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A B S T R A C T

Objective: Challenges in accessing sexual and reproductive health (SRH) services among young people with 
migration experience in Sweden are well-documented. However, there is little exploration of strategies to address 
this issue and improve access. This study aims to examine existing and suggested strategies to improve access to 
SRH services from the perspective of professionals who provide these services.
Methods: Ten professionals involved in SRH service delivery were interviewed to gain insights into both current 
and suggested strategies. The interviews were analyzed using qualitative thematic analysis.
Results: Four themes emerged: 1) connecting the pieces of the puzzle; 2) meeting young people where they are; 3) 
building trust through visibility and safety; and 4) strategies for intraorganizational and interorganizational 
collaboration. These strategies operate on different levels, highlighting the complexity of tackling access chal
lenges for young people with migration experience. Examples include providing psychosocial support and 
accompaniment services to help young people navigate the healthcare and social welfare systems, outreach 
activities, building trust, and incorporating youth, antiracist, and norm-critical perspectives. Participants also 
underscored the importance of collaborating with various stakeholders to effectively reach this group.
Conclusions: This explorative study has identified various strategies used and suggested by professionals to 
improve access to SRH services among young people with migration experience. These strategies operate at 
different levels as they attempt to address multiple processes of vulnerabilization of this group. Future research is 
needed to explore the perspectives of young people with migration experience.

Introduction

Globally, challenges to accessing and low use of sexual and repro
ductive health (SRH) services among young people with migration 
experience are well-documented [1–4]. In Sweden, the growing litera
ture focusing on young people with migration experience has also 
indicated that this group faces multiple challenges in accessing and 
using SRH services. A study focusing on young migrants (16–29 years 
old) revealed that nearly one-sixth of participants did not use SRH ser
vices in the last year, despite stating a need for care [5], whereas a 
related study showed that nearly one-third of participants (young mi
grants, 16–29 years old) reported needing SRH services during the last 
year, and only one-third of those participants reported fulfilling their 

needs [6]. Lack of knowledge about the available services, long waiting 
times, language difficulties, financial difficulties, lack of trust towards 
the Swedish system, and previous negative encounters with healthcare 
systems were the most commonly mentioned reasons for refraining from 
using SRH services [6]. A qualitative study [7] shows how the interplay 
between participants’ negative perceptions of youth clinics and the 
difficult access to these clinics contributed to the low use of SRH ser
vices. This low use is exacerbated by the perception of the irrelevancy of 
these services to many young migrants interviewed in this study [7]. 
Previous research suggests that limited use and access to SRH services 
might contribute to adverse SRH outcomes among young people with 
migration experience, including increased risk of sexually transmitted 
infections and unwanted pregnancy, and therefore reinforces SRH 
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inequities disproportionally affecting this group [8–10].
There is growing evidence of challenges faced by young people with 

migration experience in accessing SRH services in the Swedish context 
[5–7]. However, research exploring potential strategies to improve ac
cess to SRH services among this group remains scarce [11]. To address 
this gap, this study aims to explore existing and suggested strategies for 
improving access to SRH services from the perspective of professionals 
involved in providing SRH services.

Given that the definition of “young people” is context–dependent, 
this study adopts the definition used by the Public Health Agency of 
Sweden [12], referring to individuals aged 16–29. The study also uses 
the term “young people with migration experience” instead of “young 
migrants” or “young immigrants.” This terminology, also used by the 
Public Health Agency of Sweden [13], reflects a shift from considering 
migration as an identity to viewing it as a process and an experience.

Swedish context: provision of SRH services to young people with migration 
experience

In Sweden, SRH services are provided by different public health fa
cilities organized at various levels. For instance, youth clinics are central 
to the provision of SRH services to youths aged between 12 and 25 in 
Sweden [14]. The services are free of charge for youths under the age of 
18 and most of the clinics provide services free of charge for youths 
under the age of 25 [15]. Youth clinics are also in charge of providing 
sexual and reproductive health and rights (SRHR)-related information 
[14]. This information is not only provided in the clinics but also 
virtually through the publicly funded websites (UMO) [29]. Primary 
healthcare centers also provide some SRH services for free, such as HIV 
and sexually transmitted infections (STIs) testing and contraceptive 
counseling [15]. The school healthcare staff are also involved in 
providing some SRH services, such as offering immunization for the 
human papillomavirus [16].

