AEXIIOINA KOQYTAKIQTH
«IIpocfacindtnTe 6TIC PONEVTIKEG VANPESiEg VYElog: MEAETN TEPUTTAOGEOV TOV
POosPLYIKOV TANOVGpoU 6T0 KOIIM duvanaadac»

INEPIAHYH

Ewayoyn: Ot zmpdopuyec ortovvieg AovAo €xouvv to Oowoimpo g eAevbepng
npocPaocng ot Anupodcieg Aopég Yyelog kot OKouoOVTOl VOONAEVLTIKNG Kot
wTpo@apLoKeLTIKNG TepiBaiyme. Ot €ykveg mpoOoELYeS avipetomilovy mToKiAa
EUTOOL0 YAWGGIKA, TOAITIGHIKA, YEOYPAPIKA, d10IkNTIKA K.0. H averapkng tpocPaon
OTIG VIINPEGieg VYelag amotedel TPOYOTESN TO omoio emMpedlel OAEG TIG TAEVPES TIC
Cong tove.

Ykonoc: H mapodoo epyocio pHEAETA TNV TPOCPAGILOTNTO TOL TPOGPLYIKOV
mAnOvcopov tov KOTIM duMamiddos oTic LoEVTIKEG VINPETiES vyeing. Komog elvat
va g&dyel ocvpmepdopato to onoio Ba fondncovv oty agloAdyNoN TOV LANPECIOV
VYElOG HE OTATEPOVS OTOYOVS TOV EVIOMIGUO EAAEIYE®MV TOV VANPECIOV , TNV
EI00YMYN] VEOV EQOPUOYDOV KOl TPOKTIK®OV Kot TNV Pertioon Tov mapeyOUevVoV
VANPESIOV VYELOG TOGO Yo TOVS SOUEVOVTES TPOSELYEC 6Tov EALAOIKO Ydpo, 660
Kot yio o 1010 To svoTnua vyeiog . Emonuoaivovtot eniong ta Kowvmvikd Kot ToAITIKA
{NTMHOTO TOL OVOOEIKVDOVTOL OO TNV TOPOVCa. EPYOGTOL.

Me0Bodoroyia: EmdéyOnke n épevva va gival mol0TIKY, OTOV UEAETMOVTOL TO CLTOLLO
KOl TO QOWVOUEVO, OTO OQUOIKO Toug meplPdAiov. Q¢ peAén Tapatnpnong
YOPOoKTNPICETOL GUUUETOYIKT KOOMG 1) EPEVVNTPLO. CUUUETEIYE OTIS OPACTNPLOTNTES
TOL UEAETMOVTOL TTPOCTAODOVTOC VO OLEVKOAVVEL TNV TTPOGPACT] TOV YUVUIK®OV GTIG
potevtikég vanpecies. H épevva élafe ydpo oto Kévipo Ddhoéeviag [pocspiymv kot
Metavaoctov duunmadog tov vopov Ilpefélng amd tov IovAo tov 2020 éwc tov
IobhAo 1ov 2021. H emwowovia £ytve HECH® TIGTOMOMUEVAOV TOMTIGHK®OV
dlepunvémv NG vanpecioc/opyovicpov ce 000 yAwooes, Apafikd kot Dapoi. O
TPOTOG CLAAOYNG TV otoyeiov €ywve pe dounuéveg ovvevievéels (34) mov
TEPAAUPavOY  EVIEKD EPWOTNOELS, KATNYOPLOTOMUEVEG ®C TPOG TO €100¢ NG
TPOCPACIHOTNTOG TOV UEAETATOL (KOW®MVIKY, YEOYPOPIKN kol opyovotikn). Ta
OTOTEAEC AT TV OLUVEVTEVEEMV KorTary papnKoy nMTIKA Kol
amopayvnroewvnOnkav. H avdivon tov amotelecudtov NTov Kupimg TeEPTypoOIKn
pe t Pondeta Tov mpoypaupatog Excel Windows 2010.

