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Miilteci Kadinlarda Ureme Saghg:
Problemleri

Reproductive Health Problems in Refugee Women

6z

Ylzyillar boyunca insanlar; savaslar, yoksulluk, egitim, siyasi ve dini nedenlerden dolayi go¢ etmek
zorunda kalmiglardir. Milteciler; yeni gittikleri Ulkelerde yasamlarini strdiirmek icin beslenme,
barinma, egitim ve saglik gibi temel haklara ihtiyag duymaktadir. 4,9 milyon ile diinyadaki en
gok gocmen niifusuna sahip olan tlkemizde miltecilerin saglik problemleri, saglik sistemimizi
blytk olctide etkilemektedir. Yaradilis gere@i sahip olduklari 6zelliklerden dolayi 6zel grup ola-
rak nitelenen miulteci kadinlar, 6zellikle Greme sagligi konusunda sorun yasamaktadir. Dlinyadaki
miltecilerin cogunlugunu olusturan kadin milteciler, Greme sagligi hizmetlerine yeterince ula-
samamakta ve bu durum cinsel yolla bulasan hastaliklarin, istenmeyen gebeliklerin, isteyerek
dustuklerin, gebelik komplikasyonlarinin, anne-bebek hastalik ve 6lim riskinin artmasina neden
olabilmektedir. Bununla birlikte milteci kadinlarda addlesan gebelik, yetersiz menstrual-hijyen,
menstrial dizensizlikler, aile planlamasi yontemlerine erisimde zorluklar ve gebelikler arasindaki
slrenin yetersiz birakilmasi gibi saglik sorunlari yasanmaktadir. Milteci kadinlarin treme saglgi
ihtiyaglarinin yeterince karsilanmasi; 6zelde milteci kadinlarin sagligini korurken genelde ise top-
lumun saghgini korumaktadir. Bu galismanin amaci, milteci kadinlarin Greme saghgr konusundaki
yasadiklari sorunlari literatlir 1siginda derlemektir.

Anahtar Kelimeler: Ureme saghg, cinsel saglik, gggmen kadinlar, saglik hizmetleri

ABSTRACT

For centuries, people had to migrate due to wars, poverty, education, political, and religious rea-
sons. Refugees need basic rights such as nutrition, shelter, education, and health in order to sur-
vive in the countries they go to. In our country, which has the largest immigrant population in the
world with 4.9 million, the health problems of refugees greatly affect our health system. Refugee
women, who are described as a special group due to the characteristics they have by nature,
have problems especially in reproductive health. Women refugees, who make up the majority
of refugees in the world, do not have adequate access to reproductive health services, and this
may lead to an increased risk of sexually transmitted diseases, unwanted pregnancies, induced
abortions, pregnancy complications, mother-infant illness, and death. However, refugee women
experience health problems such as adolescent pregnancy, inadequate menstrual hygiene,
menstrual irregularities, difficulties in accessing family planning methods, and insufficient time
between pregnancies. Meeting the reproductive health needs of refugee women protects the
health of refugee women in particular, while it protects the health of the society in general. The
aim of this study is to compile the reproductive health problems of refugee women in the light
of the literature.

Keywords: Reproductive health, sexual health, immigrant women, health services

Giris
Son zamanlarda gittikge ylkselen gog nedenleri arasinda kiiresellesen diinyanin etkisiyle artan yoksul-
luk, savas, sosyal ya da siyasal baskilar yer almaktadir. Nedeni ne olursa olsun gocten en ¢ok kadinlar
ve gocuklar zarar gormektedir (Guterres, 2018). Turkiye, dinyadaki en gok go¢cmen niifusuna sahip olan
llkedir. Ozellikle Suriye savagindan sonra tilkemizdeki gégmen sayisi hizla artis géstermistir. Tirkiye'de
toplam 4,9 milyon gdégmen yasamaktadir. Bu gégmenlerin %53’tnu kadinlar, %28,8'ini ise 19 yas alti
gocuklar olusturmaktadir (International Migration Report, 2017). Miltecilerin mevcut saghk durumlari-
nin bulundugu Ulkelerin gelismislig diizeyinden etkilendigi ve bu durumun gog ettikleri Glkeleri de bir-
cok ydnden etkiledigi belirtilmektedir. Turkiye'de gtigli bir saglik sistemi bulunmasina ragmen yaklasik
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1,7 milyonu gocuk olan milteciler saglk sisteminin kapasitesini
zorlamaktadir (United Nations International Children’s Emer-
gency Fund, 2021).

Hem gog¢ sirasinda yasanan zorluklar hem de sonrasinda devam
eden imkansizliklar kadinlarin dolayisiyla da gocuklarin saghgini
olumsuz etkilemektedir. Milteci kadinlarin 6zellikle Greme sagligy,
cinsel saglik, gebelik ve dogum &ncesi bakim, postpartum bakim,
aile planlamasi vb. hizmetlere ihtiyaglari vardir (Ongen & Kirca,
2020). Milteci kadinlar daha savunmasiz olmalarindan dolayi
saglik hizmetlerinden yararlanma konusunda 6zel gruplar olarak
kabul edilmelidir. Bu nedenlerden dolayi 6zellikle mlteci kadinla-
rin saglk sorunlarinin ¢ozimuine oncelik verilmelidir. Clinkl mil-
teci olan bir kadinin saghgr korunursa bebeginin, ¢cocuklarinin ve
ailesinin saghgi korunmus olacak dolayisiyla da go¢ ettigi tlkedeki
halk sagligr korunmus olacaktir.

