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ABSTRACT 

Introduction: Obstetric violence is an emerging public health challenge, requiring immediate 

interventions given the high prevalence of cases in the country. Objective: To identify, from existing 
literature, evidence on the forms of obstetric violence, exposure, and occurrence among immigrant and 

refugee women. Methods: An integrative literature review was conducted, searching the Cumulative 

Index to Nursing and Allied Health Literature, Latin American and Caribbean Literature in Health 
Sciences, PubMed via Medical Literature Analysis and Retrieval System, Scopus, and Web of Science. 

Data were organized into analytical categories according to Bardin: types of reported obstetric violence, 

associated factors, barriers to access to services, women's subjective experiences, and institutional 
responses. The analysis considered gender perspectives, human rights, reproductive health, and public 

policies, focusing on guidelines for humanized childbirth. Results: Fourteen studies were included, 

highlighting exclusionary obstetric practices, a lack of effective protocols, and multiple barriers to access, 
reflecting structural inequalities that cross borders. Conclusions: The findings reinforce that obstetric 

violence is a systemic phenomenon, with negative impacts on the physical and mental health of women, 

and that only intersectional, intercultural, and innovative approaches, such as continuous training of 
professionals, protocols adapted to cultural diversity, linguistic mediation, and the use of information 

technologies to support pregnant women, can promote dignified and humanized care. 

Keywords: Women's Health; Obstetric Violence; Emigrants and Immigrants; Refugees; Health 
Inequalities. 
 

RESUMO  
Introdução: A violência obstétrica configura-se como um desafio emergente de saúde pública, exigindo 

intervenções imediatas diante da alta prevalência de casos no país. Objetivo: Identificar, a partir da 

literatura existente, evidências sobre as formas de violência obstétrica, a exposição e ocorrência de 
mulheres imigrantes e refugiadas. Métodos: Foi realizada uma revisão integrativa da literatura, com 

busca em Cumulative Index to Nursing and Allied Health Literature, Literatura Latino-Americana e do 

Caribe em Ciências da Saúde, PubMed via Medical Literature Analysis and Retrieval System, Scopus e 
Web of Science. Os dados foram organizados em categorias analíticas segundo Bardin: tipos de violência 

obstétrica relatada, fatores associados, barreiras no acesso aos serviços, experiências subjetivas das 

mulheres e respostas institucionais. A análise considerou perspectivas de gênero, direitos humanos, saúde 
reprodutiva e políticas públicas, com foco em diretrizes de parto humanizado. Resultados: Foram 

incluídos 14 estudos, evidenciando práticas obstétricas excludentes, ausência de protocolos efetivos e 

múltiplas barreiras no acesso, refletindo desigualdades estruturais que atravessam fronteiras. Conclusões: 

Os achados reforçam que a violência obstétrica é fenômeno sistêmico, com impactos negativos na saúde 

física e mental das mulheres, e que somente abordagens interseccionais, interculturais e inovadoras, 

como capacitação contínua de profissionais, protocolos adaptados à diversidade cultural, mediação 
linguística e utilização de tecnologias de informação para apoio às gestantes, podem promover cuidado 

digno e humanizado. 

Palavras-chave: Saúde da Mulher; Violência Obstétrica; Emigrantes e Imigrantes; Refugiados; 
Desigualdades de Saúde. 
 

RESUMEN 

Introducción: La violencia obstétrica es un desafío emergente para la salud pública, que requiere 
intervenciones inmediatas dada la alta prevalencia de casos en el país. Objetivo: Identificar, a partir de la 

literatura existente, evidencia sobre las formas de violencia obstétrica, exposición y ocurrencia entre 

mujeres inmigrantes y refugiadas. Métodos: Se realizó una revisión integrativa de la literatura, buscando 
en el Índice acumulativo de literatura de enfermería y salud afines, Literatura latinoamericana y del 

Caribe en ciencias de la salud, PubMed vía Medical Literature Analysis and Retrieval System, Scopus y 

Web of Science. Los datos se organizaron en categorías analíticas según Bardin: tipos de violencia 
obstétrica reportada, factores asociados, barreras de acceso a los servicios, experiencias subjetivas de las 

mujeres y respuestas institucionales. El análisis consideró perspectivas de género, derechos humanos, 

salud reproductiva y políticas públicas, con enfoque en pautas para un parto humanizado. Resultados: Se 
incluyeron catorce estudios, que destacaron prácticas obstétricas excluyentes, falta de protocolos 

efectivos y múltiples barreras de acceso, lo que refleja desigualdades estructurales que cruzan fronteras. 

