
practical support. The findings indicate that added health commu-
nication embedded in the civic orientation course can increase

London, UK.
Methods: We conducted focus group discussions (n¼ 6) and inter-
views (n¼ 19) with individuals from minoritized backgrounds in
East London to elicit their perceptions and experiences of
COVID-19 and the vaccination programme. Thematic analysis
was used to identify individual, social, and systemic factors influenc-
ing the processing of perceived value of information on
COVID vaccines.
Findings: Culture was rarely cited as an explicit barrier to vaccine
uptake. Instead, participants’ linked their perceived vulnerability
and immunity to COVID-19 with age, sex and health status.
Information about COVID vaccines was processed and acted
upon in the context of gendered family dynamics and support.
Community identity, gatekeepers and social networks further influ-
enced the perceived legitimacy of information received. Some par-
ticipants voiced how their minoritized status shaped trust/mistrust
in the national health system’s and government’s delivery of the
COVID-19 information and vaccination campaigns
Conclusions: Unpacking cultural filters is crucial for addressing
vaccine-related information barriers in minoritized groups. Going
beyond mere language translation, tailored communication materi-
als should address social enablers and systemic barriers. Further,
closer collaboration between community gatekeepers and healthcare
professionals to facilitate optimal use of these materials is needed to
improve vaccine uptake.
Key messages:
• Culture should not be assumed to be the main factor contributing
to non-adherence and non-uptake of public health vaccine.

• Vaccine uptake can be improved by healthcare workers and key
community gate-keepers working collaboratively with minori-
tized groups.

Abstract citation ID: ckae144.945
Factors influencing protective gear use in crisis-affected

Afghanistan were more likely to wear protective gear to prevent
COVID-19 compared to non-recent IDPs. Factors such as house-
hold sizes, household income, knowledge of humanitarian support,
and the distance to healthcare facilities were significantly associated
with the likelihood of wearing protective gear.
Conclusions: The study suggests that certain factors place crisis-
affected populations in Afghanistan at high risk in COVID-19 pre-
ventive behaviors, especially in wearing protective gear. The findings
in this study indicate that public health interventions should focus
on improving healthcare accessibility and enhancing information
dissemination while considering socioeconomic factors.
Additionally, this study highlights the need for access to personal
protective gear during outbreaks of infectious disease, such as the
COVID-19 pandemic.
Key messages:
• Socioeconomic factors and accessibility on health services and in-
formation can affect COVID-19 preventive behaviors in crisis-
affected populations.

• This study can inform public health professionals to develop ad-
equate interventions during infectious disease outbreaks.

Abstract citation ID: ckae144.946
Vaccine-preventable diseases in migrants to Europe: a
systematic review
Beatriz Morais

B Morais1, R Halliday1, A Deal1,2, O Bouaddi1, J Carter1, F Knights1,
SE Hayward1, S Hargreaves1
1Migrant Health Research Group, St George’s University of London, London, UK
2Faculty of Public Health and Policy, LSHTM, London, UK
Contact: bmorais@sgul.ac.uk

