to seek medical help in vulnerable
situations like emergency visits or surgeries. Some respondents
reported that their concerns about racism and chronic conditions
were dismissed by healthcare professionals, which diminished
trust in these providers. As a result, they turned to alternative treat-
ments like dietary changes in the absence of control by the medic-
al team.
Conclusion: This ongoing research highlights how conflicting fam-
ily and societal expectations, along with experiences of discrimin-
ation may complicate self-care strategies of chronic conditions
among DICCs. Emerging hypotheses and conceptual categories
are still under development as the research continues.
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Aims: To draw attention to the research gap on the impact of ra-
cism, xenophobia and discrimination in European health systems on
child migrant health inequities, and inspire cross-sector action to
prevent and mitigate against potentially harmful policies
and practices.
Methods: A literature review was undertaken.
Results: There are an estimated 9 million children in Europe who
have been forcibly displaced because of conflict, persecution, vio-
lence, natural or environmental disasters, climate change, and traf-
ficking. They often have increased health needs due to their
experiences pre, during, and post displacement. Despite host coun-
tries’ duty to address these needs, many European states are imple-
menting restrictive and hostile immigration policies that further
marginalise this population. Racism, xenophobia, and systemic dis-
crimination within healthcare systems contribute to inequalities in
access, entitlements, and quality of care. Healthcare barriers include:
discriminatory user-fees; inadequate interpretation services; cultural
biases; and discrimination by healthcare professionals. These
obstacles limit access to essential medical care and health promotion
services, and negatively impact the mental health of child migrants
by reinforcing social exclusion and systemic inequities. Studies sug-
gest that providing inclusive healthcare services to displaced popu-
lations could be a cost-effective public health approach, yet many
countries fail to implement such policies.
Conclusion: To combat racism, xenophobia, and discrimination in
healthcare and address the inequities experienced by forcibly dis-
placed children an integrated approach is necessary. Prioritising re-
search on health system discrimination and sharing successful

interventions can improve health equity and public health outcomes.
Robust data collection and reporting on the health of child migrants
are crucial for developing evidence-based inclusive health-
care policies.
The content of this presentation will draw on the authors’ paper:
Stevens, AJ. et al. (2024). Discriminatory, racist and xenophobic
policies and practice against child refugees, asylum seekers and un-
documented migrants in European health systems. The Lancet
Regional Health – Europe, Volume 41,100834.
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192 “Vulnerable and strong at the same time”: Forcibly
displaced young women’s lived experiences of their

Aim: Unaccompanied girls undergoing forced migration are
exposed to multiple risk factors affecting their sexual and repro-
ductive health and rights (SRHR). Yet, little is known of their
perceived SRHR needs. This study aimed to illuminate the lived
experience of SRHR needs of unaccompanied girls who seek asy-
lum in Sweden. Further objectives were to capture and dissect
how their SRHR needs are affected by the social context, including
sociocultural, institutional, and legal processes that shape individ-
ual relationships in navigating the - pre, during, and post-migra-
tion phases of life.
Method: A qualitative methodology was applied. Data was gener-
ated through in-depth interviews with 16 young cis-women who
experienced forced migration as unaccompanied children. All had
sought asylum as minors under 18 years of age, and had been
granted temporary or permanent residence status in Sweden.
Data analysis was conducted in accordance with Constructivist
Grounded Theory.
Result: The findings show that unaccompanied girls and young
women experience structural hindrances, including restrictive
norms on gender and sexuality and experiences of violence, imped-
ing the fulfilment of their SRHR. Simultaneously, protective factors
were identified, supporting the girls and young women in navigating
and claiming their SRHR needs. To cope with acutely vulnerable
circumstances, and to access SRHR, time is of importance in recov-
ery, in creating distance from previous trauma, and adapting and
integrating new perspectives on SRHR.
Conclusion: This study shows that unaccompanied girls and young
women are at significant risk of not having their SRHR fulfilled. These
findings call for broad policy shifts, with focused protections against
gender-based violence, in addressing the specific SRHR needs of this
group. Moreover, evaluating and strengthening SRHR literacy among
professionals within public institutions and these girls alike should be
prioritised in further promoting protective factors, independence,
and agency.
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