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Abstract Female migration represents a major public

health challenge faced today because its heterogeneity and

gender issues placing immigrant women among the most

vulnerable and at-risk group. To identify and analyze studies

dealing with immigrant women’s perspectives with prenatal

and postpartum health care. A systematic literature review

was conducted to assess studies published between 2000 and

2010 using Cumulative Index to Nursing and Allied Health

Literature, EMBASE, PubMed and Cochrane Database of

Systematic Reviews. The studies explored the relation

between socio-demographic characteristics of immigrant

women participants and its impact on the main factors iden-

tified as influencing prenatal and postpartum care, character-

izing the manifested knowledge and behaviors expressed and

describing the women’s experience with health care services

and the incidence of postpartum depression symptoms. The

less favorable socio-economic status of migrant women par-

ticipants seems to have been influential in the quality of health

service in prenatal and postpartum periods. The language

barrier was the main negative factor interfering with com-

munication between women and health professionals, fol-

lowed by health care professionals’ lack of cultural sensitivity,

leading to women’s reluctance in using health services.

Keywords Immigrants women � Prenatal care �
Postpartum care � Women’s health � Systematic

review

Background

Currently, international mobility is a dynamic phenomenon

with over 214 million people migrating from origin to host

countries in 2010. According to the International Organi-

zation for Migration, every country needs to recognize its

responsibility to develop effective and human policies

geared towards the well-being of current and future

migrants [1].

Regarding the health of the immigrant population, the

literature suggests that their health status depends on dif-

ferent determinants present at each phase of the migratory

process such as the individual’s psychological and social

resources, the type of migration and the host society

characteristics and host country reception conditions [2].

Thus, focusing on motherhood in the context of migration,

immigrant women tend to rely less on prenatal and post-

partum care services leading to an increased incidence of

complications during pregnancy and the postpartum period

[3, 4].

The studies also show that immigrant women present

higher incidence of depression and psychosis [3, 4] whose

prevalence appears to be related to self-perception of their

experiences [5]. In fact, immigrant mothers are often

divided between traditional habits acquired in their families

(sometimes considered as outdated or inadequate welfare

of the child in host country) and practices suggested or

imposed by host countries, which does not always make

sense to those mothers [3].

Regarding the quality of health services offered to

immigrant population in host countries, research has shown

that improving the accessibility and use of health services

leads to better outcomes for the health of women and

children [1], a strategy to reduce vulnerability to these two

groups.
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Escola Superior de Saúde de Santarém, Santarém, Portugal

M. H. Figueiredo (&)

Escola Superior de Enfermagem do Porto (Nursing

College of Porto), Rua Dr. António Bernardino de Almeida,

4200-072 Porto, Portugal

e-mail: henriqueta@esenf.pt

123

J Immigrant Minority Health (2015) 17:276–284

DOI 10.1007/s10903-013-9915-4



www.manaraa.com

Therefore emerge the need to characterize the status and

health practices of different immigrant groups and, more

specifically, the need to understand the immigrants’ per-

ception about health service and care received by health-

care professionals. To meet these needs, there is increased

interest in conducting a systematic literature review aimed

at identifying studies focused on the immigrant women’s

perspective on health care services received in prenatal and

postpartum in host countries through the following research

question: What are the perspectives of immigrant women

about health care provided during prenatal and postpartum

periods?

Methods

Aims

To identify and analyze empirical studies dealing with the

immigrant women’s perspectives with prenatal and post-

partum health care in host countries.

Research Strategy

The systematic literature review was used to evaluate the

data obtained from studies addressing the issue of immi-

grant women’s experience with health care in prenatal and

postpartum periods. We present their research evidence and

followed the steps described in the Cochrane Database of

Systematic Reviews [6, 7]. Using PI[C]OD strategy [8], the

following research question was used as the basis for the

review: What are the perspectives of immigrant women

about health care provided during prenatal and postpartum

periods?

Thus, as the first step in this process, the literature

review protocol was built and used to organize this work.

The following research question was used as the basis for

the review: What are the perspectives of immigrant women

about health care provided during prenatal and postpartum

periods? This question was based on the PI[C]OD strategy

in which each acronym is considered a key element of the

research question for the literature search, maximizing the

recovery of the best available scientific information [8].

