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21.M. Workshop: How to learn from interventions
for context-adapted solutions to improve
migrants reproductive health

Organised by: EUPHA Migrant and ethnic minority health section
Chair persons: Sonia Dias – EUPHA-MIG, Sarah Fredsted Villadsen -
Denmark
Contact: smfdias@yahoo.com

Although considerable research identifies the challenges that
immigrant women experience in terms of inequitable access to
and quality of reproductive care, less is known about models of
care that can overcome such barriers. In recent years, a range
of intervention projects has addressed this issue with a specific
focus on the interactional dynamics between the women and
the health system. Subsequently, diverse implementation and
evaluation research is being conducted and it can provide
valuable insights for knowledge exchange and transfer across
contexts. Adapting interventions that have worked elsewhere
can save resources and make progression faster. Decisions on
when, to what extent, and how to adapt interventions are not
straightforward, particularly when assuming that intervention
effects depend on contextual interactions in complex systems.
No guidance currently addresses these questions comprehen-
sively. This workshop is intended to shed light on the
developing work of country-specific implementation and
evaluation studies and discuss strategies for good practice to
improve reproductive health among immigrant women across
contexts, digging into methods for adaption to the context
when transferring interventions. The workshop will be
structured in a first part with presentations and a second
part with open discussion involving the audience. The short
presentations of the first part will cover examples of initiatives
to improve health outcomes for immigrant women based on
implementation and evaluation studies conducted in diverse
European countries with a common ground of having an
increasingly ethnic diverse population, ethnic disparities in
reproductive outcomes and suboptimal care. In the second
part of the workshop, a presentation on methods and
challenges for adaption of interventions to the context when
transferring complex interventions will be the starting point
for the interactive discussion with all workshop participants.
The discussion will focus on how to acknowledge that context
matter while still insisting on learning from each other
experiences across settings. By learning from each other,
using the current implementation and evaluation research as a
starting point, this workshop will inform the development of
an overarching guidance on adaptation of complex reproduc-
tive health interventions.
Key messages:
� Cross-country sharing of implementation researches on

interventions to improve migrant women’s reproductive
health, inform the context specific adaptation.
� Interactive session to discuss strategies for successful

adaptations of complex reproductive health interventions
across contexts.
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Contraceptive choices postpartum have not previously been
studied in Sweden. Being foreign born is a risk factor for
induced abortion. Improving postpartum contraceptive coun-
seling could potentially fulfill unmet needs for contraception.
This is an organizational case study using a Quality
Improvement Collaborative (QIC) within the regular health-
care setting at 3 maternal health clinics in Stockholm. The
active phase of the study was Sep2018-Sep2019. Quantitative
and qualitative methods were combined. Routine registration
of choice of postpartum contraception was introduced at the
clinics and analyzed focusing on Swedish born and foreign-
born women. Midwives and researchers met continuously, and
during the active phase every 2-3 months in learning seminars
with around 20 participants. During the learning seminars
PDSA-cycles were used and areas of improvements for
continuous performance measures were chosen. The midwives
decided on and tested multiple evidence-based changes in
contraceptive counselling and services during action periods.
Goals were set and competency building in areas chosen by the
midwifes were held. In addition, both foreign- and Swedish
born women gave their input to the improvement areas.
Qualitative data was analyzed through content analysis from
field notes and verbatim transcripts.
Preliminary results show that the proportion of women
choosing an effective contraceptive method (SARC or LARC)
among immigrant women increased from 40% to 55% when
comparing the start and the end of the project. The midwives
reported how they had changed their approach when
counselling women who were skeptical about contraception
and tried to find a new way to meet women’s needs.
As much as the QIC showed positive results, it was a small-
scale study in 3 clinics in one geographical area. A larger study
to determine and explain the effectiveness of QIC on the
proportion of immigrant women choosing an effective
contraceptive method postpartum is planned for 2021-2024.
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Numerous studies have shown that non-Western immigrant
women have higher maternal and perinatal mortality and
morbidity than women and children from host countries. This
increased risk is partly explained by less access to quality
antenatal care and more sub-optimal care.
The organisation and provision of prenatal care in France
remain unchanged on a model that is not very sensitive and
adaptable to the specific needs of certain groups such as non-
Western migrant women.
Group prenatal care, an alternative and innovative model, can
theoretically be rigorously implemented within the framework
of the recommendations for prenatal care set by the French
Haute Autorité de Santé and thus meet the objectives assigned
to it.
This alternative method of monitoring, implemented in
different US settings, seems to increase access and adherence
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