In Sweden, some civil society organizations are also involved in the 
provision of SRH services, namely HIV and STI prevention [13].

Methods

Study design

A qualitative methodology with emergent design was employed in 
this study. A combination of individual and group interviews was used 
to gain insight into professionals’ views and reflections on existing 
strategies to improve access to SRH services at their workplaces as well 
as their suggestions for ways to improve access among young people 
with migration experience.

Study setting

The study was conducted in Scania County, located in Southern 
Sweden. By the end of 2024, the total population of the county was 1,43 
million inhabitants, with foreign-born residents representing 24% of the 
total population. The largest foreign-born groups are from the “Middle 
East”, Poland, Denmark, and the former Yugoslavia [17].

Sample and data collection

The data collection was conducted between May 2025 and 
September 2025. Convenience and snowball sampling [18,19] were 
used to target professionals involved in providing SRH services to young 
people with migration experience and to ensure the recruitment of a 
sufficient number of participants within the data collection timeframe. 
Snowball sampling was used to expand the sample by recruiting par
ticipants referred by interviewed professionals. This included healthcare 
providers, school nurses, and civil society actors providing services, such 
as sexuality education and HIV/STI prevention and testing. The 

recruitment process involved emailing potential participants, presenting 
information about the study at events attended by professionals (e.g., 
school nurse congress, a training meeting for healthcare providers, etc), 
and using social media. A total of seven individual interviews and one 
group interview involving three participants were conducted. By eval
uating variation and relevance this number of participants was deemed 
enough to answer the research questions. A semi-structured interview 
guide was used and addressed two main topics: 1) participants’ views 
and reflections on existing strategies, and 2) their suggestions for future 
strategies and views on needed resources for design and 
implementation.

Nearly all interviews were conducted by the first author in Swedish, 
with only one individual interview conducted in English upon a request 
from the participant. To facilitate the recruitment process, participants 
were invited to choose the interview’s location and offered the possi
bility to participate in the interview digitally when using face-to-face 
interviews. Four individual interviews were conducted digitally via 
the applications Zoom or Teams, while three individual interviews and 
one group interview were conducted face-to-face. All interviews were 
audio-recorded and lasted between 32 min and 47 min.

Ethical considerations

The study was approved by the Swedish Review Authority (Dnr: 
2020-01,043 and Dnr: 2022-04,725-02). Prior to the interviews, verbal 
informed consent for interviews and audio recordings was obtained 
from all participants. Participants were provided with a consent form 
containing information about the study aim, procedures, and their rights 
(e.g., voluntary participation and right to withdraw).

Analysis

A qualitative thematic approach was used for data analysis [20,21]. 
First, the interviews were transcribed verbatim by the first author and 
read several times to gain familiarity with the data. Upon the partici
pant’s request, a transcript was returned to the participant for comment 
and correction. Second, the interviews were coded inductively by the 
first author using the software NVivo Version15 (released in August 
2024). Notes were taken during the coding process and included pre
liminary reflections and interpretations of the data. Codes were exam
ined to identify thematic patterns. Notes were also used at this stage. 
Four preliminary themes were identified by the first author and were 
discussed by the two authors. The discussions resulted in refining and 
reviewing the themes to define four final themes presented in this paper 
(see Appendix).

Reflexivity

The authorship group is composed of a junior researcher with a 
background in Public Health and a senior researcher with a background 
in Sociology and Social Work, allowing for the triangulation of different 
perspectives during the research process. This triangulation was ach
ieved through continuous discussions throughout the research process 
from the conceptualization of the study to the development of the pre
sent paper. In addition to differences in disciplinary backgrounds, the 
authors also held different positionalities in relation to migration 
experience, where the first has migration experience whereas the second 
is native Swedish.

Results

A total of ten participants were interviewed in the study. While all 
involved in the provision of SRH services, participants had different 
professional roles, consisting of six healthcare professionals working in 
youth clinics or other public healthcare centers, a school nurse, and 
three civil society professionals.