Anoteréopata: Oleg o1 yuovaikeg mov coppeteiyov oty épevva enédelav OMUoclo
vocokouelo. Avti NTov (o mAoyn mov Nrav cvvipurtikd owkovopukn (100%). Kabe
EPMTMUEVT] EMOKENTOTAV TO YWTPO Omd pio Ldvo popd £€mg pio opé T0 UNva e To
50% va emokéntetal o voookopeio 2-3 gopéc. Ot oéc yovaikeg avépepay 0Tt dev
ypewlovtay meplocoTePEG eMOKEYELS. To TPOPANUATO 7OV  OVTIUETOTICAV Ol
TEPLOGOTEPEC KOTA TNV OlOPO] OTO VOCOKOUEID 0popovcay OVOKOAIEG o1
HeTaPopd Kol To KO0Tog avte. To peyodvtepo mocootd (62%) dnimver 6t dev
OVTILETOTICE KOVEVO TPOPANUO [E TV YpNoN TV VInpectov. 'Eva peydio mocootod
(62%) Bewpei 6TL dev NPOaV AVTIUETOTEG e PATOIOTIKY cvureptpopd. To 21% twv
YOVOIKOV OvVOQEPOLY TPOGPANTIKY GLUTEPLPOPA amd TO TPoommkO. Ot yvvaikeg
AVTLETOMLAY  JLAPOPO  YPOUPEIOKPOATIKA TPOPANUOTO HE TOV OplOUd  UNTPOOL
KOW®VIKNG ACQAAONG, TNV GLVIOYOYPAPNON KOl TO TIGTOTOUTIKO OIKOYEVELOKNG
kataotaonc. Kotd v dwdikacio 160ymyng 6Tov TokeTd 10 65% aviépepe d1dpopa
TPOPANUATO GYETIKA [LE TNV OTOGTACT TOV VOGOKOUEIOV amd TOV TOTO KOTOKi0g Ko
T0 KOGTOG HETaPopds. Ot yuvaikeg kbvouv mOAD OeTikd GyOAa Yo TNV LTOGTNPIEN
mov €Aafav HETA TNV €yKLbpooLVN Kot poévo 0vo khvovv apvntikd oyodia. To



peyaAdtepo mocootd epwtBéviav (91%) avayvopiler o¢ peyardtepo epnddo v
emovovia kot toviet v avaykn Ymapéng HeTaepaoTt 6€ KAOE VYEIOVOUIKY|
vanpecio.

olqmon: Ta onuovtikdtepa  umdOl MOV  TPOKVATOLV OGO  APOPA TNV
TPOCPAGIHLOTNTA TOV TPOGPVYMV YUVAIK®V GTIS VINPEGies vyeiog eival YAWGGKA,
YE@YPOPIKA Kol ypapsokpotikd. Eivalr amopaitnto vo  mwapbodv 1o amoutodueva
LETPO DOTE VO TOPEYETOL IKAVOTOMTIKY LOLEVTIKT GPOVTION EVTOG TV YEMYPUPIKADV
CLVOP®V NG TEPLOYNG YWOPIS VO TOPOVGIALETOL 1] OVAYKT OAAQYNG TOL TOTOL LE TO
oLvodd mpoPAnpato Tov avtd empépet. Emiong ot mépoyot vystovopkng mepiBoiyng
mpénel va. avayvopilovv, va céfovial Kol Vo OVTOTOKPIVOVTOL OTIG TOAITIGUIKES
TEMOONCELS KOl TPOKTIKEG TOV ovOpdTOV mov eéumnpetovy. Avtd umopel va
emrevyfel péco amd TPOYPAUUOTO EKTOIOELONG TOCO GTOV YMPO EPYOCIOG
(voooxopeio, kévipo vyelog kTA) 660 Kol kOTA Tn JSdpkeln TG PACIKNG TOL
exmaidevong (damoMticikn ekmaidevon). To onuavtikdtepo {Tnpo TOL TPOKLITEL
arnd ™ Piprloypario ko emPePordveror and v Epevva etvan 1 enetyovsa avarykn
TOPOYNG LANPECIOV dlepunveiog oto cvotnua vysiog. Télog, amatteitor and Tovg
vevBuvoug eopeic va TPAEovv Ta HEYIGTA MGTE o1 NON Beomicpévol unyoavicpol va
Aertovpyohv opyavouévo yopic Kabvotepnoelg Kot €AAEIYEIS Yoo OTOPLYY T®V
YPUPELOKPATIKMOV TPOPANUATOV KOODOG Kot vo 0e6ToTOVV VEEG TaPEUPAGEIS TOV VoL
KOADTTOOV TIG YE@YPOPIKES Kol YAMOGIKEG avAyKeG TOL TANBvoUoD pe amotédecua
™V Topoyn 16OTIUNG TPOGPUCNS OTIG VANPEGIES VYElNG CLUVOMKOTEPO Kol O OTIC
HOEVTIKES

