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Abstract

Introduction
People seeking sanctuary, including refugees and asylum seekers, face barriers and challenges in
accessing high quality healthcare. In maternity care specifically, asylum-seeking and refugee women
are less likely to access timely and adequate antenatal care and may be more likely to experience
adverse perinatal outcomes.

Objectives
We aim to describe maternity care service users seeking sanctuary in Wales and determine whether
their perinatal health outcomes and use of maternity care services differ from women born in the
UK.

Methods
We will conduct a retrospective cohort study. Linking six datasets held by SAIL Databank, we will
identify individuals recorded as refugees or asylum seekers in General Practitioner (GP) records. We
will conduct a descriptive analysis of their demographic and health characteristics and conduct a
comparative analysis of maternity care service use and perinatal health outcomes between refugees
and asylum seekers and UK-born individuals. We will identify statistically significant differences
between groups, and where the completeness and quality of the data allow, we will adjust for known
covariates.

Results
This study will enable us to report on the characteristics of maternity care service users seeking
sanctuary in Wales, their maternity care service use and perinatal health outcomes compared to
UK-born women.

Conclusions
This data linkage study will enhance our understanding of health inequities in maternity care and
perinatal outcomes related to asylum seeker or refugee status. Results will inform policy and practice
to improve provision of maternity care to women seeking sanctuary.
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Introduction

There are currently over 365,000 refugees and 175,000 asylum
seekers in the United Kingdom (UK) [1], and around 3,000 of
the asylum seekers in receipt of public support reside in Wales
[2]. Women of childbearing age (18-49) make up 17% of those
who applied for asylum in the UK in the year ending June 2023
[3]. While Home Office guidance highlights the importance
of protecting the health of pregnant asylum seekers and new
mothers [4], there are reports of women being dispersed or
relocated within the UK during pregnancy, including late
pregnancy. This may cause distress, disrupt the continuity
of care, and severely affect their wellbeing [5]. A recent
enquiry into the lived experiences of pregnant women seeking
sanctuary in the UK showed that they face multiple complex
challenges: insufficient financial support, inadequate housing,
poor nutrition, and stressful circumstances which negatively
impacted their experiences of pregnancy and childbirth
[6]. These findings echo UK and international literature
which highlights difficulties including language barriers [7–12],
limited financial and material resources [9, 12–14], unfamiliar
cultural norms and practices [7, 11, 13], social isolation [11–
13], fear of displacement or deportation [9, 11, 14], experiences
of discrimination [9, 12], poor mental health [7, 11], and
lack of knowledge about local healthcare systems and services
[8, 11, 12].

Refugee and asylum seeking women are generally less
likely to access adequate antenatal care [8, 12, 15, 16]
and some evidence suggests poorer perinatal outcomes
among this population [16]. These include higher perinatal
mortality, miscarriages, stillbirths [15], and perinatal mental
health disorders [12, 17] among refugees. However, the
evidence also shows some inconsistent trends in regard to
some perinatal clinical interventions or outcomes, such as
caesarean sections. Indeed, some studies show that refugees
and asylum seekers are less likely to undergo perinatal
clinical interventions, while others indicate higher rates of
interventions among this population, and yet other studies
reveal no significant differences between refugee groups and
non-refugee populations [12, 17]. Further research is needed
to better understand these inconsistent trends in the provision
of intrapartum care to refugee and asylum-seeking women.

High-quality, comprehensive datasets are essential for
monitoring health inequalities and informing policy and
practice [18, 19]. However, there is a lack of high-quality
disaggregated data regarding refugee and asylum seekers
available for analysis and research [20–23]. In the UK, where
this subgroup is rarely identifiable in large-scale datasets
[24, 25], there are no large-scale quantitative studies examining
refugees and asylum seekers’ experiences of maternity care.
The linkage of migration and health data from multiple sources
constitutes a promising method to enable research into the
health status and healthcare service use of migrants, including
those seeking sanctuary [26].

Therefore, the aims of this study are to characterise the
population of maternity care service users seeking sanctuary
in Wales and to determine whether their use of maternity care
services and perinatal health outcomes differ from those of
UK-born individuals using linked data. Ultimately, this study
seeks to enhance our understanding of health inequalities and
inform health policy and practice in order to improve care.

Methods

Study design

The Secure Anonymised Information Linkage (SAIL) Databank
is a national repository of routinely-collected anonymised
individual records for research purposes, meeting the
requirements of all applicable data protection regulations
[27, 28]. The SAIL Databank acts as data processor for
the datasets that originate from various data providers,
including the NHS and social care. The NHS Wales
Informatics System (NWIS), acting as a Trusted Third
Party (TTP), performs the matching and anonymisation of
the data, attributing a unique Anonymised Linking Field
(ALF) to each individual. The SAIL Databank only stores
the clinical or event-based data, along with the ALF and
minimal demographic information for each individual [29].
The matching process has been shown to reliably allocate
a unique ALF to records in the SAIL Databank, allowing
researchers to link anonymised records across several datasets
[30].

