
and the Chi-square test for independence on the software IBM
SPSS Statistics. This analysis allowed a preliminary identifica-
tion of the specific drug use trends and health and social needs
of non-binary people who use drugs, which will also be briefly
included in this presentation. Moreover, this was the first time
EMCDDA used a two-step approach method to collect data
regarding sex (M/F) and gender (Man, Woman, Non-binary).
In this sense, relevant methodological considerations regarding
gender inclusiveness in survey data collection will also be
presented, highlighting the relevance of systematically collect-
ing gender-inclusive data to monitor gender-specific drug use
patterns and trends and to inform the design of gender-
responsive policies and social and health responses to drug
problems.
Key messages:
� Non-binary people who use drugs present gender-based

specificities in drug use patterns.
� It is relevant to systematically collect gender inclusive data

to monitor gender-specific drug use patterns and trends.
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Background:
Migrants are known to be an under-immunised group for
many routine vaccinations. We did a global systematic review
to explore and assess factors that influence uptake of vaccines
for human papillomavirus (HPV) infection, using the WHO-
endorsed Behavioural and Social Driver of Vaccination
Framework (BeSD).
Methods:
Using PRISMA guidelines, 3,075 records were found from 7
databases (2006-2023), with no exclusions based on country or
language. After title/abstract screening and full-text review,
data were extracted for thematic analysis using BeSD (4
domains for vaccine behavioural change) and qualitative
synthesis.
Results:
We included 104 studies from 16 countries: two thirds from the
US, 25% from Europe, and only 2% from LMICs. The majority
focused on vaccine eligibility and/or parents; 10% looked at
providers’ views; 2% involved wider stakeholders, and most
research focused on females. Migrant sub-groups reported
diverse views and experiences about HPV vaccines. Many
examined vaccine initiation and identified low awareness/
knowledge of HPV/HPV vaccine. ‘‘What people think/feel’’
domain: barriers such as concerns on vaccine safety, cultural
belief, lack of information, vaccine unnecessary; mixed view on
vaccine benefit. ‘‘Social process’’: doctor recommendation and
information via providers/peers was influential but depended on
framing and migrant characteristics. ‘‘Motivation’’ domain was
understudied. ‘‘Practical issues’’ that impact uptake included
cost, mobility, accessibility, and language.
Conclusions:
Culturally sensitive education to address misconception and
enhance importance of HPV vaccines were considered
important, alaongside practical efforts to address mobility
(mHealth), proactive vaccine behaviour and strong provider
recommendation. A comprehensive strategy along the BeSD
pathway, using a multipronged approach, would be valuable,
and may be further enhanced by exploring wider macro-level
factors.
Key messages:
� Special efforts will be needed to engage mobile groups in

HPV vaccination, with further research needed in LMICs.

� Culturally sensitive education to address misconception
and enhance importance of HPV vaccines were considered
important.
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Background:
Anti-immigrant arguments often claim that immigrants
burden healthcare systems due to increased health problems
and healthcare utilization. This study challenges this assump-
tion by comparing the health status of immigrants and native
inhabitants using the Charlson comorbidity index, aiming to
demonstrate that immigrants are healthier and will use fewer
healthcare services.
Methods:
The APNA cohort study includes all inhabitants of Navarra,
Spain, with a population of 661,023. A cross-sectional
observational study was conducted on 503,392 adults. The
Charlson Index was computed as a comorbidity measure. The
Mann-Whitney U test compared the index between immi-
grants and native Spaniards, and quantile regression examined
the relationship between immigrant status and Charlson Index,
adjusting for age, sex, and socioeconomic status.
Results:
Of the population, 18.4% were born abroad. The average
Charlson index was higher in Spaniards (1.55, SD = 1.89) than
in immigrants (0.45, SD = 0.93; U-Mann-Whitney p < 0.001).
The quantile regression showed that, after adjustment, the
Charlson Index was higher in Spaniards than in immigrants by
-0.071 (95%CI 0.066-0.077).
Conclusions:
This study contradicts the myth that immigrants burden
healthcare systems. Immigrants in Navarra, Spain, are healthier
and have lower comorbidity indexes than native inhabitants.
Public health policies should consider these findings to
promote evidence-based approaches and challenge misconcep-
tions about immigrants’ healthcare utilization. Immigrants in
Navarra, Spain, are healthier than native inhabitants, debunk-
ing the myth that they burden healthcare systems. Public
health policies should consider these findings for evidence-
based approaches and challenge misconceptions about immi-
grants’ healthcare utilization.
Key messages:
� Immigrants in Navarra, Spain, are healthier than native

inhabitants, debunking the myth that they burden
healthcare systems.

