
diagnosis underlines the need of interventions aimed at
improving the access of immigrant women to prenatal care
services.
Main messages:
The increased risk of a CP or CRR diagnosis concerning almost
all the FPGs, suggests a deficiency in the delivery of prenatal
care services to immigrant women.
The access of immigrant women to prenatal care services
should be improved by tailored health policy interventions.

4.4-O2
A retrospective analysis of variations in antenatal care
initiation in an ethnically diverse maternal population
in the UK with high levels of area deprivation

S Puthussery1, P Tseng1, L Li2, T Puthusserry3

1University of Bedfordshire, Luton, United Kingdom
2University College London, United Kingdom
3Independent Consultant

Background:
Research has indicated differential utilisation of antenatal care
among ethnic minority mothers in the UK. However, links
between ethnicity, area deprivation and the timing of antenatal
care initiation remain poorly understood. This study investi-
gates variations in antenatal care initiation among mothers
residing in an ethnically diverse area in the UK with high levels
of area deprivation.
Methods:
Data were derived from an on-going retrospective cohort study
using routinely collected anonymous data of live singleton
births over a 9-year period from 2007-2016 in a maternity unit
catering to an ethnically diverse population. Logistic regression
and Geographical Information Systems (GIS) were used to
examine the associations between antenatal care initiation and
ethnicity with and without adjustment for area deprivation.
Preliminary results:
Among 45695 births recorded on the Ciconia Maternity
Information System, great majority (80%) of mothers lived in
neighbourhoods that are in the three most deprived area
quintiles and 34.4% belonged to one of the ethnic minority
groups. One fifth (20.8%) of mothers initiated antenatal care
late after 12 weeks of gestation. Late initiation was the highest
among Black African (34.2%) and Black Caribbean (29.0%)
groups who were more than twice as likely than the White
British group to initiate antenatal care late (Odds ratio [OR]=
2.65 and 2.08 respectively). The risk appeared to remain after
adjustment for area deprivation.
Conclusions:
Ethnic minority mothers from some groups are at substantially
higher risk of initiating antenatal care late compared to White
British mothers regardless of the level of area deprivation.
Main messages:
Mothers from some ethnic minority groups are at substantially
higher risk of initiating antenatal care after 12 weeks of
gestation compared to White British mothers. Area level
deprivation has very little effect on ethnic variations in
antenatal care initiation.

4.4-O3
Use of reproductive health care services among urban
slum women in Bangladesh

M Islam
University of Dhaka, Bangladesh

Background:
In recent years, Bangladesh has experienced unprecedented
urban population growth mainly due to rural to urban
migration despite impressive socio-economic advancement.
A large section of these populations living in urban slums pose
challenges to both men and women. However, few studies were
available that examined the relationship between the use of

reproductive health care services among slum and non-slum
women in Bangladesh.
Methods:
We sought to answer the questions: (1) What is the relation-
ship between the use of reproductive health care services of
urban slum and non-slum Bangladeshi women? (2) What are
the socio-demographic factors that influence the utilization of
these services among women in urban slums? For that we
analysed the latest nationally representative 2013 Bangladesh
Urban Health Survey of 40,191 ever-married women aged 15-
49 years living in the city corporation slum (14,806) and non-
slum (25,385). All analyses were stratified by slum/non-slum
residence, and multivariate logistic regression was used to
analyse the strength of association between selected reproduc-
tive health services (use of family planning methods/contra-
ception, antenatal care, skilled birth attendant care during
delivery) and relevant socio-demographic factors.
Results:
More than half of the women in urban slums were currently
using any contraceptive methods, and the contraceptive
prevalence rate was higher among slum women and non-
slum women. However, there was a large inequity between
slum and non-slum in coverage of antenatal care visits. The
probability of ANC visits depended significantly on the level of
educational attainment and wealth index of the households.
Conclusions:
Significant differences in the use of reproductive health care
services exist among slum and non-slum women in
Bangladesh. Thus, pro-actively identifying the determinants
of urban women living in slums, especially those who are
vulnerable due to insufficient access to health services may be
warranted through integrating reproductive health care
services into urban planning and policy decisions.

4.4-O4
Maternal health in refugee camps in Sicily: Mobile
health to improve and standardize antenatal care visits

J Sormani1, T Grandi2, L Barcellini3, G Stancanelli4, B Kaiser1

1Haute Ecole de Santé, Switzerland
2London School of Economics, United Kingdom
3Ospedale San Raffaele, Italy
4AISPO, Milan, Italy

In the context of migration, pregnant women are particularly
vulnerable because of a combination of physical and
psychological factors. So far, there is a lack of data regarding
the demographic and clinical characteristics of pregnant
migrants. However, studies have shown that asylum seekers
experience up to a fourfold increase in the risk of maternal and
neonatal mortality. In this setting, the provision, planning and
implementation of adequate healthcare remains a challenge.
In response to this deficit, an antenatal care (ANC) project has
been running since 2014 within the centre for asylum seekers in
Mineo, Italy. The initiative provides on-the-spot ANC visits using
the PANDA (Pregnancy And New-born Diagnostic Assessment)
mHealth system, which combines smartphone technologies in
one easy-to-use, cheap, robust and portable diagnostic tool.
The system includes three components:
� Smartphone application to perform standardized ANC

visits. The data collected is sent wirelessly to the Medical
Unit.
� Solar backpack containing the clinical items needed to

perform the visits.
� Medical Unit based within the referral hospital enabling

doctors to monitor and implement follow-up.
To date, 200 women have taken part, enabling health providers
to collect a huge array of demographic and clinical data, such
as the points included below:
� 10% of high-risk pregnancy
� 44% of anaemia
� 20% of gestational diabetes
� 10% of hypertension (3 eclampsia cases)
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� 38% of genital mutilations
� 4% of HIV+
� 30% experienced sexual violence during the journey.
PANDA facilitates data collection, enabling the creation of
electronic patient records. The digital format increases health
providers’ adherence to ANC recommendations and the
graphic interface overcomes most language barriers, facilitating
women’s engagement for health education.
PANDA is therefore an efficient tool for providing compre-
hensive, high-quality antenatal care amongst migrants, facil-
itating the continuity of care for a population undergoing
frequent relocations.

