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Abstract
Background: In Sweden, providing a free-of-charge national child vaccination programme is part of national 
public health work to promote health and prevent illness. Yet Sweden is no exception when it comes to 
systematic societal inequality. Research worldwide has shown that childhood vaccination coverage is lower 
among refugee and migrant children than among non-migrant children.
Aim: The aim of this study is to explore how school nurses working in one of Sweden’s largest regions 
reflect on their strategies and experiences of including children with refugee or migrant backgrounds in the 
school-based extended HPV vaccination programme.
Methods: The study draws from semi-structured individual interviews with 21 school nurses. Analysis drew 
on Braun et al’s (2011) four contextual dimensions: 1) the situated context; 2) the professional context; 3) 
material contexts; 4) external contexts. Thematic analysis was undertaken (Braun and Clarke, 2006; Clarke 
and Braun, 2013).
Results: Three themes were identified: 1) social and economic deprivation; 2) ways of communicating; 
3) gratitude. According to the school nurses, mapping the families’ social situation and building trusting 
relationships are essential. Providing written information about the vaccination in diverse languages and/
or involving an interpreter are also important strategies to reach refugee and migrant parents. Despite the 
families’ often marginalised position, the children and their parents favour the HPV vaccination, which could 
be interpreted as vaccine confidence.
Conclusions: Meeting the needs of children and families with refugee or migrant backgrounds requires that 
school nursing practice take a holistic perspective. The study contributes new insights regarding these issues.
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Introduction

One central element of public health in Sweden is that everyone should have the same opportunities 
for achieving good and equal health (Public Health Agency of Sweden, 2024f). Providing a national 
child vaccination programme is one of the central elements of Swedish preventative and public health 
work for children (Public Health Agency of Sweden, 2024f). These vaccinations are voluntary and 
offered free of charge (Public Health Agency of Sweden, 2024b). The present paper focuses on the 
extended school-based human papilloma virus (HPV) vaccination programme that is offered to all 
Swedish students in the fifth school year of primary school (students aged 11 years). The programme’s 
aim is to prevent a range of HPV-related cancers. In August 2020, this vaccination programme was 
extended to also include boys as well as girls (Public Health Agency of Sweden, 2024e).

Sweden is no exception when it comes to inequality and systematic differences between societal 
groups. Systematic differences in equal health include such factors as gender, sexuality, gender 
identity, refugee or migrant background, disabilities, and age (Grandahl et al., 2019; Grandahl and 
Nevéus, 2021; Odenbring and Lindén, 2023; Public Health Agency of Sweden, 2024a). For 
instance, research has shown that being a migrant, despite the fact that this is a heterogenous group, 
entails increased risk due to, for example, poorer access to healthcare and lack of knowledge about 
how to access contraceptives that promote young people’s sexual and reproductive health (Public 
Health Agency of Sweden, 2020). There is limited research in the area of sexual and reproductive 
health focusing on young people with a refugee or migrant background (Metusela et al., 2017; 
Public Health Agency of Sweden, 2020). The present paper hopes to contribute new knowledge 
about such issues by investigating the extended school-based HPV vaccination in Sweden in rela-
tion to young people from a refugee or migrant background.

The aim of the paper is to explore how school nurses working in one of Sweden’s largest regions 
reflect on their strategies and experiences of including children with a refugee or migrant back-
ground in the school-based extended HPV vaccination programme. The following research ques-
tions have guided the investigation:

(1)  What issues do the school nurses address regarding inequalities?
(2) � What strategies do the school nurses use in their professional work to reach and inform 

families with diverse language backgrounds?
(3) � How do the school nurses perceive the extended vaccination programme is received by 

refugee and migrant students and their parents?

The present study draws on the United Nations High Commissioner for Refugee’s (UNHCR) defi-
nition of refugees and migrants. Refugees include people who are forced to flee armed conflict or 
persecution and need sanctuary in another country. Migrants are people who migrate mainly to 
improve their lives by, for instance, finding work, securing better educational opportunities or 
achieving family reunification (UNHCR, 2024).

