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ABSTRACT 

Health appears as a fundamental right on the Declaration of Human Rights of 1948 on 

article XXV. In humanitarian research, health is often viewed as a secondary theme and 

did not have that much relevance. This has changed recently and nowadays health is 

considered an important factor. Social determinants of health are social factors, such as 

housing, nutrition, and sanitation, that have a deep influence on one’s health. Those 

determinants are particular to each individual and the conditions in which it lives and can 

be modified by one’s migratory journey. In fact, migration in itself can be seen as a social 

determinant of health, once the implications of the journey directly affect their health. 

Health inequity and the disparities caused by it are direct consequences of the social 

determinants of health.  

This thesis analyses productions on refugee health in relation to the barriers existent in 

both accessing and providing healthcare services to pregnant and postpartum women in 

Greece. The discussion chapter analyses the data found, discusses social determinants of 

health, the resulting health disparities, and arguments through an intersectionality lens. 

The result chapter discusses the most important factors, suggests actions to overcome the 

barriers and discusses the responsibility of the global society regarding inequalities. 

Keywords: refugee health; antenatal care; social determinants of health; health disparities 
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PREFACE 

This masters was initiated in 2019 and went two years into 2021. A lot happened 

in this timeline. Personally, I got to live in three different countries and experience so 

much, learn and understand diverse theoretical references in universities and see with my 

own eyes cultures and societies that I had not known. Globally, the world community 

went through the biggest sanitary crisis to ever happen. The pandemic of COVID-19 had 

many implications on everyone’s lives, on different levels. It was a very difficult moment 

for me particularly, as my country was one of the most affected, and I worried constantly 

when away from home. It also resulted in modifications in my life, personally and 

academically. I was lucky enough to be able to travel to Greece, to be accepted at the 

NGO in the refugee camp and for getting to live this experience. However, the lockdowns, 

restrictions and other consequences from the pandemic deeply affected my research and 

the result provided, which is this thesis.  

Initially, this research project proposed practical in field research, including 

interviews and data collection. This would be done at Skaramagas refugee Camp in 

Athens, Greece, where I was conducting my 3rd semester internship for NOHA. 

Unfortunately, the global pandemic that we are currently going through brought many 

difficulties and challenges on many levels. Although lockdowns were in place, I was still 

able to work on the camp every day for over 8 months, and that meant having constant 

contact and building relationships with the population I was working with.  

As the responsible person for the “Women’s Space”, a location destined as a safe 

space for the women in camp, I did develop many activities and workshops with the 

women, including on healthcare and sexual education. This was made as a partnership 

between the organization I worked with and a local NGO for women’s rights. The 

workshops were given by a midwife, who provided information and responded to 

questions and doubts related to sexual matters, including antenatal and maternity care.  

The idea was to interview pregnant and postpartum refugee women who lived in 

the camp. Everything was pre-approved by the local camp management, as well as by the 

supervision from my work. Due to questions that are not relevant to discuss in this 

moment, the camp was closed by the Greek authorities and so the research – as well as 

all other activities in the camp – had to be cancelled. Unable to conduct the interviews 
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and to collect the data needed, I had to modify the research project, method, and main 

questions. I changed the main research focus to provider’s views and proceeded to prepare 

the necessary materials. Some months later, contacts were made, but the interviews 

scheduled were not moving forward, mainly due to the reallocation of professionals 

outside of the camps and of Greece in general. As a last resort, I once again modified my 

research and decided to conduct a literature review on what was available on the topic.  

Therefore, although the final product delivered is not the original plan, I do believe 

that this work has the potential of achieving its objectives, such as raising awareness to 

the issues and barriers that revolve around accessing and providing antenatal 

healthcare to refugee and migrant populations in Greece. 

Clarification: this observation is to explain and highlight the use of both terms migrants 

and refugees. Although the concepts have different definitions, in this review, the condition of 

migrant is what is important, as many times the publications did not specify the migratory status 

of the individuals. This choice was made due to being a practice in the papers used for research, 

but also for practical issues. According to Ndugga (2019), the terms are not so determinant in the 

realities lived by them, as it is not just specifically the “legal status” that gives them access or not 

to services. Seeing it from an intersectional lens, this issue involves questions as racism and 

xenophobia towards migrants, which overlook any kind of official social status. Despite this, the 

focus is on refugees, although migrant was used when the exact condition is not clarified. 
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Chapter 1 

Introduction  

This chapter has the purpose of introducing and justifying the need of research on the 

chosen theme of maternal healthcare amongst refugees. It starts with a discussion on 

humanitarian health and proceeds to analyse the information gaps present on the field. 

Maternity healthcare between refugee populations is discussed, bringing information on 

why analysis point to discrepancies. The connection of the theme to humanitarian action 

is then justified, and the last section discusses how research can influence policy-making.  

Humanitarian health 

The present thesis is focused on the area of humanitarian health. This choice was 

made for personal reasons, as I have developed over the years an intense interest regarding 

access to health by vulnerable populations, as well as a reflex from what I observed and 

lived while working at Skaramagas Refugee Camp in Athens. In the present moment, the 

world is globally going through the COVID-19 pandemic, and it has generated a sanitary 

crisis all over the world. Although the countries are affected in different ways and have 

diverse responses to the challenges posed by the virus, it can be said that no population 

has managed to escape from it, and this situation has pushed for a rethink regarding health, 

access to medical services and sanitary and hygiene habits (Hunt et al, 2020). Having said 

that, health appeared as a common and important topic while interacting with the refugees 

living in the camp, indicating the importance and relevance to the question for them. 

Humanitarian health englobes not only the health of refugees or of those in need of 

humanitarian help, but also analyses issues related, as why their health is as such, what 

are the policies available to deal with the question, what are the main causes for the health 

status and if/how does this group access health services (Hunt et al. 2020).  

The Health Cluster  

The Health Cluster is led by WHO1 – World Health Organization, an UN agency, 

and involves other coordinators and partners in achieving the aims of “reducing avoidable 

 
1 Emergencies: Humanitarian Health Action. WHO. https://www.who.int/news-room/q-a-detail/emergencies-

humanitarian-health-action  

  

https://www.who.int/news-room/q-a-detail/emergencies-humanitarian-health-action
https://www.who.int/news-room/q-a-detail/emergencies-humanitarian-health-action
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mortality, morbidity and disability, and restoring the delivery of and equitable access to 

preventive and curative health care” (WHO, 2020). This includes local actors, including 

those involved in the conflict, as the health services and access should ideally be provided 

by them, and only in the case of not being able to happen, WHO and other agencies should 

step in. Guided by key principles of humanitarian health action, the coordination, and 

joint efforts result in increased effectiveness and efficiency of the health interventions 

and its consequential outcomes. As defined by the WHO Health Cluster Guide (2020), 

these principles are: Commitment and voluntary cooperation; Partnership; Community 

participation and accountability to affected populations; Support for national authorities’ 

coordination efforts and priorities and Adherence to humanitarian principles and the right 

to health. 

Inside the health clusters and concerning the measures of this specific group, 

guidelines indicate three main points – prioritizing safety and dignity, meaningful access 

and accountability. The second one should be highlighted in this analysis:  

o Meaningful access: people’s access to facilities and services must be based on 

equality and in proportion to need; guaranteeing the inexistence of barriers 

(cultural, language, religious, etc); including vulnerable and persons with any kind 

of disability.  

 

Importance and relevance of chosen theme – Humanitarian Health 

The choice of the theme of refugee health, as well as the focus on antenatal and 

maternity care, were not a coincidence. Having worked priorly with (in)access to health 

by vulnerable and marginalized communities, my goal was to be able to bring into 

discussion and analysis a topic that was of extreme concern for the population I was 

working with. This was added to the relevance of the health question when discussing in 

the humanitarian field, and to the lack of scientific and academic research of humanitarian 

health, with a specific gap in maternal and child health, as well as antenatal care (Kohrt 

et al, 2019).  
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Maternal healthcare for refugees 

When analysing the populational configuration of migrant groups, it is noticeable 

the large number of women and young girls, especially those in the reproductive age. 

According to WHO (2018), over 90 million international migrants were residing in 

Europe in 2017 and of those, more than half of them were women, many in childbearing 

age. These numbers are ever growing in Europe, with the recent spike in migration, and 

maternity care should be in the spotlight when discussing providing healthcare services 

to refugees. Referring specifically to refugee pregnant women, maternity care must be 

discussed, designed and aligned to their specific needs and specificities, aiming at 

ensuring that the access to services is equitable and addresses the pre-existing health 

inequalities (Fair et al, 2020).  

Migrant populations present higher fertility rates than the native population and 

are more susceptible to complicated pregnancies. A period of increased vulnerabilities for 

the mother, as well as the baby, studies point to a trend of higher risk pregnancies amongst 

migrant women, including a greater risk of maternal and neonatal morbidity and 

mortality, when compared to national figures of the native population’s inequalities (Fair 

et al, 2020). The reasons for this are multiple and complex, and are the result of a 

multitude of factors that include the past in home countries of origins as well as the current 

situation in the new country of migration. Factors such as substandard healthcare in the 

origin of country may cause serious effects in the future for the pregnancy, and so does 

the issues and circumstances surrounding accessing care and its quality in the new country 

(Fair et al, 2020). On top of that, migration in itself is a determinant and may influence 

negatively individual’s mental and physical health.  

Although there is a common framework strategy (2016)2 for the countries that are 

part of the WHO European region, in relation to guaranteeing equal access to health 

services, in practice this does not happen. The consensus commits to assuring “the 

availability, accessibility, affordability and quality of essential health services for 

migrants in transit and host environments”. Hence European countries have a common 

responsibility to tackle inequalities and provide high quality healthcare that meets the 

needs of childbearing migrant women” (Fair et al, 2020, pg 3). However, the strategy is 

 
2 Regional Committee for Europe. Strategy and action plan for refugee and migrant health in the WHO European 

Region. 2016. World Health Organization: Copenhagen.  
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interpreted in different ways and member states apply their own rules (Malakasis, 2018) 

when determining the availability of services for migrants, as well as the administration, 

financing, and delivery of the services. This means that in some countries, healthcare may 

be free and in others not, in some you may need a social security number and finalized 

papers, or even a formal link through employability. There is a growing call for 

recognizing the need of integrating the health needs of refugees into the national health 

strategies to achieve equitable and quality healthcare.  

Gap in the field – the neglect of health research in humanitarian settings  

Humanitarian crises and emergencies have been affecting societies throughout 

history, but never as much as in the present moment (Hossin et al, 2020). Along with the 

effects of conflict, displacement and violence, crises also have direct impact on the health 

conditions of millions of people, in special while dealing with low-income countries and 

disadvantaged populations who are affected disproportionally, as they are more impacted 

by humanitarian crises while at the same time are less prepared to deal with the aftermath 

(Kohrt et al, 2019) . It is common for multiple types of crises to happen at the same time, 

often accumulating diverse negative impacts on the populations, while affecting people’s 

health in different ways. Crisis has become an important and ever-present topic and driver 

of health, justifying the need of incorporating it into the discussion of local strategies, in 

special when aiming to achieve global health targets (eg. SDG). Despite this fact, health 

in humanitarian emergencies is many times not prioritized or seen as an outsider of global 

health (Kohrt et al, 2019) and not much evidence regarding maternity healthcare has been 

produced.  

Kohrt argues that this gap can be addressed by focusing and directing academic 

research to health issues within emergencies, as “there are important scientific questions 

of high public health relevance that can only be addressed by conducting research in 

humanitarian settings” (Kohrt et al, 2019). Although health problems such as trauma, 

injuries and spread of infectious diseases are treated as a primary concern of humanitarian 

response, the long-term impacts on health and environment should also be prioritized and 

studied, as pre-existing conditions are exacerbated, and new health issues also arise from 

the situation. Healthcare access immediately becomes challenging to coordinate and 

deliver, as health systems are disrupted and damaged. Special attention such be focused 

on maternal and child health, nutrition, and sexual and reproductive health (Kohrt et al, 

2019).  
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Humanitarian health is integral to global health, and achieving SDGs such as 3. 

Good Health and Well-being; 6. Clean water and sanitation; 10. Reduced inequalities 

should be a priority. As priorly mentioned, humanitarian health can often be overlooked, 

although it is a growingly common and widespread experience.  

Developing global health strategies without significant attention to the 

humanitarian context is like building a hospital without an emergency room. Far 

too often, humanitarian crises are treated as outliers or exceptions, and 

subsequently are neglected in the formulation of health programmes and 

strategies. (Kohrt BA, Mistry AS, Anand N, et al. Health research in 

humanitarian crises: an urgent global imperative. BMJ Global Health.  2019. 

pp. 02) 

Aiming at global health is an ambitious goal, and it makes no sense to not 

prioritize health in emergencies and fragile contexts, such as refugee camps, in the 

academic research community, and there is evidence to prove this (Kohrt et al, 2019). 

According to the World Bank research, maternal and child mortality rates have been 

declining globally, which is a positive achievement, but data (World Bank, 2011)shows 

that, simultaneously, the mortality rates of these groups, when concerning vulnerable and 

conflict-affected populations, are significantly higher than global rates (Kohrt et al, 2019). 

Due to this, it is argued that the efforts that include and integrate health in humanitarian 

settings are more comprehensive approaches and more likely to contribute to global 

health goals.  

A recent consultation led by Evidence Aid with humanitarian practitioners 

identified the priority areas of research that need updated evidence and 4 out of 10 are 

related to health, including maternal and child health, with specific health research gaps 

in neonatal health and sexual and reproductive health. It is long overdue that health 

matters related to women, mothers and sexual issues are more explored and 

comprehended through data-based research.   
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Connection to Humanitarian Action 

• Research Questions 

Given the context explanation above, the research questions developed are as 

follows: 

➢ What are the identified main barriers to providing and accessing 

optimal maternity care services to refugee women?  

➢ Is there discrepancy between what healthcare workers see as 

barriers vs what refugees experience? 

➢ What are the reported possible strategies to address those barriers? 

Having the above-mentioned research questions as guides to the study, the main 

objective is to comprehend, in the specific environment chosen of the Greek society, what 

is the reality lived by refugee women and their maternal experiences in accessing 

healthcare. The choice of analysing the context of Greece specifically came from the fact 

that it was where I was working with refugees, as well as it being an important country in 

the migration flow towards Europe, being labelled as a transit hot spot. This analysis of 

the refugee reality is made in parallel to the guaranteed rights that are provided by 

European and Greek laws and policies. Due to external factors which made the research 

directly with refugee women impossible, the perspective was then changed from the field 

case study to focus on the literature already published on both the refugee’s and healthcare 

provider’s lens, and views on the barriers of accessing and providing healthcare services 

to refugee women, with a specific focus on the Greek context.  