Migrant populations in Europe are at increased risk of under-im-
munisation and therefore likely to be at high risk of vaccine-pre-
ventable diseases (VPD), yet the relationship between migration and
VPD incidence is not fully understood. This study aimed to explore
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the prevalence of VPDs in migrant populations in Europe and to
define at-risk groups. Following PRISMA guidelines, Embase,
MEDLINE and Global Health were searched for peer-reviewed
papers published from 1st January 2010. Inclusion criteria com-
prised primary research on VPD cases (measles, mumps, rubella,
diphtheria, pertussis, tetanus) among migrants to/within EU/EEA
and Switzerland. We defined migrants as foreign-born nationals.
Forty-seven eligible studies from 15 EU/EEA countries and
Switzerland were included, with a total of 1357 migrant VPD cases
reported. Analysis revealed 1357 migrant cases across measles (28
publications; 926 cases), pertussis (9; 267 cases), mumps (9; 107
cases), diphtheria (11; 67 cases), rubella (2; 6 cases imported from
Romania and Pakistan), tetanus (2; 2 cases). Over-representation of
measles cases was observed among migrant children and adoles-
cents, predominantly from the WHO Europe region (particularly
Bulgaria, Bosnia and Herzegovina and Serbia). Migrants of East
African origin were over-represented among diphtheria cases. This
study underscores the association between migration and VPD cases
in EU/EEA and Switzerland, establishing a clear association between
European migrant children and adolescents in measles outbreaks,
and adult migrants from East Africa in diphtheria cases. This study
suggests strengthening systems for targeted catch-up vaccination for
migrants is imperative upon arrival in European countries to align
them with national schedules, alongside the need to improve data
collection and surveillance systems to inform effective public health
interventions.
Key messages:
• Migrant populations in Europe face heightened risk of vaccine-
preventable diseases and need to be better incorporated into catch-
up vaccination initiatives on arrival.

• Improved data collection and surveillance systems are crucial for
informing effective public health interventions targeting migrant
populations.

Abstract citation ID: ckae144.947
Comparison of perinatal hospital services of women living

of the population data. Health indicators were provided from the
national health register - Perinatal Information System for the years
from 2018 to 2022. The frequency statistics, ANOVA and compari-
son of column proportion tests were used (p-value<0.005, 95% CI)
to compare the differences in categories of services in those
two groups.
Results: Statistically significant differences were found in several
hospital services comparing treatments of pregnant females from
Roma settlements comparing to the rest of female population.
Women from Roma settlements had higher ratio of gynecologic
history without remarks, fewer treatments and less prevention

investigations in prenatal period and higher ratio of natural start
of delivery. In addition, by Roma females was used less medication
during delivery, less episiotomies and fewer caesarean section
were performed.
Conclusions: There are significant differences in provision of hos-
pital services between female inhabitants of Roma settlements and
the rest of population. Some of them could be explained by younger
average age of delivery in Roma, but additional research would bring
more light in possible impact of socio-economic and cultural deter-
minants on both the use and provision of health services.
Key messages:
• There are differences in provided health services between Roma
women and the rest of female population. In depth research of
prenatal and hospital services would bring additional explanations.

• Considering the health inequalities which start by birth, targeted
and tailored actions to improve health of Roma women and their
new-borns are appropriate and necessary.

Abstract citation ID: ckae144.948
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studies document the adverse educational prospects for both
immigrant-origin as well as out of home placed children and youth.
Few studies have examined the educational and employment out-
comes of migrant-origin young adults with a history of out-of-home
care (OHC), which is the aim of our study. Methods. We studied all
subjects born in 1976 to 1995 abroad and immigrated to Finland as
underage persons prior to 2010 (N¼ 20 037), comparing them to
children born in Finland to foreign born parents (N¼ 3198) and a
matched random sample of host population (N¼ 23 187) according

data 1991 to 2015. We formed OHC alumni and non-
groups among refugee-origin born abroad and in

born abroad and in Finland as well as
group. Logistic regression analysis was used in which
in the first placement, number of placements and the

first place were adjusted. Results.Minors both with refu-
background born in Finland were more likely

Finns to be placed in OHC. A history of OHC predicted
of degrees completed and being employed compared to
peers in all study groups. Refugee background born

history in OHC had lower educational and employ-
as young adults compared to other OHC groups.

made difference since immigrant background having
and post-compulsory degree had two times higher

of being employed. The first OHC during teenage years
decreased odds for post-compulsory education but increased odds
for employment. Multiple placements in OHC decreased a youth’s
chances of completing degrees and employment
Key messages:
• Education made difference since persons with OHC history and
degrees done had two times higher likelihood of being employed.

• Refugee origin OHC alumni were in the most vulnerable position
with less degrees and less employment, and thus they need any
support in their studies.
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