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Özet 

Giriş ve Amaç: Son dönemde yaşanan göç artışıyla birlikte 
Türkiye’deki göçmen kadın sayısı da artmıştır. Bu çalışma; hamile 
olan veya yakın zamanda doğum yapmış ve son altı ay içinde doğum 
öncesi bakım almış göçmen kadınların deneyimlerini 
değerlendirmek amacıyla tasarlanmıştır.Bu riskleri ele almak için bir 
yaşam biçimi tıbbı yaklaşımı önerilmektedir. Yaşam biçimi tıbbı 
yaklaşımı; kilo yönetimi için Akdeniz diyetine odaklanan diyet 
değişiklikleri yapmayı, fiziksel aktivite düzeyini arttırmayı ve 
farkındalık uygulamaları yoluyla da gelişmiş ruh sağlığı desteği 
uygulamalarını içerir. Kan basıncının, glikoz seviyeleri ve 
enfeksiyon durumunun rutin olarak izlenmesi, erken semptomların 
tanınması ve uygun yara bakımı konusunda hasta eğitimi ile birlikte 
esastır. Bu bütüncül yaklaşım, kronik rahatsızlıklarını yönetmeyi ve 
yaşam kalitesini artırmayı amaçlamaktadır. 

Yöntem: Ekim 2023’te, yaşları 18 ile 45 arasında değişen 11 
Suriyeli kadınla bir Göç Sağlığı Merkezinde Arapça olarak yüz yüze 
görüşmeler yapılmıştır. Görüşmeler, kadınların aldıkları bakıma 
odaklanan yarı yapılandırılmış bir soru formu rehberliğinde 
gerçekleştirilmiştir. 

Bulgular: İçerik analizinden iki ana tema ortaya çıkmıştır: (1) 
Sağlık Hizmetlerine Erişilebilirlik ve (2) Sağlık Hizmetlerinde 
Süreklilik. Katılımcıların neredeyse tamamı sağlık merkezlerine 
kolay erişim bildirmiştir. Ancak, kadınların önemli bir kısmı dil 
engeli nedeniyle iletişim güçlükleri yaşamıştır. Bakımın maddi 
yükünden kurtulmanın yanı sıra, bazı katılımcılar personeli güler 
yüzlü ve anlayışlı olarak tanımlayarak olumlu deneyimler 
aktarmıştır. 

Tartışma: Suriyeli kadınlar aldıkları doğum öncesi bakımdan 
memnun kaldıklarını belirtmiş, ancak temel zorluk olarak dil engeli 
öne çıkmıştır. Bu bulgu, göçmen kadınlara sunulan sağlık 
hizmetlerinde dil engelinin aşılmasının önemini vurgulamaktadır. 

Sonuç: Bakımda sürekliliği sağlamak adına mütercim-
tercümanlık hizmetleri sunulmalıdır. Hemşireler, kültüre duyarlı 
sağlık eğitimi de dahil olmak üzere dil engellerini aşmaya yönelik 
stratejilerle donatılmalıdır. 

Anahtar Kelimeler: Doğum öncesi bakım, göçmenler, kalitatif 
çalışma.

Summary 

Introduction and Purpose: The number of immigrant women 
in Türkiye has increased alongside the country's recent growth in 
immigration. This study was designed to assess the experiences of 
immigrant women who are pregnant or have recently given birth and 
who have received antenatal care in the last six months.. 

Method: In October 2023, 11 Syrian women aged 18 to 45 were 
interviewed face-to-face in Arabic at a Migrant Health Center. The 
interviews were guided by a semi-structured questionnaire focusing 
on the care the women received. 

Findings: Two main themes emerged from the content analysis: 
(1) Accessibility of Healthcare and (2) Continuity of Healthcare. 
Almost all participants reported easy access to healthcare centers. 
However, a significant number of women faced communication 
difficulties due to language barriers. In addition to being relieved of 
the financial burden of care, some participants reported positive 
experiences, describing the staff as kind and tolerant. 