Conclusiones: Los hallazgos refuerzan que la violencia obstétrica es un fenómeno sistémico con 
impactos negativos en la salud física y mental de las mujeres, y que solo enfoques interseccionales, 

interculturales e innovadores, como la formación continua de profesionales, protocolos adaptados a la 

diversidad cultural, la mediación lingüística y el uso de tecnologías de la información para apoyar a las 
mujeres embarazadas, pueden promover una atención digna y humanizada. 

Palabras clave: Salud de la Mujer; Violencia Obstétrica; Emigrantes e Inmigrantes; Refugiados; 
Desigualdades en Salud. 
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INTRODUCTION 

Obstetric violence can be defined as 

actions or omissions during childbirth, 

postpartum, and abortion care that violate 

women's human and reproductive rights, 

including physical, psychological, sexual, or 

isolated acts perpetrated by dehumanizing 

institutional structures. Examples include: 

episiotomy without consent, Kristeller maneuver, 

intimidation, and disrespect for women's 

autonomy.1,2 In Brazil, this type of violence 

gained greater visibility from the 1980s onwards, 

driven by the demands of social movements and 

feminist groups, which began to advocate for the 

humanization of childbirth as a way to combat 

these practices and promote women's protagonism 

and freedom of choice during the labor and birth 

process.3 

Obstetric violence is a phenomenon that 

has been gaining increasing visibility in the public 

health and human rights arena, especially in the 

context of childbirth care. It is a set of 

disrespectful, abusive, or negligent practices 

committed against pregnant women during the 

pregnancy-puerperium cycle.4 Forms of obstetric 

violence are broadly categorized as: physical, 

verbal, and sexual abuse; discrimination; 

institutional abandonment or neglect; restriction 

of rights such as having a companion; and 

deprivation of information or free consent, 

revealing a care regime that frequently does not 

respect the dignity of women.2,5,6 

Currently, obstetric violence is an 

emerging public health challenge, requiring 

immediate intervention given the high prevalence 

of cases in the country, ranging from 18.3% to 

44.3%, with approximately one in four women 

reporting having suffered some type of violence 

during childbirth.4,7 

The national survey "Born in Brazil" 

revealed that 56% of women underwent 

episiotomy, a rate far exceeding the 10–15% 

recommended by the World Health Organization 

(WHO).8 In Brazil, violence is deeply ingrained in 

routine obstetric practices. A narrative study 

indicates that such occurrences are facilitated by 

rigid hierarchical structures, precarious 

infrastructure, work overload, and inadequate 

professional training.1,3 These practices are 

associated with high rates of cesarean sections, 

reaching up to 85% in the private sector, in 

contrast to WHO recommendations.1,3 

The Policy for Addressing Violence 

Against Women, established in 2005 and updated 

in 2011, constitutes a fundamental milestone in 

the consolidation of national guidelines for 

combating various forms of gender-based 

violence, including obstetric violence. This policy 

recognizes that violence suffered by women in 

health services represents a violation of human 

rights and compromises the exercise of citizenship 

and female autonomy. Although obstetric 

violence is not yet explicitly addressed in all legal 

documents, its intersection with other forms of 

institutional violence has been increasingly 

discussed within the framework of public policy 

formulation.2,9 

Also noteworthy is the work of the 

International Network for Reproductive Justice 

(Alyne Network), named in memory of Alyne da 
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Silva Pimentel, a Black Brazilian woman who 

died in 2002 after obstetric negligence. The case 

was brought before the United Nations Committee 

on the Elimination of Discrimination against 

Women (CEDAW), which condemned the 

Brazilian State for failing to guarantee adequate 

access to maternal health services. The decision 

represented an international legal milestone, as it 

was the first time a State was held responsible for 

maternal death through an international human 

rights treaty. The Alyne Network works by 

promoting advocacy, data production, and 

political influence to denounce obstetric violence 

as an expression of institutional racism and 

structural gender inequalities.10 

The choice to investigate this topic aligns 

directly with the United Nations' 2030 Agenda, 

especially the Sustainable Development Goals 

(SDGs). This study contributes to SDG 3 – Good 

Health and Well-being, by highlighting practices 

that compromise the quality and safety of 

obstetric care, and to SDG 5 – Gender Equality, 

by denouncing structural and intersectional 

inequalities that impact women's experiences in 

health services. Furthermore, it engages with SDG 

10 – Reduced Inequalities, by highlighting the 

barriers faced by migrant and racialized 

populations in accessing dignified, respectful, and 

rights-based care. Thus, this study aimed to 

identify, based on existing literature, evidence on 

forms of obstetric violence, its exposure, and its 

occurrence among immigrant and refugee women. 

