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ABSTRACT

Objectives: National vaccination coverage in Sweden is high. Recurrent outbreaks of mea-
sles and rubella however highlight some immunity gaps in the population. Current
knowledge about immunization status of undocumented migrant children is scant. The
World Health Organization/Europe has developed the Guide to Tailoring Immunization
Programmes (TIP) to assist countries in diagnosing barriers and motivators to vaccination
in communities with low vaccination coverage. Based on the TIP guide, the objective of this
study was to explore determinants to vaccination among undocumented immigrants,
using qualitative approach.

Study design: The study consisted of three steps: (i) an initial workshop for problem state-
ment; (ii) qualitative research for increased understanding of the vaccination practices of
children in the undocumented community; and (iii) a second workshop to incorporate the
qualitative interview findings together with data from key stakeholders into a conceptual
framework.

Methods: This was a qualitative study featuring interviews of seven undocumented parents
recruited at non-governmental clinics, three nurses at Child Health Centers, and infor-
mation from key stakeholders retrieved at workshops as part of the TIP process.
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Results: The content analysis revealed two main themes: parental fear of being questioned
and parental acceptance of child immunization. Undocumented parents had a positive
view and attitude toward childhood immunization but expressed strong fear of being asked
for identification papers at healthcare facilities. Owing to lack of knowledge on entitle-
ments of the undocumented among health personnel, parents were incorrectly rejected
when seeking care for their children. Frequent mobility among undocumented may limit
access to complete the immunization schedule. Undocumented parents mistrust health-
care providers and avoid health facilities, further delaying childrens’ access to health care,
including immunization services.

Conclusions: The findings of this study confirm the complexity of barriers that undocu-
mented parents face regarding childhood immunization. The TIP guide offers a valuable
process for a deeper understanding of the determinants of immunization challenges

among undocumented migrants.
© 2019 The Authors. Published by Elsevier Ltd on behalf of The Royal Society for Public
Health. This is an open access article under the CC BY-NC-ND license

(http://creativecommons.org/licenses/by-nc-nd/4.0/).

Introduction

Immunizations are one of the most efficient public health
measures for preventing disease, saving more than 2.5 million
lives worldwide each year.1 In 2017, 21,315 cases of measles
were reported in the World Health Organization (WHO) Eu-
ropean region.? An estimate of 700,000—1000,000 infants born
yearly in Europe do not receive all childhood immunization
and pockets of low immunization coverage have been docu-
mented.® Across Europe, migrants of all categories and status
face significant barriers in access to health care. Legal re-
strictions have been documented as the most significant
barrier.* The majority of the European Union (EU) countries
lack regulations on migrant immunizations.” Research and
data are scarce regarding the immunization coverage among
migrants and in particular the undocumented migrants'
experience on access to immunization services. A search for
original articles published between 1985 and 2018 in PubMed,
Scopus, and Web of Science, using keywords including ‘un-
documented’, ‘migrants’, and ‘vaccination’, was conducted.
Studies retrieved were mainly of quantitative nature and
covering topics such as recommendations, policies, and im-
munization strategies targeting immigrants. No qualitative
studies that included the perspective of undocumented mi-
grant's attitudes toward childhood vaccination was found.
Sweden sustains a high and stable vaccination coverage for
the second dose of measles, mumps, and rubella (MMR)
vaccination among children aged 2 years, above the recom-
mended (95%) by WHO.® The Public Health Agency of Sweden
(PHAS) is responsible for national coordination of the sur-
veillance and prevention of communicable diseases including
monitoring the national immunization program (NIP). The NIP
is offered free of charge, and the county councils and mu-
nicipalities are responsible for the implementation through
the Child Health Centers (CHCs) and School Health Services.
Reported outbreaks of measles caused by imported cases

indicate local pockets of susceptible individuals. Between 2012
and 2015, there were 30, 51, 26, and 22, respectively, cases of
measles reported in Sweden.®

