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BACKGROUND OBJECTIVES
* More and more babies are born in a country different to their 1. Describe and measure the social inequalities in
parents’ country of birth (1) the way maternity services are accessed, used,
* In high-income countries, migrant women’s perinatal health and experienced. (see conceptual framework,
outcomes differ substantially from those of non-migrants (2). Method arrow 1)
* In Brussels for example, babies of Sub-Saharan African origin are ethoas 2. Describe the social inequalities in adverse birth
particularly at risk of pre-term birth and perinatal mortality; babies outcomes and explore whether the
from the Maghreb are protected against pre-term birth, yet also 1. Survey with >, Analysis of characteristics associated with lower use or
experience higher mortality (3). mothers e el ckiE worse experience with maternity services are
* The effect of migration on perinatal health is influenced by the also associated with adverse perinatal
mother’s socioeconomic characteristics (4). X / outcomes. (arrow 2)
* The mechanisms underlying perinatal health inequalities remain 3 Interviews with stakeholders 3. Analyse how a variety of factors including health,
unknown and underresearched. health behaviours, attitudes towards pregnancy
* One hypothesis is that they are partly explained by differences in ﬂ and health literacy vary by (a) social
the access and use of perinatal health services and differences in characteristics (arrow 3), and (b) the use and
women'’s experiences of care Recommendations experience of health services. (arrow 4)
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CONCEPTUAL EXPECTED RESEARCH IMPACT
R AMEWORK v" Improve our understanding of the mechanisms influencing perinatal
; health inequalities
SOCIAL FACTORS HEALTH CARE SERVICES OUTCOMES .Explaln.yvhe.ther, gnd how, maternity services contribute to the social
— Inequalities in perinatal health

SOCIOECONOMIC FACTORS : f‘ll}anciab_ legelll&gmgraphic access, PEIIET[;T;L v Identlfy the barriers to access and adequately use health services

o Education information, language — . .

. Emploment “Use v" Explore the perceptions of care of service-users

« Income *Patient Experience *Mortality . . ]

. Health insurance Morbidity: v" Produce recommendations for policy changes that could improve the

« Living situation 4 PTB, LBW, f ternit : d optimize th t flect th ds of

OTHER FACTORS macrosomia, low use o1 maternity services ana optimiZe tne care 1o refiect the neeas o
$ e migrant women
MIGRATION 3 s - 5 v' Draw direct cross-national comparisons with other MFMCQ users
- dlloliEl revention (folic acid), planning of
* Migrant gregnaflcy, ’E‘OP, FGM) ’ °
trajectory » Health status: parity, comorbidities,
BMI
T BIBLIOGRAPHY:

Abbreviations: 1. Hercot D, Mazina D, Verduyckt P, Deguerry M. Naitre Bruxellois(e) ; Indicateurs de santé périnatale des Bruxellois(es) 2000-2012.
BMI: body massindex N - BIOLOGICAL FACTORS Observatoire de la Santé et du Social de Bruxelles-Capitale, Commission communautaire commune, Bruxelles; 2015.
EBG\I,\V/I[ rf\r: EliftievcgfglhTUt”atlon KT S - risk £ 2. Gagnon AJ, Zimbeck M, Zeitlin J, ROAM Collaboration, Alexander S, Blondel B, et al. Migration to western industrialised countries and
PTB: pre-term birth Tested association: Zary objective age, genetic risk tactors perinatal health: a systematic review. Soc Sci Med. 2009 Sep;69(6):934—46.

TOP: termination of pregnancy = Associations based on the literature 3. Racape J, De Spiegelaere M, Alexander S, Dramaix M, Buekens P, Haelterman E. High perinatal mortality rate among immigrants in
Brussels. Eur J Public Health. 2010 Oct;20(5):536-42.

4. Racape J, Schoenborn C, Sow M, Alexander S, De Spiegelaere M. Are all immigrant mothers really at risk of low birth weight and perinatal
mortality? The crucial role of socio-economic status. BMC Pregnancy Childbirth. 2016;16:75.