Miilteci Kadinlarin Menstrual Sorunlari

Mentruasyon hijyeni kadin saghginin ayrilmaz bir parcgasidir. Mul-
teci kadinlar menstruasyon sirasinda sagliklarini ve refahlarini
etkileyen ok cesitli engellerle karsilagsmaktadirlar. Milteci kadin-
lar, genellikle mestriiasyon sirasinda havlu, bez pargasi, pamuk,
mendil vb. Grlinler kullanmakta ve 6zellikle tuvalet, su ve malzeme
yetersizligi nedeniyle zorluk yasamaktadirlar (Water Supply and
Sanitation Collaborative Council and United Nations Women'’s
Unit, 2017). Menstruasyon hijyeninin yetersiz olmasi miulteci
kadinlarin giinltik yasam faaliyetlerine tam olarak katiima bece-
rilerini etkilemekte, Urogenital enfeksiyonlara ve ayni zamanda
pelvik enflamatuar hastaliga karsi savunmasiz kalmalarina neden
olmaktadir (WoMena, 2018). Ayni zamanda tuvalet ve ¢op kutusu
eksikligi yasayan bazi miulteci kadinlar adet atiklarini yakmakta,
gommekte veya atmaktadir. Bu durum gevreyi de olumsuz etkile-
mektedir (UNICEF, 2019).

Miltecilerin kaldigr kamp ortamlarinda toplum iginde menstrual
malzeme dagitimi, i¢ camasiri ve malzeme eksikligi kadinlarda
utang ve stigmaya (damgalanma) yol agmaktadir (Johnston-Rob-
ledo & Chrisler, 2013; Pujol-Mazzini, 2017). Buna ek olarak kadin-
larin yeni gevreye uyumu, yasadiklari ekonomik ve psikososyal
sorunlar menstruasyon duzensizliklerine neden olmaktadir
(Hannoun ve ark., 2007). Bu olumsuz durumlarin diizeltilmesi ve
milteci kadinlarin yeterli bir sekilde mentriiasyon yonetimi igin
uygun malzemeleri (hijyenik pedler, giysiler, sabun, i¢ camasiri
ve temiz su vb.), destekleyici altyapi (6zel ve glivenli soyunma
odalari, tuvaletler vb.) ve uygun menstruasyon saghgr egitimi
saglanmalidir (UNICEF, 2019). Gogmen ve milteci kadinlarda
menars ve menstriasyon deneyimlerini inceleyen bir gcalismada,
kadinlarin ev sahibi lilkelere menars ve menstriiasyon hakkinda
¢ok az bilgi sahibi olarak veya hig bilgi sahibi olmadan geldikleri
saptanmistir. Bununla birlikte calismada cinsel saglk ve Greme
saglhgr egitiminin bir parcasi olarak uygun menstriiasyon egiti-
minin multeci kadinlar igin hastaliklarin bulagsmasini 6nlemede
etkili olabilecegi ve kiltlrel olarak spesifik deneyimler ve menars
ve menstriasyon yapilarini dikkate almanin nemli oldugu belir-
tilmektedir (Hawkey ve ark., 2017). Yapilan baska bir calismada
kadinlarin kaynaklara, altyapiya ve menstriasyon bakimi bil-
gisine erisim eksikliginin bir sonucu olarak menstruasyon yok-
sunlugunun ortaya ¢iktigi belirtiimektedir. Calismaya katilan 177
kadindan 64 kadinin insani yardim kuruluslarinin sagladigi mens-
truasyon hijyen Urlnlerinin ihtiyaglarini karsilamadigini, 44 kadi-
nin ise diledigi zaman ellerini yikayamadiklarini ifade etmislerdir
(Rocha ve ark., 2022).

Miilteci Kadinlarda Cinsel Saglk

Ozellikle yerinden edilmis kadinlar, cinsiyete dayali siddet ve
dogum kontrolline erisim, glivenli kiirtaj hizmetleri ve anne sag-
g1 hizmetlerine erisim eksikligi gibi saglik riskleriyle kargi kar-
siya kaldiklari igin saglik hizmetlerine daha fazla ihtiyag duydugu
belirtilmektedir. Dogum kontroll ve anne bakimi da dahil olmak
lizere cinsel saglik ve tireme saghgr hizmetlerine (CSUS) erisim,
saglik hakkinin bir pargasi olarak kabul edilmektedir. Milteci ve
gocmen kadinlarin bu hakka sahip olma konusunda savunmasiz
olduklarr ifade edilmektedir (Marquez-Lameda, 2022).

Kadinlarin savas veya ekonomik nedenlerden dolayl gé¢ etmek
zorunda kalmalari hayatlarini olumsuz etkilemekte ve kadin-
lar hem go¢cmen olmalari hem de kadin olmalarindan dolay: iki
kat daha fazla risk tagimaktadir (Sen & Vural, 2014). Kadin ml-
tecilerin bazilari gog sirasinda cinsel taciz ve tecaviize maruz
kalmakta, bazilari ekonomik zorluklar veya insan ticareti nede-
niyle seks isgisi olarak galismakta, bazilari da eslerinin olimi
veya ayrilmalari nedeniyle go¢ esnasinda korunma ihtiyaci his-
settiginden dolayi riskli cinsel temasi kabul edebilmektedirler.
Ayrica miltecilerin kaldigi kamplardan uzak yerlerde kilitli kapisi
olmayan kadin ve erkekler tarafindan ortak kullanilan tuvaletler
de cinsel taciz ve tecaviize zemin hazirlayabilmektedir (Karadag
& Altintag, 2010). Tum bu olumsuz durumlar, HIV/AIDS, human
papilloma virlst (HPV), sifiliz, gonore ve klamidya gibi cinsel
yolla bulasan enfeksiyonlara (CYBE) davetiye ¢ikarmaktadir (Liu
ve ark., 2016; Ongen & Kirca, 2020). Yapilan bir aragtirma kadin
miltecilerin go¢ esnasinda ve gog ettikleri Glkelerde cinsiyete
dayali esitsizlik ve siddet ile karsi karsiya kaldiklarini gostermis-
tir (Freedman, 2016).