The number of refugees living in Sweden has increased in
the years 2014—2015, granting residence permits to more
than 209,000 asylum seekers during the last 5 years
(2014—2017).” Undocumented migrants refer to third-country
nationals without a valid permit authorizing them to reside
in an EU Member State.? It is a heterogeneous group of in-
dividuals of different backgrounds, legal status and origin,
and in Sweden mainly composed of rejected asylum seekers.
In 2010, the undocumented community was estimated at
10,000—35,000 people, including 2000—3000 children.’
Currently, the community is growing owing to the high
number of rejected asylum applications. In 2000, a Parlia-
ment regulation was passed granting asylum-seeking and
most groups of undocumented children the same rights to
medical, health, and dental care as resident children. A law
about health care for individuals without permission to stay
in the country was passed in July 2013,"° which expanded this
right to all undocumented children and introduced the right
to health and dental ‘care that could not be deferred’ for
undocumented adults. Undocumented migrants are
extremely vulnerable, often living under precarious condi-
tions with limited access to health care.’* Owing to fear of
being disclosed and deported, information about living con-
ditions is scarce. A general view among non-governmental
organizations (NGOs) and individuals working with undocu-
mented migrants is that the majority live in the three largest
cities and particularly in suburb areas inhabited with many
migrants characterized by a low socio-economic standard.
Undocumented migrants may thus be more exposed to vac-
cine preventable diseases (VPDs).

In Sweden, all asylum seekers are offered health screening
free of charge, including an evaluation of their immunization
status. Between 2011 and 2016, an average of 60% of adults
accepted the offer of health screenings. By law, child health
services and school health services are obliged to offer com-
plementary immunization to children up to 18 years of age.
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Evidence before this study

Vaccination is one of the most important public health
interventions for preventing diseases. While it repre-
sents one of the most cost-effective healthcare in-
vestments available and contributes significantly
beyond health, reducing poverty, and offering economic
and social benefits to the whole of society, some popu-
lation groups are missed by such a lifesaving interven-
tion. Reaching and vaccinating these vulnerable
populations is of critical importance in delivering uni-
versal health coverage and assuring equitable access and
utilization of immunization services.

The South-North migration flow to Europe during the
last few years has raised questions about possible sub-
optimal vaccination coverage among the migrant popu-
lation and their susceptibility to vaccine-preventable
diseases endemic to some European countries.

Current knowledge regarding the immunization sta-
tus of undocumented migrant children is scarce. A
search for original articles published until 2018 in
PubMed, Scopus, and Web of Science, using keywords
including ‘undocumented’, ‘migrants’, and ‘vaccina-
tion’, was conducted. Studies retrieved were mostly of
quantitative nature based on surveys of Public Health
Authorities and mainly covering topics such as recom-
mendations, policies, and immunization strategies tar-
geting immigrants. We found no qualitative studies that
included the perspective of undocumented migrant's
attitudes toward childhood vaccination.

Added value of the study

The aim with our study was to explore undocumented
migrants (parents) views, attitudes, and experiences on
childhood immunization, using a qualitative approach
and the Guide to Tailoring Immunization Programmes (TIP),
developed by the WHO Regional Office for Europe. The
TIP guide presents a process to diagnose barriers and
motivators for vaccination in communities with low
vaccination coverage. TIP promotes the use of multiple
information sources, performing qualitative research
studies, review of the literature as well as incorporating
additional information from experts and stakeholders
through engaging workshops.

The study highlights that despite perceived risk of
diseases and an intention to vaccinate, undocumented
migrant parents face barriers, related to their social and
legal status, that restrict their access to health services
and result in them not vaccinating their children.

Implications of the available evidence

The systematic approach of the TIP guide and way of
analyzing and presenting qualitative findings facilitated
the understanding of the barriers and motivating factors
to childhood immunization.

TIP helped create an integral and contextual situa-
tional analysis that went not only beyond a conventional
background characteristics and individual profiling but
also considered the legal, structural, administrative, and
financial obstacles beyond the influence of the health-
care community.

Our findings suggest that there are numerous struc-
tural barriers that undocumented migrants faced at
different levels with regard to childhood immunization.
Findings also confirms the complexity of barriers which
potentially will affect the future health of undocu-
mented children. Improving access for undocumented
immigrants requires additional and specific efforts to
restore trust in the health system and better communi-
cate migrant parent rights to health care.

Based on our experience, the TIP guide is a valuable
tool for deeper understanding of factors influencing
vaccination decision-making among vulnerable and
hard-to-reach communities such as undocumented
migrants.

