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1. FOREWORD 

ORAMMA is an integrated, woman centered, culturally sensitive, and evidence based 

approach to perinatal health care for migrant, asylum seeking or refugee (MAR) women. This 

approach includes detection of pregnancy, care during pregnancy and birth, and support after 

birth. It is facilitated by multidisciplinary teams including midwives, social care providers 

(SCPs), General Practitioners (GPs) and Maternity Peer Supporters (MPSs), with the active 

participation of women from the MAR communities, to ensure a safe journey to motherhood.  

ORAMMA aims to a) strengthen the perinatal healthcare provision in primary care settings for 

MAR women and their families, b) promote community- based health care models for MAR 

populations and c) promote safe pregnancy and childbirth through efficient access to quality 

maternity care for all MAR women and their newborn babies [figure1].  

 

CƛƎǳǊŜ мΦ hw!aa!Ωǎ ŀƛƳǎ 
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2. EXECUTIVE SUMMARY 

This document is a detailed plan setting out our vision for establishing an approach to 

perinatal health services and applying practices that ensure safe motherhood for MAR women 

in European Union countries. We have structured our plan around seven key drivers for 

providing and delivering quality maternity care. The approach focuses on continuity of care, 

primary care, multidisciplinary teams, knowledge and skills, MAR womenΩǎ ŜȄǇŜǊƛŜƴŎŜǎΣ 

άǇǊƻǇŀƎŀǘƛƴƎ ƪŜȅǎέ ŀƴŘ ŦŀŎƛƭƛǘŀǘƻǊǎ ŀƴŘ ōŀǊǊƛŜǊǎ [figure 2]. Through the implementation of the 

action plans and their continuous improvement and evaluation we aim to achieve safer 

motherhood for MAR women. 

Figure 2. Key drivers for maternity care provision 
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3. INTRODUCTION  

3.1. What is this document?  

This document is a plan of action including a framework with all the characteristics of the 

perinatal healthcare approach, the role of the multidisciplinary team, the specifications of 

perinatal care phases, and directions for the implementation of this approach. 

This document will help care providers and stakeholders to understand and promote safety 

and quality of perinatal healthcare services for MAR women. 

 It should be used alongside two other documents, the Practice Guide for care providers and 

the Perinatal Personal Operational Plan for women and for healthcare professionals. In these 

documents, care providers can find information about how to assess MAR ǿƻƳŜƴΩǎ ƴŜŜŘǎ ŀƴŘ 

guidance of how to provide quality maternity care to them. Information, recommendations 

and tools included in these documents, are orientated to culturally sensitive care, promoting 

facilitators for optimal maternity care provision and delivery of woman centered care.  

3.2. Who is this plan for?  

This plan is for all members of the team involved in perinatal healthcare for MAR women (GPs, 

Midwives, SCPs, MPSs etc.). It could be also for anyone interested in MAR ǿƻƳŜƴΩǎ ǇŜǊƛƴŀǘŀƭ 

care that could spread the messages of this approach and wish to contribute to safer 

motherhood for these women.  

3.3. How should I use this approach?  

This approach guidance should be used additionally and alongside the National and 

International Protocols and Guidelines (e.g. WHO and NICE recommendations for maternity 

care, ICM guidelines, MISP etch).  

The awareness of this approach is a prerequisite for using the ORAMMA Practice Guide and 

the Perinatal Personal Operational Plan.  These documents should be used together.   
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4. h¦w ±L{Lhb άaIGRANT ah¢I9w{ a!¢¢9w ¢hhέΥ /![[ ¢h !/¢Lhb 

Migration increases MARΩǎ ǾǳƭƴŜǊŀōƛƭƛǘȅ and puts ǿƻƳŜƴΩǎ ǇƘȅǎƛŎŀƭ ŀƴŘ ƳŜƴǘŀƭ ǿŜƭƭ-being at 

risk. Generally, studies have shown that MAR women are more likely to suffer from chronic 

diseases such as Diabetes Mellitus, cardiovascular diseases, mental health problems 1 and 

reproductive health problems such as sexual transmitted infections, including HIV and 

hepatitis B etc. 2. 

In general, although often healthy when leaving their country of origin, the health of migrants 

deteriorates over time, and in general, they rate themselves to have poorer health compared 

to the native population of the host countries 3-7. The background for this deterioration is 

formed by poor living conditions and limited access to health and social care. 