Milteci ntfusun ¢ogunlugu kadinlardan olustugu igin gog¢ edilen
Ulkede cok eslilik de artis gostermektedir. Bunun sonucunda aile
dizeni bozulmakta, siddet olasiligr artmakta ve ¢ok eslilige bagh
CYBE riski artmaktadir (Kaypak & Bimay, 2016). Buna ek olarak
goc¢ edilen Ulkede yasanan ekonomik sikintilar ve barinma ihtiyaci
kiclk evlerde birgok kisinin birlikte kalmasina neden olmakta ve
bu durum kadinlarin aile igi cinsel istismara maruz kalma oran-
larini artirabilmektedir (Arabaci ve ark., 2016). Yapilan arastirma-
larda miilteci kadinlar arasinda; erken yasta zorla evlendirme,
cinsel siddet, cok eglilik, akraba evliligi, istenmeyen gebelikler,
glvenli olmayan dogumlar ve anne 6lim oranlarinin ylksek oldu-
gunu gostermektedir (Saleh ve ark., 2018; Yelland ve ark., 2015).

Multeci kadinlarin go¢ sirasinda ve sonrasinda yasadigi psi-
kolojik sorunlar, gidilen Ulkenin dilini bilmeme, issizlik, Ulkede
kacak bulunma ve saglik hizmetlerinden yeterince yararlana-
mama gibi nedenler kadinlarin bagisiklik sistemini distrerek
cinsel yolla bulasan enfeksiyonlara zemin hazirlamakta ve bu
kadinlarin teshis ve tedavisi tam zamaninda yapilamamaktadir.
Tum bu nedenlerden dolayr CYBE'li multeci kadinlar yasadiklari
toplumun sagliginin da olumsuz etkilenmesine neden olmak-
tadirlar (Artelt ve ark., 2017; Orhan & Glindogar, 2015). Yapilan
bir calismada dil ve kilttrel uyumsuzlugun milteci ve gégmen
kadinlarla CSUS iletisiminin 6niindeki engeller oldugu ifade edil-
mektedir. Bununla birlikte multeci ve go¢cmen kadinlara cinsel
saglik ve Ureme sagligi hizmetlerinin saglanmasinda iletisim
engellerinin profesyonel terciimanlarin kullaniimasina ragmen
engellenemeyebilecedi fakat kadin tercimanlarin mevcudiye-
tine ve cinsel saglik ve Ureme sagligi hizmetlerinde calisacak
tercimanlarin egitimine blylk 6nem verilmesi gerektigi bulun-
mustur (Mengesha ve ark., 2018).



Miilteci Kadinlarin Gebelik, Dogum ve Dogum Sonu
D6nemdeki Sorunlari

Milteci kadinlarda; gittikleri Ulkelerde dil sorunlari, distk sos-
yo-ekonomik problemler, cinsel istismar, kontraseptif yontem
kullanmama ve saglik hizmetlerinden yeterince yararlanamama
vb. nedenlerden dolayi istenmeyen gebelik ve sagliksiz ortam-
larda disuk yapma oranlari artig gostermektedir (Bikecik ve
ark., 2019; Mccann ve ark., 2010; Tommaso ve ark., 2009). Ayrica
miltecilerde cinsel istismar veya diisiik sosyo-ekonomik kosullar
nedeniyle erken evlilikler de yaygin olarak gortilmekte ve bu da
adolesan gebelik oranlarinin artmasina neden olmaktadir. Milteci
kadinlar dogumu saglk kuruluslarinda gerceklestirme, dogum
oncesi ve sonrasl bakim alma gibi Greme saglhgi hizmetlerinden
daha az yararlanmaktadirlar. Saglik hizmetlerinden yeterince
yararlanamayan gebe kadinlar da kayit disi dogum yapmaktadir.
Bu durum dogumla iliskili takip ve izlemler disinda, bulagici hasta-
liklarin anne-bebek ve iginde yasanilan toplum agisindan takip edi-
lememesine neden olmaktadir (United Nations Population Fund,
2016). Ayrica yodun stres yasayan, sosyo-ekonomik ve egitim
dizeyi distk olan milteci kadinlarda kronik hastaliklarda da artis
gorilmekte ve bu durum gebelik ve dogum komplikasyonlarina
neden olabilmektedir.

Avustralya’da gogmen ve milteci kadinlarin gebelik, dogum ve
dogum sonrasi donem hakkindaki deneyimleri ve bakis agilarina
iliskin nitel kanitlari tanimlamak, degerlendirmek ve sentezlemek
amaciyla yapilan bir ¢calismada, kadinlarin iletisim ve dil zorluklari,
tercUmanlar, bakima erisim, saglik galisanlari ile deneyimler, sag-
lik hizmetlerine glven, bakim igin kltirel tercihler ve geleneksel
ve Batl tip uygulamalari arasindaki gatismalarla ilgili faktorlerden
etkilendigi saptanmistir (Billett ve ark., 2022).