Most children eventually enroll in primary school, where the
vaccine coverage has been high (>95%) among students in
grade 6.°

The European Region remains committed to achieving the
goals of the European Vaccine Action Plan (2015—2020)." The
WHO European Regional Office (WHO Europe) has developed
the ‘Guide to TIP’, offering a step-by step process through
which to identify underserved populations with lower im-
munization and to better understand their barriers and mo-
tivators to vaccination.'” '* The TIP process consists of two
phases: a formative phase to get a thorough understanding of
the situation and to clarify a problem statement; and a second
phase that entails designing of interventions, implementation
and evaluation. TIP is underpinned by behavioral science
methods and social marketing models and takes into
consideration the context of social determinants explored
from several perspectives.

This study is part of a larger project using the TIP approach,
piloted by the PHAS in Sweden in 2013, in reaching unvacci-
nated and undervaccinated children in three communities;
the anthroposophic,’® Somali,'® and undocumented migrants.
This study explored barriers and motivators to childhood
vaccination among undocumented immigrants.

Methods
TIP guide steps

It was designed according to the formative research phase of
TIP, consisting of three steps: (i) an initial workshop to define
the situation and problem statement; (ii) qualitative study for
increased understanding of the vaccination practices of chil-
dren in the undocumented community; and (iii) a second
workshop to incorporate the qualitative interview findings
together with data from key stakeholders and into a concep-
tual framework.
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i. Workshop one to define the problem statement

A 2-day stakeholder workshop, hosted by PHAS and WHO,
was held to apply the TIP diagnostic framework in Stockholm.
Specific objectives were to share and gather information on
the current immunization situation and system, conduct a
Strengths, Weaknesses, Opportunities, Threats (SWOT) anal-
ysis, create a common understanding of the steps of the TIP
approach, and review current knowledge regarding the MMR
vaccination status and social and health-seeking behavior
determinants of the undocumented community in Sweden.
The highly participatory workshops were facilitated by WHO
and involved a broad range of partners and key stakeholders
including representatives of the PHAS, ECDC Health Com-
munications Unit, Karolinska Institute, Regional Preventive
Child Health Services, Stockholm County Council, and the
WHO Europe. Notes were taken during the workshops to
summarize the findings. A consensus on a problem statement
and the methodology of the following parts of the project were
reached at the end of the workshop.

ii. Qualitative study design

Setting and participants

Individual in-depth interviews with seven parents and three
child health nurses were conducted. The undocumented
parents with preschool children (<7 years) were recruited
through purposive sampling in close collaboration with clinics
serving undocumented immigrants in Stockholm and Goth-
enburg, Sweden. The parents came from six different coun-
tries, Africa, South America, Asia, and the Middle East, and the
majority were former asylum seekers being undocumented
for less than 3 years. They were recruited either through
announcement in pamphlets, by direct invitation by the
healthcare providers or by the author (K.G.R.) assisted by a
volunteer at the NGO clinics. Information about the study and
the invitation to participate were provided in English, Spanish,
Mongolian, Dari, and Russian and posted in the waiting room
at the Red Cross clinic in Stockholm. In Gothenburg, the in-
formation was given orally by the healthcare providers.

Three CHC nurses working in areas with a high proportion
of immigrants were also included in the study. They were
recruited with the assistance of senior Public Health Pedia-
tricians in Stockholm and Gothenburg.

Data collection

A semistructured interview guide was developed, based on
the problem statement and conclusions from the first TIP

workshop, including exploring experiences of child immu-
nizations, attitudes, barriers, and motivators to vaccination
and access to health care. Interviews were held in locations
and time points chosen by the participants. Each inter-
viewee gave their informed consent, either written or
orally. It was emphasized that participation was voluntary
and that the information would be confidential and anon-
ymous. Data were collected from May—August 2013 by first
author (K.G.R.), and saturation was reached with seven
parents where no additional information was forthcoming.
All three nurses available in Child Health Centers serving
undocumented families were interviewed. Interpreters
were used for all interviews with parents, except for
Spanish and English. Interviews with nurses were con-
ducted in Swedish.

