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Abstract Pregnancy is a period of increased vulnerability
for migrant women, and access to healthcare, use and
quality of care provided during this period are important
aspects to characterize the support provided to this popu-
lation. A systematic review of the scientific literature
contained in the MEDLINE and SCOPUS databases was
carried out, searching for population based studies pub-
lished between 1990 and 2012 and reporting on maternal
healthcare in immigrant populations. A total of 854 articles
were retrieved and 30 publications met the inclusion cri-
teria, being included in the final evaluation. The majority
of studies point to a higher health risk profile in immi-
grants, with an increased incidence of co-morbidity in
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some populations, reduced access to health facilities par-
ticularly in illegal immigrants, poor communication
between women and caregivers, a lower rate of obstetrical
interventions, a higher incidence of stillbirth and early
neonatal death, an increased risk of maternal death, and a
higher incidence of postpartum depression. Incidences vary
widely among different population groups. Some migrant
populations are at a higher risk of serious complications
during pregnancy, for reasons that include reduced access
and use of healthcare facilities, as well as less optimal care,
resulting in a higher incidence of adverse outcomes.
Tackling these problems and achieving equality of care for
all is a challenging aim for public healthcare services.

Keywords Migrants - Access, Utilization
and quality of care - Maternal and child health

Background

The most recent waves of immigration show the increasing
feminization of this phenomenon. Migrant women fre-
quently initiate the mobility process at a childbearing age,
irrespective of individual motivations for leaving their
countries. They are also frequently exposed to biological
and psychosocial risks when confronted with new contexts,
environments and lifestyles that tend to accentuate situa-
tions of social vulnerability [1]. In addition to the anxieties
inherent to migration, there is scientific evidence suggest-
ing increased vulnerability during pregnancy and the
postpartum period [2, 3]. Stressors associated with the
migration process may be particularly important after
delivery, exacerbating psychopathological complications
such as the postpartum blues, psychosis and depression
[2, 4]. Several psychosocial risk factors have been
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described, and include lack of social support, recent life
stresses (including factors leading to migration and the
migration process itself), personality variables and feelings
about pregnancy or parenthood. Social and physical envi-
ronmental adversity have been associated with maternal
stress and pregnancy and infant health outcomes including
prematurity, low-birth weight and infant mortality [5].
Migrants also exhibit a greater risk of suffering from
mental illness, including depression, schizophrenia and
post-traumatic stress, as a result of specific psychosocial
determinants [2, 4].

The issue of vulnerability acquires more alarming con-
tours when there are barriers that hinder the access of
migrant populations to health systems, such as those related
to economic difficulties, language problems, mobility
issues, legal status, healthcare provider’s attitudes, and
cultural differences [6-9]. It is therefore important to assess
the determinants of maternal healthcare in immigrant
populations in order to establish policies that better attend
these women’s requirements.

The aim of this paper was to review the existing scientific
evidence on the access, use and quality of healthcare in
migrant populations during pregnancy and the postpartum
period, with particular emphasis on how this interferes with
health indicators and outcomes. To our knowledge, this is the
first review to contemplate these three prime aspects of
healthcare in the obstetric population.

Methods

One of our goals was to provide and reinforce evidence on
the major role of perceived needs, cultural knowledge and
individual expectations (e.g. health literacy). These aspects
potentially influence the subjective perceptions of the
migrant population about health and care adequacy,
affecting their request and adherence to treatment as well
as health behavior advice [10, 11]. These elements provide
noteworthy indications to expand the research field
knowledge and clinical focus.

The Medline and Scopus databases were searched for
original articles (excluding comments, editorials, reviews
and guidelines), published between January 1990 and Feb-
ruary 2012, with abstracts written in English, Spanish,
French or Portuguese, using the following search sentence:
(pregnant OR pregnancy OR postpartum) AND (migrant OR
migrants OR immigrant OR immigrants OR emigrants)
AND (“maternal health” OR “maternal care” OR “prenatal
care” OR “postpartum care” OR “prenatal health” OR
“postpartum health” OR “health services” OR “maternal
health services” OR “health care” OR “prenatal health
services” OR “quality care” OR “health care quality” OR
“health services utilization” OR “health access” OR

“perinatal health” OR “perinatal care” OR “perinatal health
services” OR “health outcomes” OR “health indicators”
OR “health status” OR “reproductive health outcomes” OR
“reproductive health indicators” OR “reproductive health
status” OR “perinatal health outcomes” OR “perinatal
health indicators” OR “perinatal health status™).

A total of 854 articles were obtained. The abstracts were
evaluated by one of the authors (LA) to select studies that
met all of the following inclusion criteria: (1) related to
migrant women during pregnancy or in the year that fol-
lowed, (2) evaluating access, use and/or quality of care, (3)
providing and evaluation of health outcomes and/or pre-
senting comparable health indicators.

