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Moderator: Sybill Schulz, Familienplanungszentrum – 
BALANCE, Berlin

Subjects in advice services: 
the experience of pregnancy 
and pregnancy confl icts

PPregnant and birthing women need optimal support and 
care, in order to anticipate any health risks to mother and child. 
Care here lies at the interface between psychosocial pregnan-
cy advice, the services provided by midwives, and the medical 
care provided by doctors.

Th e workshop provides a framework for the analysis of whether 
migrant women also receive such optimal support or, if not, what 
is necessary in order to improve care for migrant women. Th e com-
position of the participants and speakers makes it possible to bring 
together the perspectives of advisors, midwives, obstetricians, oth-
er doctors and academics. Th e fi rst contribution traces the migrant 
women’s perspective and develops their resources, including their 
social networks, with which they actively orient themselves in the 
healthcare system and with which they actively act and decide. 
Transcultural competence is considered a necessary requirement 
for the advisory, caring and medical jobs in obstetrics in order 
to provide adequate care (Magdalena Stülb and Yvonne Adam). 
Th e second contribution presents the results of a model project in 
which the causes of inadequate care for pregnant migrant women 
in a clinical context were examined and measures to improve the 
care were implemented (Neslisah Terzioglu).

Work
shops
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Th e research results show that the women surveyed saw themselves as 
active participants and considered their social networks an important 
resource. Th ese networks are transnational (extending over several 
countries) as well as transcultural (encompassing people from diff erent 
cultural backgrounds). Th ey provide social, emotional and economic 
support as well as a way of obtaining information specifi cally about 
pregnancy and motherhood. Th ey thereby make an important contri-
bution in strengthening migrant women during the phase when they 
become mothers. Recourse to these networks allows the women to en-
gage in an active confrontation with the local obstetrical services and 
supports them in their ability to decide and act. Despite many barriers 
and defi cits, which the women are aware of, the migrant women who 
participated in this survey used their individual scope for action in 
order to participate in shaping the ‘birthing culture’.

Seeing women as transcultural protagonists is an important founda-
tion in the education and training programme that we have devel-
oped in our Institut für Migration, Kultur und Gesundheit (AMIKO, 
Institute for Migration, Culture and Health) specifi cally for obstetric 
professionals working in counselling, care and medicine. We are of 
the opinion that all experts should possess transcultural competence 
which will enable them to perceive women clients and patients within 
their complex social and cultural life contexts, instead of classifying 
them by nationality or country of origin. Transcultural competence 
has thus become a key social competence. As a result we have set our-
selves the task of developing concepts that support competence when 
dealing with otherness and diff erences, while taking medical ethnol-
ogy and transcultural research into account.

Th e starting point is becoming aware of the everyday understanding 
of culture and questioning it critically. It becomes clear that a casual 
concept of culture refers to groups’ ways of life, to norms, values and 
traditions that are perceived as being diff erent from our own. Th is 
makes refl ecting on our own cultural infl uences indispensable and 
hones our awareness of cultural infl uences – in midwifery training 
on the experience of pregnancy and childbirth. We then take exam-
ples from diff erent countries to demonstrate the wide spectrum of 

how women become mothers. 
Studying the cultural aspect be-
comes a ‘tightrope act’. We talk 
about ‘foreign cultures’, give 
examples from ethnological 
research and have at the same 
time issued the warning that 
these are essentialized concepts, 
not individually experienced 
reality. Th is becomes clear by 
including migration-specif-
ic subjects: by looking into 
transcultural networks and 
migration biographies, into the 
social, political and economic 
challenges of immigration, the 
culturally conditioned aspect 
of behaviours and ways of life 
is relativized. Th at is because 
every woman possesses very in-
dividual ideals and wishes with 
regard to her pregnancy and 

Pregnancy, childbirth and moth-
erhood for migrant women in Ger-
many from a medical-ethnological 
perspective – regarding the need 
for transcultural competence

Dr Magdalena Stülb and Yvonne Adam, AMIKO – Institut für 
Migration, Kultur und Gesundheit (Institute for Migration, 
Culture and Health), Freiburg

As is the case for research 
into migration and health 
in general, studies into 
pregnancy and childbirth 
for migrant women have 
so far largely been charac-
terized by defi cit-oriented 
approaches. As a result, mi-
grant women are primarily 
seen as a particularly vul-
nerable section of the pop-
ulation. In our dissertation 
research we therefore opted 
for a resource-oriented ap-
proach and asked how mi-
grant women perceive their 
situation, how they manage 
to orient themselves in our 
healthcare system and how 
they try to meet their own 
needs and interests. 

