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Abstract
During the pandemic period, the use of health services by disadvantaged groups such as immigrants has
deteriorated. The study aims to evaluate the use of antenatal care services by Syrian pregnant women
during the pandemic. It is a cross-sectional type of study. The population consisted of 495 pregnant women
who applied to the Extended Migrant Health Center (EMHC) between August 2020 and December 2022.
Demographic data and pregnancy-related health records were examined through the system records,
without any contact with the pregnant women. The percentage of pregnant women who had timely follow-
up for each antenatal visit were 11.5% (n= 56), 17.2% (n= 80), 20.0% (n= 88), and 17.4% (n= 73),
respectively. Only 17.7% (n= 87) of the pregnant women made the recommended number of visits during
their pregnancy period. The recommended number of follow-ups was statistically significantly higher in
women with high-risk pregnancies (p= 0.045). Of the pregnant women, 27.4% had anaemia and 2.4% had
hypertension. The use of antenatal care in immigrant pregnant women is very low. Interventions are
needed in this regard. Increasing the utilization of antenatal care services by immigrant pregnant women is
extremely important for both the health of the pregnant woman and the health of the baby.

Keywords: Antenatal care; immigrant women; pregnant women

Introduction
Antenatal care services are comprehensive health services that monitor the pregnancy process for
the health of the mother and baby. Adaptation of the mother to the pregnancy process, informing
the pregnant woman about the pregnancy, and detecting and treating risky situations
appropriately are also provided by antenatal care services (Desdicioğlu et al., 2021). With the
appropriate quality and number of antenatal follow-ups, it is possible to prevent complications
that may occur during pregnancy and to organize appropriate medical care and guidance when
necessary (WHO, 2002). Antenatal care services are among the most important and basic health
services offered in hospitals and primary health care institutions. The World Health Organization
(WHO) recommends a minimum of 8 follow-up visits during pregnancy in order to reduce
perinatal mortality and increase maternal care (WHO, 2002). According to the ‘Antenatal Care
Management Guide’ of the Ministry of Health in Turkey, a minimum of 4 times antenatal follow-
up visits during pregnancy is recommended (T.C. Ministry of Health, 2018).
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Migration is the movement of people from one place to another due to economic, social,
political, and cultural reasons (Oral and Çetinkaya, 2017). Due to the war that started in Syria
in 2011, many individuals had to migrate to Turkey. According to the latest data of the Directorate
of Migration Management dated 02.02.2023; 3,500,964 registered Syrian individuals are living
in Turkey (T.C. Ministry of Interior Presidency of Migration Management, 2023). The number
of Syrian women in Turkey is 1,634,881 as of February 2023, and nearly half (812,400) are
of childbearing age (15-49 years) (T.C. Ministry of Interior Presidency of Migration
Management, 2023).

Immigrant individuals may experience some difficulties and inequalities in benefiting from
health services in their new settlements (Gushulak et al., 2009). These difficulties arise from;
language problems, being economically inadequate, low education level, and poor nutritional and
hygienic conditions (Gushulak et al., 2009; Peltokorpi, 2010). Due to these reasons, immigrants,
and especially immigrant women, who are among the most vulnerable groups, may face many
health risks (Riza, 2020). Every woman should have the right to receive special care and assistance
during pregnancy, childbirth, and the postpartum period (Arabacı et al., 2016). Immigrant groups
are vulnerable groups, and it is extremely important for them to access and benefit from the care
services needed during pregnancy (May and Delston, 2017; Schoevers et al., 2010). According to
Turkey Demographic and Health Survey (TNSA) 2018 data, 93% of Syrian immigrant women
received antenatal care from a health worker. In addition, 74% of them received antenatal care
before their 4th month of pregnancy and 64% of them received at least 4 antenatal care services as
recommended (Çavlin, 2018a). According to TNSA 2018 general population data, 96% of women
received antenatal care from health personnel for their deliveries in the last five years. The
percentage of pregnant women who received antenatal care service before the 3rd month of their
pregnancy and at least 4 times is 90% for both conditions (Çavlin, 2018b). According to the data,
the rate of use of pregnancy care services at the recommended level by Syrian pregnant women
compared to the general population is quite low. In order to increase the access of Syrian
immigrants to preventive and basic health services in Turkey, there are Migrant Health Centers
(MHC) affiliated to primary health care institutions in places where these people live intensively.
MHCs offer similar services to family health centers. In addition, Extended MHCs (EMHC) are
available in places where the Syrian population is higher. In addition to primary health care
services, EMHCs also provide internal medicine, pediatrics, gynecology and obstetrics, oral and
dental health, and psychosocial support services.

