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UNDERSTANDING DEMOGRAPHIC AND EPIDEMIOLOGIC
CHARACTERISTICS OF HOSPITALIZED IMMIGRANT
FEMALE PATIENTS: A RETROSPECTIVE OBSERVATIONAL

STUDY

Igor Karnjug, Sabina Li¢en and Mirko Prosen
University of Primorska, Faculty of Health Sciences, Izola, Slovenia

SUMMARY - Precise epidemiologic and demographic characteristics of immigrant women ad-
mitted to gynecology or obstetrics departments are rarely explored. The aim of this retrospective obser-
vational study was to analyze the epidemiologic and demographic characteristics of immigrant female
patients hospitalized between 2012 and 2017 in one maternity hospital in south-west Slovenia. Clinical
data retrieved from hospital electronic information system were used to analyze these characteristics. In
the mentioned period, 605 immigrant women were hospitalized, most of them originating from coun-
tries of the former Yugoslavia (60.50%) or former Eastern Bloc (14.05%). The results show that in recent
years there has been a constantly growing trend of immigrant women being admitted compared to the
total number of hospitalizations. No statistical differences were established in the incidence of abortion,
preterm delivery or vacuum extraction between Slovenian and immigrant women, although the analysis
revealed a higher rate of cesarean section among immigrant women (x2=26.960, p<0.01). Education lev-
el seems to be a significant predictor of the likelihood of an abortion in the group of immigrant women
(B=-0.492, p=0.015), where less educated women are at a greater risk. To improve what is known about
the sexual and reproductive health-related problems of immigrant women, a large-scale epidemiologic

study is needed in the near future.
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Introduction

Every day, healthcare organizations provide ser-
vices for patients who are culturally diverse, yet the
migration flows seen in recent years add tremendous-
ly to the challenges being faced in clinical settings.
Moreover, race, ethnicity, religion, and other cultural
characteristics are ever more important in terms of
delivering culturally appropriate care to patients with
various cultural backgrounds'. In response, health sys-
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tems and health agencies, especially in Western coun-
tries, have endeavored to adapt service delivery prac-
tices and policies?, since it has been established that
certain cultural groups (migrants, minorities) are more
likely to be underserved, perceive negative treatment,
and receive differential treatment outcomes®*®. The pri-
mary reasons identified for inequalities are language
barrier and general communication problems between
healthcare professionals and patients, lower health lit-
eracy, cultural differences and professional uncertainty,
negative attitudes and low-level trust between health-
care professionals and patients, higher socioeconomic
stressors in migrants/minority groups, difficulties of
arranging care for undocumented patients, and issues
arising during hospital stay®’.
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From this perspective, immigrant women are of-
ten regarded as one of the most vulnerable population
groups. Abundant evidence indicates that immigrant
women face greater health inequalities than male im-
migrants, specifically bigger health inequalities with
respect to sexual and reproductive health®®. Several
studies concluded that immigrant or minority wom-
en, as well as their children suffered from maternal
health disadvantages®!. The pregnancy outcomes of
immigrant women in European countries are associ-
ated with a greater risk of low birth weight, perinatal
mortality, congenital malformations, and preterm de-
livery'®!'. Walker e al.* pointed to maternal and peri-
natal mortality as a clear example of cultural inequality
in health outcomes in obstetrics and gynecology in the
United Kingdom. The risk of maternal death (2012-
2014) was significantly higher amongst women from
black and minority ethnic groups than women from
white groups (RR 4.19; 95% CI 2.69-6.35). Black
(9.2; 95% CI 8.3-10.3) and Asian (7.0; 95% CI 6.4-
7.7) women experienced higher rates of stillbirth in
comparison to white women (4.5; 95% CI 4.3-4.7).

By recognizing the factors that potentially con-
tribute to the existence of inequalities in the health of
immigrant women, healthcare professionals can strive
to ensure that women are given culturally appropriate
healthcare®. Culturally competent care is defined as a
patient-centered approach that engages in reporting
and shared decision-making in the patient-healthcare
professional relationship in a manner which respects
the patient’s values, goals, health needs and beliefs, and
cultural background®.