4.4-O5
Discrimination against Romani women in maternity
care in Europe - a mixed methods systematic review

H Watson1,2, S Downe3

1Sheffield Teaching Hospitals, United Kingdom
2Sheffield Hallam University, United Kingdom
3University of Central Lancashire, Preston, United Kingdom

Background:
International efforts to improve access to and quality of
maternal and new-born care are often hindered by the failure
to eradicate discrimination in both policy development and
the provision of services (Partnership for Maternal, New-born
and Child Health, 2015). EU Member States are required to
ensure Romani women have access to quality healthcare in line
with the principle of non-discrimination (European
Commission, 2011; Pohjolainen, 2014).
Aim:
To review the published evidence on discrimination against
Romani women in maternity care in Europe, and on
interventions to address this.
Method:
Systematic mixed-methods review using a segregated approach.
Eight databases were systematically searched using terms for
‘‘Roma’’ and ‘‘maternity care’’. A broad search for grey literature
also included the websites of relevant agencies. Standardised
data extraction tables were utilised, quality was formally
assessed, and a line of argument synthesis was developed and
tested against the data from the grey literature.
Results:
Nine hundred papers were identified; three qualitative studies
and seven sources of grey literature met the review criteria with
data predominantly from Central and Eastern European
regions. These revealed that many Romani women encounter
barriers to accessing maternity care, and experience discrimi-
natory mistreatment on the basis of their ethnicity, economic
status, place of residence or language. The grey literature
revealed some health professionals held underlying negative
beliefs about Romani women. There were no published
research studies examining the effectiveness of interventions
to address discrimination against Romani women and their
infants in Europe. The Roma Health Mediation Programme is
a promising intervention identified in the grey literature.
Conclusions:
There is evidence of discrimination against Romani women in
maternity care in Europe. Interventions to address discrimina-
tion against childbearing Romani women and underlying health
provider prejudice are urgently needed, alongside analysis of
factors predicting the success or failure of such initiatives.

4.4-O6
Inequity in contraceptive care between refugees and
other migrant women?: a retrospective study in
Dutch general practice

L Raben
Radboud UMC, Nijmegen, The Netherlands

Background:
Female refugees are at high risk of reproductive health
problems including unmet contraceptive needs. In the
Netherlands, the general practitioner (GP) is the main entrance
to the health care system and plays a vital role in the
prescription of contraceptives. Little is known about contra-
ceptive care in female refugees in primary care.
Objective:
To get insight into GP care related to contraception in refugees
and other migrants compared to native Dutch women.
Methods:
A retrospective descriptive study of patient records of refugees,
other migrants and native Dutch women was carried out in
five general practices in the Netherlands. The prevalence of
discussions about contraception and prescriptions of contra-
ceptives over the past six years was compared in women of
reproductive age (15-49 years).
Results:
In total, 104 refugees, 58 other migrants and 162 native Dutch
women were included. GPs in our study (2 male, 3 female)
discussed contraceptives significantly less often with refugees
(51%) and other migrants (66%) than with native Dutch
women (84%) (p < 0.001 and p = 0.004, respectively).
Contraceptives were less often prescribed to refugees (34%)
and other migrants (55%) than to native Dutch women (79%)
(p < 0.001 and p = 0.001). Among refugees from Sub-Saharan
Africa, contraception was significantly less often discussed
(28.9%) compared to refugees from other regions (67.8%)
(p < 0.001). More refugees and other migrants had experienced
unwanted pregnancies (14% v 9%) and induced abortions
(12% v 7%) than native Dutch women (4% v 4%).
Conclusions:
Contraceptives were significantly less often discussed with and
prescribed to refugees and other migrant women compared to
native Dutch women. More research is needed to elicit the
reproductive health needs and preferences of migrant women
regarding GP care, and GP’s experiences in discussing these
issues. Such insights are vital in order to provide equitable
reproductive health care to every woman regardless of her
background.

4.4-O7
Tailored communication interventions targeting Somali
community in Sweden regarding MMR vaccination

A Jama1, K Godoy-Ramirez1, E Byström1, S Karregård1, J Rubin2,
A Kulane3, A Lindstrand1

1Public Health Agency of Sweden, Stockholm, Sweden
2Regional Preventive Child Health Services, Stockholm County Council,
Sweden
3Karolinska Institute, Department of Public Health Sciences, Stockholm,
Sweden

Issue:
The vaccination coverage for MMR (Measles, Mumps and
Rubella) is high in Swedenp to 97% of all children aged two
years are vaccinated. However, there are pockets with lower
vaccination coverage (< 70%) such as in Northern Stockholm.
A study conducted in 2013 with Somali communities, showed
that parents lacked confidence in vaccinations due to the fear
of autism. The health care services had limited practices and
policies to guide health providers in addressing vaccine
hesitancy. A project was initiated 2016 to increase vaccination
coverage through innovative tailored interventions.
Description:
The intervention consists of innovative tailored communication
packages including: (i) oral, visual information and public
seminars in Somali; (ii) a parent peer-to-peer group training;
(iii) updating seminars on vaccine hesitancy for the Child
Health Clinic (CHC) staff. The long-term goal is to evaluate the
intervention by using quantitative and qualitative methods in
order to provide recommendations on whether these practices
can influence future policies addressing vaccine hesitancy.
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