Literature review: Childhood vaccinations among refugee and 
migrant children

Studies worldwide have shown that childhood vaccination coverage is lower among refugee and 
migrant children than among non-migrant children (Abdi et  al., 2019; Anuforo et  al., 2022; 
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Aragones et al. 2016; Charania et al., 2018; Khodadadi, 2020; Koa et al., 2019; Nasiri et al., 2023; 
Netfa, 2020). Therefore children’s foreign-born status is a risk factor for being under-immunised. 
Researchers have identified similar explanations for why the vaccine rate is lower among refugee 
and migrant children. Lack of knowledge about vaccines and vaccinations, mistrust in vaccina-
tions, mistrust in authorities, language barriers, and low parental participation have been identified 
as some of the main barriers (Abdi et al., 2019; Anuforo et al., 2022; Khodadadi, 2020; Nasiri 
et al., 2023; Wilson et al., 2021).

Research focusing on HPV vaccinations and vaccination coverage has shown similar patterns. 
Research in the United States has shown that negative vaccine perceptions, lack of HPV vaccine 
knowledge, and lack of provider information are barriers among Latino migrant parents (Aragones 
et al., 2016). Aragones et al. (2016) argued that Latino parents would benefit from increased pro-
vider information and tailored vaccine information. Similarly, Koa et al.’s (2019) interview study 
with East African mothers in the United States, shows that mothers had limited knowledge about 
HPV vaccines. However, they had abundant information or misinformation about general vaccine 
side effects. The authors argued that providers need to find ways to connect to mothers. To gain 
trust and increase vaccine uptake, the authors suggested that pointing out the shared goal of pro-
tecting their child’s health and drawing on various trusted sources in the community are important 
strategies for influencing parents’ vaccine decision-making.

A recent Canadian study shows that newly arrived migrants, despite their lack of knowledge 
about HPV, had a strong desire to receive the HPV vaccine (Wilson et al., 2021). When the vacci-
nation was recommended by a physician, this had a particularly positive impact on the migrants’ 
decision. Wilson et al. (2021) underlined the importance of ensuring that newly arrived migrants 
receive language-appropriate information about the vaccination.

Finally, in a systematic review by Graci et al. (2024) on barriers to and facilitators of accessing 
HPV vaccination in migrant and refugee populations, findings such as lack of knowledge and 
information are summarised using the notion of health literacy. The authors highlight the crucial 
role of accessible and comprehensible health education in promoting vaccine programmes; HPV 
vaccine adherence was negatively impacted by both low health literacy and lack of interest and 
motivation due to other health problems, by comparison after receiving adequate information on 
HPV parents’ willingness to vaccinate their children increased.

Although not focused specifically on HPV vaccination, one contemporary interview study with 
refugee mothers in New Zealand indicates that mothers had positive perceptions of the national 
vaccination programme (Charania, 2023). Trust was a key factor in their decision. This trust could 
be referred to as vaccine confidence, that is, mothers’ trust in vaccines, the health system and health 
providers’ recommendations. Charania (2023) concluded that health providers have a central role 
to play in gaining mothers’ trust. Moreover, qualified interpreters and appropriate information are 
important in overcoming language barriers and promoting parents’ sense of inclusion.

Given our focus on issues surrounding social inclusion and school nurses’ HPV vaccination 
work to include students with a refugee or migrant background in the extended school-based HPV 
vaccination programme, the present study aims to contribute new insights into the discussion on 
social inclusion, HPV vaccination and public health in a Swedeish setting.

Methodology

The study is part of a national research project funded by a grant from the The Swedish Research 
Council for Health, Working Life and Welfare. The aim of the project is to investigate implementa-
tion of the extended HPV vaccination programme in Swedish primary schools. The study draws on 
interviews with: policy actors at the national level, policy actors in one of Sweden’s largest regions, 
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school nurses within the same region, students in the fifth year of primary school in the same 
region and parents/guardians. The policy actors include physicians, school nurses, investigators, a 
communicator, and a health economist. Observations of the vaccination process at two different 
primary schools within the same region have also been conducted. Approximately 20% of the 
Swedish population lives in the investigated region (Statistics Sweden, 2024). The present paper 
draws on individual interviews with school nurses.

