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A B S T R AC T

Objective: This review will focus on studies inquiring into nurses working across diverse health care settings and
their experiences of caring for immigrant and refugee women who are pregnant or mothering. Within this review,
diverse terminologies used to conceptualize ‘‘nurse,’’ immigrant,’’ and ‘‘refugee’’ will also be captured.

Introduction: Immigrant and refugee women who are pregnant or mothering experience poorer health than non-
displaced women. Nurses are pivotal in providing care to this population. Understanding nursing experiences can
reveal structural barriers and facilitators to equitable care provision.

Inclusion criteria: Peer-reviewed, qualitative studies that include nurses working across diverse health care
settings and providing care to involuntary immigrant and refugee maternal women will be considered. Studies
where nurses are described as being educated within a basic and generalized nursing program and have been
authorized by a regulatory organization to practice nursing in their country will be included.

Methods: Key information sources searched include CINAHL, PsycINFO, MEDLINE, Google Scholar, Web of Science,
and PubMed. Search terms will be adapted for each information source. Study selection includes screening titles and
abstracts by two independent reviewers against the inclusion criteria. These reviewers will then critically appraise for
methodological quality and begin data extraction to understand experiences of nurses and diverse understandings
of ‘‘nurse,’’ ‘‘immigrant,’’ and ‘‘refugee.’’ Synthesis includes assembling and categorizing findings on the basis of
meaning similarity. A set of statements will be generated representing this synthesis.

Systematic review registration number: PROSPERO CRD42019137922

Keywords immigrant; maternal; migrant; nurse; refugee

JBI Evid Synth 2020; 18(11):2416–2424.

Introduction

M igration is a global priority affecting over 250
million people and their families.1 Fueled by

multiple forces, including sociopolitical and eco-
nomic complexities, migration has recently been
identified as a determinant of health.2 The link
between migration and health underpins interna-
tional initiatives such as the United Nations Sustain-
able Development Goals.3 Implemented in 2015, the
Sustainable Development Goals’ blueprint maps out
goals centered on enhancing the well-being of people
around the world. Improving health and reducing

inequity are among the goals to be addressed by the
year 2030. Situating these goals within migration
facilitated a call for an integration of migrant health
needs across multi-sectoral government policies.4

Establishing and building on a research agenda to
inform migrant health policy and professional devel-
opment has also been prioritized within the recent
Global Consultation on Migration and Health held
in Sri Lanka.3,5 Within this investment into research-
ing migrant health, inquiring into how programs and
policies influence health was also emphasized.3

To better understand the link between migration
and health, the research team will draw on the
International Organization of Migration’s definition
of ‘‘migrant’’ and ‘‘immigrant.’’ The words are often
used synonymously in migration discourse and refer
to people who move across international borders
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from their habitual residence for voluntary or invol-
untary reasons.6 This review will focus on involun-
tary migration. Migrating involuntarily means a
person is forced to move away from their habitual
residence. Forcible displacement is driven by politi-
cal and socioeconomic issues such as war and per-
secution. People forced into migrating are identified
by the United Nations High Commissioner of Ref-
ugees (UNHCR) as internally displaced, asylum
seekers, or refugees.7 Global statistics state that over
68 million people are forcibly displaced. Of this
unprecedented number, over 3 million seek asylum
and almost 30 million are refugees,7 with numbers
rising every year.

Immigrant and refugee maternal women
Women represent half of the world’s refugee popu-
lation.7,8 Research reveals that most of these women
are of child-bearing age, and are pregnant, mother-
ing, or both.9 The experience of health during preg-
nancy, childbirth, and post-birth is defined by the
World Health Organization (WHO) as maternal
health.10 Therefore, the concept of ‘‘maternal
women’’ includes any woman experiencing mater-
nal health. This review initially focused on the
phenomenon of maternal health among forcibly
displaced populations including refugees and asy-
lum seekers; however, due to the limited generation
of studies, the broader concept of ‘‘immigrant’’ was
included in this review. Although preliminary
search results identified that review authors com-
bined forcibly displaced groups, such as asylum
seekers, within their inquiries into refugees and
immigrants, it is important to note the wide diversity
in immigrant conceptualizations. These are influ-
enced by factors including political context, socio-
economic status, and plurality in culture and
language. As a result, this review will focus specifi-
cally on studies involving immigrant and refugee
maternal women who have migrated involuntarily.