This work has therefore the objective of contributing to the efforts of conducting 

research in humanitarian settings and providing data and analysis which will hopefully 

be valuable in the elaboration of policies and directed actions towards the target group, 

which is young refugee women in reproductive age and in need of antenatal and 

postpartum care. Understanding the current situation and exploring the gaps is extremely 

important, especially in the case of health groups that are often neglected or not 

prioritized. In the hope of giving light to the barriers faced and problems encountered by 

these women, this work will contribute to denounce the lack of access to guaranteed rights 

and the discrepancies of services that result in inequalities of health in the refugee 

population. 



 

Jamila Odeh-Moreira 2021 Uppsala Universitet 

 

16 Maternity Healthcare Services in Refugee Communities: A Literature Review on Barriers to Healthcare Access and Provision – 
Analysing the Greek Context 

How immigration policies and access policies have an effect on the refugee’s health  

Besides the specific directed health issues discussed above, health in itself is 

deeply connected to humanitarian action. That is because humanitarian emergencies, 

conflicts and disasters often result in diverse consequences for the health of those affected 

by it. When analysing displacement as a topic of humanitarian action, health becomes 

even more in evidence, as it is a product of life experiences and varies depending on care 

and access to services and rights (Kohrt et al, 2019). This section will focus on how 

immigration laws and policies have a direct effect on  refugee’s health. Several 

discussions and publications cite immigration as a Social Determinant of Health (SDH). 

This means that the process of immigration in itself can cause health issues, and those are 

not restricted to mental health or trauma related to the conflict but may also be a result of 

local national policies that exclude and marginalize refugees from getting access to health 

services (National Academy of Sciences, 2018). Immigration may also be read as a SDH 

when thinking of livelihood policies and the lack of guarantee to a dignified life, including 

poor housing conditions, working in insalubrious and inhumane jobs and no access to 

nutritious food (Lamb, 2016).  

Social Determinants of Health and immigration as one will be further discussed 

in the subsequent chapters, specifically analysing the conditions of refugees in Greece.  

Therefore, the importance of policies and laws is not only in understanding the 

right to access certain services, but also in interpreting how they reflect in the reality of 

those individuals. This means that, for example, when discussing about refugee’s access 

to health, more than just verifying the existence of a government policy that guarantees 

the right for refugees (or other immigrant population) to access the national services, it is 

necessary to analyse what happens when the refugees seek these services and what 

barriers they face. Access to healthcare services transcends the mere existence of them, 

and involves plenty of dynamics such as language and communication issues, 

discrimination and racial profiling, medical violence, cultural barriers, amongst others 

(Malakasis, 2018).  

Use of data analysis to push for policy changes  

The collection of data through research and monitoring and evaluation 

mechanisms is extremely important in this field. This is because the data guarantees 

keeping the record of accessibility and quality of health services. It is through this data 
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that it can become possible to analyse the situation, find the gaps and barriers, as well as 

to understand what is going right. The data collected and analysed can be used to push 

for policy changes, population inclusion in laws and denouncing the lack of access to 

rights. The data related to access to health services is therefore extremely important and 

indicative of what lacks and needs improvement. But it takes more than merely collecting 

data and analysing the situation, and Greece is a clear example of how, without pressure 

to demand for changes, the situation can remain stagnated.  

It is clear that at least some part of society is willing to help and give assistance to 

those in need, and they accept to deliver aid to cover to the basic needs of those in 

suffering (Kentikelinis, 2019). This includes sharing food, medical services, clothes and 

dedicate their time to care for those who are fleeing war and persecution. The problem is 

with what comes next: although willing to satisfy their immediate needs, most people end 

their support at this level. What this means is that, to many, the aid provided ends with 

material things such as food and clothes, not extending to integration or settling measures 

for the refugees. 

Even so, the more vexing policy issues involve relocation of the refugees. 

Refugee and migrant gratitude subsides as basic needs are met and, 

understandably, their demands increase as they attempt to satisfy deeper needs. 

The policy issue then is no longer one of how to provide food, medicine, and 

shelter, but where will the refugees and migrants, their children, and later their 

relatives and descendants live? Who will and who should share their 

communities with refugees and migrants who cannot and do not want to return 

to their countries of origin? The complex issues tied up in these controversial 

questions are numerous, ranging from simple challenges of economic dislocation 

to social and cultural adaptation. The majority are comfortable only with levels 

of immigration that will not transform their social, political, and cultural 

institutions as they know them. (Ismini A. Lamb. The Gates of Greece: Refugees 

and Policy Choices Mediterranean Quarterly, Volume 27, Number 2, June 2016, 

pp. 67-88) 

A preliminary study regarding antenatal healthcare access by refugees in Greece 

was published in 2008, although the actual data collection and analysis was done from 

2002 – 2003. This same study, when compared to another one published 10 years later 

and with data concerning the years of 2016-2018, show very similar results, although the 

local Greek situation, as well as the general global conditions have been abruptly 

modified.  
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The 2008 study, entitled “Refugee Women in Greece: A Qualitative Study of their 

Attitudes and Experience in Antenatal Care” by Iliadi P. was originally published by HSJ 

– Health Science Journal and did research with refugee women in Athens, during the 

years of 2002 and 2004. At the time of the data collection and analysis, as stated on the 

article, Greece had an estimated population of seven thousand registered refugees in the 

whole country (Iliadi, 2008). When compared to recent figures, this number of seven 

thousand would represent around 14% of the current reality faced by the country3. There 

were also no refugee camps or formal detention centres in Greece, meaning that they lived 

a different reality of migration (Iliadi, 2008).  

Nowadays, the country hosts over 50 thousand refugees, alongside asylum seekers 

and unregistered migrants (EuroMed Statistics)4. Detention centres and refugee camps 

are present in all of Greece, from its bordering islands, central capital city and until its 

land borders in the far north. A lot, if not everything, about the country’s relation with 

refugees and migration, has changed. However, it seems that access to healthcare 

services, antenatal care in specific, has remained static, and that should be said in the 

worst way possible.  

Just to get the picture, in 2002 – 2003, the study concluded that the main obstacles 

related to access to antenatal care services were: missing appointments, language barriers, 

financial issues, unfamiliarity with the national system (Iliadi, 2008) and the 

recommendations given by the study were  

(…)to improve antenatal practice for refugee women, interpreters and bilingual 

health workers is suggested to be employed, staffs to be trained on refugee 

issues, while information material in other languages needs to be published. 

Social services and refugee networks have to co-operate closer. Finally, 

continuity of antenatal care and availability of female doctors in public hospitals 

is also suggested to facilitate the access to antenatal care for refugee women. 

(Iliadi, P. Refugee Women in Greece: – A Qualitative Study Of Their Attitudes 

And Experience in Antenatal Care. HSJ – Health Science Journal. Volume 2, 

Issue 3. 2008. pp. 01)  

Interestingly enough, the latter study (Malakasis, 2018), which analysed the 

situation 10 years later, post migration ‘crisis’ and in the context of EU and external 

funding, presence of NGOs and other humanitarian actors directly involved in the refugee 

question, pointed to almost the exact same barriers and also gave similar 

recommendations as to improve the situation. The study “Migrant Maternity Care in 

 
3 Greece Country Profile. https://european-union.europa.eu/principles-countries-history/country-profiles/greece_en  

4 https://euromedrights.org/migrants-and-refugees-in-greece/  

https://european-union.europa.eu/principles-countries-history/country-profiles/greece_en
https://euromedrights.org/migrants-and-refugees-in-greece/
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Athens, Greece 2016 – 2017: A Policy Report”, published by the European University 

Institute in 2018, cites lack of linguistic interpretation, location of health centres, process 

of booking appointments, unknown healthcare system as the main obstacles, and 

recommends as improvement the presence of intercultural mediators, presence of 

translator, knowledge of cultural sensitivity and the aid of social workers in guiding the 

process of accessing healthcare services (Malakasis, 2018). 

This shows that although scientific research was made and data collection was 

captured, concrete modifications were not see, proving that to reach the goal of achieving 

policy changes, it takes more than just doing the research, but actually pushing for and 

making pressure is essential (Tseng, 2012).  
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Chapter 2  

Background  

 

This chapter will bring background information on the migratory context in Europe and 

specifically in Greece. It starts with an overview of the 2015 migration “crisis” and 

analysis the role Greece had as an entry country to the flow of populations on the move. 

The lack of organization between government and NGOs, need of integration measures 

and some policies and laws are mentioned to illustrate the situation. Health between 

refugee populations is also discussed in a general way. The section closes with an analysis 

of the Greek healthcare system.  

 

Migration in the EU and in Greece: conditions, policies and laws  

Although traditionally an emigration country, especially in the past century after 

the Second World War, from the 80’s there was a shift, as Greece has become a transit 

country for Eastern Europeans, Africans, Asians and Middle Easterners. Because of its 

location and strategic position in the Mediterranean, with islands and the possibility of 

arrival by boat, Greece has been a route from migration flows from different areas of the 

world, being denominated the ‘Gateway to the European Union’ (Lamb, 2016).  

Since 2007 and up until the end of the decade, there had been an increase in boat 

arrivals in the Aegean Islands, with main nationalities being Pakistani, Bangladeshi, 

Iraqis, Afghans. Despite this, it was the land borders which had been the central and main 

entry points. Before 2015, IOM5 pointed to 85% of all detentions of irregular border 

crossing at EU level occurring at the land border with Turkey, generating a large influx 

of irregular migrants being stranded in the country while hoping it is a passage to get into 

Central and Northern Europe.  

 

 
5 IOM. Greece Country Profile. https://www.iom.int/countries/greece  

https://www.iom.int/countries/greece
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➢ 2015 European Migration Crisis 

The effects of the Arab Spring and the consequential destabilization of Middle 

Eastern and North African countries, with a highlight to the Syrian and Yemen war, which 

have become protracted and long-lasting, had big impacts on the worldwide migration 

flows. In 2015 the situation shifted and boat arrivals, mainly from Turkey, started to 

overwhelm the Greek islands with constant and big number arrivals coming 

‘unexpectedly’ (Lamb, 2016). The events happening from 2015 and on in Europe related 

to migration were soon dubbed as a ‘flood of refugees’ and an unsustainable situation. In 

Lesbos, by May of that year, the mayor of the island issued an official appeal for help, 

stating that the refugee population had surpassed the island’s local population of 90,000 

people (IOM). The situation was similar in other islands such as Chios, Samos and Kos, 

all of which are within very short distances of Turkish territories. Soon, worldwide public 

awareness of the situation and conditions grew rapidly, international, and 

nongovernmental organizations stepped forward to provide aid and guarantee that the 

country would not collapse with the growing numbers of entry (Lamb, 2016). 

The works and efforts by made those local, international and independent actors 

was extremely important and needed, but the coordination and management were lacking, 

and soon this resulted in confusion, overlapping of functions and the inefficiency of the 

administration of assistance and aid services (Lamb, 2016). This can be interpreted as a 

big lesson in managing sudden and overwhelming emergency situations, the need for 

utilising the cluster approach and prioritizing coordination and communication as 

imperative. By the end of summer 2015, UNHCR already classified the situation of the 

Greek islands as ‘total chaos’, resulting in inadequate and insufficient accommodation, 

lack of access to basic needs such as water and sanitation, besides all the problems related 

to the inability to register and process migrant applications. Clashes and tensions between 

the migrants, local population and authorities such as the police also became more 

common, especially with the worrying uncertainty of the situation, as the months passed 

and neither the refugees nor the locals knew what would happen next, how long would 

the registration take, where to they would be transferred, etc (Lamb, 2016).  

However, the migration issue was not a national one, and both Greece and the EU 

as a whole knew this (Lamb, 2016). With its economy still under the effects of the 2008 

economic crisis and subsequent austerity measures, it was clear that the country could not 

handle or accommodate alone the influx of hundreds of thousands of migrants. The Greek 
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government argued6 to the European Union that refugees should be registered while still 

in Turkey, sparing the dangerous sea crossing and prolonged undetermined stay in the 

islands while waiting for processing. According to this proposition, refugees registered in 

Turkey would be directly resettled in European host countries through the EU’s relocation 

programme. Countries started to “fortify” themselves, by erecting walls and closing 

borders and reinstating border controls (Lamb, 2016). The situation had reached a limit 

in which nations were divided between those still willing to help and accept more refugees 

and those who decided to close themselves, having reached their limit. It is important to 

point to the construction of a narrative that was being made by public discourses and 

media reports, which resulted in diverse and opposing opinions and perspectives on the 

subject of the refugee crises in Europe. 

➢ Greek solidarity and response 

Greece can be stated as a country which was initially very compassionate and 

willing to help alleviate refugee suffering. Aid workers as well as the local population of 

Greek islands organized themselves in delivering immediate basic needs for the refugees, 

and even produced leaflets and guidebooks with basic Greek sentences with Arabic and 

Farsi translations. 

Some suspect the press concentrates on heart-rending stories of refugee deaths 

more than heart-warming stories of compassion extended to refugees, but many 

diverse publications have recounted the benevolence of Greeks on the front line 

of the refugee crisis (Ismini A. Lamb. The Gates of Greece: Refugees and Policy 

Choices Mediterranean Quarterly, Volume 27, Number 2, June 2016, pp. 67-88) 

While these efforts and reactions should be recognized and praised, there was still 

more that could be done, and in a better way. Greece and the EU have been accused of 

not handling the crisis in the best way possible, including inconsistent and disorganized 

actions. The Greek government in particular should have acted faster and better, instead 

of blaming the economic crisis for the inability to act (Lamb, 2016). Overall, the common 

sense that the problem of migration was not a local Greek one but rather of the European 

continent, together with the failure of actually solving the problem, “exposed weakness 

of European multilateral decision-making institutions and some of its functionally 

oriented mission organizations, such as Frontex”, as well as is unveiled the truth about 

 
6 “Migrant Crisis Makes Me Ashamed to Be in EU, Says Greek PM,” Telegraph, 30 October 2015. 
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how “Europe is much more willing to meet the immediate needs of refugees than it is to 

accept them for permanent relocation” (Lamb, pg10). This is seen reflected in the 

response to the growing number of migration flows being increasing the massive funds 

to caring for the immediate needs. 

➢ Statistics 

According to the monitoring app from IOM – Flow Monitoring Europe7, the 

statistics for arrivals to Greece are: cumulative total of 1 million 206 thousand and 208 

migrants have crossed land or sea borders and entered Greece. To compare previous 

trends, the total numbers for the past years have been 2021 - 3.131; 2020 – 9.714; 2019 – 

59.726; 2018 – 32.494; 2017: 56.000; 2016: 173.000 – result of the EU-Turkey deal; 

2015: 847 thousand8  

With a total population of 11 million people, Greece is currently the host to almost 

120 thousand asylum seekers, of which over 19 thousand are located in the islands of 

Lesbos, Samos and Chios 9. Since the 2016 EU Turkey Deal, restrictions to migration 

have been added and border crossings have become increasingly difficult (Lamb, 2016). 

Because of these policies, over 15 thousand refugees have remained stuck in overcrowded 

and inhumane conditions, waiting for the registration and processing of their asylum 

cases. Traumatized by war, conflict and poverty, thousands of refugees require 

psychological aid, medical help and humanitarian assistance.  