The following exclusion criteria were also defined: (1)
articles in which participants were in a situation of forced
migration, were refugees or asylum seekers; (2) articles
where evaluation of health outcomes was not based on
assessment of access, use and/or quality of care; (3) articles
where outcomes were not explicitly resultant from mater-
nal healthcare; (4) studies that did not have a control group,
or comparable health indicators from the indigenous pop-
ulation; (5) studies in which the participants had pre-
existing health conditions, alcohol and drug abuse; (6)
studies evaluating practitioners’ views, experiences and
perspectives.

After application of the inclusion and exclusion criteria,
a total of 27 articles were retrieved for analysis. The full-
text of these papers was read by one of the researchers
(LA) to confirm that they were original studies. The ref-
erence list of all systematic reviews and/or meta-analysis
related to the topic was checked manually in order to
identify studies that may not have been retrieved using the
defined search strategy. This yielded a further three papers,
for a total of 30 included studies.

Data extraction was carried out independently by three
researchers (LA, JC, DB) and discrepancies were resolved
by consensus. When data from the same study was reported
in different publications, only the more recent paper was
selected. No quality scoring system was applied in this
review.

Results

Table 1 provides a summary of the main characteristics
and findings of the evaluated studies. Studies were mainly
conducted in Europe, but some were carried out in the
USA, Canada and Australia. Most countries where the
studies were performed have specific legislation favoring
universal access to healthcare during pregnancy [12—16].

The majority of studies point to a higher health risk
profile in migrants [6, 8, 10, 11, 17], and this can be due to
different contributing factors.

@ Springer



Matern Child Health J (2013) 17:1346-1354

1348

(suorssrwpe
(% 0¢ Tendsoy paseq-uonendod
"SA 91) a1eo Tejeuard oye] SunenIul JO POOYI[AYI] SSOT [e20] ‘wopuey) AoAIng
"(T1 < sadd

10J 9 L9 "sa g'11) uoissaidop wnaedisod jo sajer 1oySiH

(€1°0 'sa (AD 18°0 “(IND
¥T'0 = oney) suonioqe paonput pue (91°Q 'sa (Y1)
SE'0 ‘(A ST°0 = uoney) seSeruessiur ‘(suerfe) 10§
81°0 'sA (YDswesSiw JenSomur 10§ +¢°0 ‘(AY) SIueISiw
1en3a1 10§ 17°0 = (suonezipedsoy wnredojue)
oney) Aoueugaid jo suonesrdwod 10J YSLI JYITH
(001-€°¢)
81 = (ereuoaw)yo (991-1°1) €1 = (feredenunyo
“02-6'1) 79 = (Tereuaiue) YO :sioyoej rewndogns woiy
[esp [ereuttad “(y'L=1°1) L' = (9sB1SIp [euIaew) YO
:$1010B] YSLI pue AIOAI[Op O} UONR[AI UI YIBap [eIBUAUY
‘(9% 8T SA (8) d1ed [edrpaw Jenbope £q 9[qeproae
PAIPISUOD SYIBAP [BIBUOU PUR ‘(9% [] "SA €9) S[qEPIOAE
Pa1opisuod syjeop wnredenur Jo roquinu IoySIH

[BUOT}O9S-SSOID [RUIPMIISUOT]

(sprooax
a3reyostp [eydsoy)
Ansi3a1 paseq-uonendod

(syjeap [eurdjewn)
19151321 paseq-uonendog

[ez]
SIOAQIN

pue uew)jen

(#8 = u) oory oueng

(L8 = u) u10g-§N  ‘9p19A 2de) ‘woLLWY [eNUI) ‘dqUE) ‘BIEH  (UoIsOd) VSN

(9zs =) (615 = W) s1YO (oureyuQ) (1]
uelpeue)) ‘puejod ‘[eSmiod ‘uredg ‘eury) ‘oouerj ‘N epeue) [e )9 uuruRD)

(860°¢L = 1) (zeg'or = (uorgar (el
SUBI[E)] BOLIQWY YINOS ‘BISY ‘BOLJY ‘@doiny UIo)seq  OIQUQA) A[el] ‘Te 19 1[9paqd

(79 = u) (eanug [1¥]
(ET1 = U) UySIpam§ ‘erdoryig ‘eIEWOS) BOLYY URIRYRS-QNS uopam§ e 10 U9SSg
(L66°S = W)

ysope[3ueq ‘eIqely 'S ‘uBISD{RJ TRemny]

