
REVIEW

Maternal Healthcare in Migrants: A Systematic Review

Lı́gia Moreira Almeida • José Caldas •
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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

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.
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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

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 C10 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

1352 Matern Child Health J (2013) 17:1346–1354

123



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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