Inclusion and Exclusion Criteria

Taking into consideration the research guiding elements the

following inclusion criteria were considered: regarding the

types of participants—studies on immigrant women who had

experienced a pregnancy and/or postpartum in a foreign

country, with health care; studies that focused on women in

the period from 18 to 49 years, the reproductive lifespan.

Regarding the intervention types—studies that focused in

healthcare provided to immigrant women during the prenatal

and postpartum periods or that reported on one of these

periods; regarding the outcomes—studies that examined the

experiences of immigrant women who received health care

during pregnancy and postpartum period, however, only

from the women’s perspective; regarding the study design—

qualitative and quantitative studies. Chronological criteria

were also used with the inclusion of studies published

between January 2000 and 2011.

In addition, the following exclusion criteria were

applied: studies of immigrant adolescent women in situa-

tions of pregnancy, motherhood or abortion.

The option to exclude studies on adolescent pregnancy

is due to the fact that the experience of teenage pregnancy

introduces simultaneously two developmental crises that

comprises the life cycle of the female gender, where the

situational crisis that characterizes pregnancy and moth-

erhood overrides the maturational crisis of the adolescence

[9].

Databases Searched and Keywords

The following scientific research databases were used as

the most relevant scientific resources [8, 10]: Cumulative

Index to Nursing and Allied Health Literature (CINAHL),

Cochrane Database of Systematic Reviews (CDRS), EM-

BASE and PubMed. The search was conducted on April

27, 2011 using MeSH vocabulary and a combination of the

PI[C]OD strategy elements, using the Boolean operators

(AND, OR and NOT).

It was used the following search terms: [(‘‘immigrant

women’’ OR ‘‘immigrant woman’’) AND (pregnancy OR

maternity OR ‘‘prenatal care’’ OR ‘‘postpartum care’’ OR

‘‘puerperal care’’ OR culture OR belief) AND NOT (pub-

erty OR abortion)]. The search was combined in title,

subject term or keyword and abstract.

Search Results

Study selection was conducted in two distinct, consecutive

and complementary phases, according to the guidelines

used [6, 7, 11, 12] and was conducted by two researchers.

From these two phases, the following procedures are

highlighted.

In Phase 1, after applying the search expressions, 201

studies were retrieved. Thus, given the previously outlined

research question and the inclusion and exclusion criteria,

the selection results were refined and 147 studies were

directly rejected (Test de Relevancy I) [12].

During Phase 2, the abstracts of the pre-selected 54

studies were read and analyzed. Then, 32 studies were

rejected for reasons related to study population (thirteen);

to study intervention (nine); targeting immigration policies
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(one); focusing on the perspective of the nursing profession

(six); English language comprehension difficult (one), by

repeating (two), with the remaining 22 studies kept for

further critical evaluation (Test Relevancy II). [12].

During the review of each study, information was

extracted that characterized different aspects considered

relevant to the research question, using Test Relevancy III

as a guideline [12], which proposes the following questions

of interest: Is the problem clearly defined? Are the objec-

tives related to the issue being targeted by the systematic

review? Is the methodology clearly described? Another

question was also added: Do the participants meet the

criteria set forth in this systematic review?

After applying Test Relevancy III, 11 studies were

excluded for the following reasons: five studies were

related to immigrant women, but without the context of

pregnancy, postpartum or maternity; three studies focused

on non-immigrant pregnant women; one study was related

to non-immigrant postpartum women; one was a literature

review and another was a breastfeeding study. At the

conclusion of this phase of the study selection process, of

201 studies initially selected, only 11 studies were used in

this systematic review, as represented by the flowchart

diagram in Fig. 1.

Results and Discussion

[Tags: Immigrant women, prenatal period, host country,

pregnancy, prenatal care, health behavior, postpartum

period, accessibility, postpartum depression]

Table 1 schematically shows the results analyzed from

each of the 11 studies included in this review, regarding:

identification of the study, type of study, objectives, par-

ticipants, method and context of data collection and results.

