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The chapter presents the state of the art in the area of reproductive health
of migrant women in Slovenia. At the beginning authors presents the demo-
graphic and socio-economic characteristics of migrant women, a review of
national legislation regulating the area of reproductive health (for migrant
women), a review of scientific literature and research dealing with the issue
and a presentation of existing best practices. Data on the number of migrant
women in Slovenia show that their number is constantly increasing (a six-fold
increase between 1995 and 2016) and it is expected that it will be even higher
in the future while at the same time a comprehensive and systematic approach
to reproductive health in relation to migrant women is missing. The literature
review and best practices overview indicate that the first and the most urgent
step towards improvement of the situation in this area would be to educate
health providers interculturally in order that they can recognize reproductive
health norms and practices within different cultural contexts. This would allow
them to provide culturally safe medical care, health education, and health pro-
motion, and finally increase access to reproductive health for migrant women.

Introduction

The United Nations Guidelines on Reproductive Health (United Nations Pop-
ulation Information Network, 1994) characterize reproductive health as a
state of complete physical, mental and social well-being, and not merely the
absence of reproductive disease or infirmity. Furthermore, they highlight
that reproductive health is an important component of general health and
a prerequisite for an individual’s social, economic and human development.
In spite of the wide international adoption of norms and standards for the
universal right to health, and reproductive health as an inseparable part of
that, there remain significant gaps in access for certain groups of individuals.
One such group is migrant women, who frequently confront specific chal-
lenges in this field. There is a general consensus that migrant women are an
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especially vulnerable group, which should have guaranteed early access to
reproductive health services, preventive health services, health promotion,
screening and diagnostic care, as well as prenatal and obstetric services. Un-
fortunately, as reported by Keyganert et al. (2014), compared with the general
EU population, migrant women from non-EU Member States are less often
screened for cervical and breast cancer, have less access to family planning
and contraception and a lower uptake of gynecological care, are more at
risk of unintended pregnancies, have fewer and later antenatal care visits,
have poorer pregnancy outcomes and higher infant and maternal mortal-
ity rates. Because entitlements to health services are based on legal status,
and because migrant women usually face communication obstacles and are
subjected to discriminatory practices and lack of cultural understanding, the
consequence is their limited access to a range of (reproductive) health infor-
mation, goods, facilities and services (Bofulin & Bester, 2010).

The aim of this chapter is to present an overview of the current situation
of migrant women in Slovenia with regard to reproductive health through
(1) a presentation of the demographic and socio-economic characteristics of
migrant women, (2) a review of national legislation regulating the area of re-
productive health (for migrant women), (4) a review of scientific literature
dealing with the issue and (5) a presentation of existing best practices.

Demographic, Social and Economic Characteristics
of Migrant Women in Slovenia

The available statistical data' reveal a relatively low prevalence of migrant
women in Slovenia. The highest percentages of migrant women are from
other states of former Yugoslavia. Slovenia is not the final destination for
those who, for various reasons, migrate to Europe from other continents.
Slovenia is a small country, economically not very developed and less rec-
ognized in the wider political arena. Consequently, for economic, political,
climate or other reasons, the number of immigrants coming to Slovenia is
not high in comparison with other EU countries. The same is true when we
look at the immigration of women.

In Slovenia, as already mentioned, immigration from the states of former
Yugoslavia prevail, which started mostly for economic reasons back in the
1960s and 1970s. Slovenia faced a bigger migration wave, especially from the
territory of Bosnia and Herzegovina, in the 1990s due to the war in Balkan

! Statistical data were obtained from the Slovenian national statistical agency (SURS, see http://
pxweb.stat.si).
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area, when more than 70,000 refugees came and some of them settled per-
manently, and also from Kosovo. Like other EU Members States in the last
five-year period, Slovenia has also been challenged by migration flows due
to the conflicts in the Middle East and Africa. However, it still remains mostly
a transition country.

Percentages of Migrant Women

In the period 2011—2018 the percentage of foreigners in the overall Slovenian
population has increased by 1.8% (from 4.1% to 5.9%); in absolute terms, from
84,854 t0121,875. In the same period, the number of foreign women increased
from 25,728 to 43,019. As a percentage of the female population, it has gone
from 2.4% in 2011 t0 4.1% in 2018.