Discussion: Syrian women reported satisfaction with the 
antenatal care they received, although language barriers emerged as 
the primary challenge. This finding highlights the importance of 
overcoming language barriers in healthcare services provided to 
immigrant women. 

Conclusion: Translation services should be provided to ensure 
continuity of care. Nurses should be equipped with strategies to 
overcome language barriers, including culturally tailored health 
education. 

Key Words: Antenatal care, immigrants, qualitative study. 
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Introduction: 
Migration of people is a fundamental element 

in the social structure of a society. A migrant is a 

person who moves away from their usual 

residence, whether within a country or across an 

international border, temporarily or permanently, 

and for a variety of reasons. (1) Türkiye has been a 

transit and destination country for immigrants 

throughout history. The number of immigrants and 

refugees residing in Türkiye is currently 3.9 

million, and 90% of them are Syrian. (2) The 

Turkish Statistical Institute reports that 606.820 of 

those who started to reside in Türkiye were women 

aged 15-49. (3)  

Women of reproductive age encounter unique 

physiological condition that significantly impact 

their health. During this period, they navigate 

complex processes such as pregnancy and 

childbirth, which markedly increase their demand 

for healthcare services.(4) Antenatal care is a critical 

component of both maternal and child health, 

directly influencing pregnancy outcomes and long-

term well-being for both mothers and children. (5) 

Immigrant women face increased risks of 

pregnancy-related complications and unintended 

pregnancies. Undocumented women, in particular, 

may give birth in unsafe conditions without proper 

care. Fear of detention or deportation often 

prevents them from seeking medical attention, 

placing both themselves and their newborns at risk. 

(5) Antenatal care is a human right as well as a vital 

component of public health. Ensuring immigrants’ 

access to maternal and newborn care lowers the 

healthcare expenditures, and promotes more 

sustainable society. (5) 

Immigrants often face unique barriers to 

accessing and benefiting from healthcare. Cultural 

factors such as language barriers, differing health 

beliefs, and unfamiliarity with the healthcare 

system, play a pivotal role in shaping healthcare 

experiences for them. These factors often lead to 

delays in seeking care and suboptimal health 

outcomes. (6)  

With the increase in immigration after 2009, 

migrant health centers (MHCs) and extended 

migrant health centers (EMHCs) were established 

in Türkiye. (7) Both centers provide primary care 

services such as family planning, pregnancy 

monitoring, and vaccination. Nurses, internal 

medicine specialists, gynecologists, and 

pediatricians who speak “Arabic'' are recruited for 

extensive care in EMHCs. (8) Currently, more than 

half of the immigrants are followed up in 

immigrant health centers. (9) The majority of those 

receiving services from the migrant health centers 

are young and female. (9)  

Identifying the needs of immigrant women and 

uncovering the challenges they face during 

pregnancy and childbirth are essential to improving 

their health outcomes. The assessment of 

healthcare services provides healthcare 

http://www.turkishfamilyphysician.com/
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professionals and policymakers with opportunities 

to evaluate existing shortcomings and implement 

improvements to ensure continuity of care. This 

study aims to explore the experiences of immigrant 

women who are pregnant or have recently given 

birth and have received antenatal care within the 

last six months. The focus will be on the 

participants' views about the care they received, 

along with the affordability and accessibility of 

health services. 

 Methods 

This qualitative study was conducted in 

October 2023 with women aged 18–45 who were 

pregnant or had recently given birth and had 

received antenatal care within the previous six 

months. All participants had applied to an EMHCs 

located in the district with the lowest 

sociodemographic level in İstanbul. A 

phenomenological qualitative approach was 

adopted to explore women’s experiences and 

perceptions of antenatal care. Participants were 

selected through purposive sampling, targeting 

those who met the inclusion criteria. Recruitment 

was voluntary, and women who expressed 

willingness to participate were invited for 

interviews. Conducting the study in an EMHCs 

provided the advantage of enabling a 

comprehensive assessment of the care delivered; 

however, it also excluded women who were unable 

to access such services. Data saturation was 

reached after interviewing 11 women; therefore, no 

additional interviews were conducted. 