And furthermore, in order to characterize the level of

evidence of each study we used the classification of seven

levels of evidence namely: Level 1—systematic review and

meta-analysis of all relevant RCTs; Level 2—evidence

from at least one RCT well delineated; Level 3—well-

designed clinical trials without randomization; Level 4—

well-designed case–control and/or cohort studies; Level

5—systematic reviews of descriptive and/or qualitative

studies; Level 6—derived from a single descriptive or

qualitative study; Level 7—opinion of authorities and/or

reports of expert committee. [13].

In the established time period of 2000–2011, the

majority of studies (six) were conducted from 2006 to 2009

(two in 2006, three in 2008 and one in 2009). The majority

of studies were from the USA (six), with two from Canada,

two from Taiwan and one from Australia. The majority of

the studies (six) fit into an inductive paradigm using a

qualitative methodology, four into a deductive paradigm

with a quantitative methodology and one adopted a mixed

methodology. Among them three studies were cross-sec-

tional, four were exploratory and one was descriptive.

All the studies focused on identifying the health needs of

immigrant women during motherhood in the host country,

with the majority (six) being restricted to the prenatal

period, two to the postpartum and three relating to both

periods. The majority of the studies (six) focused their

research on immigrant women originating from certain

geographic areas. Three studies sought to compare simi-

larities and differences between immigrant and local

women and one between different ethnic groups. Among

the different data collecting methods, the interview was the

most commonly used (six), followed by the questionnaire

(five), in which one complemented the interview;

Fig. 1 Flowchart of selection process
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participant observation (two) in addition to the interview

and one study with eight focus groups. The language used

by the researchers during data collection was dependent on

the participants’ background and their competence to

communicate in the host country’s language, resulting in

questionnaires and interviews in different languages.

Among the data collection contexts, direct contact (face-to-

face) with the participants was predominant, either at their

home (four) and health centers (five) or by phone (three).

Two studies directed toward the postpartum period used

scales as instruments of data collection [14, 15].

Participants

To obtain a more detailed look at the participants’ charac-

teristics across different studies it was noted that only two of

the studies focused on a specific ethnic group: the study from

Australia, which focused on Nepalese women [16] and one

from the USA, which focused on a Japanese community [17].

The authors indicated that the motivation for these studies

was the lack of knowledge and research about these cultural

groups in the host countries. The majority of the studies

related to ethnic groups from certain geographic areas, with

two studies from Taiwan reporting on ethnic groups from

southeast Asia [18, 19]; four studies from the USA focused

on ethnic groups from Latin America [20, 21]. According to

these authors, the lack of knowledge, research and the sig-

nificant influx of these populations into the host countries

were the motivation behind their studies.

Regarding the mean age of the participants, the younger

women were African-American, with a mean age of 19.5 years

[21], and the older women were Japanese, with a mean age of

32.9 years [17]. Among the 11 studies included in this review,

three studies had participants who were pregnant, six in post-

partum and two studies chose participants in both periods.

Length of residency in the host country among partici-

pants ranged from 2 months [22] to 10 years [15]. Partici-

pants with the lowest levels of education were among the

southeast Asian and Hispanic groups, and the most educated

were the Nepalese women [16]. In these studies we find that

immigrant women were usually married or cohabiting.

Among the participants who became pregnant early during

their marriage, the majority belonged to the southeast Asian

ethnic group [18, 19]. Employment status varied among

women in these studies. It was observed that all Muslim

women were stay-at-home mothers [23] and most southeast

Asian (Vietnamese) women did not work [18].

Studies on Immigrant Women During the Prenatal

Period

The analysis and comparison of the main results from

studies focused on the prenatal period (Table 1)

highlighted four main areas of consideration: the socio-

demographic characteristics of immigrant women in the

host country, previously described; the determining influ-

encing factors in prenatal care; knowledge and behaviors

toward pregnancy; and the women’s experience during

prenatal care.

Determining Influencing Factors in Prenatal Care

The researchers’ desire to explore the main influencing

factors in prenatal care of different ethnic immigrant

women was common to all studies. They used as indicators

the moment of the first prenatal consultation and the fre-

quency of prenatal monitoring [18]. It was observed that

immigrant women from southeast Asia, especially from

Vietnam, began prenatal care in the first trimester of

pregnancy and followed the host country recommended

prenatal care schedule [18]. Other studies showed less

favorable results in terms of proper start and frequency of

prenatal care [19, 21].