Working with the SAIL Databank, we will conduct a
retrospective cohort study using linked data. We will select
individuals identified as refugees or asylum seekers who have
given birth in Wales, characterise this group, and compare
pregnancy and childbirth outcomes between the study group of
refugee or asylum-seeking mothers and the comparator group
of UK-born mothers.

Study population and eligibility criteria

The study population will include all births that took place
in Wales between 2014 and 2023 to women who did not
opt-out of their anonymised data being shared with SAIL
Databank.

Births to individuals aged under 18 at the time of the first
recorded pregnancy-related event will be excluded from the
study. The link between adolescent childbearing and adverse
perinatal outcomes is well established in the literature [31, 32],
and teenage mothers are subject to specific safeguarding
practices within maternity services in Wales [33], potentially
resulting in distinct experiences of maternity care as compared
to other service users.

We will identify UK-born women through the mother’s
country of birth recorded in the Annual District Birth Extract
(ADBE). Then, using a novel method, we will identify women
recorded as refugees or asylum seekers in General Practitioner
(GP) data in the Welsh Longitudinal General Practice Dataset
(WLGP). As per Welsh Government guidance [34], Health
Boards across Wales should use the Read codes 13ZN (asylum
seeker) and 13ZB (refugee) to record these individuals in
information systems. While it is unknown exactly how well
utilised these Read codes are, a preliminary scoping search
of the available data shows a sufficient number of individuals
identified as asylum seekers or refugees to allow for a robust
analysis. We will select all individuals in the WLGP dataset for
whom records show at least one event coded 13ZN or 13ZB.
Linking this data with additional datasets, we will be able to
identify the births to women recorded as refugees or asylum
seekers.
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Datasets and variables of interest

The six datasets that will be used for this study are briefly
presented in Table 1. The Maternity Indicators Dataset
(MIDS) includes a unique ALF for both the mother and the
baby for each recorded childbirth. We will link the individual
records using the mother’s ALF for datasets containing data
related to her (Annual District Death Extract (ADDE),
Welsh Longitudinal General Practice Dataset (WLGP), Welsh
Demographic Service Dataset (WDSD)), and using the baby’s
ALF for datasets containing data related to them (Annual
District Birth Extract (ADBE), National Community Child
Health Database (NCCHD)), creating a linked dataset which
contains all relevant variables for each mother and baby dyad.

Variables of interest relate to a) the mother’s demographic
and health profile; b) use of maternity care services; and c)
pregnancy and childbirth outcomes.

The demographic and health data related to the mother
include the following:

• migration status (country of birth, refugee, or asylum
seeker status)

• area of residence (urban or rural category, measure of
deprivation for area of residence)

• physiological or health status (maternal age, parity,
gestation period at the time of delivery, smoking status,
weight)

The data regarding the mother’s use of maternity care
services during pregnancy and childbirth include the following:

• Details of initial assessment (gestation period at initial
assessment)

• Type of establishment where childbirth occurred

• Clinical interventions performed during labour and
delivery (induction of labour augmentation of labour,
epidural, episiotomy, instrumental delivery, caesarean
section)

The data regarding the maternal and neonatal outcomes
include the following:

• Birth and neonatal outcomes (live or stillbirth, neonatal
death)

• Mother’s physiological and health outcomes (estimated
blood loss, perineal tear)

• Baby’s physiological and health status (Apgar score,
birth weight)

• Breastfeeding intent

Data management and analysis

Following an exploratory data analysis approach [41], we will
examine the origin, quality, and completeness of the data
extracted and identify any trends and patterns emerging from
the data. We will produce frequency tables and visualisations
for each variable to identify any outliers. Invalid values (outside
of known possible range, for example: extremely high maternal
age) will be examined on a case-by-case basis and corrected
or removed.

Identical data items could be inconsistent between datasets
(for example: Apgar score at 5 minutes is recorded in two
datasets). For variables related to the mother’s characteristics,
interventions, or health outcomes (maternal age, onset of
labour, mode of delivery), we will prioritise the MIDS
dataset. For variables related to the child’s characteristics,
interventions, or health outcomes (Apgar score, weight at
birth, stillbirths), we will first prioritise the ADBE and – if
not available in ADBE – the NCCHD.

We will describe the study population of maternity care
service users identified as refugees and asylum seekers in
Wales by country or region of birth, deprivation level of area
of residence, age at the time of delivery, and parity. We
will provide measures of central tendency and variability for
continuous variables and frequencies and relative percentages
for categorical variables.

