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Moderator: Prof. Cornelia Helff erich, Sozialwissenschaftliches 
FrauenForschungsInstitut, Evangelische Hochschule Freiburg

Subjects in advice services: 
the experience of pregnancy 
and prenatal diagnostics

Work
shops

The provision of advice and treatment faces special chal-
lenges when it comes to clarifying risks of deformities 
through prenatal diagnostics (PND). This is especially true 
when such a clarifi cation reveals an abnormal fi nding which 
the pregnant women and their partners have to confront. For 
that reason advice criteria for counselling pregnant women 
who were likely to have a disabled child have been devel-
oped and the role of psychosocial advice in the fi eld of PND 
has been strengthened beyond a general formulation of the 
legal right to advice, through the development of inter-pro-
fessional quality circles.

Th is workshop focuses on aspects that require attention from a 
medical and social perspective when migrant women, especially 
women with a Turkish migrant background, are the addressees. 
Th e fi rst contribution discusses experiences from medical practice 
in PND, with a special focus on problems of eff ective provision 
of information in light of paperwork that is hard to understand, 
and possible cultural misunderstandings (Neslisah Terzioglu). 
Th e second contribution addresses marriages between related in-
dividuals, which present a higher risk of deformities and there-
fore require an increased level of PND (Yasemin Yadigaroglu). 
Th e third contribution supplements the subjective viewpoint of 
the Turkish and eastern European migrant women regarding the 
possibilities of ruling out a disability in a child or living with a 
disabled child (Cornelia Helff erich).
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It is a requirement that the pregnant woman make an informed de-
cision about prenatal diagnostic exams. Th ere are patients, however, 
who delegate decisions, e.g. whether or not to have an amniocentesis, 
to the doctor, but with the threat that if the procedure leads to a mis-
carriage, they will take legal action.

Th e cultural background infl uences the evaluation of prenatal diag-
nostic fi ndings, the acceptance of the pregnancy and the desire for a 
termination.

Th is can also be demonstrated by means of foetal 
ultrasound images. Both German and Turkish 
women can live with the fact that the foetus has 

deformities of no great signifi cance and with a good prognosis. If an 
amniocentesis fi nds that the baby will be infertile, however, this is less 
serious for the German pregnant women than for the Turkish ones. 

Prenatal diagnostics – signifi -
cance and the needs among 
migrant women

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

Today both the range of services in prenatal 
diagnostics (PND) and the demand for them by 
pregnant women are a fi rm component of ante-
natal care. Nevertheless the women’s level of 
information about them is low. A 2006 study by 
the BZgA revealed that 25% of pregnant women 
were not familiar with the expression ‘prenatal 
diagnostics’. 

However, even the 75% who could defi ne the term 
occasionally made incorrect statements. Women with 
higher and lower educational backgrounds were al-
most equally likely to give incorrect defi nitions1. One 
of the main problems with PND from the medical 
perspective is communicating with the pregnant women.
 
On 1 February 2010 the new Genetic Diagnostics Law came into 
eff ect. Under its terms, doctors ‘shall inform the aff ected person about 
the nature, signifi cance and scope of the genetic examination’ (section 
9 clause 1) before obtaining consent for any PND. Th e doctors also 
have to be satisfi ed that the patient has understood the information. 
If this stipulation is not fulfi lled, the doctor is deemed to commit an 
assault by performing, for example, an amniocentesis. 

For all genetic exams (genetic laboratory analyses and prenatal risk as-
sessment) and for every prenatal diagnostic measure (e.g. fi rst trimes-
ter screening) doctors must obtain the written consent of the pregnant 
patient. It is also a requirement that the pregnant women be given 
a genetic consultation and that in the event of an abnormal genet-
ic fi nding the patient must be off ered psychosocial counselling. Th e 
standardized forms used to provide the information about prenatal 
diagnostic tests, which are also used to document them, are diffi  cult 
to understand even for women with academic qualifi cations. How 
much harder is it for migrant women with poor German-language 
skills to understand the purpose of the questions? It is problematic 
to use relatives or the husband as an interpreter, since gynaecological 
events may have occurred in a patient’s medical history that nobody in 
the family is allowed to know about (e.g. terminations).

In addition to the purely linguistic problems, migrant women with 
an Islamic cultural background have diff erent values from German 
women. One example here is the rule of fasting during Ramadan. In 
order to convince a patient that this does not hold for pregnant wom-
en, it is necessary to know the Koran and it is also necessary to have 
the right transcultural competence.

Abnormal fi ndings during a prenatal diagnostic test, which require 
further investigation, could lead to confl icts and diffi  cult deci-
sion-making situations. It is only when there are staff  that speak the 
native language of the patient (in the event that her German-language 
skills are insuffi  cient) that the duty to inform and educate patients, as 
requested by the Genetic Diagnostics Law, can be met in these cases. 