Ag&Eaig Kherona: mpdoeuyeg ,onuocta vyeia ,meptyevvntikny vyeio, TposPacipuotno

ABSTRACT
“Accessibility to maternal health services: case study of the refugee population in

hospitality structure Filippiadas”

Introduction: Refugee asylum seekers have the right to free access to Public Health
Facilities and are entitled to nursing and medical care. Pregnant refugees face a
variety of linguistic, cultural, geographical, administrative, etc. barriers. Inadequate
access to health services is a brake that affects all aspects of their lives.

Purpose: The present study investigates the accessibility of the refugee population of
the Philippiada Community Centre to obstetrical health services. The purpose is to
make conclusions that will help in the evaluation of health services with the ultimate
goals of identifying service deficiencies, introducing new applications and practices
and improving the health services provided both for the refugees residing in the Greek
area and for the health system itself. The social and political issues raised by this
study are also highlighted.

Materials and Methods: The research was chosen to be qualitative, where
individuals and phenomena are studied in their natural environment. It is
characterized as an participatory observational study since the research team
participated in the activities being studied trying to facilitate women's access to
obstetric services. The research took place at the Refugee and Immigrant Reception
Center from July 2020 to July 2021. The communication was made through certified
cultural interpreters of the service/organization in two languages. Arabic and Farsi.
The data collection method was (34) structured interviews that included eleven
questions, categorized according to the type of accessibility studied (social,



geographical and organizational). The results of the interviews were audio recorded
and transcribed.

Results: All the women who participated in the survey chose a public hospital. This
was an option that was 100% economical. Each respondent visited the doctor from
only once to once a month with 50% visiting the hospital 2-3 times. Half of the
women answered that they did not need more visits. The problems that most of them
faced during the journey to the hospital were difficulties in transportation and the cost
of it. The largest percentage (62%) say they did not have any problems with the use of
the services. A large percentage (62%) believe that they were not confronted with
racist behavior. 21% of women report offensive behavior by staff. Women faced
various bureaucratic problems with their social security number, prescription and
certificate of marital status. In the process of admission to childbirth, 65% reported
various problems regarding the distance of the hospital from the place of residence
and the cost of transportation. Women make very positive feedback on the support
they received after pregnancy, and only two make negative feedback. The largest
percentage of respondents (91%) recognize communication as the biggest obstacle
and emphasize the need for a translator in every health service.

Discussion: The most important problems that arise regarding the accessibility of
refugee women to health services are language, geographical and bureaucratic
barriers. It is necessary to take the required measures in order to provide satisfactory
maternal care within the geographical boundaries of the region without presenting the
need to change the place with the accompanying problems that this entails. Health
care providers must also recognize, respect and respond to the cultural beliefs and
practices of the people they serve. This can be achieved through training programs
both at the workplace (hospital, health center, etc.) and at the university (intercultural
training). The most important issue that emerges from the literature and is confirmed
by the research is the urgent need to provide interpretation services in the health
system. Finally, the responsible bodies are required to do their utmost so that the
already established mechanisms operate in an organized manner without delays and
deficiencies to avoid bureaucratic problems as well as to establish new interventions
that cover the geographical and linguistic needs of the population in order to provide
refugees with an equal access to health services in general and obstetrics in particular.
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