The data were collected by using a semi-

structured questionnaire, developed through a 

review of the literature and pilot-tested. Each in-

depth face-to-face interview lasted approximately 

20–30 minutes. Recognizing the challenges of 

cross-language research, interviews were 

conducted by female researchers whose native 

language was Arabic.(10) A comfortable 

environment was created so that participants could 

express themselves freely. Interviews were 

conducted using the questionnaire, and audio 

recordings were made during the interviews with 

the participants’ permission.  

Audio recordings were transcribed verbatim by 

the researcher who conducted the interview and 

were translated from Arabic to English. Each 

interview was reviewed at least two times to ensure 

comprehensive understanding of the data. Content 

analysis was performed using ATLAS.ti 

concurrently with data collection. Two independent 

researchers verified the data and coding framework 

to enhance interpretive rigor and transferability. 

After all coding was completed, themes and sub-

themes were created (Table 1).  

Table 1. Themes and subthemes 
Themes Accessibility of 

Healthcare 
Continuity of 
Healthcare 

Subthemes 

Transportation Shared Commonalities 

Appointments Attitudes of Health 
Workers 

Language Barrier  

http://www.turkishfamilyphysician.com/
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This study was conducted in compliance with 

the principles of the Declaration of Helsinki. After 

approval was granted by the Marmara University 

Faculty of Medicine Clinical Research Ethics 

Committee (Protocol No. 1123; September 8, 

2023), permission to conduct the study was 

obtained from the District Governorship.

Results  

All the participants were Syrian immigrant 

women between the ages of 19 and 30. One of 

them was 37 weeks pregnant and others had given 

birth in the last six months. The number of their 

children, mode of delivery, and education status 

are stated in Table 2.  

Table 2.  General features of the participants 

Pa
rti

ci
pa

nt
s 

Age 
Week of 

pregnancy / age 
of newborn 

Way of birth Obstetric 
history⃰ Education status 

Number of 
individuals living 
in the household 

Ability to 
Speak 

Turkish 

Year of 
Settlement in 

Türkiye 

P1 26 4 months old 
baby 

Normal spontaneous birth G5P4A1 Grade 5 primary 
school 

6 (own family) No 2016 

P2 21 40 days old 
newborn 

Normal spontaneous birth G4P2A2 First year 
university 

4 (own family) Yes 2015 

P3 19 3 months old 
baby 

Normal spontaneous birth G4P2A2 Grade 2 primary 
school 

4 (own family) No 2013 

P4 30 37 weeks 
pregnant 

Not applicable (pregnant) G4P2A2 Grade 9 6 (husband and his 
brothers) 

No 2014 

P5 20 4 months old 
baby 

Cesarean section G2P1A1 Grade 9 3 (own family) Yes 2016 

P6 19 10 days old 
newborn 

Normal spontaneous birth G1P1A0 Grade 6 3 (own family) Yes 2015 

P7 23 4 months old 
baby 

Cesarean section G1P1A0 Grade 12 3 (own family) Yes 2016 

P8 23 2.5 months old 
baby 

Normal spontaneous birth G5P3A2 Grade 7 7 (own family, 2 
in-laws) 

No 2014 

P9 21 6 months old 
baby 

Cesarean section G2P2A0 Grade 4 8 (own family and 
4 in-laws) 

No 2013 

P10 21 1 month old 
baby 

Normal spontaneous birth G3P1A2 Grade 11 3 (own family) No 2015 

P11 26 2.5 months old 
baby 

Cesarean section G4P3A1 Grade 7 4 (own family) No 2016 

⃰ G: Gravida, P: Partus, A: Abortus        

http://www.turkishfamilyphysician.com/
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Only two participants were diagnosed with 

chronic diseases. While P4 had hypertension and 

Takayasu disease, P9 probably had an STD, 

however, she was very embarrassed to talk about it 

and preferred not to. All participants were 

housewives at the time of the study. However, P2 

was a student prior to the delivery, and P10 was 

working at a call center.  