„

1 Bundeszentrale für gesundheitliche Aufklärung (2006): Schwangerschaftserleben und Prä-
nataldiagnostik. Repräsentative Befragung Schwangerer zum Th ema Pränataldiagnostik. 1st 
ed., Cologne, p. 38f.

“In addition to the purely linguistic 
problems, migrant women with an 
Islamic cultural background have differ-
ent values from German women.”
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Marriages among migrants
Yasemin Yadigaroglu, Duisburg

There are two types of marriages among relatives, the kind 
of marriage depending on a family’s level of education. There 
are those that take place out of love, and those 
which are arranged (albeit consensually), 
whereby the love develops after the children 
are born.

Why do relatives get married?

§ Because of the same origin, the couple share 
the same customs, values and norms and know 
how to act in the event of a confl ict. Th e newly 
founded family remains embedded in the sol-
idarity network of the family and neighbour-
hood. Th is way the families can support each 
other, control each other, and, if need be, sanc-
tion each other.

§ Many relatives living in the home country hope their children 
will fi nancially support them. 

§ Th e risk of divorce, will, it is hoped, be reduced when relatives 
marry. Th is is because, in the event of a divorce, the couple risk 
being ostracized by their family, with all the social consequences 
and the eff ects on health.

§ Th e statistical data situation regarding marriages between rela-
tives is very unsatisfactory. According to a study conducted in 
Germany in 1997, 5% of Italians marry relatives, 9.4% of Greeks, 
and 21.3% of Turks.

In Turkey there have been many campaigns against marriages be-
tween relatives. In 2006 a Turkish university conducted a large-scale 
investigation into the subject. In Germany on the other hand, mar-
riage between relatives is a taboo subject. It is not permitted to give 
talks on this subject in schools for example.

Because of the medical risks to children born in marriages between 
relatives, a campaign against marriages between relatives (many of 
which are also forced marriages) was conducted in 2005–2006. Th is 
campaign saw a collaboration between Aktion Mensch, Duisburg city 
council, and the Duisburg adult-education college. It took a lot of 
eff ort, and I had to use my political contacts, for me to be allowed to 
give talks on this issue in nine schools. After that six young people 

asked me for help. I turned to the imams and tried to convince them 
that marriages between relatives were wrong. Th anks to the imams, I 
was able to go to the families and educate them.

A postcard campaign with eight diff erent motifs, 
based on a postcard campaign against forced mar-
riages in Berlin, was conducted jointly together with 

Duisburg city council and its young people. Th e young people were 
also supposed to talk about the campaign in their own community.

Th e postcards depict Muslim, Alevi and Tamil young people as well 
as Italian ones, who are familiar with marriages between relatives 
from their own cultural circles and are speaking out against them. 
Because of massive pressure some of the young people depicted have 
backed out of the campaign. Th ere have also been problems with the 
support from schools. Th e teachers feel helpless since they are not al-
lowed to talk to the students and their families about these issues. For 
that reason I have been conducting this campaign on my own since 
2009, because Duisburg city council and the adult education college 
had problems and are no longer supporting the campaign, citing the 
argument: ‘Th is has nothing to do with us.’

We need intercultural materials to provide information about mar-
riages between relatives. Young people can only be reached and edu-
cated through the educational sector.

„“We need intercultural materials to 
provide information about marriages 
between relatives. Young people can 
only be reached and educated through 
the educational sector.”
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mination, which is considered to be ‘very diffi  cult’. Th e responses 
of the eastern European women tended to be more in favour of 
using PND unquestioningly: ‘I’m willing to do all of the tests so 
that I can be told that everything’s okay’. Th e statements in favour 
of termination are also more defi nitive: ‘You have to have an abor-
tion’, ‘I defi nitely wouldn’t keep the baby’.

In both groups, the women who are in favour of PND show par-
ticular trust in the abilities of medical science. Both the Turkish 
and the eastern European survey participants thought of a medical 
science that could ‘see’, ‘recognize’ and ‘know’ whether their child 
was going to be disabled. Th e competence of the medical science 
is described, by the eastern European women in particular, as ad-
vanced. Th e women also expect that doctors can determine the 

degree of a disability and they want an early diagnosis. Th e oppo-
nents of PND and a subsequent termination on the other hand, 
cite examples of misdiagnosis. Doctors can be wrong: ‘Maybe it’s not 
disabled after all?’, ‘I’m told it was healthy and then it’s still disabled.’

Turkish and eastern European 
women’s ideas about the planning 
and formability1 of babies

Prof. Cornelia Helff erich, Sozialwissenschaftliches 
FrauenForschungsInstitut, Evangelische Hochschule Freiburg

With regard to contraception but also with regard to the use 
of prenatal diagnostics, the question arises of how migrants be-
have towards these services. Should children be 
planned and their characteristics (gender and 
health) be ‘formable’? The study ‘women’s lives 
– family planning and migration’ asked at the 
end of 44 qualitative-biographical interviews 
with women with a Turkish or eastern Europe-
an migrant background whether women should 
be able to rule out unwanted characteristics or 
disabilities in a child and whether they could im-
agine living with a disabled child in their family.