Immigrant women mentioned the following main factors as

influencers of health behaviors during pregnancy in the host

country: language barrier, adapting to life in the new country,

awareness of prenatal care importance, negative emotions

(loneliness), accessibility to health services and lack of

information and respect from health professionals toward the

customs and cultural practices of immigrant women.

Knowledge and Behaviors Toward Pregnancy

Southeast Asian participants were among the immigrant

women who expressed the least knowledge about pregnancy

and lack of awareness about the characteristic signs, symp-

toms and warnings. The lack of knowledge was due to the

fact that they were experiencing pregnancy for the first time

at the youngest age [18, 19], they have lack of understanding

about proper nutrition [19] and they had inadequate experi-

ence with self-care and safe use of medication [19, 20].

Another relevant fact, highlighted in some of the studies, was

the lack of pregnancy planning among southeast Asian

women, who frequently had children soon after marriage

[18, 19], and among African-American and white American

women, who were often single mothers [21]. The data

demonstrated the influence of cultural beliefs in the behav-

iors of pregnant immigrant women, such as the use of pro-

tection pins or amulets by Hispanic or Latin immigrant, and

the association of birth defects with destiny, chance, divine

influence or natural phenomena [20].

Women’s Experiences During Prenatal Care

The main purpose of the studies was to understand how

immigrant women express their experiences during
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prenatal care. This understanding helps to identify the

conditioning and/or satisfaction factors in improving the

health quality of the mother and the fetus throughout the

pregnancy. The language barrier emerged as the key factor

across all reported experiences, especially among immi-

grants living a short time in the host country [17, 19, 24] or

with low levels of acculturation [20, 23]. Factors that

negatively influenced adequate prenatal care include con-

sultation waiting time, operation hours, requirements for

obtaining health insurance [19, 22, 24], and available

information on the different health practices inherent in

prenatal care, as exemplified by the screening tests [20] and

existing prenatal classes [23]. It is evident that the language

barrier not only compromises the abilities of immigrant

women with low language skills to understand the infor-

mation given to them by health care professionals, but also

the women’s abilities to express their questions, concerns

and symptoms. On the other hand, it is clear that these

women needs that physicians and nurses understand their

beliefs, customs and cultural practices. Muslim and His-

panic immigrant women reported having experienced dis-

crimination, insensitivity and lack of knowledge regarding

their religion and cultural practices during prenatal care

[22, 23], and the inappropriate comments of health care

professionals were considered the main influencing factors

in the satisfaction and willingness to continue the prenatal

care [22].

In contrast, some studies showed that immigrant women

also demonstrated satisfactory and positive experiences

during the prenatal care, as in the study of Nepalese

women. These women revealed their appreciation for the

Australian health care system, its facilities, equipment and

technology, believing that these factors contributed to them

and their families’ health quality [16]. In the view of par-

ticipant Japanese women, American physicians were less

authoritarian and more human than their Japanese coun-

terparts; nurses were friendly and supportive with knowl-

edge and provided individualized and human care [17].

Studies on Immigrant Women During the Postpartum

Period

During the analysis and comparison of studies focused on

postpartum and those focused on prenatal periods, two

points were prominent: the needs, accessibility and health

care received; and the incidence of postpartum depression

risk symptoms.

Needs, Accessibility and Received Health Care

Considering that only two of five studies focused on the

postpartum period, many aspects previously mentioned in

the prenatal period were identified during the postpartum

period. However, the data were accurate in the particular-

ities that immigrant women indicated during the post-

partum period, such as: the need for social and emotional

support from health care professionals, particularly in the

first weeks, was often expressed in all studies; the need for

knowledge and financial support [21, 23]; the need for

sleep, relaxation and child care help during the hospital

stay were emphasized, however, the care received from the

nursing staff was variable [23]. At home, these needs

remained, and women frequently sought support from

informal social networks (e.g., immigrant community,

friends and neighbors) because of the lack of health care

assistance and information about postpartum care and the

lack of family support [23], which was considered impor-

tant for women of different ethnicities [17]. According to

the data, cultural issues, beliefs and values becoming even

more pronounced during the postpartum period due to the

safety of self care and childcare practices performed in the

country of origin [23]. The duality of attitudes and

behaviors between women’s own cultural teachings and the

teachings by health care professionals led immigrant

women to opt for their customs and to feel less satisfied

with the postpartum health care [17, 23].