N. Amroussia and C. Andersson                                                                                                                                                                                                             Sexual & Reproductive Healthcare 48 (2026) 101224 

2 



Four themes were identified in the analysis: 1) connecting the pieces 
of the puzzle; 2) meeting young people where they are; 3) trust through 
visibility and safety; and 4) strategies for intraorganizational and 
interorganizational collaboration. These themes illustrated both the 
existing and suggested strategies discussed by participants in the 
interviews.

Connecting the pieces of the puzzle

This theme illustrates how participants had a holistic view of SRHR 
among young people with migration experience by connecting it to 
physical health and mental health. It primarily reflects how participants 
placed the question of access to SRH services among young people with 
migration experience in a broader socio-political context and in relation 
to multiple socio-economic factors such as migration legislation and 
migration status, economic hardship, access to housing, language bar
rier, and difficulty in navigating not only the Swedish healthcare system 
but also the welfare system as a whole. These factors appeared to be 
particularly salient for some groups of young people with migration 
experience, namely, newcomers, young people living in underprivileged 
areas, undocumented migrants, and asylum seekers. Participant 3 
described the difficult access to healthcare services, including SRH ser
vices, among undocumented migrants and asylum seekers by saying: 

“If you look strictly at what type of residence permit you have, bluntly 
speaking, it’s much more difficult for those who don’t have a residence 
permit, even asylum seekers, when it comes to accessing healthcare 
related to sexual health, if that’s what they need.”

Some participants, especially within civil society, reflected on how 
two or more of these factors can be experienced at once, leading to 
multiple levels of vulnerabilization. In this context, the focus on SRH 
services and SRHR in general might become secondary, as described by 
participant 5: 

“It can also be that someone has significant mental health issues or other 
physical problems as well, so… navigating the healthcare system can 
mean having to act like a kind of spider in the web, keeping track of 
psychiatry over here, the infectious disease clinic over there, and somehow 
making it all work together. And at the same time, they might be receiving 
social benefits, unemployment benefits, or dealing with the Social Insur
ance Agency. So, you end up being like a ball in the middle, and the SRHR 
work almost stops being the focus. It kind of gets pushed to the background 
because so many other things get in the way.”

This understanding of access to SRH services as related to multiple 
intersecting factors is reflected in the types of existing strategies 
described by some participants to improve access to healthcare services, 
including SRH services. For instance, among participants working as 
civil society professionals, these strategies, which often aimed to address 
young people’s needs beyond the SRHR arena, included providing psy
chosocial support and accompaniment services to assist them with 
navigating the healthcare system and the welfare system in general, as 
described by participants 3 and 4: 

“I also worked very closely with the target group. It involved a lot of direct 
support, ranging from contact with authorities, psychosocial support, 
leisure activities, and extensive interaction with healthcare, the Swedish 
Migration Agency, and so on.” Participant 3
“Then we also have a model where we have what we call the open house. 
We do that every Friday when we cook. We invite people within the 
network, not people living with HIV. We don't talk about HIV, like, no, 
HIV is not the problem. For example, somebody living with HIV who 
doesn't have a job, who doesn't have accommodation, and they're strug
gling to get their document fixed. Those three are more important than the 
HIV they're living with. So, we try not to put the last first.” Participant 4

For participants 3 and 4, working with SRHR sometimes meant 
prioritizing underlying social circumstances and making social aspects 

central to their work, as a way of putting different pieces of the life 
puzzle together.

Meeting young people (with migration experience) where they are

This theme reflects different strategies described by participants to 
reach out to young people with migration experience on three levels: 
physically through creating opportunities for encounter, linguistically in 
terms of language accessibility, and metaphorically by ensuring that 
young people are understood.