Th e responses in both migrant groups were very het-
erogeneous and ranged from rejecting such planning 
as human hubris to the pragmatic endorsement of 
using modern technologies for the benefi t of every-
one. Another opinion was that such a diffi  cult decision should be 
left to the individual and the decision would depend on the con-
crete circumstances.

It was only the Turkish women who made a link between this 
line of questioning and the risk of deformities for children born 
in marriages between relatives. Th ey commented on their own 
fears and spoke out in favour of assessing the risk before they got 
pregnant. ‘Th at’s how it is in marriages between relatives', 'Th ere 
are things you can do before you get pregnant’, and you can ‘fi nd 
out whether the blood of the parents is not compatible’. Using the 
available prenatal diagnostic services after the woman is pregnant 
is seen as controversial, because this is tied to the question of a ter-

„

Figure 1: Current contraceptive practice of 20–34-year-olds accor-

ding to migration background (% of those who use contraception)

Source: BZgA dataset women’s lives II 2007 – 2009, 20–44-year-old women with and without 
migration background (multiple responses possible)

Figure 2: Current contraceptive practice of 35–44-year-olds accor-

ding to migration background (% of those who use contraception)

Source: BZgA dataset women’s lives II 2007 – 2009, 20–44-year-old women with and without 
migration background (multiple responses possible)
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1 Translator’s note: the author uses the term ‘Machbarkeit’, which usually means ‘feasibility’ or 
‘doability’. However, from the text it would appear that ‘formability’ or ‘mouldability’ corres-
pond more to her meaning.

“Using the available prenatal diag-
nostic services after the woman is 
pregnant is seen as controversial, 
because this is tied to the question of 
a termination, which is considered to 
be ‘very difficult’.”
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It is precisely the advocates of PND who feel that a ‘disability’ causes 
a lot of suff ering and anguish; it requires maternal care that cannot be 
given. Th e child ‘suff ers’, ‘its whole life is an ordeal’, ‘it has nothing 
from life’ – therefore it would be in the child’s interest to prevent a 
disability too. It would be ‘a great burden, the family would fall apart’, 
with the negative assessment: ‘I wouldn’t be able to cope’. Both groups 
also have a ‘but’: ‘when you’re in that situation, you just do it’, ‘when 
the child’s there, it’s my duty’, ‘it’s still your child. You gave birth to it 
just as much as a healthy child’.

One thing Turkish and eastern European women have in common is 
the spectrum of rejection, endorsement, and ‘diffi  cult’, helpless con-
sideration about the pros and cons; even though the eastern European 
women tended to converge around the endorsing side. Th e women’s 
concerns about disabilities being an ordeal for the child can be seen 
as projections of their fears of being overwhelmed as a mother, while 
the overestimation of the medical possibilities are to be seen as the 
hope that technology will solve the fundamental problem. Th is is a 
fundamental feature of mothers’ situations that aff ects the women in 
both migrant groups

Discussion and 
conclusions

The confrontation with the idea that a child could have 
a disability is diffi  cult for women and for society as a whole. 
Information about the medical risks involved in PND is laid 
down by law, but – thus the conclusion of the discussion – the 
advisory service, when it comes to psychosocial confl ict situ-
ations in connexion with PND, requires greater co-operation 
between the professional groups on the one hand, and linguistic 
and intercultural competencies when it comes to working with 
migrant women on the other. In the case of Turkish women, 
it should be considered whether they are married to a relative. 
Relevant educational campaigns about the increased risk of de-
formities in marriages between relatives already exist in Turkey.

A gap was found in this area in Germany. It became clear dur-
ing the discussion how close this issue is to very sensitive lines 
of argument: with regard to the controversies about PND, the 
issue from the medical perspective is to reduce individual hu-
man suff ering – not least the suff ering to do with the social 
consequences of exclusion that children with a disability might 
endure – and to allow women to make informed decisions. 
From a historical and social perspective, the issue is society’s 
attitude towards disabilities, which can be inclusive, or exclude 
and stigmatize those affl  icted. In a politically charged discus-
sion about migration a distinction has to be made between mar-
riages between relatives, arranged marriages and forced mar-
riages. Resistance to education about the risks of deformities in 
marriages between relatives also comes from Turkish people, 
however: marriages between relatives are given economic and 
religious justifi cations (although the Koran also has arguments 
against marriages between relatives) and they are anchored in 
traditions that can be very strong, particularly among families 
in Germany who are cut off  from developments in their country 
of origin. During the course of the lively discussion, the partic-
ipants demanded public relations work to educate people about 
the increased risk of deformities (such as in marriages between 
relatives), but which also treats the subjective fears and drama-
tizations of disabilities objectively and encourages a positive life 
with disabilities – all done with intercultural understanding.

WORKSHOP
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