An ethical review application was submitted to the Swedish Ethical Review Authority 2020-
06051 before the study could be conducted. The board approved the application in December 2020. 
After approval, potential participants were contacted and informed about the study.

A total of 21 school nurses gave their written consent to participate in the study. Before giving 
their consent, all school nurses were informed about the study aim and ethical guidelines. Following 
national ethical guidelines on confidentiality, all participating school nurses have been anonymised 
and are referred to as ‘school nurse’ in the study. The names of municipalities and school districts 
are also pseudonymised (Vetenskapsrådet, 2017).

The authors of the present paper have shared responsibility for conducting the interviews with 
the school nurses. AUTHOR 1 conducted 11 interviews and AUTHOR 2 conducted 10 interviews. 
All interviews with the school nurses were conducted in 2021 during the COVID-19 pandemic. 
Due to national restrictions, all interviews were conducted online via video calls. One positive 
outcome of this was that it enabled us to extend the study and include more school nurses than we 
had initially intended. Another positive outcome was that we managed to cover a much larger geo-
graphic area in the region. Demographically, the present study covers school nurses working in 
primary schools in a greater metropolitan area, mid-size and small towns, as well as rural areas. 
Online interviews also involve challenges regarding the social distance they create. In some cases, 
physical interviews may have been easier and more comfortable for the school nurses.

The interviews were semi-structured in character, which means that we prepared interview 
questions within a thematic framework, but also that we asked follow-up questions based on what 
emerged during the interview (Alvesson, 2011). The interview guide covered: the schools’ demo-
graphics; implementation of the extended vaccination programme; the school nurses’ practical 
work with the vaccinations; strategies for reaching out to and informing the students and their 
guardians about the new vaccination policy; and informing about HPV, sex, sexuality, and cancer. 
All interviews were audio recorded and fully transcribed. Given that the study includes school 
nurses working in Swedish public schools, all interviews were conducted in Swedish. The extracts 
selected for the present paper were translated into English during the process of writing the paper. 
All translations have been carried out by the authors of the present paper. In the narratives, the 
school nurses refer to and use the term refugees [flyktningar in Swedish] and the term immigrants 
[invandrare in Swedish] when referring to the students and their families. In some cases, they may 
have used the terms interchangeably. Given the importance of authenticity, we have directly tran-
scribed and translated what the school nurses expressed. As addressed earlier in the paper, we use 
the terms refugees and migrants when analysing and discussing the results. The same applies to the 
term segregation: It was both a theme raised by the school nurses and a term they used to talk about 
specific areas within their municipality, town and/or city.

Due to its specific focus, the present paper draws on interviews with school nurses with profes-
sional experiences of meeting students and families with a refugee or migrant background. To 
analyse and position the school nurses’ narratives in relation to their reflections on social inclusion, 
inequalities and segregation, the study has been inspired by Braun et al.’s (2011) contextual dimen-
sions. Braun et al. (2011) stated about four broad contextual dimensions: (1) situated contexts refer 
to those aspects of context that are linked to the school’s demographics, such as geographical loca-
tion and intake; (2) professional context: the professional culture refers to professionals’ values, 
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commitments and experiences as well as ‘policy management’ in schools; (3) material contexts 
refer to staffing, budget, buildings and infrastructure and (4) external contexts refer to legal require-
ments and responsibilities. Although these contextual dimensions are categorised and grouped, 
they often overlap and interconnect (Braun et al., 2011).