Reports (WHO, IRC) point that the main humanitarian challenges faced by 

refugees in Greece are related to employability, healthcare access, financial assistance, 

insalubrious housing conditions, added to issues related to integration such as 

discrimination and lack of access to information on their asylum process, guaranteed 

rights and benefits. Although Greece still suffers from the economic crisis, and 43% of 

the young population is unemployed (2018), refugees face additional barriers in accessing 

the job market, including discrimination/racism/xenophobia, language/communication 

issues and illegal jobs that are not considered safe nor do they provide access to social 

welfare. 

 
7 Accessed on 14.03.2021 

8 UNCHR. Greece migration.  

9 International Rescue Committee. https://www.rescue.org/country/greece  

https://www.rescue.org/country/greece
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The conditions of living of migrants are also a big issue. On the islands, the 

circumstances are extremely poor in the reception centres. Moria camp in Lesbos, for 

example, had a capacity for 3 thousand individuals and as of 2019, housed over 9 

thousand refugees. Access to basic needs such as water, nutritious food, sanitation, and 

protection from sexual and gender-based violence are not guaranteed (Global Detention 

Project).  

Arbitrary detention in Greek islands has been a recurring topic when analysing 

human rights and migration conditions of the country. The Global Detention Project 

(GDP) designates arbitrary detentions as “when asylum seekers, refugees or migrants are 

subjected to prolonged administrative custody without the possibility of administrative or 

judicial review or remedy” (GDP, 2020). The GDP report recommended actions urging 

for improvements and using detention as a last resort and not standard procedure. 

It is important to point that Greece is not solely responsible for the situation the 

nation faces. Due to being one of the main entry points to the European Union, the burden 

it carries is disproportionate, once not only it has to process applications and guarantee 

the immediate needs of the refugees, but also is subject to the transfer back (return) of 

illegal refugees that end up in different European countries (Lamb, 2016; Kentikelenis, 

2018). This is backed by the Dublin Regulation, which allows the return of irregular 

migrants back to their entry points in the continent. Therefore, the consequences lived by 

Greece are also a product of EU and member state policies, who are also responsible for 

the precarious conditions lived in the (Lamb, 2016) .   

 

➢ Securitization of Greece and chronic lack of integration 

Since the major victory by the centre-right party New Democracy (Νέα 

Δημοκρατία in Greek) at the general elections held in 2019, notable changes have been 

put in place, especially concerning migration in the country. Having won the absolute 

majority of seats at the Greek Parliament, the newly elected government was fast in, 

immediately after taking power, putting into effect new rules for the reception and 

integration of forced migrants in Greece (Sabchev, 2019).  

Within one month of government, they managed to regress important 

achievements related to migration, such as closing down the Ministry of Migration Policy 



 

Jamila Odeh-Moreira 2021 Uppsala Universitet 

 

25 Maternity Healthcare Services in Refugee Communities: A Literature Review on Barriers to Healthcare Access and Provision – 
Analysing the Greek Context 

as well as suspending the provision of social security numbers (AMKA) to forced 

migrants. Security and bordering measures were also taken, as the government changed 

its focus to strengthen the sea and land border with Turkey, in an attempt to speed up 

returns resulting from the EU-Turkey 2016 deal.  

 

From institutional rearrangements to practical interventions and discourse, 

almost every component of the new government’s response to migration seems 

to be based on the logic of securitization. What New Democracy tends to almost 

entirely neglect so far is the integration of both the recently-arrived 

refugees/asylum seekers and the rest of the immigrants legally residing in the 

country. (Sabchev, T. Migration governance in Greece and the First steps of the 

new government: Securitization and lack of integration measures. 2019. Cities 

of Refuge. pp. 32).  

The Ministry of Migration Policy, established by the previous government, and 

which had the responsibility of managing issues of the reception, asylum and integration 

measures of refugees in Greece was closed down the day after the elections. With that 

decision, the competencies of the past Ministry were moved to the Ministry of Protection, 

also responsible for public order and security, including the Police, Coast Guard and Civil 

Protection. The new priorities of migration were then set as emphasising and increasing 

border security, initiating legal charges to speed up asylum procedures as improving 

reception conditions, on top of stressing a stricter implementation on the EU-Turkey Deal 

of returning migrants (Sabchev, 2019). It is important to know that the following meetings 

with officials to decide migration issues were limited to the presence of governmental 

bodies related to security, while field of integration such as education and healthcare were 

absent. The new Ministry for Migration Policy, headed by Giorgios Koumoutsakos 

established measures to strengthen the presence and local collaboration with FRONTEX 

(European Border and Coast Guard Agency) and IOM, in a clear move to shift the priority 

to migrant returns. Indeed, in the next months, Greece proceeded with the promised 

returns10. 

Governmental discourse also shifted, and securitization became a constant 

argument, with Ministers pointing and referencing to the migration issue in the country 

as a problem (Sabchev, 2019). Justification to this posture was that migration policies 

 
10 hƩps://meaculpa.gr/poliƟki/27924-koumoutsakos-apopse-epanaproothountai-sto-pakistan-32-metanastes   
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should be assessed by two criteria, them being the respect for human rights and security 

of host country. With that, refugees were labelled as a national threat and a burden to the 

Greek society, effectively erasing their journeys escaping from war and persecution. 

Human right organizations and international bodies (ECHR – European Court of Human 

Rights)11 were quick to point the inhumane and degrading conditions in which refugees 

were received in Greece, including unaccompanied minors. The situation was particularly 

worse in the islands, as in hot-spot Samos12 and Lesbos, where basic needs were not 

accessed, this including running water, heating, sanitation, and healthcare. The 

government’s promise was that with the new measures, New Democracy would be 

guaranteeing human rights and access through more security, evidencing, once again, the 

desire to intertwine care and control (Sabchev, 2019). This puts in evidence the effective 

securitization of the country, aligned with measures that mask real intentions and desired 

results – instead of ensuring rights and a humane environment, they actually call for an 

immediate stop and disestimulation of migration to Greece. 

Not surprisingly, this balance between care and control, respect for human rights 

through measures of securitization, was not seen in the reality that followed the 

announcement of the measures. Arrivals in Greek islands in the year of 2019 were higher 

than in the year prior, and the accommodation facilities in the hot-spot islands were 

completely over capacity. In Lesvos, Chios and Samos, the number of refugees in 

reception centres are at least twice the number of the original capacity, with Samos having 

over six times more refugees than its limit and being compared to an open-air prison that 

perpetuates human suffering, creating addition problems instead of solving migration 

issues (Sabchev, 2019). On top of that, the conditions in these facilities are despicable 

and not suited for humans.  

Not to forget that it is not only the reception process, which is affected by this, as 

the lack of integration policies means that those difficulties are even further enhanced, 

due to not receiving support to establish themselves as citizens, even after receiving 

refugee or subsidiary protection status. One of the first steps of the new government was 

to suspend the issuing of AMKA, the national social security number through which 

 
11 “Unaccompanied migrant minors stayed in Greece in conditions unsuited to their age and circumstances”. Press 

Release issued by the Registrar of the Court. Available on 

https://hudoc.echr.coe.int/app/conversion/pdf/?library=ECHR&id=003-6430186-8455364  

12 https://www.infomigrants.net/en/post/14122/inside-europe-abysmal-condiƟons-for-migrants-on-samos    

https://hudoc.echr.coe.int/app/conversion/pdf/?library=ECHR&id=003-6430186-8455364
https://www.infomigrants.net/en/post/14122/inside-europe-abysmal-condiƟons-for-migrants-on-samos
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citizens can access legal employment, local schools, and healthcare. This was later 

replaced by PAYPAA, which is a temporary social security number but that in practice 

affected the lives of thousands of refugees, denying them access to guaranteed rights 

enshrined not only in domestic but also European and International law (Sabchev, 2019). 

Therefore, it becomes difficult to advance and progress on migration issues in a country 

that refuses to integrate or provide for this particular vulnerable group, while also inflating 

the public opinion with government rhetoric of security and public order. Local examples 

show the discrepancy between specific efforts to guarantee rights versus the governments 

push for securitization and policing measures.  

(...)the progressive local government of the municipality of Thessaloniki 

developed in the last years an integrated action plan13, which promoted the 

inclusion and integration of all locally residing immigrants, including people in 

a condition of irregularity. Local authorities planned to introduce innovative 

human rights-based policies, providing support towards social inclusion and 

eventual regularization of stay. The new national government’s approach does 

not seem aligned with these objectives. notably, in just 5 days the Greek police 

(which is under the ministry of citizen’s protection, just as migration 

governance) conducted three “cleaning” operations on the streets of 

Thessaloniki14, aiming at “check and identification of immigrants”. this resulted 

in the arrest of more than 200 migrants residing irregularly in the country, while 

the police announced that the operations will continue “with undiminished 

intensity”.” (Sabchev, T. Migration governance in Greece and the First steps of 

the new government: Securitization and lack of integration measures. Cities of 

Refuge. 2019. pp. 35) 

With this posture of unwillingness to learn from local positive experiences, Greece 

seems to be missing on the opportunity of developing a coherent and sensible migration 

policy, which would look to the future in order to solve present problems. By focusing on 

and enhancing the necessary integration measures and guaranteeing rights by offering 

services, the local government would be easing the migration process and would also 

benefit from this populational groups while having them as an active part of the society, 

in areas such as health, education and employment (Sabchev, 2019). 

 

 
13 urbact.eu/sites/default/files/iap_thessaloniki_arrival_cities.pdf  

14 thepressproject.gr/triti-epichirisi-skoupakata-metanaston-sti-thessaloniki-mesa-se-mia-evdomada  
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Health in refugee populations 

Migration is a natural and everlasting phenomenon of humankind. Knowing that 

populations migrate since centuries ago and for diverse reasons (Hossin et al, 2020) 

makes us question what are the current implications of this movement when arriving in 

the transit or destination country. Focusing specifically on the human rights impact of 

migration, studies (Lebano et al; Matlin et al) point that migration implies new demands 

on national public services, and that includes healthcare (Lebano et al.)  

In the EU, there has been a formal and official recognition that was made by all 

member states of the “right of every person to the highest attainable standard of physical 

and mental health”. Despite this, each member state has its own healthcare system, and it 

is influenced by the particular socioeconomic conditions of the country, meaning that 

each state will have their own standards and interpretations as to what ‘highest attainable’ 

means. Populations with high levels of migration feel the pressure in more complex ways, 

as they must incorporate new measures to guarantee the access not only for the national 

population, but also to those that transit or migrate to their country (Lebano et al, 2020). 

Analysing the data regarding migrant populations is a hard task in itself, as the numbers 

and statistics can often be misleading, due to questions such as including naturalised 

immigrants, being able to count unregularized or undocumented migrants, etc (Migrant 

Health Status)15. Nevertheless, even with the lack of good and precise data, addressing 

the access to healthcare services shows itself as an essential piece to comprehend refugee 

populations in transit/destination countries.  

A global study (Matlin et al. 2018) of migrant health needs pointed to the 

discrepancy and inequities of health present in populations with high levels of migration. 

It also emphasises that policies often contradict themselves for highlighting health rights 

and equity while at the same time there is a huge gap when in relation to the actual 

provision of equal healthcare. Focusing on the reality and implications of migration in the 

European continent and using the MigHealthCare16 project studies, it identifies the major 

physical and mental health status of migrants (refugees included) in EU member states, 

 
15 WHO. Migrant Health. https://www.euro.who.int/en/health-topics/health-determinants/migration-and-

health/migration-and-health-in-the-european-region/migration-and-health-key-issues  

 

16 The MigHealthCare consortium is made up by Austria, Cyprus, France, Germany, Greece, Italy, Malta, Spain and 

Sweden, having therefore a particular importance to this thesis, as it addresses the reality of Greece as well. 

https://www.mighealthcare.eu/  

https://www.euro.who.int/en/health-topics/health-determinants/migration-and-health/migration-and-health-in-the-european-region/migration-and-health-key-issues
https://www.euro.who.int/en/health-topics/health-determinants/migration-and-health/migration-and-health-in-the-european-region/migration-and-health-key-issues
https://www.mighealthcare.eu/
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as well as how the healthcare services are accessed and used in these countries. The 

project mapped existing research and publications on migrant health during the timeframe 

of 2011 – 2017. The results allow us to comprehend the local and current situation on the 

health on migrants in European countries which are common receivers of migrants, as 

they compare the health status of migrants and the national population.  

Regarding communicable and non-communicable diseases, the study states that 

the migrant’s health status is heavily influenced by the hardships and conditions set by 

the migration process, those negatively affecting the physical health status of migrants. 

Factors such as discrimination, poor employment conditions, lack of access and use of 

healthcare services deteriorate the migrant’s health status over the time in which he is in 

the new location.  

Mental health issues are another very relevant topic when analysis migrant health. 

Articles reviewed pointed to the highest tendency of migrants to face mental distress, 

when compared to the national population. The migration process condition often 

involves conditions that are likely to negatively impact mental health, such as violence, 

persecution, discrimination, war, amongst others (MigHealthCare). This is valid not only 

in the country of origin, but often accompany the migrants through their journey, be it 

during transit or after arrival in the destination country. Most common mental health 

conditions identified were post-traumatic disorder and depression, as well as stress, 

anxiety and panic attacks.   

Social determinants of health are listed as a topic in the study, analysing the link 

between social, cultural and demographic conditions to the health of the individuals. The 

study points to SDH being more determinant and having stronger effects on migrants than 

on the native population. The SDH will be further discussed in detail in the next 

subchapter and therefore here it will only be mentioned as a factor.  

Access to healthcare is highlighted as a factor of extreme importance to 

comprehend the health status of migrants. The evidence and data are, however, not 

extensive. Laws and regulations differ between EU countries and even in the states where 

accessibility is legally bided, inequalities are still present in the use of services (Tognetti, 

2015). Barriers common to migrants are organizational and administrative issues (such 

as providing the correct documentation), lack of access to information on what are their 
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rights, language and communicational difficulties, discriminatory practices (Chappuis et 

al, 2015). The fear of deportation or facing legal consequences is also present.   

Some factors are particular to certain populational groups, such as migrant 

women, and therefore access to maternal healthcare services must be seen as a specific 

factor. Inequalities in pregnancy and childbirth are present when analysis migrant 

populations vs native (MigHealthCare). Obstacles include language barriers, lack of 

correct and precise information, issues with using public transport, cultural issues (e.g. 

male healthcare professionals), discrimination and cultural insensitivity, different 

perspectives on health, illness and pregnancy.  

When addressing the actual use of healthcare services by migrants, the study 

highlights that migrants have an increased usage of emergency and acute care provision 

services, when compared to native populations. Migrant women also use more obstetrical 

and gynaecological services than non-migrants, while at the same time they use less 

preventative services (MigHealthCare). Hospitalization is higher in relation to accidents, 

treatments for infectious diseases and mental or substance abuse conditions. The use of 

specialist care services is less than non-migrants. Possible reasons for the stated 

conditions are structural, pointing to poverty, discrimination, marginalization, as well as 

lack of knowledge regarding the use of health systems.  

