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Acronyms and abbreviations

GP
HCP
HIV
MAR
MPS
NGO
SCP

General practitioner

Health care professional

Human immunodeficiency virus
Migrant, asylum seeker or refugee
Maternity peer supporter

Non- governmental organisation

Social care provider
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1. FOREWORD

ORAMMA is arnintegrated, woman centered, culturally sensitive, and evidence based
approach to perinatal healtbare for migrantasylum seekingr refugee(MAR women. This
approachincludesdetection of pregnancy, care during pregnancy and battd support after
birth. It is facilitated by multidisciplinary teams including midwives, social care providers
(SCPs)General Practitioners (GPs)and Maternity Peer Supporter@dPSs) with the acive
participation of women fromthe MARcommunities, © ensurea safejourney tomotherhood.

ORAMMA aims to a) strengthen the perinatal healthcare provision in primary care settings for
MARwomen and their families, b) promote communityasedhealth care models forMAR
populations and c) promote safe pregnancy and childbirth through efficient access to quality
maternity care for alMARwomen and their newborn babid§igurel].

CA3IdzNE me® hw!aa! Qa FAYa

P Oramma

Operational Refugee And Migrant Maternal Approach

Strengthen the perinatal
healthcare provision in primary
care settings for migrant and
refugee women and their
families.

Promote of gender equality for
migrant and refugee
populations.

Promote safe pregnancy and
childbirth through efficient
provision of access to and use of
quality skilled care for all
migrant and refugee women
and their newborn babies.

Approach To Integrated Perinatal Healthcare
For Migrant And Refugee Women



Oramma

D et Sehgee A Mgy art Matereil Aroach

2. EXECUTIVE SUMMARY

This document is aetailed plan setting out ouwision for establishing an approadh

perinatal health services and applying practices that ensure safe motherhobthigwomen

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

providing and deliveringuality maternity care.Theapproachfocuses on continuity of care,

primary care, multidisciplinary teams, knowledge and skM&RwomerQd SELISNA Sy O0Sa.
GLINB LI I GAy3 {Sea¢ Ifigue AFThrodgll thelinpléngehtdtionlofffi® 6 | NNA S
action plans and their continuous improvement and evaluation we aim to achieve safer
motherhoodfor MARwomen.

Figure 2. Key drivers fanaternity care provision

Focus on migrant and
refugee women's
experiences

Focus on facilitators Focus on knowledge
and barriers and skills

Focus on “propagating Ora mma

e Operational Refugee And Migrant Maternal Approach Focus on continuity
keys” in migrant and

. of care
refugee community

Focus on
multidisciplinary Focus on primary care
teams
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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 characteri$tibe o
perinatal healthcare approagtthe role ofthe multidisciplinary team, thespecifications of
perinatal care phaseanddirectionsfor the implementation of tlis approach

This document will help care providers and stakeholders to understand and promote safety
and quality of perinatal healthcare services kdARwomen.

It shouldbe used alongsidaevo other documents, the Practice Guidier care providers and

the PerinataPersonal Operational Pldar womenand for healthcare professionals these
documens, care proviers can find information abolitow to assesMARg 2 YSy Q&4 Yy SSRa
guidance of how to providquality maternitycare to than. Information, recommendations

and tools included in tassedocumens, are orientated to culturdy 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 membersibfe team involved in perinatal healthcare fstARwomen (GPs,

byl

Midwives,SCB,MP$ etc). It could be also for anyone interestedViARg 2 YSY Q& LISNA Y | G |

care that could spread the messages of this approach and wish to contritmutsafer
motherhood for these women.

3.3. How should I use thispproacl?

This approach guidance should be usadditionally and alongside the National and
International Protocols and Guidelines (e.g. WHO and NICE recommendations for maternity
care ICM guidelinesMISP etch

The awareness of this approach is a preregeiir using thecORAMMAPractice Guid and
the Perhatal Personal Operational Plafihese documentshouldbe used together.

Approach To Integrated Perinatal Healthcare
For Migrant And Refugee Women
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Migration increaseMARQ & @ dzf WrdBipltsg 2 ¥ §y@a LIKe a A Otdinghdty R YSy il
risk. Generally, studies have shown that MAR women are more likely to suffer from chronic

diseases such as Diabetes Mellitus, cardiovascular diseasesal health problems and

reproductive health problems such asexual transmitted infectionsincluding HIV and

hepatitis Betc. 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 thédnost countries®>’. The backgroundfor this deteriorationis
formed bypoor living conditions and limited accesshealth and sociatare.

Generally poor health and outcomes are influenced by factors such as chronic stress related
to migration and precarious socaxonomic livig, unhealthy lifestyls SGBV and lack of
healthcare tailoed to the needs of the migraat€bnditions?8°. Specifically, refugees and
asylumseekers and those who have lived in camps or come frortevarregions are at risk

of poorer health due to the effects of pestaumatic stress, poor nutritional status and
infectious disease¥.