As Denier and Gastmans’ explain, existing studies
on standards, guidelines and good practices in clinical
settings focus on need assessments, recommendations
to improve healthcare service responsiveness to the
needs of immigrant or minority patients, effective inter-
ventions in clinical practice, organizational support for
culturally competent care, and monitoring demograph-
ic and epidemiologic data on those patients. The latter
is often overlooked, even though it is very important
for healthcare professionals in clinical settings from
the aspect of cultural knowledge and skills, as well for
the health system to develop appropriate strategies to
address the issue of more systematically providing cul-
turally appropriate care. Therefore, the aim of this study
was to analyze the epidemiologic and demographic
characteristics of immigrant female patients hospital-
ized in a maternity hospital in south-west Slovenia.
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Material and Methods

The research design was grounded on a retrospec-
tive observational study involving immigrant patient
data retrieved upon admission to a gynecologic and
maternity hospital in the south-west part of Slovenia.
This kind of research design often relies on data that
are primarily collected for non-research purposes and,
for example, stored in clinical databases'. Data were
retrieved for the 2012-2017 period from the hospital
electronic information system. The maternity ward is a
medium-sized ward with 54 beds at two departments
(Gynecology and Obstetrics) and 28 beds in the neo-
natal ward. Approximately 1,600 women give birth
and over 1,900 gynecologic surgical procedures are
performed every year.

In our study, migrants were defined as “any person
who is moving or has moved across an internation-
al border or within a state away from his/her habit-
ual place of residence, regardless of the person’s legal
status, voluntary or involuntary, causes, and the length
of the stay”. The following demographic data were
retrieved: age, nationality, and education level. The ep-
idemiologic data used in the analysis were number of
hospitalizations for the six-year period, department
to which the immigrant women were admitted, num-
ber of hospital days, and interventions to which the
women were subjected. The study was approved by
the Medical Ethics Committee of the Republic of
Slovenia (0120-544/2017/7 as of October 26, 2017).
Informed consent was obtained from all individual
participants included in the study.

Data were analyzed using Statistical Package for
the Social Sciences version 20.0 (SPSS Inc.™, Chica-
go, IL, USA). In the first phase, descriptive univariate
statistical analysis was performed (frequency, percent-
age, mean value, standard deviation) to obtain gener-
al distribution of the data. The normality assumption
was evaluated using normal probability plots and the
Kolmogorov-Smirnov criterion. The x*-test was ap-
plied to identify any statistically significant differences
regarding the incidence of certain interventions be-
tween Slovenian and immigrant women in the six-
year period. Binary logistic regression was conducted
to explain the abortion-cesarean section relationship
in conjunction with the education level and age of the
hospitalized immigrant women. The level of statistical
significance was set at p<0.05.
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Results
During the 2012-2017 period, 605 immigrant

women were hospitalized. In the same period, the total
number of hospitalizations was 20,526, meaning that
immigrant women accounted for a 2.95% share. The
mean age of the hospitalized immigrant women was
30.56x7.02 years, with the youngest aged 15 and the
oldest 74 years. Most women were in the 20-29 age
group (n=270; 44.63%) or 30-39 age group (n=264;
43.64%). Concerning education level completed, the
largest proportion of immigrant women had com-
pleted high school (n=295; 48.76%); 172 (28.43%)
had completed the undergraduate level or higher,
while 108 (17.9%) had completed elementary school.
Thirty (4.96%) women included in the study had not
completed any level of formal education. Overall, the
immigrant women came from 40 different countries,

mostly the countries of former Yugoslavia (n=366;
60.50%) or former Eastern Bloc (n=85; 14.05%), e.g.,
Russia, Ukraine, Slovakia, etc.

Table 1 presents the constantly increasing trend of
immigrant women admissions compared to the total
number of hospitalizations in recent years. During the
observation period, the mean hospital stay of immi-
grant women was 3.79+2.45 days; 1-day hospitaliza-
tion was most common (n=175; 28.93%). The latter
relates to the ‘day hospital’ (or outpatient clinic). The
maximum hospital stay was 23 days (1 case).