The number of antenatal follow-up visits during the COVID-19 pandemic period decreased
significantly compared to the pre-pandemic period (Nazik et al., 2022). This situation has made
obtaining health services more difficult for disadvantaged groups. Since it is known that
immigrant populations experience difficulties in accessing healthcare services, the decrease in
antenatal care during the pandemic may have had a more significant impact on immigrant groups.
Therefore, evaluating the utilization of antenatal care services by immigrant pregnant women
during the pandemic is important. In this regard, the research aims to evaluate the use of antenatal
care services by Syrian pregnant women who received health service from the EMHC during the
pandemic. It was aimed to compare the factors affecting women who received the recommended
number of follow-up visits. In addition, it was aimed to determine the prevalence of anaemia and
hypertension in pregnant women receiving antenatal care services. The results of the study will
guide the implementation of appropriate interventions in the areas needed in terms of antenatal
care for immigrant women.

Methods
Istanbul is the largest city in Turkey and is divided into two sides by the Bosphorus. There are 8
EMHCs in total in Istanbul. One of these centers is on the Anatolian side and the others are on the
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European side. Specialists and general practitioners, midwives and nurses, social workers,
psychologists, and dentists work in these centers. The majority of the employees are Syrian health
workers. This research was carried out on the data of pregnant Syrian women who applied to the
EMHC on the Anatolian side of Istanbul.

Study design and participants

The research is a cross-sectional type of study. The population consists of Syrian pregnant women
who received health service from an EMHC in Istanbul between August 2020 and December 2022.
In this study, there were 495 pregnant women over the age of 18 years who applied to the center
between the research dates. Demographic data and pregnancy-related health records were
examined only through system records retrospectively without any contact with pregnant women.

Measures

In the system records, there was information about the age of the pregnant woman, the last status
of pregnancy, the date of the last menstrual period, the number of pregnancies, the status of
miscarriage, and the history of congenital anomaly. In addition, risk status, fasting blood sugar,
presence of protein in the urine, haemoglobin level, and blood pressure were available for those
who have at least one follow-up. The risk status of women was determined based on information
documented in the system records. Apart from this, it was determined that 211 pregnant women
gave birth during this period. The delivery methods (cesarean section, normal delivery) of these
pregnant women are also included as data.

Presence of anaemia in pregnant women was defined as Hb value <11.0 g/dL (WHO, 2023).
The presence of hypertension is defined as a systolic blood pressure of 140 mmHg and above and a
diastolic blood pressure of 90 mmHg or more (Luger and Kight, 2022). Gestational diabetes
mellitus (GDM) is an increasingly common complication during pregnancy, defined as glucose
intolerance that develops or is noticed for the first time (ACOG, 2005). The targeted fasting blood
glucose value in pregnant women is ≤95 mg/dl (ACOG, 2005).

According to the ‘Antenatal Care Management Guide’ of the Ministry of Health in Turkey, the
first follow-up in pregnant women is between 0 and 14 weeks, the second follow-up is between
18–24 weeks, and the third follow-up is 28–32. It is recommended to monitor a minimum of four
times during pregnancy, with the last follow-up between the 36th and 38th weeks of pregnancy
(T.C. Ministry of Health, 2018). The follow-up visits conducted within the recommended time
frame were defined as timely antenatal care.