 

METHODS 

This study is an Integrative Literature 

Review (ILR), a method that allows for a 

comprehensive synthesis of available scientific 

knowledge on a given phenomenon, based on 

empirical and theoretical studies, enabling the 

analysis and identification of gaps for future 

investigations.11 The steps defined for the 

development and procedures performed for the 

approach to the object and operationalization of 

the ILR are documented in Figshare 

(https://figshare.com/). 

The review followed six steps: 1 - 

Formulation of the guiding question; 2 - 

Definition of the sample, based on the 

establishment of criteria for inclusion/exclusion of 

studies and a search of the scientific literature; 3 - 

Data collection, with a description of the 

characteristics of the selected studies; 4 - Analysis 

of the studies, carried out based on the definition 

of the level of evidence; 5 - Interpretation of the 

results; and 6 - Presentation of the review. 

The research question was constructed 

following the PICO strategy (Population, 

Intervention, Context, and Outcome), adapted to 

the scope of the review: P (Population): 

immigrant and refugee women; I 

(Intervention/phenomenon): obstetric violence; C 

(Context): childbirth and birth care; O (Outcome): 

outcomes related to care, experiences of violence, 

neglect, abuse, or disrespect. Thus, the question 

was: what evidence is available on the occurrence 

and forms of obstetric violence among immigrant 

and refugee women? 

The search for studies was conducted in the 

following information sources: Cumulative Index 

to Nursing and Allied Health Literature 
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(CINAHL), Latin American and Caribbean 

Literature in Health Sciences (LILACS), PubMed 

via Medical Literature Analysis and Retrieval 

System (MEDLINE), Scopus, and Web of 

Science. The search strategy was developed using 

the PICO framework, with controlled descriptors 

and free terms, as presented in Table 1. 

 

Table 1 - PICO structure and categorization of descriptors with Boolean operators. 

 

Acronym  Descriptors Search strategy 

P – Population "Migrant Women", "Refugees", 

"Displaced Persons", "Immigrant 

Women", "Undocumented 

Migrants" 

("Migrant Women" OR "Refugees" 

OR "Displaced Persons" OR 

"Immigrant Women" OR 

"Undocumented Migrants") 

I – Intervention "Obstetric Violence", 

"Mistreatment during Childbirth", 

"Disrespect and Abuse", "Abuse in 

Maternity Care", "Humanized 

Childbirth" 

("Obstetric Violence" OR 

"Mistreatment during Childbirth" 

OR "Disrespect and Abuse" OR 

"Abuse in Maternity Care" OR 

"Humanized Childbirth") 

C – Context "Maternal Health Services", 

"Maternity Care", "Obstetric 

Labor", "Health Care Delivery" 

("Maternal Health Services" OR 

"Maternity Care" OR "Obstetric 

Labor" OR "Health Care 

Delivery") 

O – Outcome "Patient Experience", "Maternal 

Outcomes", "Health Inequities", 

"Human Rights Violations" 

("Patient Experience" OR 

"Maternal Outcomes" OR "Health 

Inequities" OR "Human Rights 

Violations") 

Source: Prepared by the authors, 2025. 
 

The following inclusion and exclusion 

criteria were adopted: P – Population, inclusion: 

studies focusing on immigrant, refugee, internally 

displaced, or undocumented women, and 

exclusion: studies that addressed women in 

general, without a migratory focus, or that 

exclusively analyzed healthcare professionals; I – 

Intervention/Phenomenon, inclusion: articles that 

investigate experiences, forms, or perceptions of 

obstetric violence, disrespect, and abuse during 

childbirth, and excluded studies unrelated to the 

experience of care; C – Context, inclusion: studies 

conducted in healthcare services, especially those 

addressing childbirth, prenatal care, abortion, or 

postpartum care in any country, and excluded 

research outside the context of healthcare (e.g., 
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domestic violence, refugee camps without a focus 

on obstetric care); and O – Outcome, inclusion: 

articles that present reports, indicators, 

perceptions, and narratives about forms of 

violence, disrespect, or the impact of care, and 

excluded studies without a description of the 

results related to the theme of obstetric violence. 