Ozellikle kamp ortaminda yasamayan ve ekonomik diizeyi kéti
olan miulteci kadinlar yetersiz gebelik 6ncesi ve dogum Oncesi
bakim almaktadir. Bu nedenle de bu kadinlar kamp ortaminda
yasayan kadinlara gore daha riskli kabul edilmektedir. Kamp
disinda kendi imkanlariyla yasamaya ¢alisan kadinlar, gebelikleri
esnasinda demir ve folik asit takviyesi alamamakta, dogumlarini
ise hastanede degil sagliksiz kosullarda yapmak zorunda kalmak-
tadirlar (Rogers & Earnest, 2014). Bu olumsuz faktorler gebelik,
dogum ve dogum sonu dénemde anne ve yenidogan sagligini
onemli derecede etkileyecek bir takim riskli durumlarin gelisme-
sine yol agabilmektedir (Sudhinaraset ve ark., 2012). Bu risklerin
gestasyonel diyabet, maternal/neonatal mortalite, erken dogum,
disik dogum agirligi, 6lt dogum, anomalili bebek, preeklamsi,
spontan duslk, erken membran rilptlrd, anemi, postpartum
depresyon, postpartum kanama, puerparal enfeksiyon oldugu
belirtiimektedir (Benage ve ark., 2015; Harakow ve ark., 2020;
Mccann ve ark., 2010; Ozel ve ark., 2018; Tommaso ve ark., 2009).

Tum bunlara ek olarak milteci kadinlar; saglik hizmetlerine
ulasim yetersizligi, dini ve kultirel faktorlerden dolayi gebelik-
ten koruyucu yontem kullanmak istememeleri, egitim ve bilgi
eksikligi ve multeci programlarinda aile planlamasi hizmetlerine
disuk oncelik verilmesi nedeniyle aile planlamasi yontemlerini
yeterince kullanmamaktadir. Bu durum kisa dogum arahg, isten-
meyen gebelik, glivensiz kosullarda kirtaj ve daha bir cok isten-
meyen saglik sorunlarina yol agabilir (Chi ve ark., 2015; Salisbury
ve ark., 2016). Bu problemleriyasayan kadinlarda ise uzun vadede
psikolojik sorunlar kaginilmazdir. Literattir incelendiginde yapi-
lan galismalarda milteci kadinlarin cinsel siddet sorunlari ve
cinsel istismar ile iligkili CYBE'lere karsi savunmasizlik, gebelik

sirasinda daha ylksek komplikasyon riski, anne 6limuU riskinin
artmasi, 6l0 dogum ve yenidogan 6lim riskinin ytiksek olmasi,
dogum kontrol yontemleri konusunda farkindalik eksikligi ve
karsilanmayan dogum kontroll ihtiyacinin ylksek olmasi ve
saglik hizmetlerinin kullanimina erisimin azalmasi gibi sorunlar
oldugu bildiriimektedir (Almeida ve ark., 2013; Aptekman ve ark.,
2014; De Schrijver ve ark., 2018; Ivanova ve ark., 2018; Ochoa &
Sampalis, 2014).

Milteci kadinlarin karsilasabilecegi bir diger saglik sorunu ise
erken menopoza girmektir. Yasanan sosyo-ekonomik ve bes-
lenme sorunlari, kotl gevre kosullari ve yasanan yogun stres
ve depresyon milteci kadinlarin erken menopoza girmelerine
ve diger hastaliklar gibi kanser oranlarinin da artmasina neden
olmaktadir (Aydin ve ark., 2017).

_Miilteci Kadinlarin Ureme
Saghgini lyilestirmeye Yonelik Sonug ve Oneriler

Tum multecilere din, dil, irk, cinsiyet ve yas farki gézetmeksizin
yeterli ve slrekli saglk hizmeti verilmelidir (WHO, 2014). Bu kap-
samda saglik profesyonelleri multeci kadin ve ¢cocuklarin saghigini
oncelikle korumak ve gelistirmek igin ayrim yapmaksizin ve on
yargisiz olarak herkese esit sekilde davranmalidir.

Saglik profesyonelleri

o Multeci kadinlari yardima ihtiyaci olan 6zel grup olarak
gormelidir.

o Milteci kadinlarin kdltlr ve inanglari konusunda bilgi sahibi
olmali ve bu dogrultuda davranmalidir.

o Miilteci kadinlara menstruasyon hijyeni hakkinda bilgi vermeli
ve imkan dogrultusunda gerekli menstrual malzeme saglamada
yardimci olmalidir.

* Dogum oncesi, dogum ve dogum sonu donemde mahremiyete
saygih surekli bakim vermelidir.

« istenmeyen gebelik ve komplikasyonlarini &nlemek icin miilteci
kadinlara etkili aile planlamasi danismanhgi verilmeli ve Ucret-
siz yontemler saglamalidir.

o Miulteci kadinlarin CYBE'lerden korunmalari igin gerekli egitim
programlari dizenlemeli, Ucretsiz korunma yontemleri (kon-
dom, diyafram vb.) ve Uicretsiz tarama saglamalidir.

e Milteci kadinlara yonelik cinsel istismar ve tecaviz
durumlarinda acil korunma, gerekli midahaleler ve psikolojik
destek vb. hizmetleri vermelidirler.

o Milteci kadinlarin Greme sagligi sorunlarini gdzmeye yonelik
arastirmalara katilmahdir.

e Dogum Oncesi ve dogum sonu bakim igin yapilan ev ziyaretinde
milteci kadin ve gocugun ihtiyaglarini belirlemeli, anneyi post-
partum depresyon yoninden izlemeli ve kisiye 6zel bakim
sunmalidir (Aydin, 2017; Cevik, 2016; Salisbury ve ark., 2016;
Ussher ve ark., 2017).

Hakem Degerlendirmesi: Dis bagimsiz.

Yazar Katkilari: Fikir - EG.C., Z.0., C.KA,; Tasarim - EG.C,, 20, CKA;
Denetleme - E.G.C., 2.0, CKA,; Kaynaklar - EG.C., 20, CKA; Veri
Toplanmasi ve/veya islemesi - EG.C., Z.0., C.K.A.; Analiz ve/veya Yorum -
EG.C., 2.0, CKA; Literatiir Taramasi —-E.G.C., Z.0., C.KA.; Yaziyi Yazan —
EG.C.,Z0., CKA, Elestirel inceleme - EG.C., Z0., C.KA.