Transfer countries, such as Greece and Malta, deserve special attention because 

they face specific challenges in providing healthcare, including ‘limited availability of 

diagnostic equipment, mental care services and an integrated provision of care for new 

migrants that allows them to easily access different services, including translation and 

cultural mediation’ (Lebano et al, 2020). Organisational issues are also very present, with 

problems of coordination between government and humanitarian actors, and providing 

the same quality services in different locations (Athens vs islands, for example). 

Healthcare professionals often suffer psychologically from attending in emergency 

situations and frontlines. There is also a lack of adequate funding and professional 

training of health professionals, as well as malfunctioning and poor coordination of varied 

actors, when facing humanitarian emergency situations.  

It is necessary to point here to the fact that a lot of these studies have limitations, 

one of them being the simplified portrayal of migrants, which is actually very dangerous 

and can convey the wrong information. Most studies homogenise ‘migrants’ as a simple 
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and equal category, when comparing to ‘local’, as a homogenous group as well. This 

simplification makes is harder to reach plausible conclusions and analysis, once migrants 

are a very diverse group and therefore the reasons for accessing or not healthcare services 

can be completely different when analysing different populations of migrants (Lebano et 

al, 2020). However, unless the research is practical with the migrants themselves (as 

opposed to a literature review), this simplification might be the only alternative, once the 

migratory status is not clearly defined, and ultimately a refugee is always a migrant.  

To conclude this topic and the discussion, migrant’s health status, needs and 

access should to be more directed and owned by the migrants themselves. There is a clear 

lack of their own views of health and what and how they view the barriers to access 

services (Lebano et al, 2020), which makes the discussion biased and becomes an external 

interpretation of actual personal experiences. Empowering immigrant voices is therefore, 

essential to fully comprehend the conditions and realities lived by them.  

Healthcare in Greece 

Since the economic crisis of 2008 and the following austerity measures applied in 

the country, Greece has experienced constant levels of employment and budget cuts in 

the provision of public services. Welfare sectors, including health care, have been subject 

to measures of austerity that endanger not only the access but also the existence of diverse 

services in the health field. These budget cuts and policies have profound consequences, 

such as the potential deepening of the health inequality gap that is observed in the country 

(Karanikolos and Kentikelenis, 2016).  

Although the measures are general and tend to affect all the population of the 

country, these austerity cuts have affected vulnerable groups in a deeper way. Data from 

the European Union Statistics on Income and Living Conditions (EU-SILC)17 shows that 

vulnerable groups such as undocumented migrants suffer of health inequality growing 

and worrying levels.  

The provision of welfare services, including healthcare, has been endangered by 

recent political moves centred around austerity. Greece has a health care system that 

largely depends on and is determined by employment, meaning that people without work 

 
17 Eurosat. European Union Statistics on Income and Living Conditions.  https://ec.europa.eu/eurostat/web/income-

and-living-conditions/data/database  

https://ec.europa.eu/eurostat/web/income-and-living-conditions/data/database
https://ec.europa.eu/eurostat/web/income-and-living-conditions/data/database
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and their families are commonly left out of the state provided healthcare coverage. 

Knowing that the crisis has created a huge group of unemployed citizens, this means that 

the general population of Greece has problems in accessing the local healthcare services. 

The health sector has also been specifically targeted by government austerity measures, 

which include the addition of fees to access hospitals, discontinuation of programmes for 

vulnerable populations, long waiting lists for accessing medical services (Kentikelenis, 

2014).  

Therefore, healthcare access in Greece is already a delicate and complicated topic, 

as not only refugees or vulnerable groups have difficulties, but rather the whole 

population. The social conditions created by the crisis and austerity measures also reflect 

on individuals’ health, as high unemployment rates, loss of economic power, fear of 

losing jobs, may also be linked to the general mortality rates, due to being conditions that 

deteriorate mental and physical health (Kentikelenis, 2014).  

Often left out of the official statistics and surveys, vulnerable groups are 

commonly invisible while being the ones most affected by consequences of austerity 

(Karanikolos and Kentikelenis, 2016). Mainly helped by charities and social services, the 

refugee population must now share the increasingly demanded assistance with the general 

population, which also is growingly impoverished and in need of aid (Lamb, 2016).  

The measures taken to mitigate the effects of the crisis and austerity have come in 

slow pace and with little force, hampered by the country’s rigid bureaucratic system that 

makes it difficult to organize and coordinate national actions (Lamb, 2016). Although 

there is a common goal to achieve universal health coverage in the country, the growing 

health inequality gap points to this objective not happening anytime soon. 

An overview to comprehend the Greek National Healthcare System is as follows. 

Currently, the healthcare system in Greece is mixed, with the coexistence of a National 

Health System (NHS), compulsory social insurance (public insurance funds) and 

voluntary private healthcare (private sector). NHS totals around 40 thousand beds 

financed by state budget plus the insurance funds to provide emergency, out and in-patient 

health care. In the 13 national military hospitals, there is capacity for another 4 thousand 

beds, and the public healthcare system also possesses 200 Primary Care Health Centres 

as well as 1500 Rural Medical Surgeries, to provide free health services to those in rural 

areas. In relation to management, the public health care system, including primary, 
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secondary and tertiary care, are coordinated by seven Regional Health Authorities and 

run by the Executive Officers, reporting to the Ministry of Health and Social Solidarity. 

The Ministry is the one responsible for developing and implementing health policies and 

coordinating the healthcare delivery, as well as supervising the national specialised health 

institutions (Kentikelenis, 2014).  

Public services are accessed through the AMKA, the local Social Security 

number. Considered an ID, it is the employability and insurance document of workers, 

pensioners and their dependent members in Greece. With the AMKA number, it is 

possible to pay insurance contributions, access health services, issuing and renewing the 

health card. The public National Healthcare System is called ESY and provides free 

healthcare services to all citizens and residents of Greece, on top of expats and EU 

citizens. Services offered include: surveillance of public health, control of infectious 

diseases, environmental health control, health promotion, general and specialist care, 

hospitalization, laboratory services, discounted drugs and medicines, maternity care, 

medical appliances and transportation (Health Management, 2018). 
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Chapter 3 

Methodology  

The present chapter is dedicated to explaining and justifying the methodology chosen and 

to illustrate how the research was conducted. It is organised on a report on the research 

methods chosen and a detailed step-by-step of the review, following the PRISMA 

guidelines.  

Research  

Methods for the Literature Review 

Although the initial idea was to make field research at the refugee camp, due to 

constant changes, covid restrictions and the eventual closure of the camp, the project was 

then modified to interview healthcare workers remotely. This was also not possible, as 

the healthcare workers had to leave and there was not much networking possibly done. In 

the end, the project was made to focus on a literature review of what is already researched 

and published on the topic, with the objective of better comprehending the context, 

analysing local particularities, and gathering this information to achieve reliable results 

for the discussion of the topics.  

For this literature review, the methods were followed according to the PRISMA 

2020 Guidelines for Systematic Reviews18. Consecutive steps were taken to fulfil the 

research methods requirements, and those will be reported on the sections bellow. 

 
18 http://prisma-statement.org/PRISMAstatement/checklist.aspx 
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Figure 1. Prisma Standards 

 

 

 

1. Literature search:  

The research was conducted following the research questions for guidance on the 

search of possible chosen papers.  

➢ According to the material researched, what are the main barriers 

observed in providing and accessing healthcare services to refugees in Greece? 

➢ Is there documented discrepancy between what healthcare workers 

see as barriers vs what refugees experience? 

➢ What are the possible strategies, that have been reported, to lift 

those barriers? 

 

2. Eligibility criteria:  

The literature chosen had to follow predefined criteria to be included in the review. 

Factors related to theme, year of publication, language, relevance of results, selected 

keywords.  
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• Themes:  

There were two selection criteria, applied differently in relation to the context of 

the theme. The first one was more broad, and was used for the background research and 

to comprehend the refugee health context in general, specifically in Europe but not only; 

this section also made it possible to search on antenatal healthcare services between 

refugees. Considering that there were two views to be analysed in the reality of healthcare 

– provision and access – both were included as objects of interest.  

The second selection was more specific, and was restricted in relation to location. 

The literature included here was only context specific to Greece. This includes Greek 

healthcare system, refugee health in Greece, antenatal services in Greece (both provision 

and access).   

• Time restriction 

The year gap used was from 2015 and forward, due to this being the year in which 

the ‘migration crisi’ initiated in Europe. Despite this, studies that were not in this timeline 

but that brought useful comparisons or additional information were included as well, as 

for example the pioneer research conducted with refugees in Greece in the beginning of 

the 2000s.  

• Sources: 

Papers, official publications, United Nations reports and academic research 

products were prioritized.  

• Keywords: 

First selection – refugee, healthcare, maternal, barriers, healthcare 

provider/professional 

Second selection – Greece, pregnant, antenatal, healthcare, barriers, and refugee. 

Both views were included – the refugee’s concerns on barriers in accessing the 

healthcare services, as well as the healthcare provider’s challenges faced by those 

barriers. The studies included were, therefore, the ones that generally had the topic of 
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healthcare provision barriers (and posteriorly specifically in Greece). This includes 

mainland, islands, refugees and medical staff. Although the research focused on studies 

that are post-2015 “migrant crisis”, older studies were included for comparison purposes 

to comprehend the modifications of reality with time. Publications on barriers to 

healthcare provision in other EU countries were included only when they brought data 

that included Greece or when there was relevant information that could be used for 

comparison 

3. Information sources 

The sources utilized in this research were diverse scholar website and databases. 

The access to the literature was guaranteed through institutional access from Uppsala 

University. When not available, access was guaranteed through alternatives such as 

personal account. 

The following databases were used: 

Uppsala University Library – https://www.ub.uu.se/  

Wiley Online Library – https://onlinelibrary.wiley.com  

Public Health Post - www.publichealthpost.org/research  

Research Gate - https://www.researchgate.net/  

The Lancet – https://thelancet.com  

IOM – https://publications.iom.int  

BioMedCentral - https://www.biomedcentral.com/  

Springer Link - https://link.springer.com/  

PubMed - https://pubmed.ncbi.nlm.nih.gov/  

4. Quality of the literature:   

Some texts did not have enough relevance to the specific topic, or spoke vaguely 

about the specific theme. Others did not have enough additional information to be 

considered relevant. For example, some publications had the theme of migrant health, but 

focused on the case of the United States and the details were too specific to the national 

context. A number of publications had the main theme, but did not deepen the subject and 

https://www.ub.uu.se/
https://onlinelibrary.wiley.com/
http://www.publichealthpost.org/research
https://www.researchgate.net/
https://thelancet.com/
https://publications.iom.int/
https://www.biomedcentral.com/
https://link.springer.com/
https://pubmed.ncbi.nlm.nih.gov/
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therefore were not considered essential (for ex only mentioned specific antenatal care and 

did not bring anything new) 

5. Data extraction:  

The papers were read, analysed and the keywords were checked for context 

purposes. 96 publications were found > 48 were excluded due to lack of relevance > 31 

did not address Greece/Europe > 4 were duplicates > 2 were not in English > 11 were 

selected and included in the review. 

Relevant data contained was moved to a table according to themes; 

Themes:  

o Maternal and antenatal healthcare for refugees 

o Pregnant refugee women’s experiences of barriers faced when accessing 

healthcare 

o Barriers to providing antenatal care to refugees  

o Healthcare in Greece 

o Antenatal and maternity care in Greece  

 

6. Data analysis:  

For the analysis, the table of extracted data was then used to interpret, analyse, 

compare and comprehend the relevance or not of the data. Upon concluding the literature 

research part, having made the inclusions and exclusions, and understanding what each 

text could or not provide in relation to relevant information, the data was then analysed 

and included in both the discussion and conclusion chapters.  

 

7. Result compilation:  

From the analysis made and the data available, this includes both selections 

(general and specific), the result was then compiled by themes, and then also by section 

and chapter, according to the main divisions of this thesis. 
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8. Result interpretation:  

From the compilation into each theme and section, the results were then 

interpreted. In this final step, the final discussions and conclusions were made in a way 

to be included relevantly in the proposal of the thesis. 

 

9. Research Table of Literature 

Firstly, the texts were separated according to a certain themes that were relevant 

to the research. The themes were:  

 First research – General overview and context of refugee health and 

refugee antenatal care 

➢ Refugee healthcare 

➢ Barriers to healthcare provision for refugees 

➢ Antenatal care barriers for refugees 
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Figure 2. Table of Literature – general healthcare for refugees 

Literature Author  Theme Contribution 

in findings 

Year 

Challenges and 

facilitators for 

health 

professionals 

providing 

primary 

healthcare for 

refugees and 

asylum seekers in 

high-income 

countries: a 

systematic 

review and 

thematic 

synthesis of 

qualitative 

research 

Robertshaw et 

al 

Barriers to 

healthcare 

provision for 

refugees 

General view 

on barriers 

from 

provider’s lens 

2017 

A systematic 

literature review 

of reported 

challenges in 

health care 

delivery to 

migrants and 

refugees in high-

income countries 

- the 3C model 

 

Brandenberger Barriers to 

healthcare 

provision for 

refugees 

3C model on 

main barriers 

2019 

Obstetric Care 

among Refugees: 

The Complex 

Interplay of 

Barriers to Care, 

Culture, Health 

Resources and 

the Healthcare 

Infrastructure of 

Host Countries. 

Hesham, H., 

Hesham, M. 

and Goodman, 

A 

Barriers to 

healthcare 

provision for 

refugees 

Specific view 

on the barriers 

to providing 

antenatal and 

obstetric care 

to migrants 

2019 
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Perinatal health 

outcomes and 

care among 

asylum seekers 

and refugees: a 

systematic 

review of 

systematic 

reviews 

 

Heslehurst et 

al. 

Antenatal care 

barriers for 

refugees  

Brings 

different 

sources on the 

topic 

 

2018 

Cross Cultural 

Workers for 

women and 

families from 

migrant and 

refugee 

backgrounds: a 

mixed-methods 

study of service 

providers 

perceptions 

 

Rogers et al.  Barriers to 

healthcare 

provision for 

refugees 

Providers’ 

view on 

cultural 

elements and 

barriers in 

healthcare 

2019 

 

Migrant 

women’s 

experiences of 

pregnancy, 

childbirth and 

maternity care in 

European 

countries: A 

systematic 

review 

Fair et al.  Antenatal care 

barriers for 

refugees 

Concise 

information on 

women’s 

experience 

2020 

 

 

Second research – Context specific of refugee health and refugee antenatal care in Greece 

➢ Greek healthcare system 

➢ Refugee healthcare in Greece 

➢ Antenatal care access by refugees in Greece 

➢ Antenatal care provision in Greece 

 

*Some texts may intertwine and bring information about more than one theme.  
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Figure 3. Table of Literature – Context specific to Greece 

Literature Author  Theme Contribution in 

findings 

Year 

Migrant 

Maternity Care in 

Athens, Greece. 