 Generally poor health and outcomes are influenced by factors such as chronic stress related 

to migration and precarious socio-economic living, unhealthy lifestyles, SGBV and lack of 

healthcare tailored to the needs of the migrantǎΩ conditions 2,8,9. Specifically, refugees and 

asylum-seekers and those who have lived in camps or come from war-torn regions are at risk 

of poorer health due to the effects of post-traumatic stress, poor nutritional status and 

infectious diseases 10. 

Additionally, MARsΩ health is to a large extent determined by the availability, affordability, 

acceptability, accessibility and quality of services in the host country 7,11,12. The lack of 

entitlements related to migration status is also a factor that decreases access to maternity 

and SRH services 11. Due to the limitations of existing statistical data and audit, it is not possible 

to determine the exact differences in access to perinatal health services and maternal 

mortality and morbidity between migrant women and the host population across Europe.  

However, there is evidence that MAR women's access to perinatal healthcare services is 

influenced by financial constraints, administrative problems, coverage issues, lack of 

information, low levels of health literacy, language barriers, fear of authorities and previous 

bad experience 13-17. Furthermore, cultural differences and incompatibilities also hamper 

access to and delivery of quality healthcare or result in delayed referral to the services 7,18-23.  

Regarding pregnancy outcomes, there is a wide heterogeneity of evidence from studies 

amongst migrant women. This reflects the heterogeneity of the women themselves in terms 

of country of origin, pre-migration risk factors, reason for migration and the host countries in 

which they gave birth. Being a migrant is not a consistent marker of risk for poor pregnancy 

outcomes, and the effects of migration may differ 20,24. Thus, some studies have shown 

disparities in maternal mortality and morbidity, which are higher amongst migrant women. 

Poorer perinatal outcomes (such as miscarriages, stillbirths, complications etch) are higher 

amongst migrant women and the rates of preterm birth, low birth weight and congenital 

ƳŀƭŦƻǊƳŀǘƛƻƴǎ ŀǊŜ ƘƛƎƘŜǊ ŀƳƻƴƎǎǘ ƳƛƎǊŀƴǘ ǿƻƳŜƴΩǎ ōŀōƛŜǎ 5,22,25-32. 
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Combating the preventable mortality and morbidity of MAR women and newborns is essential 

in order to promote social equity and sustainable development, considering the critical role 

of healthy people in economies, societies, and in the development of future generations and 

communities 33. According to WHO 34,35, all women have the right to access to appropriate 

maternity care services and the governments should ensure their access to sexual and 

reproductive health and maternity care services. 9ƴǎǳǊƛƴƎ a!w ǿƻƳŜƴΩǎ ŀƴŘ ƴŜǿōƻǊƴΩǎ 

health is a matter of equity, human rights, and is a way of achieving the Sustainable 

Development Goals while offering quality of life for all. In this era of diversity, to ensure 

maternal and infant health we need to go beyond the provision of homogenous services to 

women. We must ensure that well- designed healthcare services meet the heterogeneous 

needs of all MAR women. For these reasons ORAMMA approach aims to respond to MAR 

ǿƻƳŜƴΩǎ ŎƻƳǇƭŜȄ ƴŜŜŘǎ ōȅ ǇǊƻǾƛŘƛƴƎ ƛƴŘƛǾƛŘǳŀƭƛȊŜŘ ŀƴŘ ŎǳƭǘǳǊŀƭƭȅ ǎŜƴǎƛǘƛǾŜ ƳŀǘŜǊƴƛǘȅ ŎŀǊŜΦ   
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5. ORAMMA APPROACH 

The characteristics of ORAMMA care approach are described in figure 3. Continuity of care is 

at the heart of the approach encompassing both the ORAMMA philosophy of care and the 

ORAMMA provision of care plan. According to ICM 36, continuity of midwifery care is the 

άǇrovision of midwifery services for a woman and her infant by a known midwife and backup 

colleagues or a known group of midwives across the continuum of pregnancy, birth and the 

postnatal periodέ. Continuity of care is supported by having robust training about the 

importance of a friendly and trustworthy relationship, respectful, dignified and autonomous 

care as well as a deep understanding of principles of natural birth and providing consistent 

information and harmonious care.  