Statistical analyses

SPSS (Statistical Package for Social Sciences) for Windows 25.0 program was used for statistical
analysis and data recording. In the study, median, minimum, and maximum values, numbers (n),
and percentages (%) were used for descriptive data. Conformity of continuous variables to normal
distribution was examined by visual (histogram and probability graphs) and analytical methods
(Kolmogorov–Smirnov/Shapiro–Wilk tests). The Mann–Whitney U test was used to compare the
two groups (women who received the recommended number of follow-up visits [at least 4 visits]
versus women without recommended number of antenatal care) in the data that did not fit the
normal distribution. The factors associated with two delivery methods were also compared with
the Mann–Whitney U test. The Fisher Exact test and Pearson chi-square tests were used to
compare the categorical data. Statistical significance level was determined as p<0.05.
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Ethics

The study was conducted in accordance with the Declaration of Helsinki and approved by the
Ethics Committee of Medipol University, Istanbul, Turkey (protocol code 59 date of 26
January 2023).

Results
The median age of 495 pregnant women evaluated within the scope of the study was 26.0 (min:
18.0; max: 47.0). The median number of pregnancies was 3.0 (min: 1.0; max: 10.0). Of the 9.7%
(n= 48) pregnant women, there was high-risk pregnancy in the current pregnancies. Of the
pregnant women, 11.3% (n= 56) had a history of miscarriage. Four (0.8%) pregnant women had a
history of pregnancy with congenital anomalies (Table 1).

The percentage of pregnant women who had timely follow-up for 1, 2, 3, and 4 visits were
11.5% (n= 56), 17.2% (n= 80), 20.0% (n= 88), and 17.4% (n= 73), respectively. According to the
compliance of the follow-ups with the appropriate date range, the percentages of timely follow-up
of pregnant women are shown in Figure 1.

When the first follow-up data of the pregnant women were evaluated, there was proteinuria of
3.9% (n= 18) of 463 pregnant women. The median haemoglobin (Hb) values of the pregnant
women were 12.0 (min: 7.6; max: 14.8). The median values of systolic and diastolic blood pressure
were 100 (min: 80; max: 140) and 70 (min: 50; max: 90), respectively. When the second follow-up
data of the pregnant women were evaluated, there was proteinuria in 4.0% (n= 10) of 249
pregnant women. The median haemoglobin values of the pregnant women were 11.8 (min: 7.6;
max: 14.3). The median values of systolic and diastolic blood pressure were 100 (min: 81; max:
190) and 70 (min: 49; max: 96), respectively. When the third follow-up data of the pregnant were
evaluated, 3.9% (n= 6) of 155 pregnant women had proteinuria. The median haemoglobin values
of the pregnant women were 11.7 (min: 8.7; max: 13.9). The median values of systolic and diastolic
blood pressure were 100 (min: 80; max: 150) and 70 (min: 49; max: 100), respectively. When the
fourth follow-up data of the pregnants were evaluated; none of the 84 pregnant women had
proteinuria. The median haemoglobin values of the pregnant women were 11.6 (min: 8.6; max:
13.8). The median values of systolic and diastolic blood pressure were 100 (min: 81; max: 130) and
70 (min: 50; max: 90), respectively.

Anaemia was diagnosed in pregnant women with a haemoglobin value below <11.0 g/dL, and
the frequency of anaemia was found to be 20.1%, 20.1%, 25.2%, and 25.0% for each 4 follow-ups,
respectively. Anaemia was observed during pregnancy follow-up in 127 (27.4%) of 463 pregnant
women who were screened for anaemia in at least one follow-up. The percentages of pregnant
women with hypertension were 0.6%, 2.0%, 1.3%, and 2.4% for each 4 follow-ups, respectively.
Hypertension was observed in 11 (2.4%) of 463 pregnant women who were screened for

Table 1. Age and Pregnancy-Related Characteristics of Pregnant Women

Features

Age, median (min-max) 26.0 (18.0–47.0)

Number of pregnancies, median (min-max) 3.0 (1–10)

High-risk pregnancy, n (%) 48 (9.7)

History of miscarriage, n (%) 56 (11.3)

History of pregnancy with congenital anomalies, n (%) 4 (0.8)
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hypertension in at least one follow-up (Table 2). Proteinuria was observed in 21 (4.5%) of 463
pregnant women whose proteinuria screening was performed in at least one follow-up. In other
words, there was no pregnant woman diagnosed with preeclampsia in this study. When the fasting
blood glucose (FBG) values of the pregnant women were evaluated, there were 301 pregnant
women who had FBG data in the first measurement. Of these pregnant women, 8.6% (n= 26) had
FBG of 95 mg/dl and above. The rate of getting the recommended dose of tetanus vaccine
according to the follow-up intervals of 463 pregnant women with at least one follow-up data was
47.9% (n= 222) (Table 2).