Cikar Catismasi: Yazarlar, ¢ikar catismasi olmadigini beyan etmistir.

Finansal Destek: Yazarlar, bu galisma igin finansal destek almadiklarini
beyan etmislerdir.

Peer-review: Externally peer-reviewed.



Author Contributions: Concept - E.G.C., Z.0., C.K.A; Design - EG.C, 2.0,
C.K.A; Supervision - EG.C., Z.0., C.K.A.; Resources - EG.C, Z0., CKA;
Data Collection and/or Processing — E.G.C., Z.0., C.K.A.; Analysis and/or
Interpretation - EG.C., Z.0., C.KA; Literature Search - EG.C., Z0., CKA;
Writing Manuscript - EG.C.,, Z.0., C.K.A; Critical Review - EG.C., 2.0,
C.KA,; Other-EG.C., 20, CKA.

Declaration of Interests: The authors declare that they have no compet-
ing interest.

Funding: The authors declare that this study had received no financial
support.

Kaynaklar

Almeida, L. M., Caldas, J., Ayres-de-Campos, D., Salcedo-Barrientos, D., &
Dias, S. (2013). Maternal healthcare in migrants: A systematic
review. Maternal and Child Health Journal, 17(8), 1346-1354.
[CrossRef]

Aptekman, M., Rashid, M., Wright, V., & Dunn, S. (2014). Unmet contracep-
tive needs among refugees. Canadian Family Physician Medecin de
Famille Canadien, 60(12), e613-e619. Retrieved from https://pu
bmed.ncbi.nim.nih.gov/25642489/

Arabaci, Z., Hasgll, E., & Serpen, A. S. (2016). Turkiye’'de Kadin Gogmenlik
ve Gogiin Kadin Saghgi Uzerine Etkisi. Sosyal Politika Calismalari
Dergisi, 36(36), 129-144. [CrossRef]

Artelt, T, Kaase, M., & Scheithauer, S. (2017). Challenges regarding infec-
tious diseases inmigrants. Special aspects in the care of female refu-
gees. Gynakologe, 50(2), 134—138. [CrossRef]

Aydin, C. (2017). Gogmenlerin Karsilastiklari ve Neden Olduklari Bazi
Psikolojik Sorunlar ve Coziim Onerileri Uzerine bir Analiz. Uluslararasi
Bilimsel Arastirmalar Dergisi, 305-316. [CrossRef]

Aydin, R, Kériikci, O., & Kabukguoglu, K. (2017). Bir Gé¢men Olarak
Annelige Gegis: Riskler ve Engeller. Psikiyatride Guncel Yaklasimlar
— Current Approaches in Psychiatry, 9(3), 250-262. [CrossRef]

Benage, M., Greenough, P. G, Vinck, P, Omeira, N., & Pham, P. (2015). An
assessment of antenatal care among Syrian refugees in Lebanon.
Conflict and Health, 9(1), 8. [CrossRef]

Billett, H., Vazquez Corona, M., & Bohren, M. A. (2022). Women from
migrant and refugee backgrounds' perceptions and experiences of
the continuum of maternity care in Australia: A qualitative evidence
synthesis. Women and Birth: Journal of the Australian College of Mid-
wives, 35(4), 327-339. [CrossRef]

Bukecik, E.,, Sahin, S, Halime, A. B. A. Y., Kaplan, S., & Diizglin, A. A. (2019).
Miilteci Kadinlar ve Ureme Saghgi: Saglik Hizmetlerine Ulagmalarini
Etkileyen Faktorler, Engeller ve Cozim Onerileri. Stileyman Demirel
Universitesi Saglik Bilimleri Dergisi, 10(4), 460-464. [CrossRef]

Chi, P. C., Urdal, H., Umeora, O. U., Sundby, J., Spiegel, P, & Devane, D.
(2015). Improving maternal, newborn and women’s reproductive
health in crisis settings. Cochrane Database of Systematic Reviews,
8, Art. No. CD011829. [CrossRef]

Cevik, S. A. (2016). Suriye'den Tiirkiye'ye Gogln Etkileri. Gimishane Uni-
versitesi Saglk Bilimleri Dergisi, 5(2), 80-83. Retrieved from https://
dergipark.org.tr/tr/download/article-file/220062, Erisim  tarihi:
25.02.2022.

De Schrijver, L., Vander Beken, T., Krahé, B., & Keygnaert, I. (2018). Preva-
lence of sexual violence in migrants, applicants for international pro-
tection, and refugees in Europe: A critical interpretive synthesis of
the evidence. International Journal of Environmental Research and
Public Health, 15(9), 1979. [CrossRef]

Di Tommaso, M. L., Shima, I., Strem, S., & Bettio, F. (2009). As bad as it
gets: Well-being deprivation of sexually exploited trafficked women.
European Journal of Political Economy, 25(2), 143-162. [CrossRef]

Freedman, J. (2016). Sexual and gender-based violence against refugee
women: A hidden aspect of the refugee “crisis”. Reproductive Health
Matters, 24(47), 18-26. [CrossRef]

Guterres, A. (2018). Kadin Haklari Agisindan Diinya bir Doniim Noktasinda
(Birlesmis Milletler). Retrieved from http://www.un.org.tr/kadin-hak
lari-acisindan-dunya-bir-donum-noktasinda/

Hannoun, A. B., Nassar, A. H., Usta, I. M., Zreik, T. G., & Abu Musa, A. A.
(2007). Effect of war on the menstrual cycle. Obstetrics and Gynecol-
ogy, 109(4), 929-932. [CrossRef]

