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Migrants & Ethnic Minorities
Training Packages

Funded by the European Union in the framework of the EU Health Programme (2008‐2013) in the frame of a service contract with the Consumer, Health, Agriculture and Food Executive Agency (Chafea) acting under the mandate from the European Commission. The content of this report represents the views of the Andalusian School of Public Health (EASP) and is its sole responsibility; it can in no way be taken to reflect the views of the European Commission and/or Chafea or any other body in the European Union. The European Commission and/or Chafea do not guarantee the accuracy of the data included in this report, nor do they accept responsibility for any use made by third parties thereof.
Additional Module 2: Specific Health Concerns
Unit 4: Sexualand Reproductive Health
1. Objectives and Methods
	Time
	Objectives
	Activities
	Sources

	5 minutes
	Explain the objectives of the
	Explanation of the
	Projector, laptop,

	
	Unit.
	objectives
	screen.

	
	
	
	

	30 minutes
	To explain the general
	Presentation “Sexual
	Projector, laptop,

	
	patterns of sexual and
	and Reproductive
	screen.

	
	reproductive health in
	Health” and
	

	
	migrant and ethnic
	questions
	

	
	minority population,
	
	

	
	among them the Roma.
	
	

	
	To inform about the
	
	

	
	epidemiology of sexual
	
	

	
	and reproductive health of
	
	

	
	migrants and ethnic
	
	

	
	minorities, among them
	
	

	
	the Roma, in Europe and
	
	

	
	how EU institution could
	
	

	
	address these problems.
	
	

	
	
	
	

	20 minutes
	To apply the acquired
	En small groups:
	Blackboard, paper,

	
	knowledge to clinical practice.
	Identification of
	markers

	
	
	experiences
	

	
	
	related to one
	

	
	
	of the topics of
	

	
	
	the four Units.
	

	
	
	In the plenary:
	

	
	
	Representation
	

	
	
	of the small
	

	
	
	group results
	

	
	
	and discussion
	


2. Presentación
Diapositiva 1: Title page
Diapositiva 2: Summary
Diapositiva 3: 
According to Wold Health Organization 
, sexual health is a state of physical, emotional, mental and social well beingin relation to sexuality; it is not merely the absence of disease, dysfunction or infirmity. Sexual health requires a positive and respectful approach to sexuality and sexual relationships, as well as the possibility of having pleasurable and safe sexual experiences, free of coercion, discrimination and violence. For sexual health to be attained and maintained, the sexual rights of all persons must be respected, protected and fulfilled.
Diapositiva 4 y 5:
· La salud sexual y reproductiva se contextualiza étnica y culturalmente a través de normas de comportamiento que pueden entrar en conflicto con las prácticas mayoritarias de la sociedad de acogida. 
· Las demandas más frecuentes de las mujeres migrantes tienen que ver con la reproducción y la maternidad 
· Mayor riesgo de mortalidad materna 
· Acceso limitado a los servicios de salud reproductiva 
· Legislación sobre migrantes restrictiva, que a menudo excluye a las trabajadoras sexuales de los servicios sanitarios 
· Las mujeres migrantes víctimas de trata o desplazadas son con frecuencia víctimas de violencia de género 
· La violencia de género les hace más vulnerables a las ITS 
Compared with the general EU population, extra‐EUmigrant and Roma women 
 
