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Background
Differences in health needs between immigrants and natives
are associated with ethnicity as well as with socio-economical
characteristics. To what extent do non-Western immigrants
(including descendants) and native Dutch in deprived areas
and non-deprived urban areas vary in terms of health
problems presented to their GP?
Methods
Data collected in 74 GP practices through their electronic
patient records are linked with data from Statistics
Netherlands. 80% of the records were linked. Western
migrants were excluded. ICPC codes were clustered into
disease chapters. A disease was prevalent if during a period of

one year at least one consult mentioned one of the codes from
a cluster. Logistic regression was used to study differences in
disease prevalence between non-western immigrants/descen-
dants and native Dutch, controlled for age, gender, socio-
economic background and interaction with deprivation.
Results
We analysed data from 61,503 native listed in the practices and
13,628 with a migrant background. 10,169 lived in deprived
areas. Significant interaction with deprivation was found in the
differences in prevalences of diseases related to blood (OR 1.1
in deprived areas, OR 1.8 in non-deprived), tractus digestivus
(OR 1.8 vs 1.5), eye (OR 1.8 vs 1.4), ear (OR 0.9 vs 0.7),
psychic problems (OR 0.6 vs 0.96), tractus respiratorius (OR
1.5 vs 1.2) and social problems (OR 0.5 vs 1.4).
Conclusion
Differences in health problems presented to GPs between non-
western migrants and native Dutch remain after controlling for
socio-economic status and interact for many disease groups
with deprivation. Differences in both directions between
natives and immigrants are often bigger in deprived areas.
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Background
In many industrialized western countries immigrants consti-
tute a substantial part of the population, which is also seen in
the prenatal and postnatal care client population. Research in
several industrialized western countries has shown that women
of non-western immigrant origin make inadequate use of
prenatal and postnatal care. They do not enter timely and/or
do not attend all appointments. Several quantitative and
qualitative studies in western industrialized countries have
investigated factors affecting the use of prenatal and postnatal
care by women of non-western immigrant origin. The
quantitative studies focused among others on socioeconomic
and cultural factors, and the qualitative studies focused among
others on experiences and expectations. By taking both
quantitative and qualitative studies into account, this systema-
tic review aims to provide a more in depth understanding of
the factors affecting the use of prenatal and postnatal care by
women of non-western immigrant origin in industrialized
countries.
Methods
A systematic review of literature published between 1995 and
August 2010 was performed in 11 databases and resulted in
6295 titles. A three stage screening process consisting of title,
abstract and full text screening was conducted. Each selected
abstract and article was screened independently by two
reviewers. Data were synthesized by use of narrative and
tabular methods.
Results
Preliminary results show that cultural factors such as language,
accessibility to services such as making appointments and
health beliefs such as considering pregnancy not needing
special attention, affected the use of prenatal and postnatal care
by women of non-western immigrant origin in industrialized
western countries.

Conclusion
These preliminary results indicate that different specific types
of factors need to be taken into account when developing
measures to reduce inadequate use of prenatal and postnatal
care by women of non-western immigrant origin in indus-
trialized western countries.
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Background
Migrant groups in Europe can experience excess maternal
morbidity. Migration from Central/Eastern Europe to other
EU countries has increased a lot since 2004. Few studies have
assessed the maternity experience of migrants. In Scotland,
Poles are the largest migrant group and qualitative research
suggests they have different expectations of healthcare from
Scottish women which may result in treatment differences.
Poland has more medicalised maternity care than Scotland.
We have compared access to care, treatment and maternity
outcomes in Polish and Scottish born women.
Methods
NHS Scotland holds detailed information about maternity care
and maternal country of birth is collected by National Records
of Scotland. We matched these two datasets to identify
mothers born in Poland and Scotland and extracted mode of
delivery, analgesia use, gestation, birth weight and proportion
of live births for singleton deliveries and adjusted for age, BMI
and smoking for 2004–2009.
Results
We examined 4512 births to Polish mothers. Polish migrants
were younger, lighter, smoked less but booked later (11.2%
after 20 weeks vs 5.3%) than Scots. Caesarean section was less
likely (19.4% vs 25.3%) for primiparous singleton deliveries
and forceps/ventouse more likely (21.3% vs 16.7%). Pregnancy
outcomes were better in Poles with fewer antenatal admissions
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