After searching each information source, the 

articles were reviewed using the Rayyan web 

application, and studies that met the inclusion 

criteria were selected. Subsequently, the titles and 

abstracts were read to assess whether they met the 

eligibility criteria for this study, as shown in 

Figure 1. In the second stage, two reviewers read 

the articles independently and blindly, and 

selected the articles based on their criteria. If there 

was disagreement between the reviewers, a third 

reviewer could resolve the disagreement, which 

was not necessary for this study. 

 

Figure 1 - Flowchart of the search and studies included in the review 

 

Source: Prepared by the authors, adapted from the Preferred Reporting Items for Systematic Reviews and Meta-Analyses. 2025 

 

The methodological quality of the studies 

was assessed using a level of evidence, 

considering the following: Level 1: studies 

originating from systematic reviews, relevant 

randomized controlled clinical trials, or clinical 

guidelines based on systematic reviews of 

randomized controlled clinical trials; Level 2: 

randomized controlled clinical trials; Level 3: 

clinical studies without randomization; Level 4: 

cohort and case-control studies; Level 5: studies 

originating from reviews of descriptive and/or 

qualitative studies; Level 6: descriptive or 



 

https://doi.org/10.31011/reaid-2026-v.100-n.4-art.2731 Rev Enferm Atual In Derme 2026;100(4): e026109                    

 
 

  REVIEW ARTICLE 

qualitative studies; Level 7: research originating 

from expert opinions and reports from expert 

committees. 

The analysis was conducted descriptively 

and thematically. The studies were organized into 

analytical categories based on Bardin's approach 

to content analysis. The categories included: types 

of obstetric violence reported, associated factors, 

barriers to accessing services, women's subjective 

experiences, and institutional response of health 

systems. The results were presented in a summary 

table with the main data from the included studies 

and discussed in a manner articulated with the 

research objectives.12 

Since this is a research study, submission to 

the Research Ethics Committee was not required, 

in accordance with the guidelines of the current 

resolutions of the National Health Council, 

especially Resolution No. 510/2016. 

 

RESULTS 

The studies included in this review 

systematically identified the types of obstetric 

violence suffered by immigrant and refugee 

women, the factors associated with barriers to 

accessing services, and the available institutional 

responses. The summary table presents these 

findings clearly, supporting a comprehensive 

understanding of the phenomenon and providing a 

basis for subsequent discussion on implications 

for clinical practice, public policies, and human 

rights. Table 2 below summarizes the main data 

from the included studies, containing: author/year 

and country, objective, type of study, level of 

evidence, population, and main findings. 

 

Table 2 - Summary of the main data from the studies included in the review. 

 

Author/Year/

Country 

Objective Study 

type/level of 

evidence 

Population Key findings 

Arcilla et al., 

(2025)13 

Several 

To provide an overview of the 

current state of research on the 

discriminatory experiences of 

migrant women. 

Literature 

review 

Level 1 

racialized 

migrant women 

Racial and cultural 

discrimination in maternal 

care, systemic exclusionary 

practices. 

Ngarmbatedji

mal et al., 

(2024)14 

Chad 

Understanding the experiences 

of Sudanese refugee women 

regarding the quality of care 

during childbirth in maternity 

wards in two refugee camps in 

eastern Chad. 

Qualitative 

study 

Level 6 

Refugee women 

and healthcare 

professionals 

Fear, insecurity, and a still 

fragmented perception of 

person-centered care. 
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Al-Shatanawi 

et al., (2023)15 

Jordan 

To compare obstetric and 

neonatal characteristics and 

birth outcomes between Syrian 

refugees and native women in 

Jordan. 

Cohort study 

Level 4 

Syrian refugee 

women 

Disparities in obstetric and 

neonatal outcomes compared 

to local women 

Araújo & 

Ribeiro 

(2023)16 

Brazil 

To analyze whether immigrant 

women in Brazil suffer 

obstetric violence during 

childbirth due to cultural 

factors, and to identify 

alternatives to prevent these 

abuses. 

Qualitative 

study 

Level 6 

Immigrant 

women 

Several examples of obstetric 

violence motivated by 

prejudice and a lack of 

understanding of the mother's 

culture of origin or language. 

Supimpa et 

al., (2023)17 

Several 

To describe the childbirth 

experience of immigrant 

women in maternity hospitals 

in southern Brazil. 

Qualitative 

study 

Level 6 

Immigrant 

women 

Feelings of vulnerability and 

unpreparedness during 

childbirth assistance. 