During the follow-up visits, spontaneous abortion occurred in 12 (2.4%) pregnant women, and
delivery occurred in 211 (42.6%) pregnant women. Of the pregnant women, 64 (30.3%) who gave
birth were caesarean section (Table 2). Stillbirth occurred in 2 of 211 pregnant women who
gave birth.

According to this study, there were 463 pregnant women (93.5%) who received antenatal care
at least once among the 495 Syrian pregnant women registered at the EMHC. Four of the pregnant
women were still in the first follow-up date range and had not been followed up yet. Only 17.7%
(n= 87) of the remaining 491 pregnant women had antenatal follow-up at the recommended
number of times during their pregnancy. When the pregnant women’s status of having all the
recommended follow-ups and related factors are evaluated, in women with high-risk pregnancies,
the recommended number of follow-ups was statistically significantly higher (p= 0.045). While
the recommended number of follow-ups was 29.8% (n= 14) in those with high-risk pregnancies,

Figure 1. Number of Pregnant Women with Timely Follow-Up Visits.
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this percentage was 17.7% (n= 73) in those who did not have a high-risk pregnancy (p= 0.045).
There was no statistically significant relationship between giving birth before, presence of
anaemia, FBG 95 mg/dl and above, age and number of pregnancies with having all the
recommended follow-up visits (p>0.05) (Table 3).

When the factors that may be related to the delivery methods of pregnant women are evaluated,
the median age of the pregnant women who gave birth with caesarean section was found to be
significantly higher than those who had normal delivery (p<0.001). Presence of high-risk
pregnancy, giving birth before, presence of anaemia, status of having all follow-up visits, and high
fasting blood glucose did not have a significant effect on delivery methods of pregnant women
(p>0.05) (Table 4).

When the factors related to miscarriage/stillbirth of pregnant women were evaluated, no
significant relationship was found between the presence of high-risk pregnancy, previous delivery,
current delivery method, presence of anaemia, high blood glucose, the recommended number of
follow-ups, and age (p>0.05) (Table 5).

Table 2. Follow-Up Parameters, Delivery Data of Pregnant Women

Parameters

Presence of anaemia (Hb<11.0 g/dL) n (%)

Yes 127 (27.4)

No 336 (72.6)

Presence of proteinuria n (%)

Yes 21 (4.5)

No 442 (95.5)

Presence of hypertension n (%)

Yes 11 (2.4)

No 452 (97.6)

Fasting blood glucose measurement 95 mg/dl ≥ n (%)

Yes 26 (8.6)

No 275 (91.4)

Tetanus vaccine n (%)

Yes 222 (47.9)

No 241 (52.1)

Data about abortion and delivery n (%)

Spontaneous abortion
Delivery

12 (2.4)
211 (42.6)

Type of birth

Caesarean section 64 (30.3)

Normal delivery 147 (69.7)

Hb: haemoglobin, BP: blood pressure.
Column percentages are presented on the table.
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Table 3. Receiving All the Recommended Follow-Up Visits and Related Factors

Parameters

Women who received recommended number of follow up visits (at least 4 visits)

P value

No Yes

n % n %

High-risk pregnancy No 340 82.3 73 17.7 0.045

Yes 33 70.2 14 29.8

Previous delivery history No 75 89.3 9 10.7 0.065

Yes 329 80.8 78 19.2

Presence of anemia No 272 81.9 60 18.1 0.436

Yes 100 78.7 27 21.3

FBG 95 mg/dl≥ 95 mg/dl < 207 76.1 65 23.9 0.326

95 mg/dl ≥ 22 84.6 4 15.4

Age, median (min-max) 26.0 (18.0–46.0) 27.0 (18.0–47.0) 0.118

Pregnancy number, median (min- max) 3.0 (1–10) 3.0 (1–10) 0.665

FBG: fasting blood glucose.
Row percentages are presented on the table.
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Table 4. Factors Associated with the Delivery Methods of Pregnant Women