The Incidence of Postpartum Depression Risk Symptoms

The two studies that reported on the health needs of

immigrant women only during the postpartum period

showed, through the use of measuring instruments, that

these women tended to have a worse general health status

with Edinburgh Postnatal Depression Scale (EPDS) scores

suggesting possible postpartum depression [23]. As

screened for post-natal depression EPDS has proven to be

an effective diagnostic tool. However, since the limited

positive predictive value of EPDS lies between 44 and

73 %, the National Institute for Clinical Excellence (2007)

guidelines advise healthcare professionals to use self-report

measures such as EPDS, Hospital Anxiety and Depression

Scale [25] or Patient Health Questionnaire [26] for

assessing and monitoring outcomes of post-natal depres-

sion, instead a particular screening tool [27]. One of the

studies reported certain ethnic groups being more suscep-

tible to postpartum depression symptoms, such as the

women from India [15]. In fact it would be important to

develop a valid and reliable instrument to predict onset of

mild, moderate or severe post-natal depression [27].

Both studies are in line with the large number of

empirical studies in recent decades that show the presence

of higher incidence of postpartum depression factors taking

into consideration psychosocial circumstances, such as

studies focusing on teenage mothers [28], focused on social

adversities [29, 30], or on lack of social support [31],

among other factors.
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However, postpartum depression sometimes is reported

as a distinct psychological state, inherently linked to

childbirth, and by others as part of a continuum, multi-

layered in terms of definition and aetiology [27].

Conclusions

[Tags: Immigrant women, systematic review, literature

review, health behavior, pregnancy, postpartum period,

prenatal care, health services, health care]

This systemic literature review provides a important

understanding of certain ethnic groups of concern to

researchers from the countries studied, where there are sig-

nificant influxes of immigrant women to the host countries. By

analyzing the factors that influenced the health behavior of

immigrant women during the pregnancy and postpartum

periods, it was possible to identify socio-economic factors

that, when negative, influenced the health quality of immi-

grant women because of inadequate use of health services. In

contrast, more significant cultural issues emerged in women

with low levels of acculturation who, because of language

barriers and less positive interpersonal relationships with

health care professionals, were not satisfied with the health

services and did not adhere to the host country’s recom-

mended health care during pregnancy and postpartum period.

Data collected allowed the identification of gaps in the

established intercultural relations, not only by the frequent

lack of cultural competence, but also by the lack of respect

for other people’s cultural identities. Currently, women’s

health remains one of the major public health challenges at

the regional and global levels. Particularly because of the

maternal and family roles they assume in most societies,

women continue to be an important pillar in the sustainable

development of the societies of which they are a part.

This study show that a multicultural organization of health

care should encourage and enhance cultural differences where

the communication between healthcare professionals and

immigrant women during prenatal and postpartum care had a

significantly influence in their relationship with healthcare

professionals and in the quality of health results.

The present systematic review evaluates the relationship

between how care is given regarding sensitivity to cultural

differences and how that sensitivity influences a higher

prevalence of health risks in prenatal and postpartum per-

iod. Further research should identify the perceptions of

healthcare professionals about interpersonal relationships

established in intervention contexts.

Contributions to the Literature

Health care during prenatal and postpartum care should be

more proactive in enabling the assessment of potential and

real health risks and should focus toward the cultural group

to which each immigrant women belongs. Regarding the

health care needs expressed, considering the nurse/patient

care relation and the multicultural practice, new strategies

can be developed at health care level that will respond to

the expectations stated by the participants.

References

1. International Organization for Migration. World migration report

2010: the future of migration—building capacities. Geneva: IOM

Pub; 2010.

2. Ramos MCP. Demographic and social impacts of international

migration. In: Ramos N, editor. Health, migration and intercult-

uralism: theoretical and practical perspectives. Paraiba: Univer-

sity Press of UFPB; 2008. p. 11–44.

3. Ramos N. Psicologia clı́nica e da saúde. Lisboa: Universidade
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