Physically, the main used strategy described by most participants 
involved using outreach activities. An example of outreach activities 
described by participants working in youth clinics consists of organizing 
information visits to schools. Participants described how, while this type 
of outreach activity has been used by all youth clinics in the region, the 
scope of information provided, and the choice of targeted schools and 
prioritized groups were determined locally at the municipality level. 
Information could range from guidance on accessing youth clinics and 
services they provide to lectures and educational materials about sexu
ality and SRH. Examples of prioritized groups include young people with 
migration and migration background, boys, or students in underprivi
leged areas who are often of migration background, as noticed by 
participant 10: 

“When we visit schools, we’ve based our outreach on a list of vulnerable 
schools compiled by (the municipality’s name). We’ve followed their list, 
focusing on those with the highest index scores and working our way 
down. These have been schools in socially disadvantaged areas and 
schools facing various challenges, where we believe young people… need 
us the most. And there’s also a correlation with migrant backgrounds in 
the city at least. So, in that way, we’ve been working with that group.”

Outreach activities were also framed as a central part of the activities 
provided by the civil society organizations. In addition to providing 
SRH-related information, these activities included offering HIV and STI 
testing. 

“We do what we call the integrated kind of service. We come with edu
cation, SRHR education, we come with testing. And we always give room 
for them to ask questions and all that. So, that's what we normally do in 
our outreaches. We give them basic HIV training and SRHR discussions. 
And then we offer them testing. So, that's the model we normally use.” 
Participant 4

Offering services on site, both information and testing, is highlighted 
here as important for increasing the accessibility of SRH services.

Linguistically, meeting young people with migration experience was 
translated into emphasizing strategies that addressed the language 
barrier to improve access to SRH services. These strategies include of
fering high-quality interpretation services or multilingual information 
materials, as described by participant 2: 

“We do try the information should be broadly supplemented, ideally in as 
many languages as possible.”

Metaphorically, meeting young people with migration experience 
refers to a variety of strategies focusing on providing tailored services 
and information to this group. One suggested strategy includes 
providing culturally sensitive information beyond language translation. 
Participant 5 expressed the contrast between the currently available 
SRH information viewed as anchored in the Swedish culture, and the 
suggested culturally sensitive information: 

“I feel like the information that’s available is often targeting specifically 
Swedes. And that can make migrants feel like this information isn’t really 
meant for them. […] I don’t just mean translating directly from one 
language to another but maybe talking to someone who is…I mean, an 
interpreter maybe, but also someone who belongs to the culture and can 
help shape the message. How would this text be adapted for my people? Or 
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my culture? Rather than just saying: this is a Swedish thing, now we’re 
translating it into Somali or Arabic. Are there parts that could be adjusted 
to reach them even better?”

Adapting the message beyond translation to foster a feeling of in
clusion is emphasized. Other strategies include integrating different 
perspectives in the provision of SRH services, such as the youth 
perspective, antiracist perspective, and norm-critical perspective.

Some participants also described using social media to reach out to 
this group and employing a peer model viewed as tailored to young 
people. Participant 4 described the peer model used in the provision of 
SRH-related information to young people with migration experience: 

“We use the peer model; and all of these people when once we engage 
them in our program, they also, most of them, in fact, about 90% of them 
are hearing about SRHR things for the first time. So, most of them during 
training, they offer to test themselves and then they talk to their friends. 
And most of them come from different parts of the world from Africa, 
from America from Eastern Europe, all over. In the last cohort, we have 
25. In the former cohort we have about 15.”

The peer model thus fulfils a double purpose, introducing both the 
trained peers and their network to SRHR issues that are new to them.

Trust through visibility and safety

Trust has been a central concept in the interviews and was viewed as 
an entry point to approaching young people with migration experience. 
Building trust has highlighted as a central element in both the existing 
strategies described by the participants and the suggestions for future 
initiatives to improve access to SRH services among young people with 
migration experience.

Participants described different approaches they had used to gain 
young people’s trust. One approach described by a school nurse com
bined increasing visibility through being physically present in the school 
environment, daily interacting with youth, and participating in different 
school activities. Through increasing visibility, participant 1 sought to 
be perceived as reachable, accessible, and familiar by students, which 
was perceived as a necessary step towards gaining their trust and 
allowing them to open up and raise questions and seek information 
related to sexuality, SRH, and relationships. 

“I spend a lot of time at the school. I’m active, I’m visible there. I join in 
playing with the students and sitting down to talk with the older ones. 
That’s a huge advantage because I’m not seen as intimidating. It makes it 
easier for them to talk to me, to ask things like “my teacher said this, and 
someone else said that”.”