Parameters

Delivery Methods

P valueCaesarean section Normal delivery

n % n %

High-risk pregnancy No 55 29.6 131 70.4 0.099

Yes 8 50.0 8 50.0

Previous delivery history No 12 35.3 22 64.7 0.492

Yes 52 29.4 125 70.6

Presence of anaemia No 44 31.0 98 69.0 0.865

Yes 19 32.2 40 67.8

Receiving recommended number visits No 44 28.0 113 72.0 0.214

Yes 20 37.0 34 63.0

FBG 95 mg/dl≥ 95 mg/dl < 36 30.5 82 69.5 0.079

95 mg/dl ≥ 6 60.0 4 40.0

Age, median (min-max) 29.0 (18.0–47.0) 25.0 (18.0–40.0) <0.001

FBG: fasting blood glucose.
Row percentages are presented on the table.

Table 5. Healthy Delivery Status of Pregnant Women and Related Factors

Parameters

Healthy delivery
(n= 209) Miscarriage/stillbirth (n= 14)

P valuen % n %

High-risk pregnancy No 184 94.4 11 5.6 0.115

Yes 16 84.2 3 15.8

Previous delivery No 36 100 0 0 0.134

Yes 173 92.5 14 7.5

Delivery methods C/S 63 100.0 0 0 1.000

ND 138 99.3 1 0.7

Presence of anaemia No 143 92.3 12 7.7 0.359

Yes 57 96.6 2 3.4

FBG 95 mg/dl≥ 95 mg/dl < 114 95.8 5 4.2 1.000

95 mg/dl ≥ 11 100.0 0 0

Receiving recommended number of visits No 51 96.2 2 3.8 0.389

Yes 158 92.9 12 7.1

Age, median (min-max) 25.0 (18.0–47.0) 29.0 (19.0–43.0) 0.075

C/S: caesarean section, ND: normal delivery, FBG: fasting blood glucose.
Row percentages are presented on the table.
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Discussion
Immigrant pregnant women who cannot receive antenatal care at recommended levels encounter
many pregnancy and delivery-related complications such as gestational diabetes and preterm
birth (Aydın et al., 2017). Today, the number of Syrian immigrants is increasing, and it is
extremely important to evaluate the frequency and quality of health services and antenatal care
received by this population. In this way, appropriate interventions will be made in the areas that
immigrants need, and the benefit of immigrants from antenatal care services will be increased.

In this study, in which it was aimed to evaluate the health services received by the Syrian
pregnant women who received health service from the EMHC during the pandemic, there were
463 pregnant women (93.5%) who received antenatal care at least once among 495 Syrian
pregnant women. Only 17.7% (n= 87) of the pregnant women had all the follow-ups performed
in the recommended number for the relevant pregnancy trimester. In a study conducted in 2019
among Syrian pregnant women in Turkey, the percentage of Syrian pregnant women who received
regular antenatal care was reported as 28.1% (Mipatrini et al., 2019). The lower percentage in this
study may be due to the decrease in applying to a health institution due to COVID-19 pandemic
conditions. In another study conducted in Turkey, it was found that Syrian pregnant women
received antenatal care at a lower rate than others. It was reported that 41.3% of Syrian pregnant
women and 7.7% of non-immigrant pregnant women did not have antenatal follow-up (Erenel
et al., 2017). According to another study conducted in Turkey, it was reported that 46.7% of
immigrant pregnant women who were delivered to a tertiary state hospital never had antenatal
follow-up (Cantürk et al., 2019). In a study conducted in Lebanon, 63.8% of Syrian immigrant
pregnant women received antenatal care at least once (Kabakian-Khasholian et al., 2017). Similar
studies in the literature show that the receiving of antenatal care by immigrant pregnant women is
extremely low. Some factors such as language barriers, communication problems, social isolation,
and cultural differences may be barriers to high levels of care services in immigrant groups (Chu
et al., 2017).