 have less access to family planning and contraception and a lower uptake of gynecological health care, are more at risk of unplanned pregnancies, attend fewer and later antenatal care visits and, have poorer pregnancy outcomes (notably more induced abortions and complications except for lower birth weight, for which current findings differ between the migrant group, generation and EU host country) and have higher infant and maternal mortality rates 
.
This can be caused both by premigration factors such as the level of education or cultural issues, and by the difficulty of obtaining access to services or information, etc... Also this can be caused for difficulties in our environment as lack of information about contraception or barriers to access to family planning, employment services.
Diapositiva 6: Posibles factores que afectan la SSR en migrantes
· Valores y experiencias previas a la Inmigración: 
· Nivel de escolarización. 
· Aceptación cultural y religiosa de la P.F. en sus lugares de origen. 
· Dificultades en el acceso a los métodos contraceptivos 
· Dificultades en nuestro medio: 
· Déficit de información sobre métodos anticonceptivos 
· Barreras de acceso a los servicios de Planificación Familiar.: culturales, lingüísticas, laborales 
Diapositiva 7: Importante: control de ciertos factores en la entrevista con mujeres que han vivido un proceso migratorio
It is important to control some factors in every contact with a woman with migrant history 
:
· Countries of origin and last stay 
· Countries that individuals come across of encountered Duration of the stay in the country 
· Housing characteristics and cohabitants 
· Most frequent communicable diseases among migrant population (TB, STIs, HBV y C, HIV) 
· Stress factors 
· Activity and employment status 
· Vaccination status (Vaccination record) Exhaustive Obstetric History 
· Gynaecological history of STIs, EIP Family planning 
· Access to cancer screening 
Diapositiva 8: “PARADOJA EPIDEMIOLOGICA".
However, not all perinatal care indicators are worse than those of European people. As a consequence, the so called epidemiological paradox 
 occurs, as there are indicators such as birth weight that exceed those of people born in Europe 
. Infants of North African migrants are reported to have higher birthweights than their Belgian counterparts. Asian, North African and subSaharan African migrants were at greater risk of feto infantmortality than 'majority' receiving populations, and Asian and sub SaharanAfrican migrants at greater risk of preterm birth
Diapositiva 9 y11:Salud perinatal en España
Diapositiva 12 y 13: Menor número de screening de cancer de mama y cervical en mujeres migrantes extra–UE
Among the problems in sexual and reproductive health, there is the low use of services dedicated to the promotion of health prevention in migrant women, in particular, screening programs for breast and cervical cancer. The review study in Spain 
, identify that African women were 0.36. Eastern European 0.40, Western European, American and Canadian 0.60, and Central and South American 0.64 times less likely to undergo a mammogram compared with the general population of Spain. In regard to cervical cancer screening, Eastern European women were 0.38, African 0.47, and Western European, American and Canadian 0.61 times less likely to undergo cervical smears. These associations were independent of age, socioeconomic condition, health status and health insurance coverage. Other study of Holland 
 says that the attendance of Dutch women at breast cancer screening in 2007–2008 was high (83%). The attendance rates of migrant women originating from Africa, Asia or Latin America (63%), such as Turkish women (62%) and especially Moroccan women (54%), were significantly lower (Vermeer and col. 2009). This lower utilization of services can be caused by linguistic barriers or information but also by cultural differences in relation to the understanding of health and disease 
.
Diapositiva 14 y 16:Mutilación Genital Femenina
Todos los procedimientos que implican la extirpación parcial o total de los genitales femeninos externos y otras lesiones en los órganos genitales femeninos por razones no terapéuticas, culturales, etc…
Práctica ritual pre-islámicodentro del proceso de socialización infantil, forma parte de un entramado de simbolismos sociales y religiosos que otorgan estatus, identidad étnica y de género, reconocimiento social y pertenencia al grupo. De 100 a 140 millones de mujeres en el mundo han sufrido una MGF. Es practicada en 28 países de África y algunos de Asia y Medio Oriente. No todos los grupos étnicos de un mismo país la llevan a cabo (ej. Senegal).
Riesgos para la salud de la MGF:
· Riesgos inmediatos: dolor severo, hemorragia, tétanos y otras infecciones, septicemia o muerte. 
· A largo plazo: 
o  ITUs recurrentes e infecciones pélvicas
o Dificultad durante la micción o la mestruación o Dificultades en el parto
o  Fistulas
o  Sensibilidad sexual reducida
o Dolor en las relaciones sexuales o Trastornos del comportamiento
o Sentimientos de no plenitud, ansiedad y depresión, irritabilidad crónica, frigidez, los conflictos matrimoniales, o incluso psicosis 
MGF en España:
· Tipificado como delito de lesiones según el Código Penal, con penas de 6 y12 años de prisión para sus progenitores y la retirada de la patria potestad. No se gradúa la pena en función del tipo de mutilación 
· Profesionales de salud: el conocimiento y la no evitación puede acarrear pena de prisión. 
· Desde 2015: protocolo de intervención para las CCAA 
· Necesidad de un abordaje transcultural que respete valores y culturas (campaña “iniciación sin mutilación”). 
· Intervención preventiva desde AP que evite consecuencias físicas y psíquicas sobre las niñas y desestructuración de las familias. 
This refers to all procedures that involve partial or total removal of the female external genitalia or other injury to the female genital organs for cultural and other non therapeutic reasons 
. The World Health Organization (WHO) estimates that approximately 100 to 140 million women worldwide have been subjected to FGM. FGM has been documented in 28 countries in Africa and in a few countries in Asia and the Middle East.
There are three types of female genital mutilation
:
Type 1: partial or total removal of the clitoris and/or the prepuce (clitoridectomy) 
Type 2: partial or total removal of the clitoris and the labia minora, with or without excision of the labia majora 
Type 3: Narrowing the vaginal orifice with creation of a covering seal by cutting and appositioning the labia minora and/or the labia majora with or without excision of the clitoris (infibulations) 
The FMG 12 have a Immediate risks (severe pain, haemorrhage, tetanus and other infections, septicaemia or even death) and risks in the longer term (recurrent urinary tract infections and pelvic infections, difficulty with voiding or menstruating, difficulties with childbirth due, fistulas, sexual sensitivity reduced, painful in sexual relations, behavioural disturbances and feelings of incompleteness, anxiety and depression, and suffer chronic irritability, frigidity, marital conflicts, or even psychosis).
The fear of stigmatisation within the host society cultural norms in regards to the integrity and rights of girls’ and women’s bodies as well as the overt perceptions that FMG is a deviant practice that requires criminalisation has been documented as inadvertently limit women and men from accessing needed quality health services. The practice of FMG at times, understood as a form of gender based violence, may result in unjustifiable consequences among girls and women; yet, these practices are culturally engrained traditions with complex meanings calling for ethically and culturally sensitive health and social service provision. A culturally competent, gender and ethically sensitive approach is argued for to ensure the provision of quality ethical care for migrant families in host countries. Socio cultural determinants such as ethnicity, migration, sex and gender need to be accounted for as integral to the social construction of FGC
.
Diapositiva 17 y 18: Población gitana
· Aborto más frecuente (2.41 abortos/mujer, con 33% de mujeres que han tenido más de tres) 
· Sólo el 61% usa métodos anticonceptivos regularmente 
· Las mujeres gitanas suelen tener un primer embarazo a edades tempranas 
· El 74,4% acuden al ginecólogo por causa distinta al parto o embarazo. El 25,6% nunca lo ha hecho. 30,9% entre <55. 
· 32,6% se han sometido a una mamografía. Mayor porcentaje en <45 años. 
· 47,8% se han sometido a citología, mayor porcentaje entre 25 y 44 años. 
· Planificación familiar: condicionada por factores culturales (el deseo de formar familia 
numerosa para la supervivencia de la etnia, prestigio y valoración social, expectativas de su comunidad sobre su función como madre). Se percibe un cambio generacional
· Revisiones ginecológicas: generan sentimientos de angustia y miedo por desconocimiento. Importancia de: 
‐Ginecóloga que realice la revisión. 
‐Cuidado de aspectos de la relación profesional‐paciente. 
‐Clima de confianza y comprensión. 
‐Respeto a aspectos culturales relacionados con el sexo y la reproducción. 
· Menopausia: persiste el desconocimiento y mala interpretación de cambios en el organismo que agudizan trastornos psicológicos (depresión y ansiedad) 
Any discussion of the reproductive health of Roma people must take into account the practice of forced sterilisation of Roma women, prevalent in some countries, and its possible effect on present day help seeking behaviour. A study of the sexual culture of Roma women in Bulgaria found that only 61% used contraception regularly, abortions were more common than in the majority population— 2.41 abortions per woman, with 33% of women having had more than three—and that Roma women had their first pregnancy earlier
.
Diapositiva 19:

Las intervenciones de salud sexual y reproductiva deben provenir de un enfoque global y positivo, y también abordar la promoción de la salud sexual en adolescentes, mujeres sin hijos, mujeres, ancianos/as y LGBTI.
Sexual Reproductive Health interventions should stem from a holistic and positive approach and also address SH promotion in adolescents, women without children, men, elderly, LGBT and MSWs. A move away from vertical programmes is central to this approach, towards broader based programmes that involve the integration of sexual health services with reproductive health services and broader systems of provision. In an effort to promote sexual health effectively, reaching men and vulnerable people (individuals and groups) and implementing both broad based and targeted community education initiatives are likely to be significant. This document
 offers a framework for programming for sexual health. It describes the historical processes underlying our evolving understanding of sexual health, and discusses why sexual health is becoming an issue of sexuality and why the promotion of sexual health is of critical importance in the reproductive health field.
Diapositiva 20 y 22: Actividad
a) The class is divided into four groups. 

b) Each group deals with one of the units of the module (which consists of Chronic diseases, Communicable diseases, Mental Health and Sexual and Reproductive health). 

c) In each of the groups the members have to discuss their experiences in clinical practice according to the subject that is assigned to them. It is about sharing experiences they have considered interesting or difficult, critical incidents, experiences, etc. in an intercultural practice. 
d) Each group will have to choose one of the experiences set out by the group members. 

e) Finally, the chosen experience has to be presented to the class * answering the following questions: 

f) Why do you consider this experience to be interesting? 

g) Which parts of your actions, or those of your colleagues, would you change? Do you think there are things that could be improved? 

h) Which things do you think have been done well? 

*For the presentation, all kinds of materials can be used: board, flipchart … It can be developed through a spoken, theatrical, or even graphic performance.
Diapositiva 23: Gracias y preguntas
Diapositiva 24 y 25:Referencias
3. Lecturas recomendadas
· World Health Organization. Developing sexual health programmes. A framework for action. WHO. 2010. 
· Keygnaert I, Guieu A, Ooms G, Vettenburg N, Temmerman M, Roelens K. Sexual and reproductive health of migrants: does the EU care? Health Policy [Internet]. Elsevier Ireland Ltd; 2014;114(2‐ 3):215–25. 
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· Saadi A, Bond B, Percac‐Lima S. Perspectives on preventive health care and barriers to breast cancer screening among Iraqi women refugees. J Immigr Minor Health [Internet]. 2012 Aug [cited 2014 Dec 6];14(4):633–9. Available from: 
http://www.ncbi.nlm.nih.gov/pubmed/21901446 

· World Health Organization. Eliminating Female genital mutilation: An interagency statement OHCHR, UNAIDS, UNDP, UNECA, UNESCO, UNFPA, UNHCR, UNICEF, UNIFEM, WHO. Geneva: World Health Organization, 2008. Available from: 
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· Vissandjée B, Denetto S, Migliardi P, Proctor J. Female Genital Cutting (FGC) and the ethics of care: community engagement and cultural sensitivity at the interface of migration experiences. BMC Int Health Hum Rights [Internet]. 2014 Jan;14:13. Available from: 
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