Sauvegrain 

(2021)18 

France 

Presenting unfavorable 

maternal and perinatal health 

indicators, and the quality of 

care provided to immigrant 

women from Sub-Saharan 

African countries - France 

Qualitative 

study 

Level 6 

Immigrant 

women from 

sub-Saharan 

Africa 

Verbal obstetric violence and 

cultural disrespect 

Khalil et al., 

(2022)19 

Eastern 

Mediterranean 

region 

This study focused on 

women's experiences of 

mistreatment during childbirth 

to provide an overview of 

obstetric violence and offer 

recommendations for 

improving maternity care. 

Systematic 

review 

Level 1 

Immigrant 

women from the 

Eastern region 

Narratives of disrespect and 

physical abuse during 

childbirth and undignified 

care for immigrant women. 

Molla et al., 

(2022)20 

Ethiopia 

To assess the magnitude of 

obstetric violence and 

associated factors among 

women during childbirth in 

the Gedeo Zone, Southern 

Ethiopia. 

Cross-

sectional study 

Level 4 

Women in labor 

who lived in the 

Gedeó area for 6 

months. 

Factors associated with 

obstetric violence and 

coercive practices include 

physical abuse, non-

confidential and non-

consensual care, neglectful 

care, and sexual violence. 

Silva et al., 

(2021)21 

Brazil 

Understanding the cultural 

aspects of pregnancy, 

childbirth, and the postpartum 

period from the perspective of 

Syrian immigrant women. 

Qualitative Syrian 

immigrant 

women 

Cultural perceptions and 

experiences of exclusion 

during pregnancy, childbirth, 

and the postpartum period. 

Fair et al., 

(2020)22 

Europe 

To provide systematic and up-

to-date evidence on the 

pregnancy experiences of 

migrant women, childbirth 

care, and maternity in the 

European destination country. 

Systematic 

review 

Level 1 

Migrant women Multiple barriers to access and 

quality of care, lack of 

humanized protocols. 
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Flores et al., 

(2019)23 

Mexico 

Exploring the social 

construction of obstetric 

violence as developed by 

Tenek and Nahuatl women in 

Mexico. 

Qualitative 

study 

Level 6 

Tének and 

Nahuatl women 

Social construction of 

obstetric violence, experiences 

of disrespect and abuse. 

Rossa 

(2017)24 

Brazil 

To analyze how the 

mobilization of immigrant 

women in the city of São 

Paulo contributes to 

questioning and constructing 

new knowledge about 

motherhood, childbirth, and 

pregnancy, bringing together 

immigrant and Brazilian 

women against obstetric 

violence. 

Qualitative 

study 

Level 6 

Immigrant 

women 

The mobilization of 

immigrant women in the city 

of São Paulo contributes to 

questioning and constructing 

knowledge about motherhood, 

childbirth, and pregnancy. 

Liu et al., 

(2019)25 

Sweden 

To analyze indicators of 

perinatal health and healthcare 

utilization among migrant 

women from the five main 

countries of origin of refugees. 

Cohort study 

Level 4 

Refugee women 

and asylum 

seekers 

Poor perinatal health 

indicators, barriers to 

accessing humane care. 

Reckhow et 

al., (2024)26 

United States 

of America 

Understanding the barriers to 

prenatal care at a federally 

accredited health center with a 

high volume of immigrant and 

migrant patients in 

southeastern Minnesota. 

Qualitative 

study 

Level 6 

Immigrant and 

migrant women 

Pregnant immigrant and 

migrant women in 

southeastern Minnesota face 

barriers to perinatal care, such 

as limited availability of 

services in language-

appropriate language, 

insufficient support, poor 

transportation, eligibility 

uncertainties, and financial 

difficulties. 

Source: Prepared by the authors, 2025. 
 

DISCUSSION 

The analysis of the 14 selected studies 

allowed for the identification of five analytical 

categories, constructed using Bardin's approach to 

content analysis, which synthesize the findings on 

obstetric violence among immigrant and refugee 

women: types of obstetric violence reported, 

associated factors, barriers to accessing services, 

women's subjective experiences, and the 

institutional response of health systems. The 

structuring of these analytical categories 

highlighted findings that reinforce the complexity 

of obstetric violence in migratory contexts and the 

need to analyze the structural, cultural, and 

institutional factors that influence women's 

experiences. 