None of the participants had insurance except 

for P8. Some of the women had insurance through 

their husbands who were working in specific 

organisations, even though they had a temporary 

protection ID issued to them when they first came 

as refugees to Türkiye. Because of the temporary 

protection ID, none of the participants paid 

anything at public hospitals or at the 

MHCs/EMHCs. One participant however did not 

get any free services in İstanbul since her ID was 

registered in another city in Türkiye. While some 

participants received medications for free, others 

paid only a percentage of the medication cost or 

paid the full price depending on the medication. 

Most participants said that they could afford it and 

got all the medications they needed.  

Some participants stated that they felt helpless 

and that there was nothing that they could do. One 

participant had to take a loan to afford medication 

for her child because it was not covered by 

insurance. In addition, another participant had to 

forego certain medications, while yet another was 

unable to afford basic eye drops for her child due 

to the prohibitive cost relative to her budget.(11) 

One participant said that she went to pharmacies 

directly because it was cheaper. Some found the 

private hospitals expensive and only one 

participant was able to afford to consistently go to 

private hospitals. 

1. Accessibility of Healthcare 

Most of the participants received pre-

pregnancy healthcare. All of the participants went 

to a healthcare facility for a check-up during their 

pregnancy. All (except the one who is still 

pregnant) received healthcare during their 

intrapartum period and they were all satisfied with 

it. Most of the participants received postnatal 

health care at the MHCS or a hospital, but two of 

them did not go for a check up even though they 

should have. 

“...they would carefully tell me what I should 

do, and even showed me how to breastfeed and 

carefully followed up on that and explained 

everything to me.” P8   

1.1.  Transportation 

Most of the immigrant women could access 

healthcare centers easily by by public 

transportation, taxis, their own cars or on foot. 

Some stated they could not use public 

transportation because it's always crowded. Almost 

all stated that they could easily go to a pharmacy. 

They could also call for an ambulance in case of an 

emergency. 

“If it is something urgent, the ambulance is 

http://www.turkishfamilyphysician.com/
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very comfortable, very simple, you just call them 

and in 10 mins they will be at your door, in non-

emergency situations I use the metro or bus, it is 

also very easy, every area has a big governmental 

hospital.” P5  

For at least one participant, however, 

transportation was also where discrimination first 

surfaced — not inside a clinic, but on the way to 

one, and in a way that connected directly to the 

language barrier discussed below: 

“I sometimes get discriminated against, 

especially once I was pregnant and wanted to sit 

and a woman started shouting at me, and because I 

don’t understand I just stayed quiet because I can’t 

answer back.” P1 

1.2.  Appointments  

For the first appointment, patients had to wait 

nearly two weeks if they wanted to be examined at 

the hospital. They did not have to make an 

appointment for subsequent follow-ups On the 

other hand, they could go to the MHCs whenever 

they wanted without making an appointment. Most 

of them stated that because there are more doctors 

and staff available in public hospitals, patients did 

not have to wait as long, and arranging an 

appointment was a more organized process.  

Similarly, there were adequate general 

practitioners in the EMHCs, and patients who had 

appointments with general practitioners could 

readily see a doctor. But if they want to see a 

specialist, there are limited specialists in this 

EMHCs there was only one gynecologist, for 

instance—they might have had to wait longer. 

Additionally, the EMHCs did not have an 

appointment system, which contributes to a less 

efficient process.  

 1.3.  Language Barrier 

Another factor affecting accessibility was the 

language barrier. The immigrant women who did 

not know Turkish could not make appointments by 

themselves. For translation, the majority of 

participants had to bring a family member, if none 

was available, they had to hire a translator. Most of 

them wished that all hospitals would offer 

translators. For some participants, dependence on a 

family member for translation was itself 

experienced as an exclusion from their own 

medical information, not just as a logistical 

workaround. On the other hand, one participant 

preferred her husband over an official interpreter, 

framing the choice as protective of her privacy 

rather than a lack of alternatives. 