Of 605 immigrant women, 233 (38.5%) were hos-
pitalized at the Gynecology Department and 372
(61.5%) at the Maternity Department. The mean age
of immigrant women hospitalized at the Gynecology
Department was higher than of those hospitalized at
the Maternity Department (32.94+8.33 ©s.29.07+5.56

years). The reasons for hospitalization at the Gynecol-

Table 1. Immigrant women admitted to hospital by years in the 2012-2017 period versus all hospitalizations

Year All hospitalized women, N Hospitalized immigrant women, N %

2012 4,565 87 1.91
2013 4,077 87 2.13
2014 4,020 88 2.19
2015 4,012 97 2.41
2016 3,852 125 3.24
2017 3,655 121 3.31

Table 2. Distribution of reasons for hospitalization of immigrant women in the 2012-2017 period

Department Classification of reasons 2012 |2013 |2014 |2015 |2016 |2017 |Total
(N=605 all)
Gynecology In vitro fertilization 9 9 15 12 21 21 87
Department Abortion 12 |6 13 |8 5 6 50
Operative procedure 3 2 7 6 8 30
Diagnostic procedure 7 4 5 2 4 25
Minor operative procedure |7 10 3 6 7 36
Therapy administration 2 2 1 0 5
Maternity Spontaneous delivery 29 30 27 33 47 29 195
Department Preterm delivery 1 3 0 0 2 8
Cesarean section 16 7 11 17 20 22 93
Vacuum extraction 3 1 4 4 18
Missing data No data 0 10 8 9 13 18 58
Total 87 87 88 97 125 121 605
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ogy Department were classified in six subgroups, as
follows: in vitro fertilization (IVF), abortion, operative
procedure, minor operative procedure, diagnostic pro-
cedure, and therapy administration (intramuscular, in-
travenous). The reasons for hospitalization at the Ma-
ternity Department were classified as follows: spon-
taneous delivery, preterm delivery, cesarean section,
and vacuum extraction. Table 2 shows distribution of
reasons for hospitalization of immigrant women in
the 6-year period. At the Gynecology Department, a
larger share of immigrant women were hospitalized
for IVF or abortion. Most of the immigrant women
hospitalized at the Maternity Department had spon-
taneous delivery.

Table 3 presents comparison of reasons for hospi-
talization between Slovenian (n=19921) and immi-
grant women (n=605). The analysis revealed no statis-
tical differences in the incidence of abortion, preterm
delivery or vacuum extraction between the two groups
(p>0.05). However, there was a statistically significant
difference in the number of cesarean sections with a
greater incidence recorded among immigrant women
(p<0.01).

Logistic regression was performed to ascertain the
effects of age and education level on the likelihood of
the participants to have an abortion. The Wald test
demonstrated that the level of education added signifi-
cantly to the prediction (p=0.015), although age did
not (p=0.262). Further, the logistic regression model
was statistically significant (x*(8)=16.532, p=0.035)
and explained 3.5% (Nagelkerke R2) of variance in
abortion and correctly classified 90.8% of cases. A low-
er level of education was associated with an increased

likelihood of having an abortion (B=-0.492). Most im-
migrant women who had an abortion had completed
less than high secondary education (n=28), followed
by women with a high school diploma (n=14) and un-
dergraduate educational level or higher (n=8). Their
mean age was 29.16+6.84, age range 15-45 years. In
the group of cesarean section, neither education level
(p=0.066) nor age (p=0.080) added significantly to the
prediction. The mean age in this group was 29.67+5.74,
age range 18-45 years.

Discussion

Hospital admissions increased among immigrant
women during the study period. Although there were
no statistical differences in the incidence of abortion,
preterm delivery or vacuum extraction between the
Slovenian and immigrant women, the analysis re-
vealed a higher incidence of cesarean section among
immigrant women. Further, education level seems to
be a good predictor of the probability of abortion in
the group of immigrant women. Those with a lower
educational level are more likely to have an abortion.