Although Braun et al. (2011) applied these contextual dimensions to the context of teachers in 
schools, we have found that they are also suitable when analysing school nurses’ work in school. 
In the present study, we have interpreted and applied the contextual dimensions in the following 
way: Situated context refers to schools dealing with segregation and social exclusion issues. 
Professional culture refers to school nurses’ values and commitments as well as their experiences 
with including all students in the vaccination programme. The material context refers to the given 
infrastructure of school nurses’ work, that is, the strategies and methods school nurses use to reach 
out to all students and families. The external context refers to national policies, that is, the national 
decision to include all children in the school-based HPV vaccination programme, and this context 
will be discussed in the concluding section, whereas the other three contexts will be more present 
in the analysis of the empirical data.

Results

The data were analysed thematically (Braun and Clarke, 2006; Clarke and Braun, 2013). Thematic 
analysis has provided a useful method of analysing recurrent patterns in the data and of defining 
and naming themes. In the present study, the thematic analysis included five main steps; the authors 
jointly: (1) read all the transcripts multiple times to become familiar with the data, (2) coded and 
anonymised the data, (3) discussed and analysed recurrent themes, that is, searching for themes, (4) 
analysed and organised the data into main themes and, finally, (5) theorised the data. Three main 
broad themes were discerned in the analysis, and the results will be presented under three main 
headings and in the following order: (1) social and economic deprivation, (2) ways of communicat-
ing and (3) gratitude.

Social and economic deprivation

In the study, inequalities are described by school nurses working in urban as well as rural areas. 
Inequalities will be addressed by regarding different social and economic factors and framed from 
the situated context of the school nurses’ workplace (cf. Braun et al., 2011). One of the school 
nurses working in a rural area discussed the increased segregation in the village. Due to the war in 
Syria, a large number of Syrian refugees fled to Sweden in 2015, many of whom have settled in the 
village. According to the school nurse, this resulted in increased segregation in the village.

School nurse, school district T: ‘Segregation has increased in Timber town, it has really increased. There 
were quite a lot of immigrant families living here before and we received many refugees during the refugee 
crisis [referring to the war in Syria], so it’s become quite demanding. On the other hand, we’re used to 
working with these issues. /…/. Now there are more families that are struggling, and I suffer with the 
children.’

The school nurse from school in district T continued: ‘We have to fight many problems, it’s socioeco-
nomically hard here, but I like it [the challenging job] because then you know they really need you’. 
The picture that emerges in the narratives is of a rural community that has become more ethnically 
diverse, and many of the refugee families are struggling financially and socially. According to the 
school nurse, she has an important role to play in supporting vulnerable families.
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The topic of language barriers also emerged from the school nurses’ narratives. In one of the 
investigated urban schools, one school nurse reflected on this issue.

School nurse, school district Y: ‘Many different languages are spoken among the students at this school, 
and there are many parents, I think, who just tick yes or no. Well, they either trust and follow the system or 
they don’t, I guess. /…/ Many parents don’t speak Swedish and well…’

In the extract above, the situated context is contextualised in relation to the students’ home environ-
ment. According to the school nurse, many parents do not speak Swedish, which creates difficulties 
for them in their everyday lives. In her experience, these parents simply tick ‘yes’ or ‘no’ on the 
consent form for the HPV vaccination, without further communication with her. Along the same 
lines, the school nurse working in school district T discussed how the situated context has impacted 
collaboration between the school and the parents.

School nurse, school district T: ‘The thing I find challenging is the collaboration with the parents. The 
children are no problem, we work hard with the children. The difficult part is the collaboration with 
parents who are excluded from society, i.e., who are experiencing long-time unemployment and have not 
learned the language [Swedish]. It was not that long ago Swedish for immigrants was made mandatory, 
so I still meet parents who’ve never attended the Swedish for immigrant courses, and unfortunately they’re 
stuck in long-term unemployment. The families live in overcrowded housing. As a school nurse working for 
a long time at the same school, you get to know the families quite well. I’ve met older siblings, which 
means I’ve met the parents many times. It’s sometimes quite challenging, but I’ve become more open with 
the parents. When you’ve created a relationship with the parents, you can encourage them to learn the 
language and tell them how important that is. It’s not a problem for me to tell them this when I know them. 
My work is built on continuity and trust. There are very few parents who get angry, to be honest. If you say 
things in the right way, there’s normally no problem. They understand that I care about their children.’