Harakow, H. I, Hvidman, L., Wejse, C., & Eiset, A. H. (2021). Pregnancy com-
plications among refugee women: A systematic review. Acta obste-
tricia et gynecologica Scandinavica, 100(4), 649-657. [CrossRef]

Hawkey, H. J., Ussher, J. M., Perz, J., & Metusela, C. (2017). Experiences and
constructions of menarche and menstruation among migrant and
refugee women. Qualitative Health Research, 27(10), 1473-1490.
[CrossRef]

International Migration Report. (2017). United Nations Department of
Economic and Social Affairs/Population. https://www.un.org/en/dev
elopment/desa/population/migration/publications/migrationreport/
docs/MigrationReport2017.pdf

Ivanova, O., Rai, M., & Kemigisha, E. (2018). A systematic review of sexual
and reproductive health knowledge, experiences and access to ser-
vices among refugee, migrant and displaced girls and young women
in Africa. International Journal of Environmental Research and Public
Health, 15(8), 1583. [CrossRef]

Johnston-Robledo, I., & Chrisler, J. C. (2020). Chapter 17. The menstrual
mark: Menstruation as social stigma. In C. Bobel, et al. (Eds.), The
Palgrave handbook of critical menstruation studies [Internet]. Singa-
pore: Palgrave Macmillan. https://link.springer.com/article/10.1007/
s11199-011-0052-z, Erigim Tarihi: 25.02.2022.

Karadag, 0., & Altintag, K. H. (2010). Miilteciler ve Saglik. TAF Preventive
Medicine Bulletin, 9(1), 55-62.

Kaypak, S., & Bimay, M. (2016). Suriye Savasl Nedeniyle Yasanan Gogun
Ekonomik ve Sosyo-Kiiltiirel Etkileri: Batman Ornegi. Yasam Bilimleri
Dergisi, 6(1), 84-110.

Liu, Z.Y,, Li, J., Hong, Y., & Yao, L. (2016). Reproductive health service uti-
lization and social determinants among married female rural-to-
urban migrants in two metropolises, China. Journal of Huazhong
University of Science and Technology, 36(6), 904-909. [CrossRef]

Marquez-Lameda, R. D.. (2022). Predisposing and enabling factors associ-
ated with Venezuelan migrant and refugee women's access to sexual
and reproductive health care services and contraceptive usage in
Peru. Journal of Migration and Health, 5, 100107. [CrossRef]

McCann, P, Poot, J., & Sanderson, L. (2010). Migration, relationship capital
and international travel: Theory and evidence. Journal of Economic
Geography, 10(3), 361-38T7. [CrossRef]

Mengesha, Z. B., Perz, J., Dune, T., & Ussher, J. (2018). Talking about sexual
and reproductive health through interpreters: The experiences of
health care professionals consulting refugee and migrant women.
Sexual & Reproductive Healthcare: Official Journal of the Swedish
Association of Midwives, 16, 199-205. [CrossRef]

Ochoa, S. C., & Sampalis, J. (2014). Risk perception and vulnerability to STIs
and HIV/AIDS among immigrant Latin-American women in Canada.
Culture, Health and Sexuality, 16(4), 412-425. [CrossRef]

Ongen, M., &Kirca, N. (2020). Miilteci ve Gé¢men Kadinlarda Kadin Saghg
Sorunlari. Atatiirk Universitesi Kadin Arastirmalari Dergisi, 2(2),
55-609.

Orhan, O., & GlUndogar, S. S. (2015). Suriyeli siginmacilarin Turkiye'ye
etkileri. Ortadogu Stratejik Arastirmalar merkezi (ORSAM). https://
orsam.org.tr//d_hbanaliz/201518_rapor195tur.pdf

Ozel, S., Yaman, S., Kansu-Celik, H., Hancerliogullari, N., Balci, N., & Engin-
Ustun, Y. (2018). Obstetric outcomes among Syrian refugees: A com-
parative study at a Tertiary Care Maternity Hospital in Turkey. Revista
brasileira de ginecologia e obstetricia : revista da Federacao Brasileira
das Sociedades de Ginecologia e Obstetricia, 40(11), 673-679.
[CrossRef]

Pujol-Mazzini, A. (2017). Feature-for refugee women, periods a dangerous,
shameful time. Retrieved from https://news.trust.org/item/2017030
8150652-db2y1, Erisim Tarihi: 22.02.2022.

Rocha, L, Soeiro, R, Gomez, N, Costa, M. L., Surita, F. G., & Bahamondes, L.
(2022). Assessment of sexual and reproductive access and use of
menstrual products among Venezuelan migrant adult women at the
Brazilian-Venezuelan border. Journal of Migration and Health, 5,
100097. [CrossRef]