Another approach described by some participants included creating 
a safe space where young people could discuss and seek SRH-relation 
information. To create this safe space, participants stressed the impor
tance of openness as well as fostering familiarity with the staff and a 
sense of comfort among young people, as expressed by participant 3: 

“There should be openness, and young people should feel safe asking 
questions about their bodies and about sexuality and creating these safe 
spaces in different ways to support that. A lot is already being done, but 
we need resources to be able to continue doing it.”

Building trust was often described as a process requiring sustained 
effort over time and establishing long-term relationships through, for 
example, social activities. Trust was also associated with achieving a 
positive image of services among users, as expressed by participant 2: 

“I think it works. Yes, it’s a type of work that I believe functions quite well. 
We’ve worked for a long time to become well-known, and I also think we 
have a fairly good reputation, which is why we’re very well established 
here.”

In some interviews, the process of building trust was not only 

described as a dyadic interaction between professionals and young 
people, but also a process involving a third party. Examples of third 
parties included what was perceived as community gatekeepers and 
parents. For instance, some healthcare professionals described initia
tives used to gain young people’s trust through reaching out to parents. 
By providing information about youth clinics to parents, these partici
pants aimed to dispel any potential negative image of these clinics 
among parents, gain their trust, and thereby contribute to building trust 
with young people, as shared by participant 8: 

“Many of those who come there have an immigrant background, and they 
had special groups for women at the time. That’s where we went to inform 
them about our presence. It was mostly the mothers we reached. But our 
thinking was that if we reach the mothers and they understand who we are 
and what we do, then they can tell their children, or if the children 
mention that we’re coming, the parents will know what it is and that it’s 
nothing strange or threatening. So, that’s where we’ve been doing 
outreach.”

Here, parents become central for building trust and long-term re
lationships with young people.

Strategies for intraorganizational and interorganizational collaboration

This theme captures different existing and suggested strategies 
described by participants to establish collaboration at different levels 
and consisting of intraorganizational collaboration and interorganiza
tional collaboration, engaging different social actors beyond the public 
healthcare system. The goal is to optimize opportunities to reach out to 
various groups of young people with migration experience and improve 
access to SRH services.

As part of intraorganizational collaboration, participants described 
different existing collaboration initiatives within the same organization 
(e.g., school, youth clinics, civil society organizations) between staff 
with different professional roles in order to improve the quality of SRH 
services and optimize chances of reaching out to young people with 
migration experience. Participant 1 described the positive effect of a 
collaborative initiative within a school involving a school nurse, a 
counselor, and teachers, to provide sexuality education and SRH infor
mation by saying: 

“I think it works well because the students get to ask the questions by 
themselves, and we answer all of them. That leads to discussions around 
certain topics, and we know that all students can listen to the same an
swers. And they don’t have to ask all the questions. We often try to include 
mother tongue teachers or study support staff so that there’s someone in 
the classroom who speaks the students’ language. So, if there’s a language 
barrier, we try to… it’s not always possible, but we try to bridge it.”

As part of the interorganizational collaboration, participants 
described different existing collaborations between, for example, clinics 
and civil society organizations, different civil society organizations, or 
between healthcare centers and social services. Participant 10 
mentioned examples of collaborative initiatives between the youth 
clinic and civil society actors: 

“We were there. It's a small youth center where they can come in the 
afternoons. So, we were there and talked to them. Otherwise, you can get 
in touch with an organization that is specific for youth. This organization 
is also special because there are so many people with a migrant back
ground. So, whatever we do, we end up coming into contact with them.”

Interorganizational collaboration was often brought up by partici
pants as part of suggestions for improving access to SRH services among 
young people with migration experience. For instance, participant 8 
suggested collaboration with Swedish language schools (Swedish for 
immigrants, SFI) as a strategy that can be employed by the youth clinic 
to reach out to this group: 
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“Actually, I just thought of something one could do, maybe go out to an 
SFI group and give a short presentation there, just a brief one really.”