A Policy Report. 

Malakasis Antenatal care 

access by 

refugees in 

Greece 

Important study 

which identifies 

the main barriers 

and brings 

refugee’s view 

2018 

Health 

inequalities after 

austerity in 

Greece 

 

Kentikelenis A, 

Karanikolos 

Greek 

healthcare 

system 

Health 

inequality gap in 

Greece 

2016 

Greece’s health 

crisis: from 

austerity to 

denialism. 

Kentikelenis A, 

Reeves A, 

McKee M, 

Stuckler D. 

Greek 

healthcare 

system 

Health 

inequality gap in 

Greece 

2014 

Maternity care 

for refugees 

living in Greek 

refugee camps: 

What 

are the 

challenges to 

provision? 

Scott & Wallis Antenatal care 

provision in 

Greece 

Providers’ view 

on healthcare for 

refugees in 

Greece 

2020 

Refugee Women 

in Greece: A 

Qualitative Study 

of their Attitudes 

and Experience 

in Antenatal Care 

Illiadi P. Antenatal care 

access by 

refugees in 

Greece 

Older study used 

for comparison 

to the recent 

situation 

2008 
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CHAPTER 4  

Theories and Concepts 

This chapter will discuss the main theories and concepts that will frame the data analysis 

and discussion. Separated into main sections, they each will thoroughly discuss 

frameworks to guide the discussion on the main findings from the literature review. The 

first section is dedicated to introducing the two frameworks that were used for the 

discussions throughout the thesis. The second section focuses on the social determinants 

of health and explaining how they act. The third section identifies the migration process 

as a social determinant of health itself. The last section discusses how intersectionality is 

a powerful tool to analyse prejudice and marginalization of populations that are excluded 

from society, such as is with refugees.  

Theoretical approaches:  

Considering the research questions that were posed, the theoretical approaches 

adopted in this research were chosen to better understand and analyse the data. The need 

of having to consider various social determinants of health, and labelling migration as an 

SDH inside migration studies, made it reasonable to choose intersectionality as the main 

theory used in the analysis of the data. Intersectionality provides a wide and inclusive 

view, possibilitating a more complete analysis of all the factors influencing healthcare in 

refugee populations, specially related to antenatal services. 

Frameworks of Public Health Research 

The theoretical approaches taken to interpret the results from the research and to 

develop arguments for the discussion and conclusion were mainly related to the social 

determinants of health and intersectionality frameworks of public health research.  

Migrant health studies typically have four main frameworks to analyse the reasons 

behind health inequity and other issues related to migration and health.   

Widely used in the social sciences field, especially in anthropological studies, 

“othering” is a term that refers to the process of distancing individuals or groups and 

dividing into ‘us’ and ‘them’. When applied in societal studies, the one dubbed as other, 

in comparison to the ‘us’, is marginalised, disempowered, and excluded from society. 

(Grove, 2006). A function of structural racism, othering contributes to shaping the 
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immigrant’s status and position in the host community society. This process is painful 

and very harmful, and is considered a pathway through which ‘othering’ could affect 

migrant’s health (Grove, 2006). Direct effects on health are those such as fear, prejudice, 

violence, stress, mental health issues and lack of access to human rights such as healthcare 

and housing. This is observed when data shows that immigrants are more likely to be 

unemployed, work in low paid jobs, report poorer health (Hossin, 2020).  

Usual frameworks are the cultural and structural ones, which tend to see culture as a 

primary determinant of health behaviours on an individual level. This means that 

influential social networks and individual health behaviours are to blame for the health 

outcomes, and this is done through culture (Hossin, 2020). Due to the problematics and 

critiques, such as the lack of social determinants analysis, recently there has been an effort 

to elaborate more complex analytical tools. Those are titled as Modern Theoretical 

Approaches to Immigrant Health, and were the theories used to guide this discussion. 

1. Social Determinants of Health: This approach goes beyond focusing on the 

structural and macro level factors that are influential to health and looks into the 

causes of the causes (Hossin, 2020). The framework, therefore, considers 

migration on both ways, it is both a consequence of other social determinants of 

health (poverty, unemployment, bad living conditions and lack of access to social 

services), as it is also a social determinant affecting health and all those mentioned 

areas. By defining and understanding migration as a key SDH in the society, this 

approach looks into explaining the health outcomes and problematics as direct 

consequences of the social context around them.  

2. Intersectional: Having seen the strengths and weaknesses of all other frameworks, 

this approach is a powerful lens that aligns with factors from the structural and 

SDH frameworks, bringing into discussion important insights on the role of social 

power structures and practices of exclusion in society. The limitations observed 

in other frameworks are dribbled by presenting opposite actions. While the 

cultural framework is critique for the lack of utility when explaining multifactorial 

health disadvantages that are observed in refugee communities, intersectionality 

is a theoretical perspective which analyses both pre and post migration health 

factors. This approach has a core though which is that analysis from a single-axis 

such as by race/gender/age alone is not enough to understand societal issues, as it 
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fades other multiple dimensions of discrimination and exclusion of marginalized 

groups (Hossin, 2020). 

A study that uses the intersectionality framework should therefore seek to 

understand how the power structures that promote privilege and oppression (racism, 

classism and sexism) differently shape social experiences of people, depending on various 

characteristics that intersection in their identities. This also includes health and access to 

healthcare. Due to this, the framework has been more prominent in the health studies of 

inequalities (Hossin, 2020). The framework is important to deeper comprehend some 

phenomena, such as the healthy immigrant effect, once it can see heterogeneity in 

immigrants which is often overlooked. For this, rigorous and thorough understanding of 

significance of the interactions between social categories and migration status, such as 

gender, race, socioeconomic position, religion, etc. Marginalization and discrimination 

processes linked to migration directly produce health inequalities, and to understand them 

the intersection between the social categories must be analysed. Once again, it is 

highlighted that the hierarchy of social determinants can oscillate across the migratory 

trajectory, demanding that origin, transit and destination be analysed, and this is possible 

to be practiced with the intersectional approach to migration, which sees it as a broad 

process.  

 

Social Determinants of Health 

The SDH, Social Determinants of Health, express, in different levels of detail, 

how the social conditions of life and work in groups and individuals are related with their 

health situation. According to the Commission on Social Determinants of Health 

(CSDH), “SDH are the social, economic, cultural, ethnic-racial, psychological and 

behavioural factors that influence the occurrence of health problems and its risk factors 

in the population”(2005)19. Having these definitions as a basis, we can use them to reflect 

on the health of the migrant and refugee population and understand the reason for the 

situation being as it is. 

 

19 The Commission on Social Determinants of Health - what, why and how?.  

https://www.who.int/social_determinants/thecommission/finalreport/about_csdh/en/   

https://www.who.int/social_determinants/thecommission/finalreport/about_csdh/en/
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Although there is a certain difficulty in the use of social determinants, due to the  

different hierarchies that can be established among the determining factors that affect the 

health of a population, they are of great importance and help a lot in analysis of data. This 

importance comes from the need for the health sector to be added to the others sectors of 

society in fighting and analysing inequalities. We need to think about policies that ensure 

the reduction of social inequalities as a whole, as improvements in conditions of mobility, 

work and leisure; in short, quality of life is linked to the individual's health issue. Thus, it 

is undeniable the fact that groups historically excluded from society, as is the case with 

refugees, but also the entire population migrants, have always faced difficulties in 

accessing the basic rights guaranteed to the population, as is the case with health. 

SDH addresses more general conditions experienced by the population group, 

such as socioeconomic, cultural and environmental issues. These conditions are related 

to the living and working conditions of their members, such as housing conditions, 

sanitation, access to public services such as health and education and conditions 

experienced in the work performed. In this way, the health care system is not decoupled 

from other general aspects of culture. (Langdon and Wiik, 2010, p. 178) 

There are several existing schematic models that seek to give representation to 

different relationships between the SDH, their levels and how they reach the population. 

The model described by Dahlegren and Whitehead (2006), reproduced below, presents 

spheres representing the SDH arranged in an overlapping, layered manner, which allows 

to visualize their relationships in a hierarchical way. 
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Figure 4 - Illustrative Model DSS (Source: Whitehead & Dahlgren, 2006) 

 

Migration as a Social Determinant of Health 

Migration can be interpreted as a social determinant of health. The topic has been 

widely studied (IOM, WHO, Ndugga, National Academy of Sciences, Olinda et al, 

Stathopoulou et al) and nowadays many researchers consider that the status of a migrant 

in itself already alters its conditions and access to services, policies and rights. Thinking 

from the start of the reason for migration, it is already possible to identify conditions that 

negatively influence the health of the individual, such as poverty, war, conflict, trauma 

and violence (IOM). Having accessed those experiences prior to their journey, when 

arriving – at the transit or destination country – this individual is already modified, 

mentally and physically;  

Migrants are affected by social inequalities and are likely to go through several 

experiences during the migration process which put their physical, mental and 

social well-being at risk. Migrants often face poverty and social exclusion, which 

has negative influences on health, especially in countries of destination and 

transit. Migrants’ health is also to a large extent determined by the availability, 

accessibility, acceptability and quality of services in the host environment. 

(IOM. Migration: A Social Determinant of the Health of Migrants. Background 

Paper in the Framework of the “Assisting Migrants and Communities(AMAC): 
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Analysis of Social Determinants of Health and Health Inequalities Project”. 

2017. Pp 07) 

 

 

Figure 5. Social Determinants of Migrant Health | International Organization for Migration20 

Furthermore, the new conditions lived as a migrant, refugees in particular, 

exacerbate the pre-existing vulnerabilities (National Academies of Sciences, 2018). 

Questions related to housing conditions, for example, are determinants that influence the 

health state of individuals. Insalubrious environments, lack of access to clean water, no 

heating systems and living in small and crowded spaces, for example, are common 

conditions in which refugees are unfortunately forced to live in. But the SDH are not 

limited to housing conditions, or to their prior mental health issues related to the past 

trauma experienced, but also includes their daily routine (Castañeda, 2015). Due to this, 

working in unregistered and informal jobs, in the conditions of exploitation and many 

times abuse, only adds to negative determinants which worsen the refugee’s health 

conditions. 

Being an immigrant limits behavioural choices and, indeed, often directly 

impacts and significantly alters the effects of other social positioning, such as 

race/ethnicity, gender, or socioeconomic status, because it places individuals in 

ambiguous and often hostile relationships to the state and its institutions, 

 
20 Available at https://www.iom.int/social-determinants-migrant-health  

https://www.iom.int/social-determinants-migrant-health
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including health services. (Castañeda et al. Immigration as a Social Determinant 

of Health. Annu. Rev. Public Health 2015. Pp. 372) 

 

Some determinants are corelated and form a cycle, such as bad employment 

conditions and malnutrition or alimentary problems. Due to working in illegal and 

exploited jobs and not receiving the deserved and just amount of money, refugees are 

often found in the condition of not being able to eat good and nutritious food – and in 

some cases no food at all. Obviously, this has a huge impact in the individual’s health and 

performance at work as well, as they cannot endure or complete certain tasks due to the 

lack of nutrition.  

Figure 6. Migration Cycle and Determinants of Health21 

Another social determinant of health that is determined by the condition of being 

a refugee is the access to public policies and guaranteed rights, as the access and guarantee 

are modified depending on the individual’s political status and the host country’s laws 

regarding this population in its territory. This is a condition that may be positive or 

negative for migrants, as in some countries they are protected and aided by policies and 

laws that guarantee access to human and civil rights, while in other locations it may be 

 
21 Available at https://www.iom.int/social-determinants-migrant-health 

https://www.iom.int/social-determinants-migrant-health
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the case that refugees find themselves in disadvantage in accessing laws and policies due 

to their political status.  

 

Although immigration is a consequence of social determinants, such as poverty, 

occupational and educational opportunities, and political persecution, 

immigration must also be positioned as a social determinant in its own right. 

Lacking are studies that apply a broad social determinants lens to understand 

immigrants’ experiences and how related policies directly impact health. 

Without this perspective, the immigration experience is cast as secondary to 

more proximal factors such as behaviour, language, norms, income, or 

education, thus limiting explanatory power and the capacity to create effective 

interventions that respond to some of the root causes of ill-health in these 

communities. (Castañeda et al. Immigration as a Social Determinant of Health. 

Annu. Rev. Public Health 2015. Pp. 375) 

Therefore, the consequences that arise from the immigration process in 

individual’s reality, including health and well-being, cannot be reduced to a simple 

“protective factor”, or acculturative “stressor” affecting health (Castañeda, 2015). 

Immigration should rather be seen as a broad social determinant of health and 

examining it from an SDH lens approach can provide us with a holistic vision and 

understanding of these complex and interrelated factors.  

 

Intersectionality as an analytical tool  

Intersectionality is important when analysing society and its phenomena. In the 

case of marginalized populations, such as refugees and migrants, the relevance is even 

more present. This is because these groups often occupy other layers, and to comprehend 

it we must look at it whole. This study on pregnant and postpartum refugee women 

embraces several marginalized groups. Firstly, the condition of being a refugee already 

brings the stigma of being a foreigner, and not knowing the language, culture, and societal 

rules. Being a woman is also a vulnerability in most societies, when they are often ruled 

in patriarchal ways. Pregnancy (and postpartum period) are also categories of 

vulnerability, not in the physiological sense, but rather in having special needs and care. 

Therefore, studying and interpreting social categories on their own will not give you a 

full and deep understanding. There must be knowledge on all categories, how they relate 
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to each other and also modify one another. An intersectional approach to refugee research 

therefore can provide deeper discussions and a more meaningful representation of 

individuals as multiple.   

More than just a framework, intersectionality can be used as an analytical tool 

within migration and refugee research (Taha, 2019). The intersectional lenses enable the 

analysis of multiple and not single experiences, and the recognition of fluid and 

changeable identities that are dependent on context. Those identities intersect and create 

disadvantages and privileges between members of society. Through it, it is possible to 

challenge the defined and homogenizing experiences and categories existent in the global 

refugee context. Therefore, intersectionality has the potential of revealing systematic 

discrimination suffered by refugees and migrants, as well as the prejudice existent in 

migration policies and systems. By challenging rigid societal labels and categories, 

intersectionality points to the disparities in accessing solutions and highlights processes 

of oppression and emancipation achieved due to being a refugee (Taha, 2019). As an 

analytical tool, intersectionality differs itself from other studies which consider more than 

one social category, due to its analysis being deep into how they intersect and reproduce 

discrimination, oppression, and privileges. (Carastathis et al. 2018).  

Within refugee and migration studies and research, intersectionality as a tool 

highlights that “refugees” are a diverse group and refugee experiences are shaped by 

multiple identities such as gender, race, national origin, class, age, (dis)ability and sexual 

orientation. Refugee policies and programs must be flexible to consider this diversity of 

experiences instead of applying a singular universal approach for all refugees (Taha, 

2019).  