Th e methodological repertoire 
of ethnology, which is mainly 
based on qualitative survey methods, makes it possible to pick up on 
the perspective of aff ected individuals. We spent more than a year 
accompanying women who had come to Germany from various 
countries around the world. Th ey possessed diff erent educational 
background, language skills, vocational qualifi cations, economic 
backgrounds and family circumstances. 

„
„

“Transcultural competence 
has thus become a key 
social competence.”

“There are no textbook 
cultures in the healthcare 
system, there are people 
with very different experi-
ences.”
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Pregnancies and births

Dr Neslisah Terzioglu, Joint Gynaecological Practice 
Ksciuk/Terzioglu,
Nuremberg

Germany is de facto an immigration country. It is currently 
home to more than 15 million people with a migrant background. 
Almost half of them are women. Migration does not just create 
psychosocial stress for those affected, it is also a risk factor 
when it comes to pregnancy.

It is known that illnesses with a psychosomatic background, anaemia 
and vaginal infections as well as pregnancy risks (miscarriages, still-
births) occur signifi cantly more often among pregnant migrant wom-
en and that these women do not take advantage as much of antenatal 
care as German women. It must also be considered that one in seven 
foreign marriages is a marriage between relatives.

Since 1998 the causes of insuffi  cient care for pregnant migrant 
women have been the focus of research as part of a pilot project at 
the Städtisches Klinikum in Nuremberg. Measures to improve their 
healthcare were then implemented1.

Th e statistical evaluation of approx. 11,000 pregnancies and births 
between 1998 and 2002 revealed signifi cant diff erences between the 
German and foreign pregnant women. One in fi ve migrant women 
received their fi rst antenatal consultation and ultrasound after the 
twelfth week of pregnancy, i.e. signifi cantly later than the German 
women. In both 1998 (16% v. 12%; p< 0.01) and 1999 (19% v. 14%; 
p< 0.01) migrant women were signifi cantly more likely to receive an-
tenatal in-patient care for longer periods of time. Unlike the infant 
mortality rate in Nuremberg between 1980 and 1995, the perinatal 
mortality rate in 1998 was higher in the foreign group than in the 
German one (14‰ v. 8‰).

parturition, which can consist of local, as well as trans-local knowl-
edge and ideas. Th erefore, it is insuffi  cient to merely categorize women 
clients and patients according to their Turkish or eastern European 
nationality.

In our opinion, transcultural competence goes way beyond categoriz-
ing people by their regional cultural sphere and using these categories 
to create certain standards for pregnancy advice and obstetric care. 
Th ere are no textbook cultures in the healthcare system, there are peo-
ple with very diff erent experiences. Both the experts and the women 
patients use global knowledge, local conditions and culture-specifi c 
ideas: the interactions between individuals have to be given more at-
tention. Acting in a transculturally competent manner means fi nding 
an empathic approach to whomever we are dealing with, and taking 
our own, possibly unconscious attitudes and the resulting actions and 
putting them into a cultural context that also refl ects our living envi-
ronment. Being aware of our own situation allows us to understand 
other people’s perspectives better. But we also need theoretical back-
ground knowledge, such as about migration connexions, cultural di-
versity and, concretely, about transcultural networks, in order to fi nd 
a good solution of current problems and to respect all participants as 
being actively involved.
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1 An in-depth presentation of the project can be found in: Terzioglu, Neslisah (2006): Migration 
– ein weiterer Risikofaktor in der Schwangerschaft? In: Forum Sexualaufklärung Nr. 3/2006. 
Cologne: BZgA: 8–11 http://www.sexualaufklaerung.de/cgi-sub/fetch.php?id=487.