Data analysis

The process of data analysis was performed in a sequential
way: firstly, content analysis of the qualitative interviews,
followed by a second workshop where the qualitative findings
and data obtained from key informants and stakeholders
were all mapped onto a conceptual framework. All interviews
were audio-recorded, transcribed verbatim, then reviewed,
and analyzed using content analysis.”” Once transcribed, texts
were read through several times by the author to obtain a
sense of the material. The data were analyzed using Swedish
and English: the initial coding was done in Swedish, except for
the single interview conducted in English. The texts were
coded and related to different topics. All codes were translated
to English by K.G.R. to analyze with A.K. Afterwards, codes
were grouped into themes. The developed themes were
refined.

iii. Workshop two for mapping process

A second stakeholder workshop was subsequently held
with the research team to discuss the research findings and
identify possible evidence-based solutions and interventions.
This included a description of parental profiles, mapping of
parental motivators and barriers to vaccination, communi-
cation needs, and preferred channels, as well as an under-
standing of their key influencers, facilitators, and
relationships with healthcare providers.

Additional information of the contextual aspects was ob-
tained from the key informants present during workshop
2—an interdisciplinary group with broad knowledge repre-
sented by vaccine experts, senior pediatricians, health com-
municators, stakeholders at the county councils, researchers
as well as volunteers and care providers working at non-
governmental clinics serving undocumented immigrants.

Table 1 — Summary of themes and categories.

Theme

Parental fear of being questioned

Parental acceptance of childhood immunizations

Difficulties in
immunization follow-up

Fear of
being detected

Distrust overriding the
knowledge of rights

Vaccine acceptance Knowledge of importance

of vaccines
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The additional information along with the results of the
qualitative interviews of the parents were combined by the
research team into a conceptual framework in terms of fa-
cilitators and barriers for childhood immunizations, using
the illustrative profile of bubble maps included in the TIP
guide.™

Ethical considerations
The study received ethical approval for the interviews from

the Regional Ethics Committee in Stockholm, Sweden, Dnr
2013/678—31/3.

Results

Results are presented in two sections; first, findings from the
qualitative interviews with themes and categories (A) (see
Table 1), followed by the conceptual mapping according to TIP
(B) (see Figure 1).

A. Qualitative study findings

Parental fear of being questioned

Fear of being detected

Fear of being asked of their legal status or being identified
were always present, affecting the everyday life of the un-
documented families and children. Parents expressed a strong
sense of fear of disclosure when seeking health care for either
their children or themselves. Some had previously sought
healthcare services for adults while others had never dared to
seek as an undocumented migrant.

I'm so scared and so ashamed that I don't have a residence
permit. It's difficult to seek health care. I'm always so
scared because I have no address, I'm afraid of what will
happen and I feel constant fear of being discovered.
(Parent).

The nurses commented that many families are afraid of
visiting healthcare facilities because of lack of trust in the
health staff based on their previous experiences, despite
knowing that CHCs would welcome them. One nurse com-
mented that it may take several visits before a family dare to
reveal their legal status. The parents often stated that they
were waiting for their papers or gave different reasons for not
having documents.

The nurses pointed out that they cannot ask too many
questions at once, and they have to assess the situation
carefully to not scare the families away once they visit the
CHC. Parents mentioned different ways of keeping their chil-
dren healthy to try to avoid attending healthcare clinics such
as using homemade herbal remedies, teaching their children
proper hygiene, keeping them from playing with water and
getting wet, or simply praying for them.

I try to keep an eye on them so they don't get sick. I teach
them good hygiene; it should be clean so they don't get
germs. (Parent).

Difficulties in immunization follow-up

The families move frequently because of their illegal status,
which complicates the follow-up of children's health and
immunization status at the CHCs. The nurses observed that
many undocumented children had incomplete vaccination
histories and individualized schedules. The greatest challenge
for the nurses was to get the parents to come to the centers for
follow-up visits. Some parents, however, did choose to travel
far to visit the same CHC where they felt safe. Mostly, parents
who keep in contact with the CHC often complete the im-
munization schedule.

Parents generally had no detailed knowledge of the im-
munization program, but they tried to follow the schedule and
trusted the health professionals’ guidance. Parents mentioned
that their children had been vaccinated, either in their country
of origin or in transit. Some parents had more detailed infor-
mation on which immunizations their children had received.
Others just knew that the children were vaccinated and had
received what they needed according to schedule.

I know they have received vaccines against measles,
rubella and hepatitis in country X. (Parent).

Distrust overriding the knowledge of rights

In the spring of 2013, the degree of entitlement to health care
varied depending on whether or not the undocumented par-
ents had previously applied for asylum. Parents expressed
awareness of their children's entitlement to health care.
However, when they sought health care for their child at pri-
mary healthcare facility, they had (incorrectly) been turned
away because of lack of personal identification papers (ID).
They expressed not trusting the nurses to provide them access
to care, either because of rumors or their previous experiences.