(9% 68 'SA G'1) PIIq waiaxd Jo s9jer 1mMOof (% L0 (6¥LS0T = u) ‘ounsoreqd 9dA3Y ‘woresnig[ ‘erpuy (ue3ryorIA) [s¢€]
'SA °T) @Ied [ejeuald ou M USWOM JO IoquInu IQYITH 19381301 paseq-uonendod uI0q-§)  ‘[BIS] ‘BLIAS ‘uepIof ‘UsWd X ‘uoueqo] ‘bery VSN Te10epay 4
(6S°0—L¥0 *€5°0 = YO) Tewos
PUe ‘(6L 1-6%'1 *€9'T = ¥O) UBYD “(€6'0-18°0
£8°0 = YO) UstHHINL, “(SL°0-L9°0 ‘1.0 = ¥O)
uembel] “(85°0—€S°0 :$S°0 = YO) UBIAB[SOSNK I0J (881°¢8¢ = W) (871°9¢ = u) eIAR[SOSNK (wpoy0Is) [ov]
KI9AT[Op TeuISeA Surmp ersaSfeue [einprdo Jo s9jer IoMo| 19381321 paseq-uonendod UsIpamS  ‘erjewioS ‘puequi] ‘puejod ‘beiy ‘uery ‘oryD uopams ‘Te 19 snayyg
(s1sATeur QJeLIBATUN (YpIIq JO sypuow ¢ urypm
UOZT < SAH 10J ['C-LT:6'T = YO PUe 6 < SAJH 10J  JIsia 9sinu) Apmis [BUOLOAS 8LTYI = W) (KoupA£s) [¢] e
6'T-9'1 L'T = JO) uorssaxdop wnredisod jo sajer 1oyST -sso10 paseq— uonendod uerensny (9y€01 = u) Y0 eIRISNY poomiseq
(% €St 'sA T'S6) sdn-)dayo [ereudjue [ uey (€9¢'61 = 1)
SS9 JO sayer 1oySTH (9% §'T 'SA ¢'7) uowom snoredrurid (ser1oAT[op TeIIdsoy) UouBqo| ‘BOLIJY UISYIION JO SILIUNOD (urprog) [g1]
JO S9JBUOQU UI SUOTJBULIOJ[BW [BITUASUOD JO SJBl JOUIIH Apmis [eUOII09S SSOID) (801 1C]) UeWLIdD qely ‘uelsoyed ‘uejsiueysjy ‘AayIng, Auewon ‘Te 19 piae(q
(¥0'C = JO) sejoa1) weutng “(¢1°¢—0'1
08T = JO) UBdDUY yoInQ “($8°¢-L0'T ‘¥L'T = I0O) (98) weulINg TUEISNPUTH
UBIO0IOIN (Z8°C—96°0 *S9°'T = YO) UBSPIIA ‘(9L) wreutng 9[031) (801) SIANUY (wep1anoy) (1]
ade) ur areo TejRUSIUE OJUT ATJUS SB[ JO eI JYSTH 31040o dAndadsorg (TyzD) yom@  ‘op1aA 2deD “(Otg) AoIng, ‘(807) 099010 SpUB[IaYION ‘Te 319 910YD
(% 0S "sa G9) der [emprdo (spIodax
1931y (9% (T "SA 9) 9B UOIIIIS-O JANIIA[Q JOMO'T "SIkl 9sed AJIuIdjew) [eUOndIS (11 = U) BIUSAO[S ‘BIYBAO[S ‘pue[Od (uerypoy) [L1]
KIQAT[Op [RIUQWINISUL JO UONIIS-O [B10) UL SOOUAIJIP ON SS010 9A1}0AdSONY (9€T) ysmoos  ‘eruenyiry ‘eraje| ‘AreSuny ‘eruoisyg ‘Yooz puepoos Te 10 Ae1ig
(sjonuod (poyjowt (I2quinu) (uor3ar)