 

Types of obstetric violence reported 

Recurring practices of negligence were 

identified, including performing procedures 

without consent, verbal and psychological 

violence, refusal of analgesia, and/or excessive 
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medicalization. Arcilla et al.  show that migrant 

women reported racialized discrimination during 

childbirth, manifested in derogatory comments 

and unequal treatment compared to local 

patients.13 Meanwhile, Supimpa et al. add that the 

lack of explanations about medical procedures 

intensifies feelings of powerlessness and 

helplessness.17 Similarly, Khalil et al. and Flores 

et al. point to the refusal of analgesia and 

excessive medicalization as recurring practices 

that violate women's autonomy and dignity.19,23 

In the various studies analyzed, multiple 

forms of obstetric violence practiced against 

migrant women or women from vulnerable 

populations were observed. For example, in the 

study by Molla, Wudneh & Tilahun in Gedeo 

Zone, Ethiopia, it was found that 79.7% of the 

women interviewed experienced some type of 

obstetric violence during hospital childbirth. The 

most frequently reported forms were care without 

consent, care without dignity, culturally 

inappropriate treatment, as well as verbal abuse 

and other disrespectful conduct.20 In the study 

with Syrian refugee women in Jordan, Al-

Shatanawi et al. do not focus their analysis on 

direct obstetric violence, but identify disparities in 

perinatal outcomes, low birth weight, stillbirths, 

and neonatal mortality, which may be associated 

with inferior care conditions or reduced access, 

suggesting indirect forms of disrespect or 

negligence.19 

Another national study revealed that women 

exposed to situations of abuse, disrespect, or 

mistreatment during childbirth, such as being 

unable to eat or have a companion of their choice, 

are significantly common, although not all 

perceive these situations as violence.27 In Piauí, 

approximately 19.8% of women reported 

experiencing at least one situation of disrespect or 

abuse, highlighting verbal abuse (12.6%) and non-

compliance with professional standards (11.6%).28 

 

Factors associated with obstetric violence 

Structural racism, xenophobia, 

overburdened healthcare services, and 

dehumanizing protocols are factors that 

exacerbate obstetric violence. The centrality of 

medical and hospital settings favors dehumanized 

practices that disregard the subjectivity and 

cultural needs of migrant women.20 Racial 

stereotypes are reproduced by healthcare 

professionals in France, manifesting as prejudices 

about the intelligence, hygiene, pain tolerance, 

and behavior of African migrant women.18 

Regarding factors associated with obstetric 

violence and disrespect, the Ethiopian study 

points out that the woman's educational level, use 

of prenatal care, prolonged stay in the health 

institution after childbirth, and complications 

during labor are significantly associated with the 

likelihood of experiencing obstetric violence.20 

Less educated women, with less access to prenatal 

care and who face complications during childbirth 

are at greater risk. In the study by Supimpa et al. 

in Brazil, which investigated the childbirth 

experience of immigrants, previous expectations 

of childbirth in their countries of origin, surprises 

in procedures or unexpected results such as 

cesarean section, as well as effective 

communication (or lack thereof) with the health 



 

https://doi.org/10.31011/reaid-2026-v.100-n.4-art.2731 Rev Enferm Atual In Derme 2026;100(4): e026109                    

 
 

  REVIEW ARTICLE 

team emerge as relevant factors.17 In another 

review, race/color, migratory status, linguistic and 

cultural barriers were identified as factors that 

amplify discrimination in maternal care for 

racialized migrant women.13 

Corroborating these findings, national 

studies reveal that institutional racism exacerbates 

obstetric violence experienced by Black women. 

This violence, such as the appropriation of the 

female reproductive body by healthcare 

professionals, is manifested through 

dehumanizing practices and the abuse of 

medicalization, intensifying when there is racial 

bias.21 Qualitative research with Black women in 

Pernambuco demonstrates that structural racism 

hinders and denies their reproductive rights, 

highlighting the intersection of race, class, and 

gender as a central factor in abuse and invasive 

and dehumanizing obstetric interventions.7,21 

Furthermore, a study shows that Black 

women face mistreatment during prenatal care, 

childbirth, and postpartum periods due to 

structural racism, associating these experiences 

with unequal access, insensitive training of 

professionals, and low Black representation in 

health services.29 In an international context, a 

study with Indigenous women in Colombia shows 

that, in addition to general forms of obstetric 

violence, they are especially victimized by a lack 

of respect for their culture and ancestral 

knowledge, revealing microaggressions derived 

from persistent colonialism in medical practices.30 

 

