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Aim:With increased global securitisation of borders, the presence of
border enforcement agents in healthcare contexts has been on the
rise over the past decades. Yet, healthcare professionals have not
commonly been expected to directly participate in border control.
In recent years, the Swedish right and far-right government coalition
has taken active steps toward legislating physicians’ duty to report to
law enforcement and migration authorities when they encounter
undocumented patients in practice. As part of the Boundaries
Longitudinal Study, this research aims to illuminate physicians’ lived
experiences, responses, and reactions to their expected involvement
in border enforcement.
Method: Based on a multi-sited ethnography, data was generated
through constructivist interviews in conventional healthcare and
ethnographic fieldwork in humanitarian contexts.
Results: Physicians broadly refused their expected involvement in
border enforcement practices. They perceived their mandate involve
medical decision-making, and strongly objected to political involve-
ment in the clinic. Many reported being willing to go to great
lengths in their refusal to participate, including accepting losing
employment or spending time in prison. While most believed their
colleagues shared their objections, several feared that instilling man-
datory reporting would lead to increased distrust among professio-
nals in the workplace, and a deterioration of the collegial glue. They
also worried that undocumented patients would avoid seeking
healthcare altogether. In humanitarian care, prospect of mandatory
reporting led to grave concern, shock, and disbelief. Expected
impacts on patients was troubling, igniting several forms of ques-
tioning and resistance. Physicians also felt their identity was shaken,
along with their views on the society they lived in.
Conclusion: This research advances knowledge on physicians’ expe-
riences, responses, and reactions to their expected involvement in
border control practices, and the extent of their refusal to partici-
pate. Broad resistance to enacting migration control policies was
observed, particularly when these interfere with medical decision-
making and patient rights.
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(MB) have a higher
prevalence?of mental health problems and unmet medical needs
compared to their native counterparts. Yet, they remain underre-
presented in mental health care services. One potential explanation
is implicit bias by healthcare providers, such as general practitioners
(GPs). They may unintentionally discriminate against migrant
patients, particularly when they lack humanization. To date, no ex-
perimental study has investigated this hypothesis. This paper
explores the role of humanization and moderating effect of the in-
dividual (e.g. age and ethnicity), interpersonal (e.g. healthcare pro-
vider trust), and organisational (e.g. perceived workload) factors on
general practitioners (GPs) differential decision-making regarding
diagnosis, treatment, and referral for a depressed patient with or
without a MB.

Methods: A 2� 2 factorial experiment was conducted with Belgian
GPs (N¼ 797) who received video-vignettes depicting either a na-
tive or a migrant patient with depression. Half received a text that
humanized the patient by providing more details about the patient’s
life story. GPs’ decisions on diagnosis, treatment and referral were
analysed using ANOVA, along with time spent on each video
and text.
Results: GPs perceived the symptoms of the patient with a MB as
less severe?(F¼ 7.68, p< 0.01) and were less likely to prescribe com-
bined medical and non-medical treatments (F¼ 11.55, p< 0.001).
Humanization had a limited impact on mitigating these differences,
though GPs spent more time on humanized vignettes, especially for
the migrant patient. Additionally, biases were exacerbated by factors
such as the GP’s age, perceived workload and the belief that the
patient was exaggerating distress.
Conclusions: These findings indicated that ethnic disparities in the
management of depression persist in primary care, and humaniza-
tion alone may not be sufficient to reduce these biases.
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Background: Maternal outcomes for ethnic minority women facing
social disadvantage are significantly poorer compared to those in
more advantageous social positions. This disparity may be linked
to fewer healthcare visits and increased barriers, such as discrimin-
ation. This study investigates the differences in everyday discrimin-
ation experienced by women at risk of preterm birth, from diverse
ethnic backgrounds and levels of social deprivation and examines its
impact on birth outcomes.
Methods: This secondary analysis utilised data from the POPPIE
study, which included 333 participants from a diverse inner
London sample.
Aims: 1) assess the impact of ethnicity and social deprivation on
women’s experiences of discrimination during pregnancy; and 2)
explore the relationship between discrimination and birth outcomes.
The Everyday Discrimination Scale was employed. Propensity score
matching was used to create comparable groups based on socio-
demographic characteristics.
Results: The mean maternal age was 32 years (SD 5.4), with 38.1%
identifying as non-White and 5.4% not fluent in English. Despite
45.6% holding high educational qualifications and 69% being in paid
employment, 17% had a household income below £250 per week,
primarily from areas of high social deprivation (69.3%). Significant
differences in everyday discrimination scores were observed across
ethnic groups, particularly among individuals from Black and Other
ethnic backgrounds. Notably, race (p¼ 0.001) and skin colour
(p¼ 0.013) were the primary reasons for reported discrimination,
with over 70% of women from these groups experiencing consider-
able perceived discrimination.