In terms of statistical regions (Table 1), the presence of foreign women is
highest in Central Slovenia (40,716), followed by the Drava region (161,607),
Savinja region (14,974) and Coastal-Karst region (11,910). However, looking
at the percentages, the highest percentage of foreign women in relation to
the whole female population is registered in the Costal-Karst region (10.5%),

Table 1 Population of the Statistical Regions of Slovenia by gender

Statistical Total Women  Foreign pop. Foreign pop. - women
region ) @ M @ 6 @
Central Slovenia 542,306 276,369 40,716 7.5 14,534 2.7 357 5.3
Drava 322,058 161,607 16,408 5.1 5,089 1.6 31.0 3.1
Savinja 254,760 126,834 14,974 5.9 4,828 1.9 322 3.8
Coastal-Karst 113,961 57,536 11,910 10.5 4,727 41  39.7 8.2
Upper Carniola 203,636 102,618 10,691 5.3 4,104 20 384 4.0
Gorizia 117,260 58,552 6,426 5.5 2,422 21  37.7 4.1
Sautheast 142,819 70,752 6,426 4.5 2,084 1.5 324 2.9
Slovenia

Lower Sava 75,359 37,431 4,085 5.4 1,380 1.8 33.8 3.7
Litoral-Inner 52,334 25,864 3,369 6.4 1,216 2.3 36.1 4.7
Karniola

Central Sava 57,061 28,878 2,406 4.2 941 1.6  39.1 3.3
Charintia 70,550 35,131 2,539 3.6 890 1.3  35.1 2.5
Mura 114,776 58,267 1,925 1.7 804 0.7 41.8 1.4

Total Slovenia 2,066,880 1,039,839 121,875 5.9 43,019 2.1 35.3 4.1

Notes Column headings are as follows: (1) number, (2) total population percentage, (3) for-
eign population percentage, (4) woman population percentage. Residents on 1 January 2018,
ordered by female foreign presence. Based on data from Statistical Office of the Republic of
Slovenia (https://www.stat.si).
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Table 2 Foreign Women in Slovenia by Country of Citizenship in the Period 2011-2018

Country 2011 2013 2015 2017 2018
States of former Yugoslavia n 18,953 23,064 24,115 28,551 30,673
% 78.8 78.8 70.5 71.2 71.3
European Union Member States n 2,260 2,906 6,239 6,838 7,192
% 9.4 9.9 18.3 17.0 16.7
Other countries n 2,836 3,294 3,826 4,735 5,154
% 11.8 11.3 11.2 11.8 12.0
Total n 24,049 29,264 34,180 40,124 43,019
% 100.0 100.0 100.0 100.0 100.0

Notes Residentson1January.Based on data from Statistical Office of the Republic of Slovenia
(https://www.stat.si).

followed by Central Slovenia (7.5%) and Litoral-Inner Karniola (6.5%). At the
administrative level in relation to absolute numbers of foreign women, the
highest numbers of foreign women are in Ljubljana (10,502), Maribor (3,256),
Koper (2,128), Kranj (1,692), Celje (1,634) and Velenje (1,062). The highest per-
centages of foreign women in relation to whole population are seen in the
Coastal municipalities: 1zola (4.9%), SeZana (4.8%), Koper (4.1%).

Origins and Age Structure

Among all foreign immigrant women in Slovenia in the period 2011-2018, the
highest share had arrivals from the states of former Yugoslavia, followed by
European Union Member States and other countries. The available statistical

Table 3 Foreign Women in Slovenia from Main European Countries in the Period 2011-2017

Country 2011 2013 2015 2017

F F+M F/M (%)
Bosnia and Herzegovina 8,194 10,043 11,986 14,341 50,378 28.5
Kosovo 2,457 3,683 4,653 5945 14,397 41.3
Macedonia 3,222 3,885 4,329 4,853 10,835 44.8
Croatia 2,609 2,779 2,971 3,187 9,230 34.5
Serbia 2,205 2,351 2,791 3,060 10,632 28.8
Russia 423 559 884 1,310 2,341 56.0
Ukraine 897 989 1,043 1,218 1,898 64.2
Slovakia 224 266 303 291 455 64.0
Romania 144 158 189 196 392 50.0

Notes Resident on 1January, ordered by female foreign presence. Based on data from Statis-
tical Office of the Republic of Slovenia (https://www.stat.si).
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Table 4 Foreign Women in Slovenia from the Main Non-European Countries in the Period

2011-2017
Country 2011 2013 2015 2017

F F+M F/M (%)
China 388 433 453 490 1,082 45.3
Thailand 159 184 191 213 238 89.5
Dominican Republic 142 141 135 141 163 86.5
Philippines 45 63 79 94 113 83.2
Brazil 43 50 55 66 100 66.0
Kazakhstan 16 19 33 57 114 50.0
Japan 26 31 36 41 79 51.9
India 17 22 28 38 136 27.9
Turkey 20 17 26 37 145 25.5
Iran 10 11 17 31 90 34.4
Cuba 23 22 25 30 58 51.7
Indonesia 10 19 23 29 37 78.4
Columbia 15 19 20 26 33 78.8
Syria 4 4 16 24 84 28.6
Peru 9 11 12 19 34 55.9
Vietnam 4 10 12 18 19 94.7
Mexico 9 12 15 16 41 39.0
Venezuela 10 13 13 16 27 59.3
South Korea 11 11 15 15 21 71.4
Nigeria 7 9 11 12 60 20.0
Argentina 11 12 11 10 23 43.5
Morocco 3 6 8 10 16 62.5

Notes Resident on 1 January, ordered by female foreign presence (the table includes coun-
tries from which the number of immigrant women exceeds 10). Based on data from Statistical
Office of the Republic of Slovenia (https://www.stat.si).

data (Table 2) also tells that around 90% of migrant women originate from
European countries.