“…there were translators available in the 

hospitals, but now I have to bring my own and pay 

for it. I wish there were translators like before in 

the hospital.” P4   

“…I want to know all of the information that 

the doctor says directly from his words, but 

sometimes my husband doesn’t translate 

everything so I become curious about my 

condition” P9 

“I don’t like translators because I feel more 
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comfortable when my husband translates 

everything to me, it makes me feel like my 

confidential information is not being given out.” 

P3 

Some women also mentioned that the doctors 

used sign language to help them understand. They 

considered it as a helpful gesture. In addition, some 

participants faced yelling and shouting, but they 

were not able to answer back. They stated that the 

doctors were annoyed by their lack of Turkish 

proficiency. Only a small number of participants 

spoke Turkish, and even they occasionally 

struggled. On the other hand, language was not a 

major problem at the EMHCs. The main advantage 

of this center was that the physicians and staff can 

spoke their language 

“...doctors help you understand what they are 

trying to tell you using sign language, they will try 

all the ways to explain everything to you and I 

usually understand what they are telling me” P3 

The language barrier was not experienced 

solely as a practical obstacle to booking 

appointments, but as a recurring experience of 

exclusion and powerlessness — being talked about 

rather than talked to, and being blamed for the gap 

rather than accommodated. 

“…while the doctor or the nurse was speaking 

to me and I told her I don’t understand you and so 

she got annoyed and told me she also doesn’t know 

another language that she could explain things to 

me in.” P1 

2. Continuity of care 

2.1.  Shared commonalities 

When individuals feel trusted, they are more 

likely to utilize available healthcare treatments. 

The immigrant women emphasized the importance 

of continuity of care in establishing trust with their 

regular general practitioner, and shared similarities 

with the caregiver encouraged openness and 

attendance at antenatal appointments. They 

preferred female caregivers and those with similar 

cultural backgrounds. 

“…I wanted to give birth again in the same 

hospital although it was far away from my home 

because I felt more comfortable’’ P2   

“I went regularly to a doctor, to a private 

hospital because there were female doctors … a 

female doctor is better, I feel more comfortable” 

P5 

One participant linked her preference for a 

female doctor to her husband’s preference as well: 

“…also my husband prefers that I go to a 

female doctor.” P5 

All participants were aware that they would 

receive more efficient healthcare if they had 

learned Turkish. However, they did not get a 

chance to learn it because they did not interact with 

the Turkish speaking society, as they were always 

at home. According to the statements of the 

Turkish-speaking participants, they are more 

independent in going to a healthcare center and 

communicating with the healthcare workers. 
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“...I want to know all of the information that 

the doctor says directly from his/her words, but 

sometimes my husband doesn't translate everything 

so I become curious about my condition” P9   

“There are some things that I don't know in 

Turkish, I find it hard to explain to the doctor, 

especially medical terms…” P10 

2.2.  Attitudes of health workers 

Almost all participants had positive 

experiences, using words like comfortable, blessed, 

utmost respect, perfect and grateful. They 

described caregivers as caring, informative, 

trustworthy and understanding. In addition, many 

participants stated that they were provided with 

enough information by their doctors and nurses, 

who answered their questions regarding their 

antenatal care. 

“The doctor kept on calling me to check up on 

me event hough I was not her patient anymore.”  

P2  

They also mentioned some encouraging 

behaviors such as a nurse calling to check up on 

her patients even though they were no longer under 

her care, and a pharmacist who encouraged a 

patient to take her medications and did not take 

money from her. Additionally, friendly and loving 

behavior includes walking the patient in labor, 

watching the snow to calm her down, and giving 

gifts to the patient’s children.  

“She doesn't take money from me and she 

gives my daughters gifts, she strengthens me and 

continuously tells me to take my medications to 

heal and gives me positivity…” P9   

The participants stated the absence of racism or 

mistreatment as with gratitude. However, several 

participants stated that they faced shouting and 

yelling in hospitals, and the doctors got annoyed 

because the participants didn't speak Turkish. Only 

a small number of participants spoke Turkish, and 

even they occasionally struggled. On the other 

hand, language isn’t a problem at the EMHCS. The 

main advantage of this center is that the physicians 

and nurses can speak their language.   