0} paredwod se) uonendod juerSrurwt ur SSUTpUY UTEIA] Surdures) Apms jo odA1,

dnoi3 jonuo) (roqunu) urdto jo Anuno)  ANunod JSOf Ioyne ISI

MIIAQI 9U) UL papN[oul SAPNIS 9y} Jo sFUIpUY pue SONSLIvIORIRYD UIRIA | d[qeL

pringer

A's



1349

Matern Child Health J (2013) 17:1346-1354

"% €9 "SA (LL'E-9L'T)
867 = YO ‘% LT :uswom juerSrur ur a1ed [ereuard
ou Jo 100d Im Adueu3aid Jo sajer 1USIH ‘sjueITIa
Suowe (9 ¢'8T 'SA (€5°'6-1L°0) 86'T = YO ‘% T'TT)
d.Ld Pue (% 01 'sA (06'0—€0°0) LI'0 = 4O ‘% 8°€)
MET Jo YSUI 1omo0] 'sjuerSt Suowre (9 9°79 'SA €/)
suonodgul £q pasned suolssiupe [e3idsoy Joj ysur 1y3yg
(STEI=L1'T *€6°€ = ¥O)
uonodJuI 10 (80'6-1€'C ‘8Sv = WO) 19pIOSIp
aatsuayredAy woiy Surkp jo ysu 10YSIH (00'6—67 €
‘Sb'S = YO) vOLYY ueIRyRS-qng 104 "(08'CCh'1
£00°7 = JO) yeop euroyewr wnredisod jo sojer 1oyIiH
B V1
SA(I'P=€0) 1€ = WY ‘§'9 :X1A120 Juaradwodut 19 67/
SA (FT-0'T) TT = MY ‘% €01 = soleqeIp [euoneisad
:Koueugaxd Suump Aypiqiowr poyrodal-jlas se [[om
se (% 8P1 SA (P TI-T'T) €1 = YA ‘% £67) SIS
Suowr 1989w (] JOYE 2180 [e1Rudld Jo sorel IYSIH
(000°1
/1°S "SA 000°T/L’S) Anpeatow Tejeurtod a1our 19)s1301
PUE (% 0°C 'SA L'T) VOS SuIdq Jo pue (% '¢ 'SA §°¢)
MET Jo sarer 1yS1y (9 O "sA 09) ersagreue [emnpide Jo
so)er 1YSIY ‘(% L'6] "SA T'8]) SOLIDAI[OP UOIIIS-O SSI
‘(% $°CT "SA €'6T) suonioqe snoradxd arow oAy SJUBISTIA

(8 69§ F AS)

3 L1¥'€ sA (B 679 F AS) 8 L6T'C syuvISIw ut Mg Jo

o1eI IYSTH (% L9 "SA (8'T-€'D) T6'T = ¥O ‘% 9'LT)
423U0] 40 SY22M T L0f SIUDLSIUL UI $2ID.4 UOISSAAAIP AdYSIE]

“BUWIOD J1)2QEIP O1IOPIOR0IAY % GT'9

‘ormdna ounoin 9 ¢z ‘eisdweposard 9, (G sAe[Op

SursouSer( ‘o1ed pake[op 9, G7'I¢ oIed pIepueis-qns
9% 08 -SSP JUDISIU JO ()7 PIMIIAIL SUDIDLIIDISGO ANO]

(% L0=vSn

‘9p T'1 = QUIBDY[] PUR BISSIY ‘9 §'C = BIAB[SOSNX
JowiIoj) a1ed [ereuard ou jo sojer IyIIH

‘P TS = UBOIXIN

uey) 9% L'S = SAMYM-S(] PUe % ['6 = UeIpU]

‘% §'T1 = sydr[g-SN Suowe 10ySIy ST MEGT

(% €'L1) saym uI10q-sn Ut uey (9 g'81) UBIIXSN

pue (% L'61) uerpu] (% §'¢7) SY0e[q wiog-sn Suowe

Ty31y St g1d "% 1'9 = JOrIF-SN ‘% '€ = AYM

-GN SA [, = UBJIXJ]\ ‘9 +'¢ = ueIpu] Suowe
(UMOUUN/SUOU/INSIWIL) ,,¢) UOENTUT 21D [eIeuald

(Teydsoy ouo) [euonoas
-$s010 9Anadsonay

Apmis [0nu0d—3se)

[BUOI)O3S-SSOI)

(Ansi3ar ya1q)
Ansi3a1 paseq-uonendog

31040o dAndadsold

([erroyalr

UBIOLI}9ISqO AQ PAJONPUOd

Surdures Teuorjuayur)
Apms aAnIRII[ENQ)

(aseqerep

yiq pue [eidsoy)
Ansi3a1 paseq-uonendod

(s91e0yNI90 YHI1q)
Ansi3a1 paseq-uonendod

(€66 = u) ystuedg

(9s1°€1 = W)
youarg

(809'cc = W)
uowom
Amym oruedsTH-N

(69¢'8ST = W)
ystuuL

(rLO'T = W)
sueIensSny

(01 = W) yonqg

(L6LTET = W)
u0q-sn

(888401 = W)

Yoelq uiog-sn

“(§9€°905 = u)
MM wI0g-SM)

(686 = W) S1YIO ‘eury)

‘adoing urdseq ‘ueisnyed/erpuy ‘seurdifny

JeISY 1SBAYINOS ‘BOLIJY-UBdqqLIE)
‘qoISeA ‘BOLIOWY YINOS pue [enud))

(L9T = u) vowOWY

INOS pue YLION ‘BISY ‘UBOLIJY UeIRYRS-(NS

(S01°¢ = u) soruedsry

(zes'9 =)

UBOLIOWY UM ‘UBOLIJY ‘QSQWRUIIIA
‘I[RWIOS ‘9SaUIY)) ‘URISY 'S ‘UBOLIJY
"N ‘oneq ‘edoing-isey ‘UISIA\ ‘OIPION

(¢lz = u ‘dsaN

— punoi3dyoeq 3unyeads ysiSug-uoN) Ioyi0

(O = u) saunod

uedLJy BIEUYES-qng pue evIsy ‘Iseq
JIPPIA ‘edoing woiseq 7 dnoin foque)
Yo ‘weunng ‘AoyIng, ‘000010 ] dnoin