In a study conducted with Afghan immigrants in Iran, it has been reported that among
immigrant pregnant women, older women, those with higher education and income, those who
have resided for a long time, and those who have legal immigrant status receive more antenatal
care (Dadras et al., 2020). Similarly, a study conducted in Bangladesh found that immigrant
pregnant women who had been residing in the host country for a long time were employed and
had higher educational levels received more antenatal care (Islam and Gagnon, 2016). According
to this study, the percentage of receiving all recommended follow-ups was found to be higher in
women with high-risk pregnancies. Awareness of antenatal care services for those with high-risk
pregnancies may be higher thanks to the recommendations of healthcare professionals. According
to the results of both this study and the literature, the necessary awareness should be raised about
the importance of continuity of antenatal care services. There is also a need for detailed qualitative
studies examining the factors affecting the non-completion of the recommended antenatal care
services of immigrant pregnant women. Besides, healthcare professionals can increase awareness
about antenatal care among immigrants.

Timely access to perinatal health care is an effective method for improving pregnancy and
childbirth processes and optimizing the health of the pregnant woman and her baby throughout
life. Delayed access to maternity care may cause adverse perinatal outcomes (Heslehurst et al.,
2018). In this study, the percentage of follow-up of pregnant women within the recommended
time interval (11.5–20.0%) was also quite low. In a large sample study conducted in Australia,
immigrant pregnant women started to receive antenatal care services later than native pregnant
women. More than half of the immigrant pregnant women performed their first antenatal care
after the 14th gestational week (Mozooni et al., 2020). In the same study, it was found that delayed
antenatal care increased stillbirth rates (Mozooni et al., 2020). For these reasons, it is important to
pay attention to not only having the necessary number of antenatal care visits but also ensuring
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that these visits are conducted with appropriate quality and within appropriate time intervals in
immigrant pregnant women.

In order to prevent negative pregnancy outcomes, it is necessary to regulate blood glucose
and blood pressure levels in pregnant women. When the fasting blood glucose values of the
pregnant women in this study were evaluated, the FBG of 8.6% was 95 mg/dl and above. Many
studies in the literature have shown that immigrant women are at high risk for the development
of GDM (Gagnon et al., 2011). In cases where (protein in the urine) proteinuria is observed in
pregnant women, care should be taken in terms of the development of preeclampsia, which is a
clinical picture accompanied by proteinuria and hypertension. Of the complications in pregnant
women, 2–8% are caused by preeclampsia (ACOG, 2023). In order to prevent health risks
caused by preeclampsia, blood pressure measurements of pregnant women and the presence of
proteinuria are examined in antenatal care services. The percentage of isolated proteinuria in
pregnant women can be up to 8.0% according to the literature (Bartal et al., 2022). The
prevalence of pregnancy-associated hypertension has been reported as 13.0% in the literature
(Ford et al., 2022). While none of the pregnant women in this study had preeclampsia, the rate
of pregnant women with hypertension was 2.4% during follow-up. The rate of pregnant women
with proteinuria is 4.5% during follow-up. According to the literature, the incidence of
pregnancy-related hypertensive disease in immigrant pregnant women and in the resident
community varies (Fasanya et al., 2021; Sole et al., 2018). In some studies, while the risk of
pregnancy-related hypertensive disease is higher in immigrants, in others, pregnant women in
the resident community have a higher risk of hypertensive disease. The variability in the results
of studies conducted in different populations may be due to the genetic characteristics of
different races that may predispose them to preeclampsia and gestational hypertension. Further
studies are needed in this regard.

Iron deficiency anaemia in pregnant women can cause health problems such as low maternal
weight gain, depression, preterm delivery, and an increase in complications during delivery
(Haider et al., 2013; Wassef et al., 2019). Anaemia in pregnant women is an important public
health problem, and its prevalence is over 20% in most of the countries (Garzon et al., 2020).
Anaemia that is not treated and diagnosed lately can cause maternal and perinatal morbidity and
mortality (Smith et al., 2019). For this reason, anaemia screening of pregnant women should be
done in antenatal care services. In one of the studies, the risk of anaemia in immigrant pregnant
women was found to be higher than the Canadian-born local population (Ménard et al., 2020).
Although the frequency of anaemia in immigrant pregnant women in this study varied between
20.1% and 25.2% during their follow-up; 27.4% of pregnant women who have undergone anaemia
screening at least once have anaemia. In a study conducted in Turkey, the prevalence of anaemia
in pregnant women was reported as 22.5% (Dabankara et al., 2022). In another study conducted in
Turkey, the frequency of anaemia in pregnant women was reported as 24.2% (Çıkım and Tok,
2020). According to the studies in the literature, the prevalence of anaemia in non-immigrant
pregnant women in Turkey and the rates of immigrant pregnant women with anaemia according
to the results of this study are similar. Unfortunately, the prevalence of anaemia is high both in
immigrant pregnant women and in the resident community. It is necessary to improve the
nutritional conditions that may cause anaemia in pregnant women. Populations with low
economic status, such as immigrants, should be provided with essential nutrient support,
especially during special care periods such as pregnancy. In addition, in some societies, controlled
consumption of foods such as coffee and tea, which prevent iron absorption, should be ensured
during pregnancy.