Here, the situated context is framed by different exclusion processes. Long-term unemployment, 
overcrowded housing, and lacking language skills are mentioned. The professional context is 
framed in relation to the importance of trust and continuity. According to the school nurse quoted 
above, encouraging parents to learn Swedish is central, and this also applies to the vaccination 
decision (knowing that they understand what they are agreeing to). Still, one critical question one 
might ask is whether the parents are truly unaware of the importance of language skills. Previous 
studies have suggested that refugee and migrant parents are aware of the importance of learning 
Swedish. One study raised this issue from a different perspective, showing that refugee and migrant 
parents stress the importance of their children learning Swedish in preschool (Sandell and Nyrén, 
2013). From the parents’ perspective, learning Swedish is important for their children’s future 
education, ability to manage schoolwork, and academic outcomes. In the next section, we elaborate 
on how the school nurses, in their professional work, try to find ways to reach parents with diverse 
language backgrounds.

Ways of communicating

When the school nurses talked about ways of reaching refugee and migrant parents with informa-
tion about HPV vaccination, their narratives were framed by both the professional and material 
context (cf. Braun et al., 2011).

YO: ‘Do you have information about the vaccination programme in several languages?’
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School nurse, school district T: ‘Oh yes, in every language that is needed. Somali, Arabic, and other 
languages. I usually also send the information in Swedish, both in Swedish and the language spoken in the 
home environment. Maybe the parents speak Arabic, but the children normally speak Swedish very well, 
they learn Swedish very quickly.’

YO: ‘Right. How do you find out about what first language is spoken in the children’s home environment?’

School nurse, school district T: ‘I receive this information when the children are six years old and begin 
preschool class. I meet the families at this point.’

In this case, the professional context is framed in relation to historical knowledge about the fami-
lies and their first language. The material context includes written information about the vaccina-
tion in diverse languages. Similar routines regarding written information in diverse languages were 
described by several other school nurses.

School nurse, school district C: ‘We have quite a lot of immigrant families, so I make copies. I’ve made 
copies in Arabic, Somali, and some other languages. The Public Health Agency of Sweden has this 
information, and the students tell us what language they want the information in. The students speak better 
Swedish [compared to their parents], and the parents’ Swedish is normally deficient.’

The topic of written information in the families’ respective first languages is recurrent in the school 
nurses’ narratives. The written information is accessed and received via the Public Health Agency 
of Sweden. As part of promoting public health, the agency offers school nurses procedural support 
and written information about HPV in various languages. What varies, however, is the professional 
context, that is, how school nurses find ways to map the different languages. One of the school 
nurses talked about making an inventory of the languages spoken in the home environment so she 
can send vaccination information that is accessible for everyone.

School nurse, school district O: ‘I’ve made an inventory of all languages spoken among the students. I 
asked the class teacher to inform me which students speak another language, and I sent the information 
both in Swedish and in the mother tongue. /…/ It was information in Somali and all Indian languages. I 
made a kit and sent it by mail. I sent it to all students in my school district, both the town school and rural 
school, and I’ve received a quick response.’

This school nurse’s narrative is framed in relation to a professional context that involves collabora-
tion with schoolteachers in the fifth school year and asking them for help in mapping the diverse 
languages spoken by the students and their families. The material context includes information 
about the vaccination and a letter of consent sent by mail to the parents. However, sometimes writ-
ten information is not the appropriate way to reach the parents, as mentioned by a school nurse who 
works in school district M.

‘If you search online there is a lot of HPV information in diverse languages. One of my students has a 
Somali background and I sent the information to her muom. I never received a response, so I booked a 
meeting with an interpreter instead and informed her orally about the vaccination. During this meeting, 
she told me she’s illiterate, well she can only read a little, and then written information doesn’t work, you 
know what I mean?’