In the last decade, the entire European Union
(EU) has witnessed large flows of migration, leading
to an ever more ethnically diverse population in many
EU member countries. However, these populations
have different habits, traditions, healthcare needs, lan-
guages, and previous levels of care. This diversity may
exacerbate the current health inequality and thereby
challenge healthcare systems in the host country if left
unaddressed'*. As a full member of the EU, Slovenia
encounters the same problems. In our study, most of
the immigrant women admitted to the hospital in re-

Table 3. Comparison of abortion, preterm delivery, cesarean section and vacuum extraction between Slovenian and

immigrant women

Reason for hospitalization | Nationality n % p A

Abortion Slovenian 2,017 10.12 2.244/0.152
Immigrant 50 8.26

Preterm delivery Slovenian 413 2.07 1.648/0.243
Immigrant 8 1.32

Cesarean section Slovenian 1,821 9.14 26.960/0.000*
Immigrant 93 15.37

Vacuum extraction Slovenian 514 2.58 0.363/0.526
Immigrant 18 2.97

n = number; *p<0.01
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cent years originated from former Yugoslav republics
(mainly Bosnia and Herzegovina, Macedonia, Ser-
bia and Kosovo). Yet, recent reports indicate that we
are also increasingly encountering other nationalities
such as Ukrainians, Russians, Iranians, Syrians, peo-
ple from Afghanistan, etc.”. It is therefore essential to
have culturally competent healthcare staft in place for
this scenario because every woman, regardless of her
background or origin, has the right to appropriate sex-
ual and reproductive healthcare services'®. Immigrant
women’s utilization of health services may differ from
the typical user in the host country since their needs
and access to healthcare are influenced by several fac-
tors related to the migration process, such as cultur-
al differences, socioeconomic status, health beliefs,
self-perceived needs, etc. This is even more noticeable
among newly arrived women since they possess less
knowledge about how to navigate the health system'”.

The World Health Organization reports that im-
migrant women incur a greater risk of experiencing
unwanted pregnancy, induced abortion and obstetric
complications than women in the host country'®. Our
study showed a higher rate of cesarean sections in im-
migrant women compared to Slovenian ones. A me-
ta-analysis performed by Merry ez al."’ also revealed
that, out of 75 studies that met the inclusion criteria,
53 reported higher cesarean section rates among im-
migrant women compared to women in the host coun-
try. An OECD report®indicates that cesarean section
rates in several European countries, including Slove-
nia, have grown significantly over the last decade. Mi-
gration itself is a risk factor for cesarean delivery. The
latter is associated with the risks such as severe mater-
nal and neonatal morbidity and mortality*’. However,
the actual causes of the high cesarean section incidence
among immigrant women remain unknown. In the lit-
erature, certain factors that may lead to cesarean deliv-
ery are grouped into six broad categories, as follows:
poor maternal health, high body weight and gestation-
al diabetes mellitus, women’s cultural attitudes and ex-
pectations regarding labor and delivery management,
cultural assimilation, genital mutilation, language
and cultural barriers, and quality of care?**. In fact,
obstruction of the natural delivery process leading to
cesarean section may also be a result of psychological
hindrances faced by the woman, which may be a con-
sequence of poor communication with the staft, stress,
fear and anxiety. Sometimes surgical delivery can also
be a result of the medical staff inability to deal with
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a woman who has different needs, values and desires.
Understanding how migration directly and indirect-
ly affects the incidence of cesarean section is vital, so
that new strategies can be developed and applied to
lower the rate of cesarean section among immigrant
women?'.

Although various studies in the EU indicate a
higher incidence of abortion among immigrant wom-
en in comparison to their native counterparts*?,
study did not confirm it. One reason for this might
be related to the education level, given that more than
70% of the immigrant women included in our study
had completed at least high school or more. The lev-
el of education is recognized as a factor that impacts
family planning. In fact, several studies show that im-
migrant women with a lower level of educational at-
tainment are less likely to use contraception?*?. Our
study demonstrates that education level in the group
of immigrant women appears to be a good predictor of
the probability of abortion, where less educated wom-
en are at a greater risk. This indicates that it is necessary
to improve health literacy among immigrant women.
Since the entire EU must cope with an increasingly
diverse population, there is a strong need of culturally
competent healthcare professionals who are able to ef-
fectively address the health needs of immigrant wom-
en. Endler ez al'* emphasized the absence of studies
on the training of obstetricians and gynecologists with
respect to providing healthcare to immigrant women.
Moreover, a recent study in Switzerland shows that
many women have negative experiences in clinical set-
tings due to providers’ deficient cultural competence®.
Therefore, there is a need to unify and strengthen the
curriculum on sexual and reproductive health training
throughout medical education in order to ensure equi-
table and quality care for women'*. It has been shown
that increasing cultural awareness among healthcare
professionals increases the acceptance of culturally ap-
propriate care”. Awareness of the particular needs of
a vulnerable group like immigrant women is essential
if high-quality sexual and reproductive healthcare is to
be oftfered to these populations.