The children have the right to go to the hospital for treat-
ments even if they don't have the permit or a phone
number. But if I go to the hospital, they tell me to bring an
ID. (Parent).

Parental acceptance of childhood vaccines

Vaccine acceptance

All parents expressed gratitude for their access to childhood
immunizations. They gladly accepted old and newly intro-
duced vaccines in the NIP. Most parents were familiar with
mandatory NIPs in their home country and used to be called
for childhood vaccination. Consequently, the question
whether to choose to vaccinate or not was never raised at
CHGCs.

Parents were mainly concerned that their children would
develop high fever after immunization and needing medical
attention. Some parents were also worried about the pain
associated with the injection.
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My girl was born here. There is no vaccine that I have
declined. I've always been very careful to vaccinate. (Parent).

Knowledge of importance of vaccines

Parents were aware of the importance and benefits of im-
munizations, although they mainly wanted to vaccinate their
children to keep them healthy, avoid diseases, and thereby
avoid seeking health care. Nurses reinforced that awareness
and knowledge of the importance of immunizations was high
among undocumented migrants. Some were also aware of the
risks associated with childhood diseases. According to the
nurses, many families come from countries where they knew
of people who had died from a VPD. Many undocumented
families, however, have large difficulties in their everyday
lives, therefore the visits to the CHC are not something they
prioritize, as the child gets older.

In the past when there were no vaccines, many got measles
and died. With vaccines they get a milder disease. (Parent).

B. Conceptual mapping

The conceptual mapping was based on both the qualitative
findings and additional information from the key stake-
holders and experts, which together was used to visualize
parental enablers and barriers to immunizations (Fig. 1). The

highlighted as a barrier for vaccinations at different levels.
Overall, parents' attitudes to vaccinations or the intention to
vaccinate are facilitating factors whereas the uncertain social
situation results in low prioritization of vaccination. Conse-
quently, the parents seem to be facing a structural problem
rather than barriers at the individual level regarding accep-
tance of vaccinations.

Discussion

Knowledge about immunization status of undocumented
migrant children is limited, and qualitative studies on the
topic is even more scarce. To our knowledge, our study is the
first qualitative study aiming to explore undocumented par-
ents' attitudes, and experiences on childhood
immunizations.

views,

Attitudes to immunization

Lack of knowledge and negative attitudes toward immuniza-
tion for parents have previously been identified as a major
determinant for child underimmunization generally.”® The
findings in our study revealed that undocumented parents
had a positive attitude to immunization and believed that
immunization was beneficial for their child's health. The

vulnerable situation of undocumented parents was parental attitudes were therefore not considered a barrier for
Opportunity Support Motivators
Societal level Social and group level Individual level
| T |
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Knowledge of good Vaccinate to keep children
Good vaccination services effect of vaccines healthy — avoid future need
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Fig. 1 — Conceptual map indicating barriers (red) and motivators (green) for undocumented migrant parents with an
intention to vaccinate their children. CHC, Child Health Centers. (For interpretation of the references to colour in this figure
legend, the reader is referred to the Web version of this article).
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child immunization. Further, healthcare providers have often
been identified as an important factor in decision-making for
immunizations.” The interviewed parents exhibited a high
degree of trust in the nurses at the CHC but to a less degree in
healthcare providers at primary health facilities. Thus, the
positive relationship between healthcare providers and par-
ents may impact continuity of care as well as maintenance of
confidence in vaccines.

Previous studies have assessed factors associated with
vaccination confidence and hesitancy’*?° as well as parental
decision-making for childhood vaccinations.”*? Vaccine
hesitancy or refusal of immunizations among the undocu-
mented parents in our current study was not an issue. None of
the parents had considered the option of not vaccinating their
children. They all had an intention to vaccinate their child or
children.