“…I have never felt like they were racist to 

me… I was always treated with utmost respect 

thank God, the doctors care so much about their 

patients whether you are old or young, man or 

woman.” P3 

“the good thing here is they are all Arabs so I 

understand everything they are explaining to me.” 

P8 

Some stated that the medical care had 

improved, while others thought it stayed the same. 

One participant said that Syrians were being 

subjected to more hostility over time in Türkiye, so 

the treatment had gotten worse. One participant 

mentioned how the EMHCs had improved after the 

Turkish medical staff took over.  

“...When the Turkish staff was introduced this 

all disappeared, the crowd became less, there is 

respect for the patients autonomy and no one 

enters the doctor’s room before the patient leaves 
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it.” P8  

One participant described avoiding public 

hospitals specifically because of the racism she 

associated with them, choosing private care instead 

despite the added cost: 

“… I don’t prefer going to public hospitals. I 

avoid them because sometimes there is racism in 

public hospitals I don’t like their spontaneity with 

us Syrians.” P6 

Discussion 

All of the 11 Syrian immigrant women 

interviewed said that they went to regular follow-

ups during their pregnancy and received antenatal 

care. Türkiye's healthcare system has simplified the 

process by registering each immigrant in the 

system at their initial session. Thus they are not 

required to make appointments for their follow up 

visits. Another positive pıece of feedback is that all 

healthcare services in immigration centers and 

public hospitals are free of charge for immigrants 

who have a “temporary protection” ID. In countries 

where each individual has to arrange and pay for 

their own health insurance, the cost of healthcare 

can be a major barrier. (12) Therefore, improved 

access to health care for migrants requires creative 

financial solutions, such as free or minimally 

charged care. 

The Syrian women interviewed expressed 

satisfaction with the general care they received, 

benefiting from fee exemptions and reporting 

positive interactions with compassionate healthcare 

staff. (13,14) However, exploring their lived 

experiences reveals that affordability encompasses 

more than just free consultations. While primary 

visits were covered, the out-of-pocket costs for 

specific medications created notable distress, 

powerlessness, and forced compromises, such as 

taking loans or going without essential treatments. 
(15) Furthermore, while urban transit in İstanbul is 

widely. available and technically facilitates clinic 

access, transportation was not merely a logistical 

matter (16) For some women, the journey itself 

represented a space of social vulnerability where 

crowded environments and public discrimination 

were experienced, turning routine travel into an 

emotionally stressful encounter before reaching the 

healthcare facility. 

Beyond economic barriers, language 

differences were also frequently cited as obstacles. 
(17) Language barriers hinder effective 

communication with healthcare professionals and 

diminish the care quality. (15) The biggest obstacle 

the immigrant women faced while receiving 

healthcare was the language barrier; it was 

experienced not merely as a practical obstacle, but 

as a recurring source of exclusion, clinician 

frustration, and powerlessness—being talked about 

rather than talked to, and being blamed for the 

linguistic gap. In 2013, the Turkish General 

Directorate of Health Services announced a policy 

stating that they would provide translators to 

foreigners and tourists 24/7 by phone, directing 
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them to the nearest hospital with a translator.(18) 

Not all hospitals have enough translators. 

However, MHCs and EMHCs are staffed with 

Arabic-speaking doctors and nurses. Currently, 

there are 90 interpreters working at 30 immigrant 

health centers.(19) Similar circumstances exist in 

other countries: in Greece, immigrant women 

receiving antenatal care struggled with language 

and began missing appointments (20) and Somali 

women in Norway experienced communication 

difficulties despite national legislation 

guaranteeing interpreting services. (12) Our data 

extend this literature by showing that dependence 

on family members for translation carried a 

complex duality for participants. For some, being 

spoken for by a husband recreated clinical 

exclusion, as they wished to receive information 

directly from the doctor rather than filtered through 

a family member. For at least one participant, 

however, family mediation was a chosen protection 

of personal privacy rather than a fallback born of 

necessity. This divergence underscores that 

communication interventions must not only bridge 

language gaps, but also respect women’s individual 

preferences regarding autonomy and privacy.  