“Migration does not just 
create psychosocial stress 
for those affected, it is also 
a risk factor when it comes 
to pregnancy.”
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In order to capture socio-demographic factors and ones relating to 
language skills, a survey of pregnant women was conducted at the 
Klinikum in Nuremberg between 2002 and 2003. Th e survey results 
showed that a quarter of the migrant women were poorly informed 
or uninformed about the reason why they had been admitted to the 
clinic, while the same was only true for 17% of the German women. 
23% of the migrant women had no or very poor reading and writing 
skills, and according to their own estimation, a fi fth spoke (very) poor 
German. With regard to their level of education, the pregnant wom-
en with a migrant background tended to have lower educational and 
vocational qualifi cations than the German women. Th e majority of 
the women migrants were insured through the basic state health fund 
(AOK), the majority of the German women through a fund off ering 
more comprehensive services (Ersatzkasse).

Th e diagnoses of anaemia, vaginal infection, hyperemesis and risk of 
miscarriage were more widespread in the migrant women’s group. If 
all of the pregnancy complications are divided into somatic and func-
tional, then there is no great diff erence between the two groups with 
regard to the somatic complications (77.9% among Germans, 74.5% 
among migrant women). However, when it comes to functional prob-
lems, the migrant women are signifi cantly over-represented. When 
only taking into account migrant women with good to very good 
language skills, they had a similar level of functional problems as the 
German women (14.6% v. 15.0%), whereas 23.5% of the migrant 
women whose German was very poor suff ered from functional prob-
lems, a clear increase.

In order to improve medical care for migrant women, measures from 
transcultural care and transcultural medicine were implemented. Af-
ter completing the pilot project, the following changes were noted:

§ while 20% of the migrant women had their fi rst antenatal con-
sultation after the twelfth week of pregnancy in 1998, this fi gure 
had dropped to just 14.7% in 2002.

§ in 1998 21% of the migrant women and 11% of the German 
women only had an ultrasound after the 13th week of pregnan-
cy. Since then the fi gures have converged and dropped for both 
groups (16.5% v. 9.6%). 

§ in 1998 the foreign group had a signifi cantly higher perinatal 
mortality rate. In 2001 this rate was reduced to a level similar to 
that of the German group (2001: 10‰ v. 12‰). 

§ there was a clear increase in the number of migrant women par-
ticipating in prenatal classes.

Th e results of the pilot project in Nuremberg confi rm that the pres-
ence of expert medical staff  who speak the women’s native language, 
the acquisition of intercultural competence, and interdisciplinary col-
laboration are vital in order to move the destiny ‘migration’ towards 
‘integration of migrants into the healthcare system’. Migration-spe-
cifi c and socio-demographic data in obstetrics should be evaluated at 
regular intervals for quality control.

Discussion and 
conclusions

On the basis of diff erent fi elds of experience, the discussion 
compiled problems and exemplary successes in the healthcare 
of pregnant migrant women. It was lamented that the free 
pregnancy advice services were not known well enough by mi-
grant women and that networks were often unsuccessful. Even 
though migration cannot be taken as a risk factor per se, med-
ical and psychosocial risks are more common among migrant 
women and require special attention.

Aspects considered important are cited in the conclusions: 
teaching intercultural and transcultural competencies for all 
occupational groups working in pregnancy care and obstetrics 
as a key competence, improving and supporting communica-
tion with doctors (language skills, communication materials) so 
that every patient can take advantage of her right to understand 
and be understood, quality control to check the improvements 
for pregnant migrant women. Th e fi nancial and organization-
al problem generated by making interpreter services available 
should be solved in a comprehensive manner – currently, every 
advice centre, practice and clinic is trying to create its own solu-
tion. Expert staff  speaking the patients’ languages is a time-test-
ed positive infl uence in all of the professional groups. All health 
funds should pay for the additional services which are medi-
cally recommended, but which migrant women from diffi  cult 
economic conditions cannot aff ord to pay for out of their own 
pockets. Finally, it is particularly vital that advice centres and 
doctors communicate better so that the tasks of medical care 
and psychosocial care can supplement each other and that the 
migrant women’s access to the range of available services is im-
proved.
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