� Public health policies should consider these findings for
evidence-based approaches and challenge misconceptions
about immigrants’ healthcare utilization.
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533 490 refugees from Ukraine received ‘temporary protection’
from the Czech government. The data for the cross-sectional
study (919 females) were obtained via an online survey which
recorded self-reported physical health and psychological status,
specific aspects of mental health, coping strategies and
demographic characteristics. The average age of participants
was about 38 years old and more than 70% had children. Most
respondents have a university education (71%), came from
cities and towns (88.7 %), and had employment in Ukraine
(73.8 %). As regards, self-reported health, 43% of females
reported their general health as good, 46.8% as fair, and 10.2%
as bad and very bad. In addition, 27.9% reported that their
health has worsened during the last month and 4.5% that their
health had worsened or that they had sustained injury due to
the war. Also, 52.7% self-reported their psychological status as
fair, 26% as bad, and 7.7% as having very bad status.
Preliminary results showed that refugees more often used
problem-focused and emotion-focused strategies and less
avoidant coping strategies. Ineffective coping strategies of
self-blame and behavioural disengagement were associated
with poorly reported physical health/psychological status.
Effective coping strategies were positively associated with
better-reported psychological status. The majority of
Ukrainian female refugees (75.2%) have a moderate level of
perceived stress, and 20.3% have a high level. Total stress score
was moderately positively correlated with the avoidant coping
strategy (r = .48), so the higher the perceived stress the higher
the possibility for respondents to employ avoidant coping
strategy. Moreover, there were strong positive correlations
between perceived stress and self-reported emotional and
psychological status (r = .61) and positive correlations with
self-reported physical health (r = .29). The higher level of
perceived stress related to the worst self-reported physical and
mental health.
Key messages:
� The research outcomes could be used in the social policy of

the Czech government to help Ukrainian female refugees to
better adapt to the country and avoid worsening physical
and mental health status.

� Social policies can reduce the negative physical and mental
health outcomes associated with refugees’ resettlement.
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Background:
Though the link between war-related trauma and poor mental
health is well-established, less is known about stressors due to
prolonged displacement, and how these relate to mental
health. As the numbers of forcibly displaced persons rise
worldwide, the associated mental health burden represents an
urgent public health need. This qualitative paper explores
housing-related stressors amongst adult female Ukrainian
refugees England, mental health impacts, and coping
responses.
Methods:
We draw on 40 semi-structured interviews: 30 with Ukrainian
refugee women, 10 with stakeholders (council staff, mental
health professionals, staff/volunteers at relevant charities).
Thematic analysis identified macro- and micro-level factors
impacting housing access, perceived mental health and coping.

Results:
Most of the Ukrainian sample were provided with housing for
an initial 6 months. Facing the pervasive shortage in council
housing, many were attempting to transfer into rented
accommodation at interview time. These efforts were hindered
by a lack of employment history, discrimination from land-
lords, and the language barrier. Interviewees linked these issues
to high stress levels and deteriorating well-being, adding to
their anxiety over the ongoing war. Coping centred on
support-seeking (reaching out to councils, charities, other
Ukrainians), distraction (exercise, volunteering), problem-
solving (taking a methodical approach to problems), and
cognitive restructuring (focusing on the positive).
Conclusions:
Ukrainian refugees face significant barriers in accessing long-
term housing in England, forcing some to choose between
insecure housing and returning to a war zone. This bind has
compounded mental health issues attributed to the trauma of
leaving Ukraine and the ongoing war. Though refugees took an
active approach to coping with housing hardships, resources to
support the transition to long-term housing is necessary to
better safeguard their mental health from further harm.
Key messages:
� Ukrainian refugees face significant barriers in accessing

housing in England, forcing some to choose between
insecure housing and returning to an active war zone.

� Participants linked barriers to accessing housing to high
stress levels and a deterioration of well-being, compound-
ing trauma from fleeing Ukraine and anxiety over the
ongoing war.
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Background:
Finnish migrants in Sweden experience a mortality disadvan-
tage relative to the native population in part due to health
behaviours. Interaction between migrants and natives may lead
to a convergence of health behaviours and thereby mortality
between the groups. Finnish migrants who are married to a
native Swede may thus have mortality rates that are more
similar to the Swedish population compared to those married
to fellow Finns. Conversely, mortality rates of migrants
married to a fellow Finn may more closely resemble those of
the population in Finland.
Methods:
We use register data to identify all Finnish migrants aged 40-64
in Sweden in 1999 who were married to a native Swede or a
fellow Finn. We identify reference groups in both Sweden and
Finland, using a combination of inverse probability weighting
and direct matching to adjust for differences in sociodemo-
graphic characteristics between the groups. We analyse
mortality from all causes, CVD, alcohol and smoking related
causes during 2000-2017.
Results:
Compared to Finnish migrant men married to a fellow Finn,
migrant men who are married to a native Swede have lower
mortality rates, closer to that of the native population of
Sweden. This difference is largely explained by sociodemo-
graphic characteristics, although lower levels of all-cause and
CVD mortality remain after adjustment. By contrast, migrant
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