This view is necessary in this specific context as the reality analysed is that of not 

only migrants, but refugees (meaning they were involuntary and forced), more 

specifically women (gender-based), and from certain global region (Global South). Since 

the Refugee Convention of 1951, discussions surrounding gender blindness have been 

present in main meetings related to refugees (Taha, 2019). International and domestic 

policies have shifted to give due focus to gender women, gender-based violence and how 

discrimination intersects to inhibit women empowerment and development. This was 

officially recognized for the first time in the 1st World Conference on Women, in 1995, 

and was followed by UM agencies collaborating to address gender and racial 

discrimination to explore how multiple forms of discrimination affect women around the 
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world. Although new processes, such as gender and diversity mainstreaming becoming 

more present, there still is the worry of it reinforcing the stereotypes, as it focusses on 

fixed terms and not how they intersect and exacerbate disadvantages.  

Intersectionality uncovers the multiple ways that migration status, including the 

rigours of travel, changes in social roles, supports, and location, affect health. 

The placement of migrants into temporary, permanent, or undocumented 

categories (often determined by divisions of labour according to gender and 

racialised status) affects their exposure to risks and access to health 

determinants, including healthcare. (Spitzer et al. Towards inclusive migrant 

healthcare. 2019. Pp. 02) 

Intersectionality appears as a tool to help respond to critiques on refugee and 

migrant studies, which tend to focus on the problems lived by the group and ignores the 

different forms of resilience and strengths (Taha, 2019). One of the objectives of using 

intersectionality is therefore to give voice to the oppressed and invisibilized groups, such 

as refugees. By incorporating an intersectional approach, refugee research can benefit 

from ‘revealing the systematic discrimination in refugee and migration policies and 

systems’; ‘pointing to subtle gaps in durable solutions’; ‘highlighting oppression as well 

as privilege/emancipation due to refugee-ness’ and ‘rethinking, dissecting and 

challenging rigid labels/categories’ (Taha, 2019). Besides that, it shows how new 

identities emerge due to migration, and challenges the western-centric views on refugee’s 

narratives of persecution. 

CHAPTER 5 

Findings  

The fifth chapter of this thesis is dedicated to presenting and discussing the main findings 

obtained from the literature review. Those are the barriers and obstacles to provide and 

access the healthcare services, as well as possible strategies to overcome them. Divided 

into main topics for better understanding, the sections will focus on different themes of 

findings. The first section will bring data on the experiences of pregnant refugee women 

and the main barriers they must face to access healthcare. Section two, in turn, will discuss 

what are the barriers to providing healthcare to refugee pregnant women, that being the 

opinion of healthcare professionals. The last section focuses on antenatal healthcare in 

Greece, discussing the particular situation of the country and the main obstacles found, 
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besides bringing the legal framework that dictates laws and policies related to antenatal 

healthcare.  

 

Pregnant refugee women’s experiences of barriers faced when accessing healthcare 

A study published in 2020 under the title “Migrant women’s experiences of 

pregnancy, childbirth and maternity care in European countries: A systematic review” 

had the aim of providing data and systematic evidence of migrant women’s experiences 

of pregnancies, including childbirth, antenatal and maternity care in destination countries 

across Europe, given the recent increase of migration to the continent due to changing 

global, political and economic contexts (Fair et al, 2020). The focus of the study was to 

the themes of migration, maternity and personal experiences. From the data collection 

and analysis, four main points of concern were raised: 

 

➢ Navigating the healthcare system in a new place 

Difficulties arise from the unknown. Refugee women face multiple barriers when 

trying to navigate the national healthcare system, which they do not know about yet. 

Firstly, even before accessing maternity care services, women must weigh up the pros 

and cons, in order to decide if it is worth it or not. This includes issues such as financial 

costs, the quality of care and treatment, lack of trust in health professionals (based on past 

experiences) and the fear of the consequences of accessing care, e.g., deportation (due to 

legal status). 

Another big concern is not knowing how the local system works and what are the 

steps to reach the services. This englobes issues such as not knowing what rights they 

have and what entitlements to care are available for them. Testimonies also point to 

difficulties in the registration process, with particular concerns over the struggle to 

provide the requited documents or insurance requested for the care. Women also 

denounced being refused entry or not being accepted for registration.  

Costs and financial issues also hampered the access to the new healthcare system, 

with indications of difficulties related to the payment of transportation to the facility, as 

well as payment for care (when not free). Barriers also include standardized procedures 
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and refusal of flexibility by the system, e.g. having to book appointments through the 

phone. 

 

 

➢ We don’t understand each other – communication issues 

Communication has been highlighted as a key factor regarding barriers in 

accessing care. More than merely language barriers, those difficulties arise from 

communication in itself, be it in regard to information, official advice or opportunities to 

discuss personal issues and doubts.  

Overcoming language barriers is extremely important, as the communication 

difficulties had direct consequences for the women. For example, the problems that arise 

from the lack of an interpreter often made the women feel like they were dubbed as 

“problem patients”, having their relationship with the health professionals deeply 

affected. This resulted in barriers to receiving satisfactory care and led to possible 

misinterpretations. 

Language barriers also resulted in unmet information needs, as material on 

pregnancy, childbirth and postpartum may not be available in accessible language. Also, 

the professional information and advice given many times conflicted with the woman’s 

personal cultural advice, or that given by her family. This led to them feeling insecure 

and unaware of what she should follow. 

Communication issues might also arise when doing the patients’ health history to 

comprehend the current condition. Without a proper way to collect the personal 

information from the patient, the doctor might miss out on very important concerns and 

that might influence the woman’s pregnancy.  

➢ The way you treat me matters  

Quality of the care received was mainly examined by the attitude of the health 

professionals to the women. Reports point to issues such as disrespect, ignorance, 

discrimination, not taking them seriously, unfriendly manners. This treatment often led 

women to doubt their capacities and feel fearful of seeking care, as they reflected 

themselves as burdens.  
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It is important to highlight that the relationship formed between the woman and 

the health professional is very important, as it is a way to establish connections of support 

and trust during the period of pregnancy, as well as feeling safe and ready for the 

childbirth and confident of a smooth postpartum, from a medical point of view. It is a 

process of empowerment.  

Culture and customs of the women were often not understood or ignore, with a 

strong presence of prejudice and stereotyping by health professionals, leading to 

discrimination and racism. The lack of cultural sensitivity led to anxieties in accessing 

care and the feeling of being emotionally unsafe. 

Continuity of care was mentioned as a positive factor that led to improvements in 

establishing trust relationships with the health care professionals.  

➢ My needs go beyond being pregnant  

Although the condition of being pregnant is what is highlighted during antenatal 

care, it is not exclusive. There are many health needs that go beyond the maternity 

healthcare provision and pregnancy. Women pointed to the fact that they often had so 

many personal issues such as financial and accommodation that they could not even 

prioritize accessing antenatal services, the struggle was to survive day by day.  

Covering the price of basic living costs, paying transport to the health facility, not 

having a job in the host country, as well as poor housing conditions were common 

concerns for migrant pregnant women. 

Traumatic experiences also brought an additional burden to some women, with 

stress and mental issues resulting from past trauma, war and persecution. This can be 

identified as it may lead to physical pain and illness, as well as mental confusion and lack 

of clarity.  

Social support, from family, friends or other migrant communities proves to be 

extremely important during the pregnancy. The lack of social networks of support can 

lead to loneliness, hopelessness and distress. Negative social interactions can also impact 

pregnant women in a bad way, such as domestic violence.  

Other publications have found similar results (Hesham, Malakasis, Heslehurst), 

and the main common barriers most denounced by the refugee women have been 

language barriers, financial issues, lack of information and not having the adequate 
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documentation. Although the situation changes depending on the country, the refugee 

process and the local healthcare system, it seems that refugee pregnant and post-partum 

women go through the same difficulties.  

An important point to highlight is the relevance and the power of integration 

measures and how they can also facilitate many processes in accessing public services in 

destination countries. Having multicultural trainings, hiring translators and interpreters as 

part of the team, having information available in other languages are steps that benefit 

both sides – refugees and nationals – in strengthening the national system and 

guaranteeing the fulfilment of the proposed services (Brandenberger, 2019).  

Barriers to providing antenatal care from healthcare professional’s views 

Defining and identifying barriers 

Knowing that the focus of refugee health access is interactions with the refugees 

themselves, this research in turn focused on how the health professionals involved in 

providing healthcare services to refugees see the barriers, which do not go one way. For 

example, language barriers and lack of translators is a common denounce made by the 

refugees, which makes them not able to express themselves or comprehend the health 

orientations. On the other side, however, the health professionals who do know the 

refugee’s language also suffer from this lack of communication, and this has serious 

implications, such as not getting all the necessary information of the patient’s health 

history, and not being able to understand and address the situation as a whole. The barriers 

that the refugees face also have serious implications in providing optimal healthcare 

services and therefore the other side should also be seen and analysed (Brandenberger, 

2019).  

How can health professionals guarantee to be delivering good healthcare services? 

How do the barriers impact the health professional’s daily work? How can or does a health 

professional react to those barriers and how can this be confronted? Barriers may be 

institutional, legal or social, and even if the barrier does not directly affect the health 

professional (ex. discrimination), it definitely influences the service provided (ex. refugee 

does not attend anymore, refugee is afraid of telling the truth or of trusting the workers) 

(Fair et al, 2020).  
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Barriers 

Barriers are diverse and depend on many factors, but main ones are identified over 

and over and can be used to assess the general accessibility to healthcare services. 

According to the 3C model, main categories that influence healthcare service delivery to 

migrants and refugees are: communication, confidence and continuity of care. 

Bradenberger (2019) argues that those are the main factors influencing healthcare 

provision and access by migrants and refugees. The categories are not isolated, but rather 

interdependent and relate to each other. Figure 7 illustrates the connection between the 

categories.  

  

Figure 7. The 3C model summarizing the results of the analytical assessment. The three main 

categories influencing health care service delivery in refugees and migrants and are depicted, including 

their interrelation and the importance of a patient-centered perspective22 

Bradenberger (2019) uses the model to show how the factors are interrelated and 

how reciprocal influence from one to another was frequently observed in research.  

Communication is identified as a key factor, as it allows building a relationship 

between the provider and the patient, as well as growing confidence and trust. Continuity 

of care, on the other hand, can enhance this process even more and is mutually beneficial. 

Due to specific differences in each national health system, legal policies on migration and 

integration factors, the context of the country and its society will be variable. And this 

host country’s context is of extreme importance as it determines the conditions in which 

 
22 Brandenberger et al. BMC Public Health. 2019  https://doi.org/10.1186/s12889-019-7049-x   
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those three factors (communication, continuity of care and confidence) are provided to 

the refugees (Bradenberger, 2019).  

Laws 

Results from a study (Robertshaw et al, 2017) on healthcare provision to refugees 

and asylum seekers show and highlight how important the national health system and 

asylum laws are. The level of asylum or resettlement influences directly how the 

provision of care will be, as it can either benefit the individual into accessing more 

services (or more easily) or negatively affect the individual (for example, if the migrant 

does not have regular paperwork, they might be scared to look for professional help, or 

might not be able to fully access it by right).   

Legal factors defined by international, regional, and national policies have a 

major impact on access to health care. For example, non-EU migrants 

experienced the largest gap in access to preventative health care compared to the 

resident population or the EU migrants. As contributing factors, the lack of 

targeted health policies focusing on the most vulnerable was identified. 

Furthermore, in countries where the legal status directly defines the extent by 

which health services are accessible, negative health implications for refugees 

and migrants are the consequence. (Robertshaw et al. Challenges and facilitators 

for health professionals providing primary healthcare for refugees and asylum 

seekers in high-income countries: a systematic review and thematic synthesis of 

qualitative research. 2017. Pp. 54)  

 

The figure below is an extension of what is the original 3C model and includes 

the other challenges that were previously mentioned such as legal status.  

 

Figure 8. Extension of the 3C model, summarizing the main context challenges 
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Greece 

Many studies have been made to analyse the healthcare access by refugees in 

Greece. In different times (2002 x 2016)23, studies conducted with refugees in the country 

were made and they unfortunately show very similar results. Those studies were chosen 

for they represent different moments of society in Greece and of migration in Europe. 

Despite being completely different realities in Greece, both of the country socially, of the 

economic situation with entrance to EU (with the austerity measures in the 2010s) and 

the “migration crisis” of 2015, barriers and denounces made reflect problems that 

persisted with the years. This shows that they indicate the same major barriers and 

recommend the same future steps to overcome those barriers. The problem is that this 

reflects on ignoring the problems and points to the lack of action in this field. By bringing 

the professional’s point of view on the barriers that they face and how they tackle those, 

there is a possibility that the recommendations will actually be heard, and action will the 

taken to modify this reality.  

 

Antenatal and maternity care in Greece  

Focusing specifically on the case of Greece as a country and the question of access 

to healthcare services by refugees, Malakasis report was the reference. It focuses on the 

access to maternity and antenatal healthcare services by refugees, highlighting specially 

the boundaries and barriers that are faced while looking into accessing services.  

Officially published as a Policy Report by Malakasis and part of a greater study 

of maternity care in Europe’s borders, this document presents and discusses what are the 

main practical and legal matters that relate to access to maternity care by migrants. 

Focusing on the main obstacles and barriers, it highlights itself for bringing the discussion 

of “reproductive agency of migrant women” and how these factors impact their maternity 

experience. In order to respect the autonomy and dignity of migrant pregnant women, as 

well as to ensure quality and equity in medical care, according to the report, priorities of 

intervention resulted from the empirical findings include: maintaining national laws that 

guarantee access to free prenatal and perinatal care for all women in the country; 

increasing state funding for public healthcare service provision; employing interpreters 

 
23 2002 refers to Iliadi P: Refugee Women in Greece: A Qualitative Study of their Attitudes and Experience in 

Antenatal Care; 2016 refers to Malakasis (2018)  
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and intercultural mediators in public maternity clinics; listening to the women’s views 

rather than relying on translators; clarifying and simplifying the process and bureaucracy 

of accessing maternity care.  

The main barriers found in the report study are related to communication and 

information, cultural differences, the bureaucratic process, and discrimination 

(xenophobia, racism, islamophobia), including cases of obstetric violence (Malakasis, 

2018).  

One’s living conditions play a very important role on a person’s health and well-

being as shown by the social determinants of health. The effects of substandard living 

conditions are seen by the health professionals taking care of pregnant refugee women. 

The hardships of war and persecution, added to the traumatic journey faced to reach 

Greece deeply alter not only the physical but also the psychological profile of these 

women (Malakasis, 2018). Gestational diabetes, malnutrition and hypertension were 

some of the conditions observed by healthcare providers in public institutions. Those 

conditions are worsened by the adverse and substandard conditions of life in Greek camps 

(Scott & Wallis, 2020).  

➢ Legal Framework – National Laws on antenatal healthcare 

The 4368/2016 law assures free access to maternity care by pregnant women who 

do not have insurance and/or are not able to pay for the services. This law does not 

stipulate any requirements related to documentation, meaning that the access is 

guaranteed irrespective of legal or political status (Malakasis, 2018). 