(06L°cc = w) sorjqndoy

BIAB[SOTN L ‘pUB[OJ ‘QUIBIY[) ‘BISSNY

(66821) ®BIPUL (STSEEH)OIXIN

(euororeq)

[6€] T2 10
uredg e[oS 3ng

[1€] e 0
ouery uaqIIyd

[8¢] T 10
vsn PIBRUOSIN

(epumuoneu)  [og] 10[ss1D
pue[uL]  pue ulE

(v1I0101A) [e€] o0
eIfensSny BIRYESUR]

(uaproy) [L2]

SpUBR[IOUION  [B 19 SISyUO[

(HoX
MON) VSN [8T] d1aeuef
(erurogrie)) [+¢]

vsn - [e 39 pnon

(sjonuod
0} paredwod se) uonerndod jueidruwir ur SSUIpUY UTRJA

(poypow
Surdwes) Apmis jo odAJ,

(Toquinu)
dnoi3 [onuo)

(19qunu) urduo jo Anuno)

(uor3ar)

Anunod JSOH  Joyine ISILy

penunuod T dqe],

pringer

A



Matern Child Health J (2013) 17:1346-1354

1350

"% T9 SALE'T = U0 ‘% 9°¢] ‘sweiSiu Suowe g
Jo sael 1YSIH (% T6'¥ "SA) ¥T°SE oM [euone)sad
71 < sjueaStw Suowre a1ed [eyeuard Jo josuo e
(% ¥6 'sA
£8) uauwom JueISiw ur yeap Jo asned se eisdwede-aid
JO 89181 10MOT "% 0T "SA ((8'F—€'T) €€ = YO ‘% T'HE)
sIYIO pue ((€¥—L'1) L'T = YO ‘% T'97) ued[[nuy'd
-ureuting ‘((L'2-9°7) 1'C = 90O ‘% L'0T) uawom
wI91S9 M\ -N UI UOIel AJI[elIoW [BUIdEUl JO )l JOYSIH
(% €1 SAORIG-HN ‘% ¥'C1 SMYM-HN
'sA 8°C) MET Pue (1€ 1-62°0) T9'0 = YO) SARRqeIp
[euone)sad Jo sajer 1oMof pue ((Z0'+—50°7) L8'T = UO0)
sjueidrar Suoure uorsualadAy [euoneIsas Jo sojer IYSTH
“(SPORIG-HN Ul % 871 “SOMYM-HN Ul % €SS "SA 8T
:I9)SOWL | ) SUBDIXIN Suowre a1ed [ejeudid Jo 1osuo e
((8T'1-€6'0)
PI'T = YY) USWOM UBIURLINPIN Pue ((S9'1-20'T)
YET = WD wesy ‘(SS'1-2T’ D) ¥€'T = D)
USWIOM UBOLIJY YMON pue Iseq S[PPIAl Ul el YuUIq[[Is
TYSIH (% T'1) SIoyou UeISy pue (9 ¢'[) sloyiow
UuBOLIJY YMON pue Iseq 9[ppIA 03 paredwod (9 G'7)
s1oyjow uewan) Juowe eisdwe[oo-aid jo sojer YSIH
(% 9°€ 'SA L'8) SSINSIp [B19)
pue (9 80 "SA £'7) SUIpPI9Iq 2AISSAIXD :suonedduod
Joqe[ Jo sajer 1YSIY pue (% S SA 6°C1)
4Ld 10 (% S'9 'SA €°G) MET JO ST MO (% L'T
‘SA) [T :$919qeI( [BUONRISAD) (9 T'T "SA) L[ ‘BIWAUY
:sjueISTw Suowe $I10)oeJ NSLI [BOIpaW QIO (% €°¢€8
"SA) % 0TS AISAWL (T (% 01 SA) % L'T = ONd
ou ISJUpL3INU Ul 2402 pipuaad ou 10 23v] fo $IvL 1IYIIE
P 8L SATL ISIM-U
YO ‘Y 19 ‘UBISY-H ‘9% §'6 UBISY-S ‘Y 6'§ ‘URILY
‘9% 9°G UBDJOIOIN/USDYINT, :g I d Ul SOOUAIYIP JIUYId
juenodw] ‘9 9°9 "SA '/ ISOM-U IOYIQ ‘% T'9 UBISY-T
‘% €1 UBISV-S ‘% (0°01 ‘UROHJV ‘9% ['Q UBIJOION
JUSDHNT, : AT Ul SOOURIJJIP druyld jueltoduy
(9°L yom "SA FIT IIS9OM-U YO ‘99 UBISY-H
‘S'TI URISY-G ‘¢ (UROLYY ‘Q°6 UBDJOION/YSHYIN]
:syueiiu Suowre Ajrferow [ejeurrad Jo sajel IoySIH