Maternal health experiences among immigrant
and refugee women are poorer than non-displaced
women. Immigrant and refugee women experience
higher rates of HIV, limited prenatal care, poor social
support, abuse, preterm birth, low-birth-weight
infants, stillbirths, maternal mental health concerns,
cesarean delivery, and maternal mortality.11,12 These
glaring inequities are widely recognized by prominent
global organizations such as the WHO and the
UNHCR. Current global development goals reflect

the need to address disrupting disparities, promote
maternal health, and understand capacities of coun-
tries to manage disparate health issues.13

Understanding nurses’ perspectives
This review will consider studies that include nurses
working across diverse health care settings and pro-
viding care to immigrant and refugee maternal
women. Within this review, the authors will draw
on the International Council for Nurses’ (ICN) poli-
cies where nurses are defined as those who have been
educated within a basic and generalized nursing
program and have been authorized by a regulatory
organization to practice nursing in their country.14 A
large focus of current literature addresses health
issues faced by immigrants and refugees. Although
there is a limited focus on understanding the experi-
ence of care provision through health care provider
perspectives, some studies have attempted to under-
stand nursing attitudes and experiences.15,16 With
nurses being recognized as leaders and pivotal actors
within interdisciplinary teams, exploring nursing
experiences has the potential to reveal structural
facilitators and barriers to equitable care provi-
sion.17,18 Nurses are well-situated within health care
systems to connect with immigrant and refugee
women seeking maternal care. Advocating for equity
and social justice as well as facilitating care toward
meeting the health needs of vulnerable populations
are values central to the nursing discipline.18 Nurs-
ing has been declared a discipline that can provide
care to immigrant and refugee populations across
varying health care contexts efficiently, effectively,
and equitably.17

With current literature focusing primarily around
health outcomes, there is a paucity of systematic
reviews of nursing perspectives related to immigrant
and refugee maternal health. Appraising and synthe-
sizing what is known about nurse perspectives on
care provision is an upstream approach to under-
standing maternal health. O’Mahony and Clark19

support this claim in their finding that further
inquiry into nursing perspectives can highlight ten-
sions between equity-oriented competencies and pol-
icies ridden with inequity. Therefore, critically
exploring nursing experiences as a knowledge source
has the potential to inform health systems and influ-
ence equitable care provision. Through this review,
the research team also aims to understand what
knowledge is missing related to providing nursing
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care to immigrant and refugee maternal women. In
addition, diverse terminologies used to conceptual-
ize the concepts of ‘‘nurse,’’ ‘‘immigrant,’’ and ‘‘ref-
ugee’’ will also be captured.

A preliminary search of PROSPERO, MEDLINE,
the Cochrane Database of Systematic Reviews, and
the JBI Database of Systematic Reviews and Imple-
mentation Reports was conducted and no current or
in-progress systematic reviews on the topic were
identified.

The objective of this systematic review is to iden-
tify and describe nurses’ experiences of care provided
to immigrant and refugee maternal women across
health care settings.

Review question

What are the experiences of nurses providing care
within various health care delivery contexts to immi-
grant and refugee mothers who are pregnant and/
or mothering?

Inclusion criteria
Participants
This review will consider qualitative studies that
include nurses providing care to immigrant and
refugee maternal women in diverse health care set-
tings. The specific immigrant populations nurses
care for include maternal women who have involun-
tarily migrated due to forcible displacement, and
maternal immigrant women who are have low pro-
ficiency in the language of their new country, are
ethnically/culturally diverse, and/or live in poverty.
The ICN definition of nurses will facilitate capturing
the various conceptualizations and titles of nurses
used in this review. Health care workers that fall
outside of this definition will not be included in
this review.

Phenomena of interest
This review will consider studies that explore
nurses’ experiences of providing care to maternal
immigrant and refugee women who are pregnant or
mothering. The focus of this review is on nurses
providing maternal health care among involuntary
immigrants as well as refugees and asylum seekers.
Studies exploring nurses’ experiences caring for
immigrants with low literacy levels, who are ethni-
cally/culturally diverse and/or live in poverty will
also be considered.

Context
This review will consider studies that describe the
experiences of nurses working in any health care
delivery environment where maternal immigrant
and refugee women receive care, including rural
and urban locations. Care settings can range from
acute care to community care environments. Exam-
ples of acute care settings include labor and delivery
and emergency room units situated within a hospital.
Public health centers, volunteer health centers, and
women’s homes are examples of community
care environments.