‘I always have an interpreter who explains what it is; if it’s important do they understand what they are 
approving or not.’
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In the quote above, the professional and material context are framed in relation to an awareness that 
not all parents are able to understand written information due to lack of literacy or illiteracy. Notably, 
the attention is on lack of language literacy, and not on lack of health literacy, such as not knowing 
about HPV and HPV-related cancers. In those cases, the school nurse involves an interpreter who 
helps to translate the information orally. There are also other challenges in reaching parents with a 
refugee or migrant background, as explained by the school nurse in school district K.

‘If you meet a child with parents from a different country who hardly speak any Swedish, or maybe it’s not 
that important in their culture to return consent [forms] in time and remember the deadline. In some cases, 
I know this will happen beforehand and then I remind them.’

The above narrative is framed in relation to the families’ cultural background, that is, culture 
is given as the explanation for parents’ non-adherence to deadlines and return consent forms 
in time. The school nurse did not seem to be considering the possibility that the families’ 
social situation, such as economic hardship, may have a negative impact on parents’ ability to 
remember things and keep things in order. By locating the issue to ‘cultural background’, 
social factors, such as those related to systematic differences between groups in society, are 
not taken into consideration.

Gratitude

Our data indicate that most parents, irrespective of their children’s gender, have their children vac-
cinated against HPV, and the school nurses reported that inclusion of boys in the extended vaccina-
tion programme has been unproblematic (Odenbring and Lindén, 2023). Moreover, the school 
nurses did not refer to the children’s refugee or migrant background as an obstacle, on the contrary. 
During the COVID-19 pandemic, when the present study was conducted, Swedish primary school 
children attended school as usual (Public Health Agency of Sweden, 2024c). The authorities based 
this decision on what was considered best for children’s short-term as well as long-term health and 
general well-being. As a result, the school-based HPV vaccinations were carried out as planned.

When meeting refugee and migrant parents and their children, the school nurses brought up 
what could be defined as optimistic experiences related to the students’ and their family’s situated 
context. These narratives are framed as expressions of gratitude.

School nurse, school district M: ‘Families from other countries, well I don’t have that much experience, 
but they are very grateful for the vaccinations. They approve most things; you know what I mean? There 
is normally no problem, that’s my experience. They normally say yes, but you must explain what it is of 
course, that’s very important.’

The school nurse quoted above reported that the parents had positive attitudes towards HPV vac-
cination. They were described as being grateful that their children had been given the opportunity 
to get vaccinated. Gratitude is recurrent in the school nurses’ narratives. Expressions of gratitude 
are also framed in relation to the families’ previous lack of opportunities to receive vaccinations in 
their home countries.

School nurse, school district C: ‘We have many immigrant children at this school, and they’re normally 
happier about the vaccinations. Grateful. They have experienced at lot in their home countries and have 
not been able to get vaccinations for various reasons, like war, and then they come to Sweden, I’ve 
experienced that a lot. /…/ They rarely say no, they’re simply so happy that their children are getting 
protection.’



Odenbring and Lindén	 367

The school nurse quoted above referred to the families’ previous experiences of war and gave this 
as an explanation for their gratitude about having their children vaccinated. Another dimension 
addressed by one of the school nurses is schools with different catchment areas.

School nurse, school district B: ‘A couple of years ago I was assisting a school nurse at a school where 
most of the children come from another country, and they live in an economically and socially deprived 
area. I think 97 percent of the children are from other countries. This was during the time when only girls 
received the vaccine. I was so impressed that everyone was so grateful. ‘Thank you so much for the 
vaccination’, they said when they left [after receiving the vaccination]. That’s not really what I’ve 
experienced at my current school. I don’t know how to put it, but they kind of take it for granted, but at the 
other school it was like ‘thank you so much for this vaccination’. I’ve experienced such a difference in 
their behaviour.’