(rendsoy
quo) Apnmjs aanoadsoid

cor=uw
(99¢ = u) suele)] BOLJY ‘BOLIOWY Inog ‘e1sy ‘odoing uroisey  (erosarg) Aeif

(BISY ‘BOLJY UBIEUES

[c1]
‘Te 12 ©1s0S

loz]

‘Te 10 aunyos

[9¢] 8 10
uewyoIoy

(12l

‘Te 39 oYsaay

[vel
‘e 10 paoy

l62]

e 1 eARy

(sjonuod
0} paredwod se) uonerndod jueidruwir ur SSUIpUY UTRJA

(syjeop [eurdjewn) -qng) 1Y) ‘0090I0IN ‘AINJ, ‘So[Muy (op1muorieu)
Ansi3a1 paseq-uonendod 687 = N yomng YoIN(J/WRULING ‘UIAISIM-UON ‘UIISI M SPUR[IdYION
TIVT =N
(oruedsTH
}I040d [eurpmISuo| -uou ‘HN) uI0q-SN 0OTXIN VSN
(400§ = u) odoiny urolseq
(S00°991°C = W) ‘BISY ‘BOLIY UYMON/ISeH O[PPIA ‘BOLIDWY  (Splmuoneu)
Ansi3ar paseq-uonendog Nitdiinelg) yuoN/2doing UIOYMON pue J[pPPIA Aueuwron
(SpI02al1 YIIq ‘aseqerep (€v6‘TIT = u) (syueaSruur (ope10[0D)
PTEdIpPIIA) 2AnOdsonay u10q-SM pajudwINOOpuUn [96‘G = U) I2YI0 vSn
(€rS'09y = w) (169°¢6 = U) UBDOOION  (Splmuoneu)
Ansi3a1 paseq-uonendod o  YSDIN, ‘UIISIAL-UOU ‘URISY [INOS ‘URILIFY SpPUB[IdYION
(poyjowx (Toquinu) (uor3ar)

Surdwes) Apmis jo odAJ, dnoi3 [onuo) (1I9qunu) urduo jo Anuno)  ANunod JSOH

Joyne JSIrg

penunuod T dqe],

pringer

A's



1351

Matern Child Health J (2013) 17:1346-1354

(T901-9°0 8'L = I
oyimprwr Aq 21ed [ejeusjue ojenbopeur 1o ‘(7611

WBUIRIA ‘BISQUOPU]