Types of studies
This review will consider studies that focus on qual-
itative data, as well as interpretive studies that draw
on the experiences of nurses working with immi-
grant and refugee maternal women including, but
not limited to, designs such as phenomenology,
grounded theory, ethnography, action research,
and feminist research.

This review will also consider critical studies
that explore experiences of nurses providing care
to immigrant and refugee maternal women includ-
ing, but not limited to, designs such as action
research.

Studies published in peer-reviewed academic jour-
nals as well as unpublished and gray literature sour-
ces will be considered.

Methods

The proposed systematic review will be conducted in
accordance with JBI methodology for systematic
reviews of qualitative evidence.20 This review has been
registered with PROSPERO: CRD42019137922.

Search strategy
The search strategy will aim to locate both published
and unpublished studies including gray literature.
Examples of unpublished data that will be consid-
ered include press information and position state-
ments. A preliminary limited search of CINAHL,
PsycINFO and MEDLINE (EBSCO) was undertaken
to identify articles regarding the topic of this review.
In collaboration with a university research librarian,
the text words contained in the titles and abstracts of
relevant articles, and the index terms used to
describe the articles were used to develop a prelimi-
nary search strategy for CINAHL, PsycINFO and
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MEDLINE. Details of the CINAHL search strategy
and records retrieved are outlined in Appendix I. The
search strategy, including all keywords identified
through subject headings or Medical Subject Head-
ings (MeSH), and index terms, will be adapted for
each information source. A second search using these
identified keywords and index terms will be applied
across all included information sources. The third
search will include screening for additional studies
among the reference lists of all studies selected for
critical appraisal.

Databases to be searched within the online refer-
ence tool EBSCO host include CINAHL, PsycINFO,
MEDLINE, PubMed, Web of Science, and Social
Science Citation Index. Unpublished and gray liter-
ature sources to be searched include Google Scholar,
ICN position statements, and press information as
well as WHO reports.

Study abstracts published in English will be cap-
tured within the data extraction tool and reported
within the Summary of Findings. Management of
these abstracts will not include translating full texts.
However, the authors will summarize how many
English-language abstracts were found. This search
is not a historical analysis, and preliminary searches
revealed sources published after 2002. Thus, date
limits will be set for sources published from January
2000 onward.

Study selection
Following the search, all identified citations will be
collated and uploaded into EndNote X9.2 (Clarivate
Analytics, PA, USA) and duplicates removed. Titles
and abstracts will then be screened by two indepen-
dent reviewers for assessment against the inclusion
criteria for the review. Potentially relevant studies
will be retrieved in full and their citation details
imported into the JBI System for the Unified Man-
agement, Assessment and Review of Information
(JBI SUMARI; JBI, Adelaide, Australia). The full
text of selected citations will be assessed in detail
against the inclusion criteria by two independent
reviewers. Reasons for exclusion of full-text studies
that do not meet the inclusion criteria will be
recorded and reported in the systematic review.
Any disagreements that arise between the reviewers
at each stage of the study selection process will be
resolved through discussion or with a third reviewer.
The results of the search will be reported in full in the
final systematic review and presented in a Preferred

Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) flow diagram.21

Assessment of methodological quality
Eligible studies will be critically appraised by two
independent reviewers for methodological quality
using the standard JBI Critical Appraisal Checklist
for Qualitative Research.20 Any disagreements that
arise between the reviewers will be resolved through
discussion or with a third reviewer. The results of the
critical appraisal will be reported in narrative form
and in tables and visual maps.

All studies, regardless of methodological quality
results, will undergo data extraction and synthesis
(where possible). Following appraisal, the primary
and secondary reviewers will meet and review criti-
cal appraisal results. The third reviewer will assist in
resolving any disagreements that may arise. Meth-
odological quality will be discussed and visually
displayed through a critical appraisal results table.