https://doi.org/10.1007/s10995-012-1149-x
https://pubmed.ncbi.nlm.nih.gov/25642489/
https://pubmed.ncbi.nlm.nih.gov/25642489/
https://doi.org/10.21560/spcd.77608
https://doi.org/10.1007/s00129-016-4011-1
https://doi.org/10.21733/ibad.370179
https://doi.org/10.18863/pgy.285927
https://doi.org/10.1186/s13031-015-0035-8
https://doi.org/10.1016/j.wombi.2021.08.005
https://doi.org/10.22312/sdusbed.531868
https://doi.org/10.1002/14651858.CD011829
https://dergipark.org.tr/tr/download/article-file/220062
https://dergipark.org.tr/tr/download/article-file/220062
https://doi.org/10.3390/ijerph15091979
https://doi.org/10.1016/j.ejpoleco.2008.11.002
https://doi.org/10.1016/j.rhm.2016.05.003
http://www.un.org.tr/kadin-haklari-acisindan-dunya-bir-donum-noktasinda/
http://www.un.org.tr/kadin-haklari-acisindan-dunya-bir-donum-noktasinda/
https://doi.org/10.1097/01.AOG.0000257170.83920.de
https://doi.org/10.1111/aogs.14070
https://doi.org/10.1177/1049732316672639
https://www.un.org/en/development/desa/population/migration/publications/migrationreport/docs/MigrationReport2017.pdf
https://www.un.org/en/development/desa/population/migration/publications/migrationreport/docs/MigrationReport2017.pdf
https://www.un.org/en/development/desa/population/migration/publications/migrationreport/docs/MigrationReport2017.pdf
https://doi.org/10.3390/ijerph15081583
https://link.springer.com/article/10.1007/s11199-011-0052-z
https://link.springer.com/article/10.1007/s11199-011-0052-z
https://doi.org/10.1007/s11596-016-1682-8
https://doi.org/10.1016/j.jmh.2022.100107
https://doi.org/10.1093/jeg/lbp044
https://doi.org/10.1016/j.srhc.2018.03.007
https://doi.org/10.1080/13691058.2014.884632
https://orsam.org.tr/
https://orsam.org.tr/
https://doi.org/10.1055/s-0038-1673427
https://news.trust.org/item/20170308150652-db2y1
https://news.trust.org/item/20170308150652-db2y1
https://doi.org/10.1016/j.jmh.2022.100097

Rogers, C., & Earnest, J. (2014). A cross-generational study of contracep-
tion and reproductive health among Sudanese and Eritrean women
in Brisbane, Australia. Health Care for Women International, 35(3),
334-356. [CrossRef]

Saleh, A, Aydin, S., & Kogak, O. (2018). Tiirkiye, Liibnan ve Urdin'de Bulu-
nan Suriyeli Gog¢menlerin  Saghk Hizmetlerine Erisimleri ve
Hizmetlerin Saglanmasi ile llgili Karsilastirmali bir Degerlendirme.
Opus Uluslararasi Toplum Arastirmalari Dergisi, 8(14), 448-464.
[CrossRef]

Salisbury, P, Hall, L., Kulkus, S., Paw, M. K., Tun, N. W., Min, A. M., Chotivan-
ich, K, Srikanok, S., Ontuwong, P, Sirinonthachai, S., Nosten, F,, Som-
erset, S., & McGready, R. (2016). Family planning knowledge, attitudes
and practices in refugee and migrant pregnant and post-partum
women on the Thailand-Myanmar border - A mixed methods study.
Reproductive Health, 13(1), 94. [CrossRef]

Sen, A. B, & Vural, C. (2014). Suriye i¢ savasinda go¢ ve kadin. Yaratici
Drama Dergisi, 9(1), 29-40. Retrieved from https://dergipark.org.tr/tr/
download/article-file/410599, Erisim tarihi:25.02.2022.

Sudhinaraset, M., Astone, N., & Blum, R. W. (2012). Migration and unpro-
tected sex in Shanghai, China: Correlates of condom use and con-
traceptive consistency across migrant and nonmigrant youth.
Journal of Adolescent Health, 50(3), S68-S74. [CrossRef]

United Nations International Children’s Emergency Fund (UNICEF). (2018).
Children uprooted. Retrieved from https://www.unicef.org/sites/d
efault/files/2018-12/Children-Uprooted-What-Local-Government
s-Can-Do.pdf

United Nations International Children’s Emergency Fund (UNICEF). (2021).
Data: Monitoring the situation of children and women. Retrieved
from https://data.unicef.org/ Erisim tarihi:25.02.2022.

United Nations Population Fund (UNFPA). (2016). Women and girls in the
Syria crisis: UNFPA response facts and figures. Retrieved from
[CrossRef], Erisim Tarihi: 24.02.2022.

Ussher, J. M., Perz, J., Metusela, C., Hawkey, A. J., Morrow, M., Narchal, R.,
& Estoesta, J. (2017). Negotiating discourses of shame, secrecy, and
silence: Migrant and refugee women'’s experiences of sexual embodi-
ment. Archives of Sexual Behavior, 46(7), 1901-1921. [CrossRef]

Water Supply and Sanitation Collaborative Council and United Nations
Women’s Unit (WSSCC and UN Women). (2017). Menstrual hygiene
management. In Humanitarian Situations: The example of Cameroon
2017.  https://menstrualhygieneday.org/wp-content/uploads/2018
|02/WSSCC_MHMHumanitarien-Cameroon_EN-2017.pdf. Erisim
tarihi.20.02.2022.

WoMena. (2018). WoMena FAQs: Is there any connection between men-
strual cups and infections? Retrieved from https://[womena.dk/wp
-content/uploads/2019/01/FAQ-INFECTIONS-2018.12.19-DOCX-.pdf,
Erisim tarihi: 20.02.2022.

WHO. (2014). Refugee and migrant health. https://www.who.int/health-
topics/refugee-and-migrant-health