6 = ) Temegor ur Ke[ap (6'¢—¢'T ‘TH = AW ‘SILIUNOD URIBYRS QNS JYI0 ‘BI[BWOS [61] Te 10
swoldwAs Surziu3ooar ur Aefop woly Junnsal ‘syreap (syyeop [eurdjewr) Apnjs syjeap ‘0000I0JA ‘A9¥Ing, ‘ueaqque)) 1S9A\  (epimuoneu) UQ[BWS00Y]
[euwrojew Ul Sun[Nsal 9Ied plepuelsqns Jo sajel IYIIH Ansi3ar peseq-uonendod  [eurew 70 = N /SO[IIUY S PUBRLIOYION ‘WERULING ‘SUBILILY SpueIoyIoN ueA
(QI'+0D IS'T = ¥YO)
TLdd PaIsenbar 9ATed9I 3,UPIP 9 7'€9 ‘SIUSPISAI
pajuawnoopun Suouly "UonezI[Le)s Judueurad jsanbar
jou pIp oym ‘(9 ¢7g) dnoid jonuoos oy ur uowom
uey) JueuSard owesaq 0] A[OYI[ QIOW AIOM USWOM dSOY],
Jueudard owreooq IJd 9ATR9I 3, UPIp pue pajsenbar
Jey) USWOM JO 9 ['Qf ‘AIOAI[OP JO IBdA | UIpIpm
(dn-mo[[o4 189 x-auQ)
(6¥'1-LT°0) €90 = YO ‘% 8'9 SA®IF-HN (S¥'T-8°0)
0v'T =0 ‘% €1 SAMYM-HN A (86'0-Ct'0)
790 = ¥O ‘% T'€9 :pAUWNOOPUN ‘(4 [—HS"0)
88'0 = WO ‘% 6'§L :SoIUedSIH :pajuswInOOpun
pU® PAUSWNOOP ‘SIURISIW Ul [ Jdd PIIUSP (9]
Jo sarex 10yStH "((19°0-12°0) 9€°0 = JO) MOX KIIAT[P (rendsoy Aysioaun A[eooue[
QUIBS AY) YIIM SJUSPISI PAIUSWNIOP URY) (TLdd) 1sonbar [200] 18 U0jR[SuIs uIoq pue ueulnyp,
uoneziue)s wnedisod © 9A10091 0 A[YI] SSO 1M QAI] SULIDAT[Op USWOM (zgge =w) [cz] Te 30
KIJOAT[Op TeurSeA pey oym SJUSPISAI §() PAIUSWNOOPU[) JO MIIAQI PIOJAI) JI0YOD)  6TH = N UI0Q-S)  (sjueISmu pajuownoopun) sioyjQ) ‘soruedstyy — (sexol) VSN uewInyJ,
(uegur aA1f
% €L SA(6S €V 1) LTT = ¥O ‘% 1°S1 71 < SAdd o[3uts 0) YuIq [euISeA) (Lsg=w (€6€ = W) 1YIQ ‘UeI[RI] ‘YSIMI[ (oureyuQ) (911
:sjuerStwr ur uorssardop wimred)sod jo soyer 1oySTyg KoAINS [BUOT)OIS-SSOID) ueipeue)  ‘ysiod ‘esenSmiiod ‘Sueisy yinos ‘oseury) epeue)  ‘[e 10 pIom§
(I19ANOJUB A
(ypq Surald pue ojuoio],
("= 8¢'v = YO ‘01 < Sdad 1o} Joy uonezieydsoy) Aprus ‘[eanuoN) [zel
% 1°8 sA % 1°G¢) uorssardop wnredisod jo seyer 1oySIH aanoadsoid [euonearssqo (gL = u) ueipeue)) (syueISTwwl 46 = u) SIYIQ epeue)  ‘[e 19 Uema)§
‘sjueI3IU
Suowe (9 70'¢ SAMUM-HN "SA % 9T'¢ ‘SUBISY ‘% LO'E
‘SUBOIXIIA) M T PUB (% 8T'9 :SOMUM-HN 'SA % ST'8
SURISY ‘9 L] :SUBDIXIA) a1ed [ejeudrd ajenbopeur URISY ‘UBDLIQULY QAIBN
10 (% $7'7 = SONYM-HN 'SA 9% GG'H = SueISy 31040D) 008°L = N ‘soruedSIH JOUIO ‘UBDIXIJA UIOQ-USIoI0] [L€] syreds
‘9% $6°[ = SUBDIXIJA) 2Ied OU JO Sajel JoYSIH yuIg-Apmg [eurpmisuoy uI0q-SN ‘sotuedsIy u1oq-gn) ‘syoe[g oruedsiH-uoN vSn a[[ouyor
(sjonuod (poyjowx (Toquinu) (uor3ar)

0} paredwod se) uonerndod jueidruwir ur SSUIpUY UTRJA

Surdwes) Apmis jo odAJ,

dnoi3 [onuo)

(19qunu) urduo jo Anuno)

Anunod JSOH  Joyine ISILy

penunuod T dqe],

pringer

A



1352

Matern Child Health J (2013) 17:1346-1354

Some migrant populations appear to have a higher
incidence of disease that can affect pregnancy and the
postpartum period, particularly of anemia [18-20]. It is
also noticeable that the rate of congenital malformations is
significantly higher in some migrant collectives [18].

A recent study from Germany reported that access to
healthcare services was similar for the majority of migrant
women during pregnancy, therefore suggesting that
observed differences were related to the quality and content
of antenatal care [20, 21]. On the other hand, health out-
comes and indicators tend to assume a worse expression
when legal documentation has not been obtained. A study
conducted in Sweden identified problems of access to care
especially in illegal immigrants [13]. An Italian study
corroborated this finding, showing illegal immigrants to be
at a higher risk of teenage delivery, complications of
pregnancy, miscarriages and induced abortions [22]. Other
studies show that higher rates of anemia, excessive
bleeding and fetal distress occur among the undocumented
populations [23, 24]. Undocumented US residents were
also less likely to receive requested postpartum sterilization
after vaginal delivery (OR = 0.36 (0.21-0.61)), mainly
due to the lack of funding, and more likely to be discharged
from the hospital without birth control [25, 26].

Migrants may receive less optimal care due to inap-
propriate pregnancy strategies, inadequate medical treat-
ment and miscommunication. Poor communication
between women and caregivers can result in inadequate
care because of undiagnosed symptoms or poor compliance
with treatments. Migrant women often reported delays in
receiving information on diagnosis and treatment [27, 28].

A lower rate of obstetrical interventions, can also be
found in the immigrant population, such as planned cae-
sarean sections, and epidural analgesia during labour [18].
German women had a significantly higher frequency of
planned caesarean sections and migrants were significantly
less likely to receive an epidural anesthesia during delivery
[20].