We will summarise via cross-tabulations the use of
maternity care services and perinatal outcomes between the
study population of individuals identified as refugees and
asylum seekers and the comparator group of UK-born women.
We will use chi-squared tests to identify statistically significant
differences between these groups.

Table 1: Datasets that will be used for this study

Dataset Brief description

Maternity Indicators Dataset (MIDS) Includes data regarding the mother and baby at initial assessment and at
childbirth for all births in Wales [35]

Annual District Birth Extract (ADBE) Register of all births relating to Welsh residents, containing data on the
childbirth, the baby, and the parents [36]

Annual District Death Extract (ADDE) Register of deaths relating to Welsh residents, including maternal, perinatal,
and neonatal deaths as well as stillbirths [37]

Welsh Longitudinal General Practice
Dataset (WLGP)

Contains attendance and clinical data for all general practice interactions,
covering 80% of GP practices in Wales and 83% of the population [38].

National Community Child Health
Database (NCCHD)

Includes birth registration, child health examinations, and immunisations [39].

Welsh Demographic Service Dataset
(WDSD)

Contains administrative information for all individuals using NHS services in
Wales [40].
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Where the completeness and quality of available data
allow, we will conduct logistic regression analyses to control for
known potential covariates associated with adverse perinatal
outcomes (i.e. age, parity, smoking, maternal weight [42, 43])
and will assess models for goodness-of-fit.

Results

Following this study, we will describe the characteristics of
maternity care service users seeking sanctuary in Wales, and
their maternity care service use and perinatal health outcomes
as compared to UK-born individuals. We will present and
discuss the significance of results, highlighting any disparities
between groups.

Additionally, we will report on the availability of GP
data regarding refugee or asylum seeker status in the WLGP
dataset, and the benefits and limitations of using this data to
identify refugee and asylum seeker populations in large-scale
datasets.

Discussion

Inequities in maternal health and maternity care persist in the
UK: recent enquiries report higher rates of maternal mortality
among women from Black and Asian ethnic backgrounds as
compared to White women [44] as well as severe failings by the
institutions and agencies responsible for asylum seeker support
[6], including wrongfully charging women seeking sanctuary
who are entitled to free NHS care for maternity care services
[45] and the disruptive and harmful dispersal of pregnant
women across the country [5].

This data linkage study aims to address some of these
issues, exploring routine data to describe maternity care service
users seeking sanctuary and determine whether there are any
significant disparities between individuals identified as refugees
and asylum seekers and UK-born individuals in terms of
maternity care use and perinatal health outcomes. Utilising a
novel method to identify refugees and asylum seekers through
GP records, this study will expand the research utility of
existing datasets to examine health and care service provision
for refugees and asylum seekers, a population that is often
invisible in large scale datasets.

This proposed study is aligned with national aims and
priorities, including Welsh Government guidance regarding
the collection of data and monitoring of healthcare services
provided to refugees and asylum seekers [34], the Royal College
of Obstetricians and Gynaecologists position statement about
the importance of addressing barriers to safe maternity care
for refugee, asylum seeking, and undocumented women [46],
and Public Health Wales objectives to reduce inequalities [47].

The proposed study presents some limitations. The
reliability of using Read codes to identify refugees and asylum
seekers in routine health data is uncertain: these Read codes
are not used consistently and they may be used incorrectly
by healthcare professionals [48]. Additionally, lack of access
to primary care may reduce opportunities for healthcare
professionals to ask about and record migration status in
information systems. Migrants may also withhold information
related to their migration status due to language barriers or

fear that this information could be shared with immigration
authorities [49].

Furthermore, the datasets may be incomplete or contain
erroneous values. While the administrative datasets generally
have good levels of completeness, they contain data that
are manually inputted into information systems, and thus
at risk of human error. Additionally, in the MIDS dataset
specifically, initial pregnancy assessment data is only included
for assessments that take place in the same Health Board as
the childbirth, resulting in missing initial assessment data when
it took place in a different Health Board or the inclusion of
subsequent pregnancy assessment data recorded as the ‘first’
assessment in the Health Board where delivery occurs [50].

While acknowledging these limitations and adopting a
cautious approach to the interpretation of future results, it is
expected that this data linkage study will provide rich insights
into the maternity care use and perinatal health outcomes of
women seeking sanctuary in Wales. The study will shed light
on the health and wellbeing of a group that face barriers in
accessing adequate healthcare and are often invisible in large
datasets.

Conclusion

The proposed data linkage study will inform policy and practice
regarding the provision of maternity care to women seeking
sanctuary in Wales and the reduction of health inequities.
Additionally, it will contribute to the body of knowledge
regarding the collection and secondary analysis of health data
relating to refugees and asylum seekers, highlighting possible
avenues for future research.
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