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Background

Results

§ Recently, unprecedented numbers of refugees have arrived
in Europe, many of them being children and young adults.
§ Government ins6tu6ons, non-governmental and civil
organiza6ons are striving to provide shelter and medical
care, but lijle is known about the migrants’ own views of
their health needs.

§ Data were obtained for 405 children and young adults (median age 19 years, range:
1-24 years), of
§ whom 80.7% were male. The majority had come from Syria (62.5%), Afghanistan
(9.1%) and Iraq (8.2%); overall, 55% reported having no family in Germany.
§ 53% had seen doctor since arrival, 64% reported being registered asylum seekers in
Germany, allowing basic access to healthcare. Cold and respiratory symptoms were
common (37.5 and 13.6%), followed by pain (26.7%) gastrointes6nal (12.4%) and skin
problems (11.1%).
§ Underlying condi6ons were reported in 15.6% (predominantly asthma) with
worsening of the condi6on during and aOer migra6on in 46 and 36%, respec6vely.
The majority (73%) reported being up-to date on immuniza6ons according to
recommenda6ons in the home country, but only 22% held a vaccina6on record, in
46.4% it was lost during migra6on.
§ Top self-reported priori6es were educa6on (33%), followed by housing (19%) and
health (16%).

Methods
§ A pre-validated survey instrument was converted to a
mobile applica6on for tablet computers.
§ Refugee children and adolescents arriving at the campus of
the Regional Oﬃce for Health and Social Aﬀairs (LaGeSo) in
Berlin, were interviewed between 7 October, 2015 and 15
March 2016.
§ The survey instrument was validated during the aOermath
of Hurricane Katrina in New Orleans in 2005/6.(1,2)
§ Ques6ons cover migra6on and displacement, schooling,
self-reported health status regarding physical and mental
health using psychological instruments developed by the
Na6onal Child Trauma6c Stress Network.
§ Par6cipa6on in the survey was voluntary, anonymous and
conﬁden6al.
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Conclusions
§ Health appears to be one of the top prioriEes in
this populaEon.
§ Access to basic healthcare, immunizaEons and
medicines for chronic condiEons will be key.
§ The loss of immunizaEon records in a majority
of refugee youth should trigger coordinated
programs for catch-up immunizaEons and
standardized documentaEon.
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