According to the results of this study, 12 women experienced miscarriage, and 211 immigrant
pregnant women gave birth (2 were stillbirths). The remaining 272 women were still pregnant
during study period. The rate of delivery by caesarean section is 30.3% of 211 pregnant women in
this study. While 27.0% of all deliveries were made by caesarean section in the Syrian immigrant
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pregnant sample of the Turkey Demographic and Health Survey (TNSA) 2018 study (Çavlin,
2018a), according to TNSA 2018 general population data, 52% of all deliveries were made by
caesarean section (Çavlin, 2018b). According to the recommendation of the World Health
Organization, caesarean delivery rates should be around 10–15% (Betrán et al., 2016). According
to studies in the literature, these rates are unfortunately higher than recommended. In some of the
studies in which immigrant pregnant women were compared with the resident community, higher
caesarean rates were observed in immigrants (Río et al., 2010); in some, a higher rate of cesarean
delivery occurs in the resident community (Vangen et al., 2000). In some studies, there is no
significant difference between the caesarean section rates of immigrant pregnant women and the
resident community (David et al., 2015). The differences between the results of the study may be
due to the planned or interventional caesarean section of cesarean deliveries. Since caesarean
deliveries with intervention may be caused by risks and complications in pregnancy, it is necessary
to increase the utilization of antenatal care services in order to reduce caesarean delivery rates both
in immigrants and in the general population.

Limitations and strengths of the study

Even though this study provides extensive data in an important field, data are limited by the
available records. Data that may affect the application to a health institution, such as the education
level, income, and presence of chronic diseases of the pregnant women, could not be evaluated
within the scope of this research. Another limitation is the inability to question the barriers of
pregnant women who did not benefit from care services within the recommended date range and
those who did not receive any care services. Conditions in COVID-19 pandemic are also among
the factors that may affect the applications of pregnant women. Vulnerable groups such as
pregnant and postpartum women experience difficulties in accessing preventive and therapeutic
services, especially during an emergency such as a pandemic. A significant number of pregnant
women have neglected their antenatal care during the pandemic period (Tadesse, 2020). The low
rate of receiving antenatal care services among Syrian pregnant women in this study may have
decreased even more due to the COVID-19 pandemic. There is a need for further qualitative and
quantitative studies in which the barriers associated with the use of care services by immigrant
pregnant women are questioned. This study presents a wide range of data regarding the antenatal
follow-ups of pregnant women, their laboratory values, anaemia and hypertension prevalences,
and socio-demographic characteristics. The fact that our sample size is higher than similar studies
in the literature is one of the strengths of this study. In addition, cesarean delivery rates in
pregnant women who gave birth were also examined in this study. The results of this study make
an important contribution to the literature, as there is no existing study that presents all these data
together for Syrian pregnant women.

Conclusions

According to our results, the percentage of pregnant women who received antenatal care services
at least once was 93.5%. Only 17.7% of the pregnant women had all the recommended antenatal
care follow-up visits. The results of the study show that the rate of receiving adequate antenatal
care in immigrant pregnant women is very low, with applications to care services occurring much
later than the recommended date. Interventions are needed in this regard. Increasing the
utilization of antenatal care services by immigrant pregnant women in accordance with the
recommendations is extremely important for both the health of the pregnant woman and the
health of the baby. The results of this study will contribute to filling the gap in the literature in this
field, particularly highlighting the utilization of antenatal care services by Syrian immigrant
pregnant women and the prevalence of anaemia and hypertension during the pandemic. This
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study will provide insights for policy and health regulations to develop more focused and targeted
interventions for immigrant populations.
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