Regarding the incidence of stillbirth and early neonatal
death, one study from the Netherlands revealed a higher
incidence among African, South Asian and other non-
western women, but a lower incidence in other western or
East Asian women. In women without risk factors, the
ethnic risk differences in mortality were even more pro-
nounced [29]. Other studies report excessive perinatal
mortalities among African (29.6/1,000) and Somali women
(12.2/1,000) [30].

A study conducted in France indicated that the risk of
postpartum maternal death was twice as high for foreign
women (sub-Saharan Africa, Asia, North and South
America). The risk of dying from hypertensive disorder or
infection was four times higher for immigrant women.
Quality of care received by women who died was less often

@ Springer

optimal in immigrants (9.1 %) compared with French
women (28.8 %) and therefore some of these deaths may
have been preventable (25.5 vs. 12.7 %) [31]. Another
study evaluating maternal mortality in the Netherlands,
reported that substandard care was found to be more fre-
quent in immigrant women. These findings were also
detected in hospitals, especially in women who died from
pre-eclampsia, that were less often operated on in an
unstable situation and received insufficient treatment of
complications more frequently than native women [20].
Maternal mortality related to pre-eclampsia was mostly
caused by insufficient diagnostic testing when indicated,
inadequate management, insufficient stabilization before
transport to tertiary care centers, and failure to consider
timely delivery [19].

Several studies conducted in the UK, Canada and Aus-
tralia found that immigrant mothers were more likely to
experience postpartum depression. In a study conducted in
Canada, immigrants (35.1 %) were significantly more
likely than Canadian-women (8.1 %) to score >10 on
EDPS, and those that required it had lower social support
scores than Canadian-born women [32]. One of the studies
showed that immigrant women experienced significantly
poorer psychological health compared to Australian born
women and were at higher risk of depressive symptoms [5].
Although immigrant mothers had an equivalent level of
contact with primary care practitioners in the first 3 months
postpartum, they were less likely to be asked about their
emotional well-being or about social or familial support [5,
16, 33].

Some studies paradoxically report better perinatal out-
comes in the immigrant population. This has been descri-
bed as the healthy migrant effect [23, 34-39]. Possible
explanations for this finding are the positive influence of
informal family networks [13, 18, 40] and healthier
behaviors during pregnancy [37]. These results are mostly
limited to Hispanics and Eastern European women that are
compared with US-born residents [31].

Discussion

This systematic review is, to our knowledge, the first to
investigate the core aspects of healthcare received during
pregnancy by migrant populations: access, use and quality
of care, evaluating their impact on healthcare procedures
and indicators. Migrants pose specific challenges for
obstetric management (e.g. late booking for antenatal care,
fewer visits [10, 12, 17], increased rates of operative
deliveries, suboptimal postpartum care, often due to a
series of barriers to accessing health care services: clinic
waiting times (considering substandard and frequently
irregular work conditions), transportation (lack of financial
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support) or absence of qualified interpreters [11], and poor
engagement with antenatal care services). There is sub-
stantial evidence that language barriers adversely affect
access to healthcare, quality of care, patient satisfaction
and health outcomes [13, 14, 16, 40].

Generalizing conclusions from a systematic review such
as the present one has inherent limitations. The methodo-
logical quality of the evaluated studies differs considerably,
as do the migrant and local populations evaluated. Main
study samples lack representativeness, as this population is
frequently found in adverse social conditions and in an
illegal status, and it is therefore difficult to reach and to
establish contact. Fear of being reported to authorities is a
common problem [12, 15]. These characteristics neces-
sarily hinder the quality of the investigations.

Seeking health care by migrant populations is probably
affected by personal concepts of health and illness, health
literacy, knowledge of how the health system works,
financial aspects, and past experiences of care. Access can
be affected by a number of barriers related to the lack of
necessary professionals and facilities, need for long dis-
tance travel, communication between the care giver and the
patient [30]. Poverty also plays an important role in
shaping racial disparities in health outcomes in the general
population. There is a pressing need for additional research
to provide a deeper understanding of immigrant women’s
perceptions of individual, community and health system
barriers to care in order to better meet their needs. Diffi-
culties in communication are potentially dangerous,
increasing the risk of delayed care or the risk of missing
obstetrical interventions [30]. Professional interpreters
should be available when language barriers occur.

Immigrants bring with them diverse epidemiological
profiles, but most of all their cultural beliefs and practices,
including those involving health and illness [33]. Special
attention should also be given to knowledge and concep-
tions of the immigrant population, in order to improve
healthcare use, particularly among women of African ori-
gin who consistently show poorer outcomes. Information
on the danger signs associated with serious pregnancy
complications probably needs to be better conveyed to
these groups. Culturally sensitive strategies are necessary
to increase awareness of relevant health and social support
services in their communities. Public health education
policies may need to target both women and the commu-
nity in order to increase health literacy and the likelihood
of seeking maternal care [12].
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