Conclusion: This analysis highlights the intersection of deprivation,
ethnicity, and experiences of discrimination. While no significant
differences in maternal outcomes were found across ethnicities, the
findings underscore the necessity for targeted healthcare services
and information for ethnic minority pregnant women from lower
socio-economic backgrounds. Further research is essential to ex-
plore these dynamics in larger samples and to incorporate routinely
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collected data on discrimination and stigma in maternal
health research.
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Background: Peripheral arterial disease (PAD) is the third-most
prevalent cardiovascular disease globally, contributing substantially
to morbidity and mortality. Racial and gender-based inequities in
disease presentation, treatment access, and outcomes are well docu-
mented, exacerbated by systemic healthcare inequities and socioe-
conomic drivers. Linking census-derived ancestry data to health
records enables a more nuanced understanding of inequities to in-
form targeted interventions in at-risk populations.
Methods:We conducted a population-based cohort study by linking
the 2016 Australian Census to administrative health data from New
South Wales (NSW), Australia. The cohort includes all NSW resi-
dents aged �25 years who completed the 2016 Census and were
successfully linked to the Person Linked Integrated Data Asset
(PLIDA, n¼ 4,609,869). Individuals with a diagnosis of PAD
recorded in the past 10 years were excluded. Incident diagnoses of
PAD were identified based on ICD-10 codes from hospital records
or the death register. Follow up was from August 2016 to June 2022.
Ethnicity was based on self-reported ancestry in the Census, with
categorisations informed by an expert and community panel.
Results: Preliminary findings indicate the age-standardised inci-
dence of PAD was 57 per 100,000 person-years in females and
116 per 100,000 person-years in males. Among women, M�aori
(112 per 100,000) and Pasifika (122 per 100,000) had more than
double the incidence of the general female population, whilst
women of Arab ethnicity (68 per 100,000) had an elevated incidence.
In men, PAD incidence was higher in Pasifika (176 per 100,000) and
Arab (146 per 100,000) populations. Other ethnic groups had PAD
incidence at or below the population average.
Conclusion: Our preliminary results of a population data linkage
study demonstrate large inequalities in PAD incidence in M�aori,
Pasifika, and Arab ethnic groups, particularly for women. Further
analysis will explore how these inequalities intersect with socioeco-
nomic position to inform more equitable healthcare strategies.
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Aims: Research on the association between perceived discrimination
and health-related outcomes stems largely from the US context.
Discrimination is one of the major health challenges facing migrants
and refugees in Europe, but it is unclear whether existing evidence is
transferrable to a European context. This contribution aims to syn-
thesize the empirical evidence on the effect of perceived discrimin-
ation in the post-migration phase on health and healthcare
utilization among international migrants in Europe.
Methods: We conducted a systematic review (PROSPERO 2024
CRD42024508134) using PubMed, Web of Science, ScienceDirect,
SSOAR for quantitative studies published from January 2000 to
February 2024. The identified studies were independently screened
by two researchers regarding previously defined inclusion and ex-
clusion criteria. Evidence was synthesized using descriptive statistics
and a narrative approach for summarizing key results.
Results: The search yielded 11,093 records (8,828 after deduplica-
tion), with 134 articles remaining after the screening phase.
Preliminary results show that the majority of studies (82%)
addressed mental health and well-being, followed by physical health
(21%) and self-rated health (16%). Just over a quarter (27%) of the
studies measured perceived discrimination using a single item; the
most commonly used scale was a single yes/no exposure (30%),
followed by the Everyday Discrimination Scale (21%). The vast ma-
jority of studies are based on cross-sectional data, resulting in a lack
of evidence of causal relationship between discrimination and
health-related outcomes. Only 13% of the studies focused on refu-
gees. The largest number of studies were conducted in Germany
(23%), the Netherlands (22%), Spain (15%) and across multiple
countries in Europe (12%).
Conclusion: The included studies provide evidence for negative
effects of discrimination on mental and physical health among
migrants in Europe. Nevertheless, further research is needed on
causal mechanisms and outcomes other than mental health to in-
form appropriate policy intervention.
Keywords: Migrant health – Mental health ––social determinants –
discrimination – systematic review
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Aim: This presentation aims to examine how women involved in
temporary forms of labour migration experience gendered harm in
the Asia Pacific. Temporary labour migration in the Asia Pacific
creates conditions of considerable precarity for women, who are
exposed to a range of gendered insecurities that leave them suscep-
tible to harm, violence and ill-health. Efforts to enhance women’s
participation in labour migration are seen by some as a mechanism
to promote gender equality and sustainable development. In light of
these efforts, there is a critical need to build knowledge of how
women involved in labour migration may experience gendered
harm as they or their partners move across international borders.
Methods: We conducted a comprehensive scoping review of aca-
demic and grey literature published between 2014-2024 and used an
expansive definition of gendered harm inclusive of interpersonal
and structural forms of harm and violence. The review identified
43 relevant studies for inclusion.
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