Access and barriers to health care

Our findings showed that undocumented parents faced a
structural barrier related to legal issues rather than a barrier
on the individual level with regard to childhood immuniza-
tions. The systematic approach of the TIP method and its
structured way of presenting qualitative findings facilitated
the understanding of the barriers and enabling factors from
various perspectives. Moreover, the TIP method helped to
create a more complete and contextual situational analysis
that went beyond mere individual characteristics and
profiling and to also consider legal issues as well as structural,
administrative, and financial obstacles outside the influence
of the healthcare providers. Barriers in accessing health care
for undocumented migrants have been known previously.?*?*
Our results highlight important barriers regarding access to
preventative health care, including immunization services;
the interviewed parents described experiences of being
rejected, questioned, or being asked for identification, despite
entitlement to care for their children. Similar findings
regarding access to health care have been presented previ-
ously in other studies in Stockholm and elsewhere.?*?*%*
Children are often subjected to the same immigration con-
trol measures as their parents, independently of the chil-
dren's’ entitlements.”® Thus, parents' undocumented status
hinders efforts to obtain proper health care for their children.

Knowledge of the healthcare system, structures, and
awareness is crucial, and lack of understanding of the
healthcare system or unfamiliarity with rights have also pre-
viously been identified as barriers to access to health care.”’ %°
Parents seemed to be aware of their child's entitlement, but
they did not trust the system. Entitlement issues have been
mentioned as a major barrier for access to health services for
migrants in EU. Improving access for undocumented immi-
grants requires additional and specific efforts to restore trust
in the health system as well as improved knowledge among
health personnel on legal aspects and human rights of un-
documented migrants, for instance.

The TIP approach

The TIP offers a process and contextual approach to gain
knowledge and understanding of the situation of vulnerable

and hard-to-reach communities such as undocumented
migrants. The combination of qualitative research and
stakeholder workshops with interdisciplinary expertise and
key informants was valuable to achieve the best possible
picture of the situation. The mapping facilitated the iden-
tification of key determinants influencing decision-making
and use of vaccination services based on environmental
and institutional opportunity factors, social and supportive
ability factors, and personal motivation factors.’* Based on
our experience, the TIP is a valuable tool for structuring the
research and problem statement. The TIP is however a
rather new approach and has so far been implemented in
only four countries in the European Region.”® A review of
the implementation in these countries was recently con-
ducted, concluding that, in the future, the TIP framework
should go beyond identification of susceptible groups and
diagnosis of challenges and have a stronger focus on the
design of strategies and appropriate and effective in-
terventions to ensure long-term changes. In addition, the
European Vaccine Action Plan 2015—2020 identifies tailored,
innovative strategies as a crucial approach in reaching
hard-to-serve groups with suboptimal vaccination
coverage.! Public health authorities are searching for
effective strategies to promote demand for vaccination and
address vaccine hesitancy. There is, however, no strong
evidence for any specific intervention, but generally,
multicomponent and dialogue-based interventions were
shown to be most effective in addressing hesitancy.*°
Strategies and interventions should be properly and spe-
cifically tailored to both these issues in context. Rigorous
process and impact evaluation of the intervention should
be performed as well as sharing of lessons learnt.*”

Methodological considerations

The methodology has been considered to achieve trustwor-
thiness through the research process.”” Throughout the
analysis process, data were discussed within the interdisci-
plinary research team which included different cultural and
professional backgrounds to strengthen the dependability.
Credibility refers to confidence in how well data and analysis
address the intended focus of the research. Research on un-
documented migrants is a very sensitive issue, and therefore
the research team regularly raised ethical issues and impli-
cations of the study objectives, data collection, and reporting.
The apprehensive and clandestine nature of undocumented
migrants made the research complex and challenging.
Therefore, meetings and discussions with medical staff and
volunteers at the NGO clinics as pre-interview fieldwork were
valuable to increase the understanding and knowledge about
the undocumented community.

Only parents visiting the NGO clinics were interviewed
which may have left out even more vulnerable migrant
groups. Statements and answers, in particular from the par-
ents, may have been influenced by perceived social desir-
ability, or not being totally open to interpreters may have led
to information being lost. Parents accepting to be interviewed
may have been more positive toward vaccination than those
not accepting; however, the interviews with the nurses rein-
forced the views of the interviewed parents.
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Conclusions

The study confirms the complexity of barriers that the
undocumented parents face regarding childhood immuni-
zation. Access for childhood immunization for undocu-
mented immigrants requires improvements of the
health system to increase the parents trust in health
professionals.

The TIP approach offers a process for deeper understand-
ing of the determinants of immunization challenges among
undocumented migrants.
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