Yelland, J., Riggs, E., Small, R, & Brown, S. (2015). Maternity services are
not meeting the needs of immigrant women of non-English speak-
ing background: Results of two consecutive Australian population
based studies. Midwifery, 31(7), 664—670. [CrossRef]


https://doi.org/10.1080/07399332.2013.857322
https://doi.org/10.26466/opus.376351
https://doi.org/10.1186/s12978-016-0212-2
https://dergipark.org.tr/tr/download/article-file/410599
https://dergipark.org.tr/tr/download/article-file/410599
https://doi.org/10.1016/j.jadohealth.2011.12.007
https://www.unicef.org/sites/default/files/2018-12/Children-Uprooted-What-Local-Governments-Can-Do.pdf
https://www.unicef.org/sites/default/files/2018-12/Children-Uprooted-What-Local-Governments-Can-Do.pdf
https://www.unicef.org/sites/default/files/2018-12/Children-Uprooted-What-Local-Governments-Can-Do.pdf
https://data.unicef.org/
www.unfpa.org/sites
https://doi.org/10.1007/s10508-016-0898-9
https://menstrualhygieneday.org/wp-content/uploads/2018/02/WSSCC_MHMHumanitarien-Cameroon_EN-2017.pdf
https://menstrualhygieneday.org/wp-content/uploads/2018/02/WSSCC_MHMHumanitarien-Cameroon_EN-2017.pdf
https://womena.dk/wp-content/uploads/2019/01/FAQ-INFECTIONS-2018.12.19-DOCX-.pdf
https://womena.dk/wp-content/uploads/2019/01/FAQ-INFECTIONS-2018.12.19-DOCX-.pdf
https://doi.org/10.1016/j.midw.2015.03.001

Extended Abstract

Recently, as a result of globalization, war, and increasing poverty in the world, the migration of people from their countries to other
countries has increased and most people have to become refugees. Although people in the position of refugees are most negatively
affected by immigration, the country of immigration is also adversely affected in many ways. Our country has received a large number
of immigrants, especially after the Syrian war, and Turkey has become the country with the largest immigrant population in the world. A
total of 4.9 million immigrants live in Turkey and 53% of these immigrants are women. Undoubtedly, the people most affected by migra-
tion have been women, who are in the vulnerable group due to their physical and social characteristics. Refugee women need nutrition,
shelter, and health services in orderto continue their lives in the countries they go to. Since these women are both women and refugees,
they are in a special group in terms of benefiting from health services. Apart from general health services, refugee women need more
services, especially reproductive health, sexual health, pregnancy and prenatal care, postpartum care, family planning, etc.

One of the important needs of refugee women in protecting their reproductive health is menstrual hygiene. Menstrual hygiene is an
integral part of women’s health, but refugee women cannot adequately meet these needs. These women do not have sufficient access
to materials such as clean water, toilets and sanitary pads during or after migration, and they become at risk for urogenital infec-
tions and pelvic inflammatory diseases. In addition, stigma during menstruation negatively affects women psychologically. Appropriate
materials (sanitary pads, clothes, soap, underwear, and clean water), supportive infrastructure (private and safe changing rooms, toilets,
etc.), and appropriate menstrual health education should be provided for the rectification of these negative situations and for adequate
menstruation management of refugee women.

One of the reproductive health problems that refugee women are exposed to is sexually transmitted diseases (STDs). Some of the
female refugees are exposed to sexual harassment and rape during migration, some are employed as sex workers due to economic
difficulties or human trafficking, and some may accept risky sexual contact because they feel the need for protection during migration
due to the death or separation of their spouses. In addition, toilets shared by men and women without locked doors in places far from
the refugee camps can also pave the way for sexual harassment and rape. In addition, polygamy is on the rise in the country of origin or
since many people stay together in one-room houses, the rates of domestic sexual abuse are also increasing. All these adverse condi-
tions invite sexually transmitted infections (STls) such as HIV/AIDS, human papilloma virus (HPV), syphilis, gonorrhea and chlamydia.
In particular, refugee women outside the camps endanger public health in terms of STis. For this reason, necessary training programs
should be organized for refugee women to be protected from STls, and free contraception methods (condom, diaphragm, etc.) and free
screening should be provided.

Refugee women have language problems, low socio-economic problems, sexual abuse, and they are not using contraceptive meth-
ods and not benefiting from health services adequately, etc., in the countries they go to. Unwanted pregnancy, adolescent pregnancy,
and miscarriage rates increase in unhealthy environments due to reasons. Refugee women benefit less from reproductive health
services such as giving birth in health institutions and receiving prenatal and postnatal care. Pregnant women who cannot benefit
from health services adequately also give birth informally. This leads to the situation that various infectious and contagious diseases
cannot be followed up in terms of mother-baby and the society they live in, apart from birth-related follow-up. In addition, there is an
increase in chronic diseases in refugee women who experience intense stress and have low socio-economic and educational levels,
and this may cause pregnancy and birth complications. Women who try to live by their own means outside the camps cannot take
iron and folic acid supplements during their pregnancy, and they have to give birth in unhealthy conditions, not in a hospital. These
negative factors may lead to the development of some risky situations that will significantly affect maternal and newborn health dur-
ing pregnancy, childbirth, and postpartum period.

The most important way to prevent unwanted pregnancies is to use family planning methods effectively. Refugee women do not use
family planning methods adequately due to lack of access to health services, unwillingness to use contraception due to religious and
cultural factors, and lack of education and information. This situation can lead to short birth interval, unwanted pregnancy, abortion in
unsafe conditions, and many other undesirable health problems. Experiencing these problems can lead to psychological problems in
women in the long run.

Another health problem that refugee women may encounter is early menopause. Socio-economic and nutritional problems, bad envi-
ronmental conditions, and intense stress and depression cause refugee women to enter menopause early and increase cancer rates
like other diseases.

The solution of the health problems of refugee women in the special group should be given priority. In order to protect the health of
both refugee women and the public, health professionals should treat everyone equally, without discrimination and prejudice. Refugee
women should be informed about menstrual hygiene, and necessary materials should be provided free of charge. These women should
be given continuous care that respects privacy in the antenatal, natal, and postnatal period. Effective family planning counseling and
free methods should be provided to refugee women to prevent unwanted pregnancy and its complications. Because if the health of a
refugee woman is protected, the health of her baby, children, and family will be protected, and therefore, the health of the people in the
country of migration will be protected. The aim of this study is to compile the reproductive health problems of refugee women in the
light of the literature.