Within the ORAMMA approach continuity of care is also supported by accordingly trained 

MPSs that provide consistent support and information throughout pregnancy, birth and the 

postpartum period. For ORAMMA, MPSs will be women recruited from MAR women's 

communities or language groups and their role will be to ensure and facilitate better 

understanding between the Healthcare professionals (HCPs) and the women.  They will act as 

ǘǊŀƴǎƭŀǘƻǊǎΣ ǎǳǇǇƻǊǘŜǊǎΣ ŦŀŎƛƭƛǘŀǘƻǊǎΣ ƳŜŘƛŀǘƻǊǎ ŀƴŘ ǘƘŜȅ ǿƛƭƭ ŀŘǾƻŎŀǘŜ ǿƻƳŜƴΩǎ ǊƛƎƘǘǎ 

throughout the whole process. 

The care is holistic and envisaged to meet the needs of women beyond their clinical 

requirements. In addition to health and clinical care, the interdisciplinary team is orchestrated 

to address women's socioeconomic complexities by appropriate referrals and signposting. The 

interdisciplinary working is coordinated by a midwife supported by MPSs in a close working 

relationship with medical doctors and SCPs. 

 

Figure 3. Characteristics of ORAMMA approach for perinatal care of MAR women 

 

 
 

 

 



 

Approach To Integrated Perinatal Healthcare 
 For Migrant And Refugee Women 

15 
 

 

5.1. Phases for integrated perinatal care of MAR women 

The proposed integrated approach will be a coordinated, culturally-appropriate, and mother- 

centered approach to healthcare provision for migrant, asylum seeking and refugee women 

with the aim of being transferable to different healthcare settings in Europe. 

a. Assessment Flowchart  

The assessment of care provided is divided in three phases a) detection of pregnancy, b) care 

during pregnancy and c) support after birth [figure 4]. 

Figure 4. Assessment flowchart: integrated approach on perinatal healthcare for MAR 

women  

¢ƘŜ ŘŜǘŜŎǘƛƻƴ ƻŦ ǇǊŜƎƴŀƴŎȅ ƛǎ ŎƻƻǊŘƛƴŀǘŜŘ ōȅ ŀ Dt ƻǊ ƳƛŘǿƛŦŜ όŘŜǇŜƴŘƛƴƎ ƻƴ ŜŀŎƘ ŎƻǳƴǘǊȅΩǎ 

setting) and is followed by a risk and needs assessment of each woman. The first activity for 

the health professionals is to identify those women who are MARs from the pregnant 

population. The midwife or GP will be responsible for detecting the pregnancies, performing 

all the necessary screening of the health of the women and making the referral to the 

coordinator. 

Care during pregnancy is coordinated by a midwife in cooperation with the multidisciplinary 

ǘŜŀƳ ǳǎƛƴƎ hw!aa!Ωǎ tŜǊƛƴŀǘŀƭ tŜǊǎƻƴŀƭ hǇŜǊŀǘƛƻƴŀƭ tƭŀƴ and the άaȅ aŀǘŜǊƴƛǘȅ tƭŀƴέΦ ¢ƘŜ 

midwives will perform all the necessary visits with the mothers either individually or in groups. 
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During this phase the MPSs will play an important role as both mediators and as supporters 

for the mother during the clinical care pathway and ǎǳǇǇƻǊǘƛƴƎ ǘƘŜ ƳƻǘƘŜǊΩǎ decisions for her 

birth plan. 

Support after birth is coordinated by a SCP in cooperation with a midwife. The SCP will provide 

psychosocial support to the mothers and useful information about social benefits and other 

important issues for the family. In this phase, the midwives will also perform the post-natal 

check for the mother and the newborns. 

The process of implementing this community-based health care model for MAR women will 

also be facilitated by a process of empowering the communities through partnerships, 

collaborative planning, community actions and overall community capacity building.  

Community Capacity Building strategies are required to work effectively with MAR women, 

their families and their communities to increase their understanding of maternal and newborn 

health needs and to engage them as partners in improving their health. Activities will aim to 

prepare and empower communities to enhance their participation in their own healthcare.  

Figure 5.  ORAMMA approach on Community Capacity Building  

 

Community Capacity Building [figure 5] refers to promoting the capacities of communities to 

develop, implement and support their own management of health issues 37.  Women and their 

families will be empowered to be active partners of their healthcare through health 

educational interventions and support 38. On the other hand, HCPs will also be trained and 

supported to assist MAR women and their families.  Community Capacity Building will include 

a) training for MPSs for the MAR community, b) training for healthcare providers, c) 






