In culturally diverse communities, the failure 

to address the specific needs of migrants can lead 

to tension between healthcare providers and 

patients. (21) Some immigrants reported being 

reprimanded by physicians due to language 

barriers. This study highlights a pioneering finding, 

emphasizing that healthcare professionals often 

encounter considerable challenges in recognizing 

and addressing the needs of immigrant populations. 

It is essential to ensure that all individuals, 

regardless of their background, receive equitable 

and high-quality care. Research indicates that 

individuals are more likely to communicate 

effectively with those who share similar cultural 

backgrounds. A recent review demonstrated that 

cultural differences between healthcare providers 

and patients can adversely affect care quality. (22) 

When healthcare providers and patients share 

commonalities, including language, they are better 

able to build trust, leading to improved care 

outcomes. (23) Language concordance is a crucial 

element in establishing this trust and enhancing 

care quality. Gender-related challenges and 

religious beliefs are frequently reported as 

prominent factors influencing healthcare 

experiences, often impacting the accessibility and 

delivery of maternal care. (24) In this study, this was 

reflected in the strong preference for female 

caregivers to ensure emotional comfort and 

modesty. In the context of Türkiye, where the 

majority of immigrants and hosts share a similar 

religious background, overt religious friction was 

minimal; however, linguistic and gender alignment 

remained essential for establishing clinical trust 

and patient autonomy. 

Some participants reported feeling empowered 

and strengthened by health professionals, which 
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may have contributed to their satisfaction. Health 

professionals such as nurses and midwives are not 

only responsible for supporting appropriate care, 

but are also positioned to strengthen migrant 

women's resources, address health inequality, work 

in partnership, and develop wider support 

networks. These results illustrate how a healthcare 

worker can provide holistic support to a patient. 

This study highlights the perspectives of 

Syrian immigrants who are able to access a health 

center. The center was one of the largest and most 

comprehensive in the region, offering an 

opportunity for data variety. The majority of 

immigrants in Türkiye consist of Syrians, and the 

district where the center is situated hosts a 

particularly large Syrian population. Although 

ethnicity was not an exclusion criterion, all women 

who agreed to participate were Syrian. Despite the 

small sample size, a strength of the study lies in 

participants' experience of multiple pregnancies 

and care interactions, which facilitated exploration 

of healthcare quality. The involvement of native 

Arabic-speaking researchers helped create a 

culturally sensitive environment. Nevertheless, 

some women may have experienced reluctance in 

sharing their experiences, potentially influencing 

data depth. Given the qualitative design, findings 

are not generalizable and should be interpreted 

with caution. This sample may not fully reflect the 

challenges faced by newer immigrant populations; 

however, as most have resided in Türkiye for many 

years, the findings provide a general overview of 

the current situation. These results should be 

substantiated by quantitative research, and 

additional studies including disadvantaged groups 

are warranted to comprehensively assess healthcare 

services for immigrant populations. 

Conclusion  

The women in this study reported satisfaction 

with the antenatal care they received, although 

language barriers emerged as the primary 

challenge. Participants experienced these 

communication gaps not merely as technical 

obstacles, but as feelings of being unheard or 

unfairly blamed. To improve engagement and 

maternal-neonatal outcomes, healthcare systems 

must prioritize integrated language-support 

initiatives, including routine professional 

translation services, culturally tailored education, 

and visual or digital tools. Equipping healthcare 

providers with these resources and enhancing 

cultural competence are essential steps toward 

ensuring equitable, accessible, and continuous care. 

Future research should evaluate the direct impact 

of targeted communication interventions on 

clinical outcomes and explore system-level 

strategies for embedding continuous language 

support into routine antenatal care. 
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