The school nurse quoted above framed, and referred to, appreciation as being polite. The narrative 
is also framed in relation to students’ attitudes, that is, not taking everything – including access to 
childhood vaccinations via the school health system – for granted. Here, the students at her current 
school, which are predominately white middle-class children, are referred to as taking the vaccina-
tion for granted.

Discussion

The aim of the present paper was to explore how school nurses reflect on their strategies and expe-
riences of including children with a refugee or migrant background in the extended school-based 
HPV vaccination programme. Introducing the extended vaccination programme, which includes 
boys, has been fairly uncomplicated (Odenbring and Lindén, 2023). Nonetheless, the present study, 
which took a school nursing perspective, has contributed new insights into the discussion on social 
inclusion, HPV vaccination, and public health.

In Sweden, the HPV vaccination programme is part of the national vaccination programme for 
all children. This national decision frames the external context of the school nurses’ professional 
work in the investigated region as well as nationally (Braun et al., 2011). The present study shows 
that the situated context is framed in relation to narratives about the everyday struggles and ine-
qualities the families face. The school nurses addressed long-term unemployment, overcrowded 
housing as well as limited skills in the Swedish language. This shapes the professional context of 
the school nurses’ work (Braun et al., 2011). Here, they talked about the importance of strategies, 
such as identifying families’ social situation, building trusting relationships, and identifying what 
first language is spoken in the children’s home environment. Mapping the first language is vital to 
being able to reach and inform the parents in the right way. Communication with the parents is 
framed in relation to a material context that includes written information about the vaccination in 
diverse languages; in some cases, due to lack of literacy or illiteracy, an interpreter must also be 
involved (Braun et al., 2011). The importance of interpretation and of meeting and challenging 
language barriers has also been addressed in previous studies (Abdi et al., 2019; Charania, 2023; 
Nasiri et al., 2023). What differentiates this study from previous studies is that our study shows 
how professionals, in this case school nurses, pragmatically do this in their professional work. 
Moreover, in contrast to previous studies focusing on migrant or refugee parents’ lack of knowl-
edge about HPV and HPV transmission (Graci et al., 2024), our study demonstrates the importance 
of attending to questions of inequality.

The narratives also reveal a situated context framed in relation to an optimistic outlook. Despite 
the families’ marginalised position and the difficulties they often face, the students and their 
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parents were described in a positive manner. Recurrent in these narratives is the experience that 
refugee and migrant parents have positive attitudes towards the vaccination and are grateful that 
their children have been given this opportunity. One possible explanation for the parents’ positive 
reactions is vaccine confidence, that is, trust in the vaccine, the information they have received, 
the health system, and the school nurse (cf. Charania, 2023). This is supported by the high levels 
of parental trust previously reported in Swedish studies of childhood vaccination (Byström et al., 
2020), including HPV vaccination (Runngren et al., 2022). Similarly, the description of students’ 
reactions could also be interpreted in the light of vaccine confidence.

Conclusion

The present study contributes new insights into the multifaced work school nurses do when meet-
ing the needs of children and families with a refugee or migrant background. A holistic perspective 
is important to understanding the social dimensions of school nursing practice.

Key points for policy, practice and/or research

•• The study contributes new insights into HPV vaccinations of refugee and migrant chil-
dren – which currently is an under-researched area.

•• Building trusting relationships, and mapping and identifying families’ social situation are 
crucial to offering the appropriate support.

•• Despite the struggles many refugee and migrant families face every day, our results indi-
cate an existing vaccine confidence.

•• Disseminating the present results to school nurses and policymakers could raise aware-
ness of refugee and migrant childrens’ specific needs and improve the vaccination pro-
gramme’s existing infrastructure.

•• To further investigate these issues it would be important to conduct interviews with stu-
dents and parents with a refugee and migrant background. We believe this would deepen 
and add new insights into these issues. Different groups or individuals may have different 
needs, and it is vital to give them a voice. As pointed out by the Public Health Agency of 
Sweden (2024d), to avoid the risk of stigmatisation and segregation of certain groups, it 
is important to individual perspectives in mind.
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