After analysing and discussing the legal and policy part of access, the report goes 

on to discuss how this access happens in practice. Having conducted fieldwork research 

with pregnant immigrant women in 2016, the migrant and refugees in Athens received 

maternity care from the city’s public hospitals and facilities, as well as from NGOs and 

other maternity centres. The professionals working in these settings varied from 

midwives, medical staff such as gynaecologists and nurses and social workers for the 

administrative tasks. Services provided included routine ultrasound and other exams, 

prenatal vitamins and supplements, consultation on the process of childbirth and 

pregnancy in general, as well as referral for hospitals and booking appointments through 

the centralized phone system when required.  
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The decision on whether the care was received from a public hospital or NGO is 

largely based on who administered the refugee’s care (such as organizations working in 

the refugee camp or the ones who provide essential assistance) as well as by the personal 

connections and links the woman had developed in the Greek society. Some organizations 

offer doctor and/or midwife volunteer services, being able to receive prenatal 

consultations and routine ultrasounds and examinations in the hospitality structures they 

were accommodated in (Scott & Wallis, 2020). In general, most refugee women would 

receive care from public hospitals, and even those whose pregnancies were monitored by 

volunteer medical staff in camp, they were still referred to the hospitals for prenatal 

examinations, as well as for labour. 

➢ Obstacles 

The major obstacle observed in accessing healthcare services was “the lack of 

access to persons and mechanisms that could act as liaisons between migrants and the 

health structures and practitioners, or the lack of trust and efficient communication 

between migrants and such persons and mechanisms” (Malakasis, 2018). This lack of 

communication was crucial and pivotal in many of the different moments of the process 

of access to care, with the main being  

1. Booking appointments: in Greece, prenatal examinations are booked using a 

centralized and semi-automated phone service of the local NHS. This 

represents a huge challenge for refugee women who do not speak the local 

Greek language and who have to resort to an intermediate help, when available 

(such as a parent or friend or social worker). The service limits its use to Greek 

speakers and also to those who know of it, as is it separate from the regular 

walk services. 

2. Navigating the care spaces: due to the lack of linguistic interpretation, refugee 

women may find themselves lost in the hospital’s spaces, as the instructions 

and information might not be clear when there is communicational issues. A 

simple task such as delivering exam samples to the laboratory section might 

actually prove to be complicated and sometimes impossible without guidance 

or assistance.  

3. Physical access to hospitals: newcomers and those who are not aware of how 

the local public transportation system works have additional challenges in 

arriving at the public hospitals and facilities. Lack of communication and 
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information exacerbate this challenge, as little or no help is provided. The 

report also points to additional challenges such as the use of ambulances, 

which can provide transportation to the hospital but do not bring them back to 

their residence, resulting in pregnant women having to wait for public 

transportation in vulnerable situations (such as at times when the 

transportation system does not work).  

 

 

➢ Process of care  

As previously mentioned, appointments are necessary for prenatal examinations 

and the process is done via the phone calling centralized system. Despite this, urgent and 

risky situations may allow walk-ins, showing cases of flexibility on the part of public 

healthcare staff. Although there are a range of tests that should be performed at certain 

stages of the pregnancy, healthcare providers point (Malakasis, 2018) to the common 

practice of refugee women simply arriving at the facility, without booking the 

appointments or having conducted the previous prenatal examinations. 

An important fact to highlight is the scarcity of services and lack of coordination 

between the public and NGO sects in scheduling main services of maternity care. NGOs 

play an important role in providing services to refugee women, although they are very 

limited in the kind and range of service they can provide. This is limited to consultations, 

basic ultrasounds and vitamins and supplements. Other than that, they must refer the 

patient to a local public hospital for prenatal examinations – blood tests, specialized 

ultrasounds and prenatal screenings – as well as the labour.  

Although birthing classes and breastfeeding consultations were available in most 

of the maternity clinics in Athens, in practice those were not accessible to the refugee 

women, as they were conducted in Greek and without the presence of interpreters or 

translators (Malakasis, 2018). In NGO settings, the access became wider as there was 

often a member of the community to conduct translation. This illustrates how, to achieve 

equity in access to care, more than guaranteeing the possibility of attending the services, 

there must be an effort to guarantee that these services are accessible and can reach the 

audience it is made for, including all categories. 
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As in all aspects and stages of maternity care, a major hindrance that lowers its 

quality, efficiency, and potential for compassion and dignity is the lack of 

linguistic interpretation (Malakasis, Cynthia H. Migrant Maternity Care in 

Athens, Greece: A Policy Report. European University Institute. 2018. Pp. 24) 

 

Once again it is highlighted how the communication barrier plays a crucial role in 

access to healthcare. 

➢ The issue of communication and information 

Despite it being a generally consistent service available in most facilities – 

including public hospitals and NGO run services, there is a lot to improve when 

addressing translation and interpretation services. Many times, the role is taken by 

migrants and refugees who have been for a long time in the country, and they act in 

informal volunteer based settings, as well as hired by official organizations. The issue is 

that the demand is noticeably higher than the supply guarantees (Malakasis, 2018), 

resulting in rushed interpretations and overload of work to the few available translators. 

Metadrasi, a Greek NGO funded by ECHO (European Commission’s Directorate-General 

for European Civil Protection and Humanitarian Aid Operations) is commonly used in 

public hospitals of Greece, although their work is limited to specific days and on a needs-

base, therefore not being guaranteed upon demand. 

Women also provided their own ways of tackling the language issue, most 

commonly bringing alongside to the consultation an interpreter (Scott & Wallis, 2020). 

The type of interpreter varied a lot and depended on the woman’s connection and service 

availability, ranging from official translators from NGOs of the camp they resided in, to 

informal parents or friends who had the minimum knowledge of Greek and could provide 

some kind of assistance.  

➢ Obstetric Violence 

The report discusses the topic of violence before and during childbirth connected 

to the communication issue. This is because the lack of linguistic and cultural 

interpretation was a factor which exacerbated potential obstetric violence, resulting in the 

lack of autonomy and removal of agency of the pregnant refugee women in relation to 

childbirth (Lokugamage and Pathberiya, 2017).  
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In Greece, maternity care is defined as the one received during pregnancy, at the 

moment of childbirth and in the post-partum period. Following the trend that is noticed 

in Europe of the biomedical model of maternity care (Malakasis, 2018), Greece reports 

high rates of C-sections, over 56% (WHO Country Office – Greece 2015), although the 

procedure is advised to occur only in cases of medical necessity, as in when the mother 

or baby’s life is at risk. When referring specifically to refugee pregnant women, both the 

rates of C-sections, as well as of episiotomies, can reflect the poor linguistic 

communication and the lack of information and permission asked. This is also a big 

problem as non-medical personnel, which includes interpreters and translators, are not 

allowed in Greek maternity and labour wards (Malakasis 2018), meaning that in some 

cases the women have no power of argument over what procedures will be done on her 

body. The report characterizes these instances as examples of obstetric violence, where 

“migrant women were depriving of agency and autonomy over their childbirth” (WHO, 

2015). Many health professionals turn to invasive obstetric procedures as natural vaginal 

birth requires more cooperation and understanding between the professional themselves 

and the patient, which can be very challenging when there is the communication and 

linguistic barrier (Malakasis, 2018).  

 

➢ Fear of prosecution  

One of the challenges discussed by both healthcare professionals and the refugees 

is in relation to laws and prosecution due to migratory status. For the refugees, due to 

regulations of migratory status, some may not feel secure enough to resort to state 

provided healthcare, with the fear of being denounced as “illegal” or suffer reprisal from 

government authorities (violence, abuse, being detained). For the healthcare providers, 

some reported being in a situation of not knowing what to follow: their obligation to 

health, which means that they should help all, regardless of social status (such as 

migratory) vs their submission to national laws. Until some years ago Greek national law 

determined that health professionals were obliged to report undocumented patients, law 

which has since been annulled, and now the professionals themselves are liable to 

prosecution if the refugees treated are not regulated: 

Law 3386/2005 upheld a previous, 2001 clause that made healthcare workers 

liable to disciplinary and criminal prosecution, if they offered non-emergency 

services to undocumented migrants (NCHR 2007), annulling, however, their 

obligation to report undocumented patients to the police (Kotsioni 2009). In 
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practice, healthcare workers, following medical ethics, seldom observed either 

of these clauses (Malakasis, Cynthia H. Migrant Maternity Care in Athens, 

Greece: A Policy Report. European University Institute. 2018. Pp. 30) 

Although the report points to this not being a common practice in reality, it is 

important to include how the laws can be unfair and put one side against the other.  

Particular issues of the Greek health system: Austerity measures, overcapacity and 

legal barriers  

The 2018 policy report by Malakasis discusses about the constant modifications 

of local laws and how they deeply influence refugee’s maternal experience. There were 

crucial changes that happened throughout the last year that have led to additional barriers 

and challenges faced by the refugees but also by those who provide care. The 2016 

legislative framework for refugee access to healthcare offered free prenatal and perinatal 

care services to all women located inside the territories of the Greek state, without 

distinction of nationality or legal status. 

Law 4368/2016 offers free primary and secondary health care in all public health 

structures to all uninsured nationals and legal residents (Ministry of Health 

2016). Among undocumented migrants, free care extends to “vulnerable” 

cohorts; the law’s text mentions pregnant women, minors, people suffering from 

mental illness, and people suffering from chronic illnesses. Undocumented 

migrants not included in a “vulnerable” category have access to emergency care. 

(Malakasis, Cynthia H. Migrant Maternity Care in Athens, Greece: A Policy 

Report. European University Institute. 2018. Pp. 32) 

 In 2019, with the governmental transition that resulted from the national 

elections, which elected a conservative and right-wing party, these rights were no longer 

guaranteed. The government officially banned migrants, including refugees and asylum 

seekers, from acquiring the national social security number, known as AMKA. This 

number is required to receive healthcare access in public facilities, also applying to 

pregnant women who need prescriptions for prenatal examinations. This decision resulted 

in restricting access to healthcare for over 50 thousand asylum-seekers (Sabchev, 2019). 

The solution offered was to create a new and temporary special healthcare number, named 

PAYPAA, and that went into effect in April 2020, with many cases of both refugees and 

healthcare providers not knowing the exact rules and differences (Sabchev, 2019). This 

case exemplifies the power of public policies and directives of access to rights, and how 
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the situation can change drastically in little time, and without information being given to 

the beneficiaries.  

As previously discussed, the Greek Health Sector has many internal struggles and 

the recent economic crisis, followed by austerity measures, have deeply and negatively 

affected this sector (Scott & Wallis, 2020). The loss of insurance coverage that resulted 

from prolonged unemployment and inability to pay contributions (Economou et al. 2017) 

hit hard a large part of the population, which included documented migrants, but also a 

big part of the Greek national population. The effect was seen in NGOs and other local 

initiatives to provide healthcare, which suddenly felt burdened and overwhelmed by the 

search of services (Kentikelenis, 2016), specially by the local national population.  

The austerity measures meant cuts in health spending and budgets for the health 

sector, public hospitals, and other health facilities. These cuts were represented by 

increased workloads, reduced staff, and long waiting lists for general health services 

(Kentikelenis et al. 2014). The burden was great on the sector, with its staff suffering 

from the work conditions and patients not being able to find appropriate care.  
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Chapter 6 

Discussion 

This chapter focuses on analysing the data that was extracted from the literature review 

and on discussing the findings from the previous chapter. It starts by recapping the 

research questions that were initially posed in the beginning of the thesis and which 

directed the research. The chapter is divided into sections, firstly following the research 

questions and later referring to discussions that surge from the results obtained. 

The first section, which answers research question number one, identifies the main 

barriers in providing and accessing healthcare. Question number two is answered in the 

next section, with a discussion on the discrepancies of views between the refugees and 

healthcare professionals. The third section refers to question number three, with focus on 

the possible strategies that can be applied to overcome the before mentioned barriers.  The 

subsequent sections each discuss one of the results reached through the findings, them 

being the inequalities that arise from (in)access to health; health as an intrinsic part of 

integration and the influence of policy analysis. 

Answering the Research Questions  

➢ What are the identified main barriers to providing and accessing optimal 

maternity care services to refugee women?  

➢ Is there documented discrepancy between what healthcare workers see as 

barriers vs what refugees experience? 

➢ What are the reported possible strategies to lift those barriers? 

The research conducted for this work also pointed to important key discussions 

when analysing refugee healthcare. Inequalities within society, health disparities and the 

usefulness of intersectionality are factors to add into the analysis of barriers and 

difficulties of access and provision of health by refugee populations.  

Answering the research questions that were posed for this research, the main 

barriers in accessing and providing maternity healthcare services to refugee women will 

be discussed below. A topic will be included in relation to the differences in the views of 

patients and professionals. Strategies to address those barriers will also be numbered, in 

the hope of bringing light into the situation and providing alternatives to move forward.  
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➢ Main barriers  

The main barriers in accessing and providing healthcare are: 

language/communication issues; lack of interpreters (not allowed in maternity ward); 

navigating the healthcare system; having the correct documentation and lack of funding 

to healthcare services by the government. 

All those barriers were previously addressed, and longer discussions were made 

on the chapters above. To prevent being redundant and repetitive, this section will only 

highlight the main barriers and bring a simple definition of how this barrier is experienced 

by refugees and healthcare professionals.  

Barrier: language and communication  

How it prevents the healthcare access or provision: the lack of professional translation 

and interpretation services makes both the access and the provision of healthcare to 

refugees a more difficult mission; communication is present in all steps of care, and is 

considered utterly important for the sides to fully comprehend each other. A patient needs 

to be understood and listened to, as well as being able to understand all the information 

that is passed to him as medical orientation. The health professional, in turn should be 

able to completely understand what are the health issues the individual is experiencing, 

as well as being able to communicate to the patient what is the orientation and explain 

what will be the medical recommendations, what could be the consequences, etc.  

