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Conclusions

Objective

Background

Contact

Background

• Asylum seekers have higher rates of adverse 

perinatal outcomes compared to Dutch 

population;

• In 2010, a national Dutch guideline for 

perinatal care for asylum seekers was 

developed for all involved stakeholders;

• Previous research has shown challenges in 

hospital and midwifery care in providing 

perinatal care according to the guideline;

• However, the guideline and challenges of 

professionals in asylum reception centers 

has not been evaluated.  

1. To evaluate the level of implementation of the national 

guideline;

2. To identify the challenges of professionals working in 

asylum reception centers.

Study population

Professionals working in asylum reception 

centers (COA), or in primary healthcare (GZA), 

recruited through the EGALITE study 

(Erasmus MC Rotterdam).

Data collection

Development of two online surveys in 

LimeSurvey (one for COA, one for GZA) with 

questions regarding

1. Guideline implementation; 

2. Challenges in care; 

3. Best practices in care; 

4. Suggestions for improvement. 

Data analysis

Quantitative descriptive analysis (SPSS) of 

closed questions and qualitative thematic 

analysis (Atlas.ti) of open questions. 
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• Suboptimal implementation of the national guideline for 

perinatal care for asylum seekers among both COA and 

GZA professionals;

• Key challenges identified across multiple domains of care; 

• Recommendations include intensified efforts to improve 

guideline implementation, specific training for COA and 

GZA, and critical revision of relocation policy.

Main challenges of GZA and COA professionals

1. Continuity of care and relocations of asylum seekers;

2. Interdisciplinary collaboration;

3. Patient factors (e.g. missing appointments, unwanted pregnancies, 

language barriers);

4. Professionals’ skills and knowledge;

5. Work environment and bureaucratic matters.

GZA n (%) COA n (%)

Total full responses 40 (100) 37 (100)

Knows about guideline 23 (57,5) 26 (70,3)

Knows content of 

guideline

13 (56,5) 16 (61,5)

Number of guideline 

reponsibilities

implemented in practice

7/10 (70) 10/15 (66,7)


	Dia 1