Barriers to accessing services 

Barriers to accessing services manifest 

themselves in different ways. In the Ethiopian 

study, although the research focuses on women 

from the local population (not specifically 

migrants), it is evident that insufficient use of 

prenatal care is associated with greater obstetric 

violence, suggesting that structural barriers to 

accessing prenatal care may exacerbate the risk.20 

In Brazil, Supimpa et al. report that immigrant 

women face difficulties in cultural adaptation, 

language, expectations versus reality of care in 

public hospitals, as well as changes in the health 

system between their country of origin and their 

country of arrival that take them by surprise.17 

According to Al-Shatanawi et al., although 

they do not go into much qualitative detail about 

subjective barriers, they note that Syrian refugee 

women have higher rates of adverse outcomes 

(such as low birth weight, stillbirths) which may 

reflect later access, less effective care, or 

conditions of social vulnerability that restrict 

opportunities for quality prenatal care.15 

Linguistic barriers, the absence of clear 

information about rights, and the lack of inclusive 

policies limit access to health services and lead to 

violations of the principle of equity. Portela et al. 

emphasize that poor communication between 

users and professionals impairs autonomy31 while 

Sudhinaraset et al. show that third-party 

mediation in care deepens vulnerability.32 

International studies corroborate these 

observations, demonstrating that limitations in the 

local language compromise the quality of care and 

patient safety. Research by Twersky et al. shows 

that immigrants with limited English proficiency 
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face delays in care, poor understanding of medical 

instructions, and unfavorable health outcomes.33 

A study conducted in primary care centers 

by Lurgain et al. indicated that the absence of 

trained intercultural mediators significantly 

reduced immigrant women's access to sexual and 

reproductive health services.34 In several cases, 

the mediation was carried out by nursing 

assistants without specific training, which 

hindered the understanding of information and 

weakened the professional-patient relationship. 

Similar results were observed in Serbia, where 

Buch Mejsner et al. identified that the presence of 

qualified intercultural mediators increased the 

effectiveness of care, improved the bond with 

services, and reduced the need for informal 

payments.35 

 

Subjective experiences of women 

The subjective experience of childbirth 

among immigrant and refugee women is marked 

by fear, humiliation, powerlessness, social 

isolation, and a negative impact on mental health. 

According to Supimpa et al., immigrant women 

feel unprotected and unprepared to face hospital 

procedures17 while Ngarmbatedjimal et al., when 

analyzing refugee camps in Chad, highlight 

feelings of vulnerability and insecurity14 and 

Arcilla et al. reinforce that childbirth, under such 

conditions, can become an emotional trauma, 

especially when associated with racial 

discrimination and the absence of cultural 

acceptance.13 

In the subjective experiences of women, 

immigrant women in Southern Brazil report 

“surprises” during the birthing process, unmet 

prenatal expectations, unexpected cesarean 

sections, sensations and feelings that are not 

always considered by the healthcare team, 

describe memories of how they were treated in 

their countries of origin, and make comparisons 

that sometimes highlight both the positive aspects 

and the shortcomings of care in Brazil.17 In the 

Ethiopian study, women report feelings of 

disrespect, intimidation, shame, and also perceive 

that certain practices (such as repeated 

examinations or procedures without explanation 

or consent) place them in a position of 

vulnerability or insecurity.20 

A Chilean study reveals that negative 

experiences during childbirth are significant 

predictors of maternal depression and anxiety up 

to six months postpartum, highlighting that the 

quality of obstetric care plays a determining role 

in maternal emotional well-being.36 Furthermore, 

in Iceland, a comparative study showed that 

migrant women rated their childbirth experiences 

as significantly worse than women born in the 

country, even though they did not report higher 

rates of direct mistreatment, evidence that 

subjective perception and the migratory context 

increase emotional vulnerability even in the face 

of equivalent clinical care.37 

Additional data confirm the emergence of 

birth trauma and its lasting impacts. A study with 

first-time mothers in the United Kingdom 

observed that those who reported traumatic births 

presented poorer psychological well-being and a 

weakened maternal identity.38 From a broader 

perspective, research highlights that traumatic 
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childbirth can lead to intense psychological 

suffering, with manifestations that include 

loneliness, isolation, and intensified distressing 

emotions in the postpartum period.39 

In migration and refugee contexts, 

emotional vulnerability is further exacerbated. 