When discussing collaboration, participants stressed that such 
collaborative initiatives are contingent on the availability of necessary 
resources. Participant 7 also highlighted that the decision to allocate 
resources often stems from political willingness: 

“And there, political initiatives also determine what is prioritized, espe
cially when it comes to the field group and this coordination. From what 
I’ve understood from colleagues, the political incentive for this has dis
appeared, which is why it has become more difficult to organize these 
types of collaborations.”

While most participants agreed that the necessary resources to drive 
collaborative initiatives are often available at their workplaces, some 
participants, namely healthcare professionals, described how the re
sponsibility for designing and implementing these initiatives often falls 
on individual staff members, in the absence of a clear organizational 
framework. This may have delayed or even hindered the implementa
tion of collaboration ideas, as explained below participant 6: 

“We can still apply for support and funding for it. So, it's not that 
everything that costs money just gets voted down. It's more about having 
people who are willing to drive it forward. It's not something that’s part of 
the region’s annual checklist, like fire safety training or violence pre
vention training. It’s not one of those things. It requires people on the 
ground to push it, and I don’t think we have that. I know I’ve suggested at 
some point that we should, for example, reach out to an organization 
which works extensively with vulnerable individuals in immigrant-dense 
areas on these issues. But someone has to actually do that. Someone 
needs to go out there. It takes mobilization.”

The lack of regulations driving the development of SRHR initiatives 
means that ultimately, the responsibility falls on individual employees, 
which undermines the sustainability of these initiatives.

Discussion

Our study highlighted different strategies used and suggested by 
providers of SRH services to improve access to these services for young 
people with migration experience. These strategies can be situated at 
multiple levels, from seeking to address individual and relational chal
lenges such as trust and language barriers to navigating the conse
quences of migration policies on young people’s access to health and 
integrating antiracist and norm-critical perspectives. These various 
strategies illustrate an understanding of the vulnerabilization [22] of 
young people with migration as multilayered, stemming from complex 
and multiple processes, and requiring placing access to SRH services 
among this group within the socio-structural contexts, as outlined in the 
first theme “connecting the pieces of the puzzle”.

Some of these strategies were also described in a previous qualitative 
study focusing on the perspectives of healthcare providers in another 
part of Sweden [11], mainly improving collaboration with civil society 
organizations and language schools to reach out to young people with 
migration experience, confirming the importance of interorganizational 
collaboration in improving access to SRH services. Coordination be
tween different actors has been also highlighted in a systematic review 
of reviews as effective strategy to promote young people’s SRH [23].

Building on those results, an important contribution of the current 
study is the integration of the perspectives of different professionals 
involved in providing SRH services, especially civil society pro
fessionals. This allowed not only the identification of a variety of stra
tegies addressing different levels, as mentioned above, but also the 
illumination of civil society professionals’ perspectives. These perspec
tives have been overlooked in research despite the important role that 
civil society professionals play in providing SRH services to young 
people with migration experience in Sweden, particularly vulnerabilized 

groups such as young undocumented people and those experiencing 
economic hardship. Cooperation between public authorities and civil 
society organizations has previously been shown to add value for 
providing services to migrants, not least due to the more holistic view of 
living conditions related to migration that civil society brings in such 
collaborations [24].

An important challenge raised by the participants in this study 
regarding the implementation of strategies to improve access to SRH 
services, particularly collaboration initiatives, is the lack of an organi
zational framework to support such efforts. This challenge was also 
highlighted in a document analysis mapping SRHR policies, strategies, 
and interventions targeting young people with migration experience in 
Sweden. The analysis shows that most regions lack directives and mis
sions specifically addressing SRHR of young people with migration 
experience [25].

Interestingly, some of the strategies brought up by professionals in 
this study were also discussed by young people in previous research 
[26,27]. For instance, a qualitative study focusing on the perspectives of 
young African migrants in Australia highlighted providers’ openness, 
non-judgmental attitude, and understanding of the cultural aspect of 
sexual health as crucial in improving this group’s engagement with SRH 
services [27]. Similarly, another qualitative study [26] highlighted ac
cess to culturally safe SRHR services and availability of culturally rele
vant and linguistically accessible SRHR information as facilitators of 
SRHR from migrant and refugee youths’ perspectives. These findings are 
in line with our results that show how participants emphasized openness 
and creating a safe space as adopted strategies to improve access to SRH 
services. Providing culturally tailored services and information was also 
suggested as a way to meet young people with migration experience 
where they are.