Additionally, MARChealth is to a large extent determined by the availability, affordability,
acceptability, accessibility and quality of services in the host coufitry? The lack of
entitlements related to migration status is also a factor that decreases access to maternity
and SRH servicésDue to the limitations of existing statistical data and audif itot 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 perinatalthesre 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™'’. Furthermore cultural differencesand incompatibilitiesalso hamper
access to and delivery of quality healthcare or result in delayed referral to the sef¥iéés

Regarding pregnancy outcomesete isa wide heterogeneity of evidencefrom studies

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

of country of originpre-migration risk factorsteason for migration and the host countries in

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

outcomes, and the effects of migratiomay differ 224 Thus some studies have shown

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

Poorer perinatal outcomegsuch as miscarriages, stillbirths, complications ette higher

amongst migrant women anthe rates of preterm bth, low birth weight andcongenital
YEEF2NYIEGA2YA NBE KAIKSNIPP¥2yI3ad YAINI YU 62YSyY
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Combating the preventable mortality and morbidity of MAR women and newborns is essential

in order to promotesocial equiy and sustainable development, considering the critical role

of healthy peoplen economies, societies, and in the development of future generations and
communities®. According to WHG*5, all women have the right to access appropriate

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

reproductive health and maternity care servicé&sy a dzZNAy 3 al!w ¢2YSyQa | yR
health is a matter of equity, human rightand is a way of achievinghe Sustainable
DevelopmentGoals while offering quality of life for alln this era of diversityto ensure

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

women. We must ensure that welllesigned healthcare services meet the heterogeneous

needs of all MAR women. For these reas@QRAMVA approach aims to respond to MAR
62YSyQa O02YLX SE ySSRa o6& LINROARAY3I AYRAODARdZ f A
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5. ORAMMAAPPROACH

The chaacteristics of ORAMMA care approaaie described irfigure 3. Continuity of carés

at the heart of the approackencompasig both the ORAMMAphilosophy of care anthe
ORAMMA provision ofare plan. According tolCM 3, cortinuity of midwifery care is the

a talision 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 period. Continuity of care isupported 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 harmoniousaze.

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

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

postpartum period. For ORAMMAJIPS will be women recruited from MAR women's
communitiesor language groupsnd their role will be to ensure and facilitate better
understainding between theHealthcare professionals (H§Bnd the women. They will act as

OGN yatliG2NES adzLILR2NISNRZ FrFHOATtAGIEG2NBRE YSRAL G
throughout the whole process.

The care is holistic and envisaged to meet the needsvainen 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 signpd&eng.
interdisciplinary working is coordited by a midwife supported byWIP$ in a close working
relationship with medical doctors argiCB.

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

sContinuity
*\Woman-
centered

sCulturally
sensitive

«Holisti
Oramma e

Operational Refugee And Migrant Maternal Approach SUppOftEFS coordinated

o eSocial care
sInterdiciplinary ST
team working eMedical team
(GP,

obstetrician)
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5.1. Phases for integrated perinatal care MARwomen

The proposed integratedpproachwill be a coordinated, culturalgppropriate, 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 Eerop

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 biffigure 4.

Figure 4. Assessment flowchaintegrated approach on perinatal healthcare fdAR
women

PHASE 0: Detection of PHASE 1: Care during PHASE 2: Support after

pregnancy

eCoordination by a GP or a
midwife in the community
(camp, municipality, social
services, NHS etch)

sInform and prepare the
community

pregnancy

sCoordination by a midwife
*Visits with midwife
sMultidisciplinary team
sPersonal Operational Plan

birth

eCoordination by a midwife
in cooperation with a
social care provider

*Visits by midwife
(breastfeeding, nutrition,
post- natal checks, clinical

tests)

#Social care provider:
psychological support,
referrals to social services,

assistance with benefits

COMMUNITY CAPACITY BUILDING & EMPOWERMENT

¢tKS RSSO LINBIylyOe A& O22NRAYlIFGSR o6& |
setting) and is followed by a risk and needs assessment of each woman. The first activity for

the health pofessionals is to identify ttse women who are MARs frote pregnant

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

all the necessary screang of the health of the women and makg the referral to the

coordinator.

sDetection of pregnancy

*Raising awareness of the
special needs and risks of
the target population

Care during pregnancy is coordinated by a midwife in cooperation with the multidisciplinary
G§SIY dzaAy3a hw! aa! Qa t SN ddihedta &t SaNEIZSYNYTA (heLIS NI |- (yAs
midwives will perform all the necessaiisits with the mothers either individually or in groups.

Approach To Integrated Perinatal Healthcare
For Migrant And Refugee Women
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Duringthis phase theMP$ will play an important role aboth mediators and as supporters
for the mother during the clinicalare pathwayanda dzLJLJ2 NIi A y 3 detisaBsfoheri K S N &
birth plan.

Suyport after birth is coordinated by &CRn cooperation with a midwife. TH8CRvill 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 ptsform the postnatal
check for the mother and the newborns.

The process of implementing this communritggsed healthcare 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 partnerdriproving their health Actvities will aim to
prepare and empower communitiée enhancetheir participationin their own healthcare.

Figure 5. ORAMMA approacton Community Capacity Building

Community Capacity Buildififigure 5] refers to promoting the capacities cbmmunities to
develop, implement and support their own management of health isdlied/omen and their
families wil be empowered to be active partners of their healthcare through health
educational interventions and suppott On the other handHCR will alsobe trained and
supportedto assist MAR women and their families. Community Capacity Building will include
a) training forMPS for the MAR community, b) training for healthcare providers, c)
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