Data extraction
Data will be extracted from studies included in the
review by two independent reviewers using an
adapted JBI data extraction tool (see Appendix II).
Adaptation will support capturing diverse under-
standings of the following concepts: ‘‘nurse,’’
‘‘immigrant,’’ and ‘‘refugee.’’ The data extraction
tool has been modified to capture details regarding
participants, populations being care for, health care
context, geographical location, study methods, and
the phenomena of interest relevant to the review
objective. This includes health care setting, termi-
nology used to describe and identify nurse partic-
ipants, as well as how mothers who are immigrants
and refugees are described. Characteristics of immi-
grants that will be extracted include involuntary
migrant status, literacy level, socioeconomic status,
and ethnic/cultural location. Findings, and their
illustrations, will be extracted and assigned a level
of credibility. Any disagreements that arise between
the reviewers will be resolved through discussion or
with a third reviewer.

Data synthesis
Qualitative research findings will, where possible, be
pooled using JBI SUMARI with the meta-aggrega-
tion approach.22,23 This will involve the aggregation
or synthesis of findings to generate a set of state-
ments that represent that aggregation, through
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assembling and categorizing the findings on the basis
of similarity in meaning. These categories will then
be subjected to a synthesis in order to produce a
single comprehensive set of synthesized findings that
can be used as a basis for evidence-based practice.
Where textual pooling is not possible, the findings
will be presented in narrative and visual forms. The
process of synthesizing and finalizing findings and
their accompanying descriptions will occur through
consensus between the authors.

Assessing confidence in the findings
The final synthesized findings will be graded
according to the ConQual approach for establish-
ing confidence in the output of qualitative research
synthesis and presented in a Summary of Find-
ings.24 The Summary of Findings includes the
major elements of the review and details how
the ConQual score is developed. Included in the
Summary of Findings will be the title, population,
phenomena of interest, and context for the specific
review (see Appendix III). Each finding from the
review will then be presented, along with the type
of research informing it and an evaluation of
dependability and credibility using the ConQual24

ranking system.
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Appendix I: Search strategy

Database CINAHL Complete (EBSCOhost)

Search conducted: December 2019

Search Query Records retrieved

#1 – refugee (MH ‘‘Immigrantsþ’’) OR emigra� OR immigra� OR transient�

OR migrant� OR refugee� OR (MH ‘‘Refugees’’) OR (MH

‘‘Transients and Migrants’’) OR MW ’’asylum seeking’’ OR

‘‘asylum seek�’’

8,356

#2 – nursing nurs� OR (MH ‘‘Maternal Health Servicesþ’’) OR MW health�

services OR (MH ‘‘Maternal-Child Nursingþ’’) OR (MH ‘‘Nurse

Attitudes’’) OR (MH ‘‘Attitude of Health Personnelþ’’) OR MW

attitude�

96,371

#3 – maternal ‘‘expectant mother�’’ OR (MH ‘‘expectant Mothers’’) OR

perinatal OR postnatal OR postpartum OR antenatal OR

prenatal OR pregnan� OR infan� or MW mother� or mother�

65,931

#4 – qualitative focus (MH ‘‘Qualitative Studiesþ’’) OR (MH ‘‘Phenomenology’’) OR

‘‘qualitative’’ or experience� or perspective� or phenomenol�

or ethnograph� or interview� or attitude� or thematic analysis

or ‘‘mixed method�’’

156,679

#5 – combined #1, #2, #3 AND #4 302

Limited to: peer-reviewed academic journals and dissertations, full text, published between January 2000

and December 2019, English language, research article
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Appendix II: Data extraction instrument

Reviewer

Title

Author

Year

Journal

Record number

Study description

Abstract only published in English? ____Yes ____N/A

Methodology

Methods used

Phenomena of interest

� Participants are nurses

� Participants care for involuntary immigrants and/or

refugee mothers

____Yes ____No ____Unsure

Comments:

____Yes ____No

Comments:

Other characteristics identified: literacy, socioeconomic sta-

tus, ethnic/cultural minority

Health care setting

Geographical setting

Concept description

Terminology used to identify:

� Nurses
� Involuntary immigrants

� Refugees
Other characteristics identified: literacy, socioeconomic sta-

tus, ethnic/cultural minority

Study findings

Key findings

Implications

Reviewer comments
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Appendix III: Summary of findings

Study title,

author, year,

country

Source

type1

Phenomena

of interest

and

methodology

Health

care

setting

Terminology

used to describe

nurse

participants

Terminology

used to

describe

immigrants

and refugees Key findings and implications

Illustration Unequivocal Equivocal Unsupported

1Identify study as research, abstract only, or gray literature; specify type of gray literature as described by the International Conference on Grey Literature (http://
www.greylit.org/about)
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