Refugee view: refugees view themselves invalidated by the lack of communication; they 

feel that the effort is one-sided and that they are not listened to, as they cannot fully 

express themselves in the local language  

Professional view: healthcare workers report that the lack of communication caused by 

language issues is very detrimental to their work; the presence of translators and 

interpreters are seen as fundamental to understanding the patient’s condition  

Barrier: navigating the health system  

How it prevents the healthcare access or provision: the lack of clear methods and paths to 

navigate the local health system make it harder and sometimes not possible for the 

refugees to access it, once they do not know how the system works and can get lost in the 

process of booking appointments, or conducting exams;  

Refugee view: they report that they feel very lost and not helped in the process of 

accessing the system, also mentioning the fact that everything is in Greek and few times 
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there is any times of translation or material available in other language  

Professional view: the healthcare workers are also affected by the lack of organization 

from the health system and often feel themselves uncapable of directing the patients 

Barrier: having the correct documentation and financial means  

How it prevents the healthcare access or provision: with the surge of new and constantly 

changing rules for the access, including PAYPAA and AMKA, refugees have reported 

that they often do not seek professional help  

Refugee view: it can take a long time to get access to benefits such as AMKA and 

PAYPAA, and without the exact and correct documentation they are not allowed to access 

health services  

Professional view: the migration regulatory question can affect health provision as laws 

can demand that the professional actions the authorities or refuse to provide them with 

care 

Barrier: lack of funding into the healthcare system by the government  

How it prevents the healthcare access or provision: not prioritizing health and removing 

funding from this system generates the lack of adequate e sufficient professionals, the 

overwhelming and burden on the system’s capacity and the lack of services to all who 

need 

Refugee view: in general, they feel that the Greek system is not adequate and does not 

fulfil its purpose; comparing to some other countries of origin, the system is highly 

outdated  

Professional view: this is a big concern and major barrier reported by health professionals 

as they see that the funding issue is why the others happen, as consequences; professionals 

are overburdened with work and do not get enough back; there isn’t enough investment 

to provide healthcare for all 

 

➢ View discrepancies  

Discrepancies in the barriers can be found and are mainly related to different views 

of the healthcare system. While some barriers are mutual and interdependent, such as 

communication issues, others are only felt by one group, usually the migrant/refugee. 

These specific barriers can be complicated to solve due to sometimes not being 

knowledgeable to those who work on the system. For example, a big issue seen as a 
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barrier by refugees and migrants is the access to services and navigation through the 

national or local healthcare system (Malakasis, 2018). This navigation requests that the 

individual is familiar with the system and can use their own resources to access the 

services. The process can include different modes of communication, such as using apps 

or website pages for scheduling appointments, return visits and examinations. In some 

cases, this process is done by telephone only, which would then require direct translation 

available. Refugees have this as a huge barrier, as they seldom know how to use the 

system and often find themselves stopped in the first steps, unable to even schedule the 

medical visit (Malakasis, 2018). On the other side, this was not a point included in any of 

the discussions that were originated by the healthcare professionals, as this stays more on 

the administrative sector, although the barrier in itself is present for the provision of care 

as well.  

Another example of a “one-way” barrier is the question of geographic location of 

the healthcare services. Once again, this is a barrier that ends up affecting both groups, 

however, only the refugees pointed to this as a barrier. For example, depending on the 

location of the services, there might be many hassles in accessing the place, including the 

efficiency (or not) of the local public transportation, being able (or not) to go around in 

the city to find the location, being able to bring someone with them to the appointments, 

needing to be accompanied by a family member (due to cultural restrictions), etc.  

Issues related to views on health and healthcare, in particular around pregnancy, 

were also only documented on refugee’s views. This was observed on how refugees 

understood the pregnancy process, the need of examinations and doctor visits and in 

relation to giving birth (being medicated, having a c-section). Although these differences 

affect the professionals as well, they did not mention healthcare views as a barrier in 

health provision.  

 

➢ Strategies to overcome the barriers 

The last research question is related to which strategies can be adopted to face 

those barriers and eventually minimise the effects of health inequalities. Considering the 

barriers that were previously detailed above, the strategies found to be possibilities to 

overcome the difficulties are as listed below:  
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1. Including health and healthcare as priorities in integration measures 

2. Guaranteeing that the local staff is aware of cultural differences and that 

trainings related to this are provided 

3. Guaranteeing translation and interpretation services at all levels, including 

inside the maternity ward 

4. Producing material explaining how to navigate and access the local healthcare 

services, with translations to the main languages of refugees 

5. Not allowing professionals to be punished or prosecuted for treating 

undocumented migrants 

6. Providing transportation services to pregnant and postpartum women to 

guarantee their compliance with the antenatal healthcare services 

 

Inequalities that arise from (in)access to health  

Having previously highlighted the importance of SDHs when analysing refugee 

health, this choice was made to emphasize the need of understanding migration not only 

as determined by health but also as a social determinant of health itself. While addressing 

SDH, it is possible to highlight disparities present in health and healthcare. They reflect 

longstanding systemic and structural inequalities that are rooted in prejudice such as 

racism, xenophobia, and other forms of discrimination. Addressing these inequalities 

helps not only to prevent further widening the existent gaps, but also improves local 

national overall health, and can reduce unnecessary healthcare costs that arise from those 

disparities (Ndugga et al, 2021).  

As previously mentioned, healthcare disparities reflect on broader inequalities in 

the society, and are closely linked to social and economic disadvantages. This can be 

translated in differences related to access, use and quality of care. The Centres for Disease 

Control and Prevention (CDC)24 identify health disparities as “preventable differences in 

the burden of disease, injury, violence, or opportunities to achieve optimal health that are 

experienced by socially disadvantaged populations.” Preventable is a key word here, as it 

shows that the disparities can and should be combated.  

 
24 Centres for Disease Control and Prevention. 
(https://www.cdc.gov/healthyyouth/disparities/index.htm#1)  

https://www.cdc.gov/healthyyouth/disparities/index.htm#1
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Health equity – in contrast to health inequity – refers to the condition in which 

individuals from different groups of society can achieve their highest level of health 

(access, use and quality). This can only be achieved through the elimination of disparities, 

which are conditioned by social determinants. There should be a focus on understanding 

the individual for the particular being that it is, acknowledging its own particularities and 

working to direct it to the specialized care needed. Societal efforts should be made to 

address avoidable inequalities that are present due to historical and contemporary 

injustices, and no one should be disadvantaged from achieving the highest level of 

healthcare because of socially determined circumstances. Health equity is achieved when 

every person can “attain his or her full health potential” and no one is “disadvantaged 

from achieving this potential because of social position or other socially determined 

circumstances.” (CDC) 

This way, it can be said that those multiple factors of social, economic and other 

social determinants of health, drive the disparities, their existence and relevance in a 

society. Therefore, they have direct contributions not only to the access and use of care, 

but also to the outcomes that are observed in people’s health. Moreover, structural, and 

systemic factors like racism play a role in creating and reproducing these inequalities.  

Fighting those structures that reproduce prejudice and promote inequality is a 

fundamental part of achieving equality within society. Once again it is important to 

highlight how disparities and inequalities occur within a person’s life span, from birth 

through mid-life and onto the elderly stages. This is particularly relevant when analysing 

disparities in relation to migrants and refugees, as we’ve seen that the individual’s 

trajectory is important for containing varying status of health. The following figure 

illustrates the different factors, both structural/macro and intermediary determinants 

influencing one’s health. 

Health as an intrinsic part of integration:  

Concluding this discussion, there is a need to point the most crucial and relevant 

points of discussion. Those are: 

➢ Migration and health as human rights to be accessed;  

➢ Barriers affect both refugees and healthcare professionals; 

➢ Recognizing migration as a social determinant of health;  

➢ Using an intersectional lens while analysing health / refugee issues; 
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➢ Looking for ways to face the barriers imposed in healthcare 

➢ Towards inclusive healthcare: health as an integration measure  

Health appears in the Universal Declaration of Human Rights of 1948. In Article 

XXV, it is defined that “every human being has the right to a standard of living that is 

capable of guaranteeing him, both the individual and his family, health and well-being, 

including medical care, food, clothing, housing and other social services considered 

indispensable”. The right to health is therefore connected to the right to life and the 

principle of equality (WHO – The Right to Health) and should be seen as fundamental 

and indispensable to any society.  

Migrants are a diverse, complex, and ever-changing group of individuals, and 

includes people movements from all over the world, for numerous reasons. Settlement in 

another country sums around 258 million, while internally displaced amount to 40 

million, refugees count around 26 million and asylum seekers fleeing persecution and 

violence are approximately 3 million (UNHCR)25. The categorisation and eventual 

division between groups of migrants has resulted in different and specific requirements 

for migration, entry, and transit into host countries. This also influences on the explicit 

rights they will be granted or not. Immigration policies therefore are the laws which 

determine the migration momentaneous status and final definition, as the process goes 

forward or not. This can be exemplified by an asylum seeker becoming a refugee or a 

labour migrant overstaying his visa and eventually becoming an undocumented worker 

(Spitzer, 2019).  

In thinking of looking forward and achieving a more egalitarian society, efforts 

must be directed towards an inclusive migrant healthcare. Understanding health as a 

fundamental right is also analysing it as an intrinsic part of integration in society.  

Brandenberger (2019), while analysing barriers in providing and accessing 

healthcare, cites capacity-building as a tool to achieve improvements in this area. As ways 

to address barriers in healthcare for minority populations, capacity-building brings 

options such as “health insurance availability, cost reimbursement, provision of 

healthcare advice and orientation in native language and culturally sensitive training of 

 
25 UNHCR Statistics.  



 

Jamila Odeh-Moreira 2021 Uppsala Universitet 

 

74 Maternity Healthcare Services in Refugee Communities: A Literature Review on Barriers to Healthcare Access and Provision – 
Analysing the Greek Context 

the healthcare professionals”. Maintaining the interests of both groups – service providers 

and community members – is essential to achieve program sustainability.  

Once again, partnerships between the health professionals and the target 

community are highly recommended and can return many advances with this cross-

cultural method (Rogers et al, 2019). This partnership can provide trust and confidence, 

as well as helping in identifying the main barriers faced, specially by minority groups 

such as women. The exchange is also fundamental to foresee potential solutions to 

improve healthcare access and provision.    

Refugee perceptions by the host country population is increasingly influenced by 

racism and xenophobia (Grove, 2006), often ideas reproduced by the local media and 

which also contribute to more restrictive policies, which govern their possibility of 

movement and entitlement to benefits, besides how they are perceived personally or 

socially (Spitzer, 2019). Through intersectionality, we can understand that the human 

experience is individual and rooted in processes that involve one’s social location in 

society. This location is influenced by social, historical, geographical, economical (and 

other) factor, thus not being translated into single markers.  

Understanding migration as both a socially determined condition, as well as a 

social determinant of health is a way of looking to eliminate or at least alleviate the health 

inequalities present worldwide. (Castañeda, 2015) 

 

Connecting the policies to the reality: policy analysis 

Analysing the policies, laws and decrees is an important step to understand how 

healthcare and its system work in a specific place. However, the mere existence of those 

laws is not enough to guarantee their materialization or access by the general population. 

It is therefore necessary to check if the laws are actually reflected on the realities of the 

people they are directed to. For example, if there is a national policy regarding maternity 

care that guarantees the access to antenatal services, those should be accessed by pregnant 

women. If the law exists but the target group cannot access those, then there is a 

systematic problem. How can the situation improve? 

Political and policy modifications deeply influence the process of access to 

healthcare services. Modifications and exclusions of laws and policies such as the AMKA 
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– PAYPPA system, as well as internal changes that happen in the asylum-seeking process 

have deep effects on how women can access prenatal services or not. Structural and 

administrative issues such as the lack of medical staff and the communication barriers 

also point to main challenges of guaranteeing access to healthcare for refugees and 

migrant populations in Greece. 

The policy recommendations made by the Malakasis 2018 report are related to 

consent and dignity, linguistic interpretation and intercultural communication and social 

work. In relation to consent and dignity, it is primordial that refugees are adequately 

informed of their medical needs and rights when conducting procedures, being informed 

of the consequences and possible alternatives to treatment. The role of the interpreter 

should be prioritized and is essential to guarantee information and consent from the 

patients (Malakasis, 2018). Therefore, the Greek government should provide and ensure 

the adequate linguistic interpretation in services, being allowed in all spaces (they are 

banned from maternity wards) and processes of childbirth. Interpreters should be trained 

in cultural sensitivity and be socially and culturally impartial when working with the 

women. Social workers should aid pregnant refugee women to guarantee their access to 

services and dignified living conditions, as well as providing help with administrative and 

bureaucratic parts of the process. Those are in addition to the priorities of intervention, 

which were previously mentioned.   

Once again it is important to highlight the relevance and the power of integration 

measures and how they can also facilitate many processes in accessing public services in 

destination countries. Prioritizing healthcare and health policies for all of the population 

is crucial to achieving an egalitarian society. EU policies should seek to offer treatment 

and access to all those who live in the area, aiming at not only providing good services 

but also preventing from having to invest even more on posterior care caused from the 

lack of access. Having multicultural trainings, hiring translators and interpreters as part 

of the team, having information available in other languages are steps that benefit both 

sides – refugees and nationals – in strengthening the national system and guaranteeing 

the fulfilment of the proposed services.  
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Chapter 7 

Conclusion  

This thesis had the aim of discussing maternal healthcare services in Greece, and 

their access by refugee women, as well as their provision by healthcare professionals. The 

focus was to understand what the main identified barriers in healthcare access are, and 

what are the possible ways of overcoming those challenges.  

To fully comprehend the topic, background discussions were brought to highlight 

what are the specific conditions of the country and its migration process, as well as the 

general conditions of healthcare access by refugees in other contexts. There is an 

importance in understanding the general context of migration in a region and how it 

affects the people’s health firstly, before being able to make context-specific analysis of 

a country. By illustrating the question of health inside migration studies, as well as the 

conditions of migration and maternal healthcare in Europe as a whole, it was possible to 

narrow down the specific analysis of the Greek context in a much clearer way, with the 

possibility of using comparison and contrasting the situation.  

Research analysis of published materials presented important information 

regarding the thesis questions. Barriers in accessing and providing maternal healthcare 

services are complex and various. The main ones discussed in this thesis were: 

communication, continuity of care, lack of funding and migratory status. Some barriers 

were identified by both groups, while others were specific concerns – this showcases view 

discrepancies of what are the actual barriers in access vs provision. Although steps have 

been taken to overcome those challenges, more effort must be put into this objective. 

Possible strategies were presented as ways of acting to mitigate inequalities.  

Discussions were developed resulting from the analysis of published materials. 

Topics such as health equity and the influence of migration policies were brought as 

reflections derived from what was previously presented. Understanding health as a major 

factor in society can open doors to addressing many other societal issues.   

Emphasis was given to the need of achieving equity in societies and prioritizing 

maternal healthcare as a main concern when addressing refugee related questions. 

Embracing migration processes and developing integration measures for refugee 
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populations was also pointed as a primordial step to overcome discrepancies that are 

identified throughout populations, and specifically in the Greek context of migration and 

the challenges the country faces.  

Improving the health and wellbeing of refugees is a task that requires attention to 

diverse circumstances and involves complex issues, as previously mentioned, and 

discussed through this thesis. Achieving more inclusive migrant healthcare is critical and 

a prime step in supporting health as a human right, and that is regardless of their migrant 

status and other social categories.  

A limitation present in this research was the lack of adequate time and 

organization to develop a concrete, consistent and strict research methodology. Due to 

suffering numerous changes throughout its production, there was a need to constantly 

modify the methods and the general conduction of the thesis. Despite this, there was a big 

effort in producing this material and there is a strong belief in its importance, as well as 

relevance to the topic debated.  

If anything, this thesis has highlighted an extremely important and necessary topic 

that must be more present in the scientific and academic discussions on refugee health, as 

well as within the health professional community, as migration has shown to be an ever-

present phenomenon.  
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