Refugee and immigrant women have a higher risk 

of postpartum depression and lower satisfaction 

with social support networks, according to a study 

conducted in Portugal, which identified 

depression among immigrants compared to 

locally born women, as well as significant 

dissatisfaction with the support received.40 

Complementarily, a Canadian qualitative review 

revealed that migrant women face cultural, social, 

and service quality barriers when dealing with 

perinatal depression, showing that factors such as 

insecurity, isolation, and lack of inclusive policies 

amplify the psychological impact of childbirth.41 

 

Institutional response and weaknesses in public 

policies 

Regarding the institutional response of 

health systems, there are indications of significant 

gaps. In the study by Arcilla et al., reviewing 

literature on racialized migrant women, the 

authors point out that although there are 

guidelines on the right to health, respect, and 

equality, few specific interventions focus on the 

intersection between migration, race/color, and 

gender, and there is little institutional monitoring 

or accountability for disrespect or obstetric 

violence in these populations.13 For Supimpa et al. 

(2024), public maternity services in Brazil 

showed team practices that favor positive care 

when the team is aligned with evidence-based 

practices, but there is no systematicity or robust 

protocols to ensure cultural sensitivity or 

guarantee the pregnant woman's participation in 

decisions, which demands specific policies and 

training.13,15 

The institutional response to obstetric 

violence still presents significant weaknesses. 

Although international guidelines for the 

humanization of childbirth exist, their 

implementation is flawed, especially in migratory 

contexts. According to Araújo and Ribeiro, there 

is a lack of specific protocols for immigrant 

women in Brazil16, and Rossa highlights the need 

for intercultural training of professionals to 

confront institutional racism.24 

Other evidence reinforces this institutional 

fragility. A scoping review of childbirth care for 

immigrant women in Brazil found that, although 

barriers such as poor communication and lack of 

cultural recognition are widely raised, institutional 

initiatives are sporadic, using interpreters and 

informational materials, without the support of 

structured public policies, which compromises 

their sustainability and reach.42   

Research conducted at a public maternity 

hospital demonstrated that, even with some 

isolated welcoming initiatives, such as Spanish 

courses, cultural fairs, and informal records of 

terms used by foreign women, public policies to 

ensure the continuity and integration of these 

practices into the daily routine of the healthcare 

system are lacking.43 In parallel, a study involving 

obstetric care demands among migrants showed 

that, even in countries with universal access, such 



 

https://doi.org/10.31011/reaid-2026-v.100-n.4-art.2731 Rev Enferm Atual In Derme 2026;100(4): e026109                    

 
 

  REVIEW ARTICLE 

as Portugal, immigrant women face delays in the 

start of prenatal care and a higher incidence of 

complications such as cesarean sections, perineal 

lacerations, or postpartum hemorrhage, which 

points to failures in the operationalization of 

equity policies in clinical practice.44 

The study presents limitations that should 

be considered; most of the included works refer to 

specific contexts, such as refugee camps or high-

income countries, which may limit the 

generalization of the findings to all migrant 

populations. Another limitation is the 

predominance of qualitative studies, which, 

although rich in narratives, do not allow for 

precise estimates of the prevalence of obstetric 

violence. On the other hand, this study makes 

important contributions by systematically 

organizing the experiences of migrant and refugee 

women victims of obstetric violence, identifying 

categories of analysis that highlight the structural 

and institutional factors of this violence. 

Furthermore, it relates this evidence to Brazilian 

legislation and the National Migration Policy, 

offering support for the formulation of more 

inclusive, intercultural, and humanized public 

policies capable of addressing inequalities and 

protecting the reproductive rights of these women. 

 

CONCLUSIONS 

 

The analysis of the studies in this review 

shows that migrant, refugee, and racialized 

women face a series of violations in the context of 

obstetric care, expressed through different forms 

of obstetric violence, ranging from verbal 

disrespect and negligence to the performance of 

procedures without consent or cultural sensitivity. 

These experiences are traversed by multiple 

markers of vulnerability, such as migratory status, 

ethnic-racial origin, linguistic barriers, and 

structural inequalities in health systems. 

Furthermore, the subjective experiences of these 

women reveal recurring feelings of fear, 

insecurity, loneliness, and helplessness, which 

compromise the experience of childbirth as a 

potentially positive moment. 

Therefore, it is urgent that public policies on 

obstetric health move beyond formal universality 

and begin to incorporate, in an intersectional way, 

the specific needs of migrant and racialized 

women. This includes investments in culturally 

sensitive training for professionals, guaranteeing 

access to interpreters, adequate reception in 

services, and mechanisms for monitoring and 

accountability in the face of abusive practices. 

Only then will it be possible to build truly 

respectful, equitable, and women-centered 

obstetric care, regardless of their origin, status, or 

migration trajectory. 
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