Despite this concordance between our findings and previous studies 
focusing on the perspectives of young people with migration experience, 
there is still a need for future research to explore strategies to improve 
access to SRH services among this group within the Swedish context. 
Triangulating the perspectives of professionals and young people with 
migration experience would allow providing insights grounded in both 
users’ and providers’ perspectives and ultimately gaining a deeper un
derstanding of how access to SRH can be improved. This understanding 
can be used to inform future public health programs and strategies 
aiming to address SRH inequities and improve access to services among 
different groups of young people with migration experience.

Strengths and limitations

Research focusing on strategies to improve access to SRH services 
among young people with migration experience is scarce, highlighting 
the importance of insights provided in the study. Moreover, this study 
includes the perspectives of social society professionals who are often 
overlooked in research despite their important role in the provision of 
SRH services.

The findings of this study were drawn from seven individual in
terviews and a group interview involving a together ten participants. 
While participants have different professional roles, allowing explora
tion of a variety of experiences and perspectives, the relatively limited 
number of participants in this study represents an important limitation 
and might challenge the transferability of the findings. Moreover, the 
study was conducted in Scania County, a region with a high proportion 
of foreign-born residents. The choice of the setting can affect the 
transferability of the study differently. On one hand, participants in this 
study might have more opportunities to encounter young people with 
migration experience in their everyday work. They might be ahead in 
developing strategies to improve access to SRH services among this 
group. This suggests that the perspectives presented in this study might 
not reflect the perspectives of professionals working in other regions of 
Sweden, where the proportion of migrants is lower than that in Scania 
County. On the other hand, interviewing professionals who might have 
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more experience in working with young people might have enriched the 
data, and participants’ perspectives could be considered examples of 
good practice that can be transferred to other similar settings.

Finally, the interviews were primarily conducted in Swedish. The 
quotes presented in this paper were translated by the first author and 
checked by the co-author, who is a native speaker. Nevertheless, 
translation may represent a limitation, as there is a risk of overlooking 
nuances and losing meaning [28].

Conclusion

This explorative study has identified various strategies used and 
suggested by professionals to improve access to SRH services among 
young people with migration experience. These strategies operate at 
different levels as they attempt to address multiple processes of vul
nerabilization of young people with migration experience, ranging from 
effects of the migration policies on entitlement to healthcare to language 
barriers to young people’s specific need for an open and safe space for 
discussing SRH-related issues. The findings also highlight the impor
tance of involving different actors in strategies seeking to improve access 
to SRH services and allocating necessary resources to this end. These 
strategies may serve as useful examples for improving practice when 
providing SRH services to young people with migration experience in 
Sweden and in other high-income countries where research has identi
fied challenges in accessing and using such services [1,2]. Future 
research is needed to explore the perspectives of young people with 
migration experience as a step toward designing effective public health 
strategies and interventions.
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Appendix. Table illustrating the analysis process

Final themes Preliminary themes Examples of codes

Connecting the pieces of the puzzle Connecting the pieces of the puzzle - A comprehensive approach to SRHR
- Access to SRH services contingent to residence status
- Deprioritizing SRHR as a consequence of disadvantage
- Different levels of vulnerabilization

Meeting young people where they are Meeting young people where they are - Adapting activities to young people's needs
- Adopting a youth perspective in the encounter
- Creating language affinity through the peer model
- Cultural tailoring beyond interpretation

Trust through visibility and safety Building trust - Gaining trust through being reachable
- Openness as a way to gain trust
- Building trust as a time requiring process
- Engaging gatekeepers

Strategies for intraorganizational and interorganizational collaboration Building bridges - Collaborating with social services
- Attending to multiple needs through collaboration
- Increasing knowledge of SRH services through collaborations
- Challenges in implementing collaboration plans
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[12] Folkhälsomyndigheten. Ungas hälsa, relationer och sexliv – Resultat från 
UngKAB23 En enkätstudie om ungas sexuella och reproduktiva hälsa och 
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