Several limitations of this study should be consid-
ered. The sample size was relatively small (N=605). In
addition, the study included immigrant women treat-
ed at just one regional maternity hospital in Slovenia.
Therefore, caution needs to be taken while seeking
to generalize the study findings. Another limitation
stems from the study period, which included only a

our
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six-year period. It should also be emphasized that im-
migrant women represent a non-homogeneous popu-
lation group with equally non-homogeneous needs or
health-related vulnerabilities. Therefore, the same con-
cept of clinical treatment cannot be applied to all and
it is necessary to adopt an individualized approach.
Moreover, delivery outcomes are also strongly psycho-
logical. Medical history alone provides little informa-
tion on the thoughts and feelings of the women in the
situation at the time of delivery, which could not be
extracted from our data because they are very physical-
ly oriented and thus the holistic view of an individual
was limited by the available data. Despite these limita-
tions, our findings are valuable for the health system
to develop appropriate strategies to provide culturally
appropriate care in a more systematic manner.

Conclusions

This study shows that hospital admissions among
immigrant women are increasing and, compared to
their native counterparts, they tend to have a high-
er cesarean section rate. Further, in the group of im-
migrant women, those with lower education have a
greater risk of having an abortion. Faced with an in-
creasingly diverse population, cultural competence is
nowadays proving to be essential in the provision of
quality healthcare. Efforts to raise cultural awareness
among healthcare professionals are needed in order to
improve the quality of care among immigrant women.
To improve what is known about the sexual and repro-
ductive health-related problems of immigrant women
in Slovenia, it is necessary to conduct a large-scale ep-
idemiologic study in the near future.
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Sazetak

RAZUMIJEVANJE DEMOGRAFSKIH I EPIDEMIOLOSKIH ZNACAJKA HOSPITALIZIRANIH
IMIGRANTICA: RETROSPEKTIVNO OPSERVACIJSKO ISTRAZIVANJE

I Karnjus, S. Licen i M. Prosen

Toéni epidemioloski i demografski podatci imigrantica primljenih na ginekoloskom ili porodajnom odjelu su rijetko
dostupni. Cilj nase retrospektivne opservacijske studije bila je analiza epidemioloskih i demografskih znacajka bolesnica
imigrantica koje su bile hospitalizirane u jednom rodili§tu na jugozapadu Slovenije u razdoblju od 2012. do 2017. godine.
Za analizu spomenutih znacajka primijenjeni su podatci dobiveni putem bolnickog elektronickog informacijskog sustava. U
navedenom razdoblju hospitalizirano je 605 imigrantica. Veéina njih potjece iz bivsih republika Jugoslavije (60,50%) ili bivsih
zemalja Isto¢nog bloka (14,05%). Rezultati su pokazali da je trend prijma imigrantica u odnosu na ukupan broj hospitalizaci-
ja posljednjih godina u stalnom porastu. Analiza nije pokazala statisticki znacajne razlike u ucestalosti pobacaja, prijevre-
menog porodaja ili vakuumske ekstrakcije izmedu slovenskih Zena i Zena imigrantica, ali se je kod ovih posljednjih pokazala
veca stopa carskog reza (x=26,960, p<0,01). Cini se da je stupanj obrazovanja znacajan prediktor vjerojatnosti pobacaja u
skupini Zena imigrantica (B=-0,492, p=0,015), gdje su manje obrazovane Zene sklonije pobacaju. Radi boljeg razumijevanja
problematike na podrudju seksualnog i reproduktivnog zdravlja kod imigrantica potrebno se je u bliskoj buduénosti usmjeriti
na izradu veéih epidemioloskih studija.

Kljucne rijeci: Imigrantice; Seksualno i reproduktivno zdravije; Slovenija; Zdravstvene nejednakosti
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