Women migrating to Slovenia mostly come from economically less devel-
oped European countries and, as already shown, mainly from the states of
former Yugoslavia. As evident from Table 3, in the period 2011-2017 the high-
est number of women migrating to Slovenia came from Bosnia and Herze-
govina (14,341), followed by Kosovo (5,945), Macedonia (4,853), Croatia (3,187)
and Serbia (3,060).

As evident from Table 4, the highest number of women from non-European
countries migrating to Slovenia in the period 2011-2017 came from Asia,
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specifically from China (490), Thailand (213) and the Philippines (94). A sig-
nificant number of women also migrated from South America, namely from
the Dominican Republic (141) and Brazil (66). Meanwhile, there is a relatively
low number of women immigrating from Africa (i.e. Nigeria and Morocco).

Detailed insight into the age structure of the migrant women in Slove-
nia is shown in the data presented in Table 5. Namely, the proportion of for-
eign women in Slovenia is generally higher in the age groups 30-34 years old
(12.8%) and 35-39 years old (11.3%). Meanwhile, the average age of migrant
women in Slovenia is 33.7 years. However, there are some differences in dis-
tribution regarding the continent from which the women originate - for ex-
ample, in economically less developed countries (Africa, Asia, the Caribbean,
South and Central America), there is a higher number of immigrants in the
age group 15-54 years old, while in the case of more developed countries
(North America, Australia and Oceania), relatively high numbers of immi-
grant women are also present in older cohorts. This could be explained by
the reason for migration: whereas women from less developed countries mi-
grate to Slovenia mainly for economic (work opportunities) and matrimonial
purposes, women from more developed countries migrate for other reasons,
such as searching for a better quality of life.

Level of Education

An important relationship exists between migration and education because
decisions about migration and education are closely intertwined. Further-
more, level of education is of great importance in the context of reproductive
health, particularly in relation to migrant women. As shown by data in Table
6, the educational level of migrant women living in Slovenia is generally low.
In 2011 and in 2015 almost 50% of all migrant women accomplished no higher
than primary school education; almost 40% had high school education and
approximately 10% had higher education qualifications (university).
However, when looking more carefully at the data, one can notice big dif-
ferences in education taking into account the state of origin (considering the
year 2015). Comparatively speaking, women migrating from South America
are the most educated (approximately 36% accomplished high school and
40% university education). Women from other European states are also well
educated (one-third completed primary school, one-third high school and
one-third higher education); and this is similar for women from Australia and
Oceania. Approximately 40% of women from EU states have primary school
education or less, 40% have high school education and only roughly 20% uni-
versity education. The lowest level of education among European countries
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Table 6 Educational Level of Migrant Women in Slovenia (more than 15 y/o)

2011 2015

(1) (2) (3) (1) (2) (3)
States of ex-Yugoslavia 41,755 29,045 8,133 31,615 21,922 6,056
EU Member States 3,090 4,295 2,083 13,266 13,775 6,123
Other European states 946 882 636 1,012 1,084 1,010
Africa 60 77 33 67 80 47
South America 100 123 107 87 130 146
North and Central America 280 192 129 275 186 129
Asia 338 305 121 380 435 211
Australia and Oceania 56 81 56 44 61 48
Total 46,625 35,000 11,298 46,746 37,673 13,770

Notes Column headings are as follows: (1) primary school or less, (2) high school, (3) university.
Based on data from Statistical Office of the Republic of Slovenia (https://www.stat.si).

was achieved by migrant women from the former Yugoslav countries: 53%
accomplished no higher than primary school education, 37% high school and
10% university.

A closer look at the educational structure of the individual states of former
Yugoslavia (Table 7) reveals that there are no big differences when comparing
both observed years, and that more than a half of migrant women obtained
no higher than primary school education, more than one-third high school
and approximately one-tenth obtained university education. Among all mi-
grant women from former Yugoslav countries, the least educated are women
from Kosovo (64% finished primary school or less, 29% high school and only
7% university), while a relatively high educational level can be found among
women migrating from Serbia.

Table 7 Educational Level of Women from the States of ex-Yugoslavia (more than 15 y/o)

2011 2015

(1) (2) (3) (1) (2) (3)
Bosnia and Herzegovina 21,527 12,174 1,981 21,550 13,862 2,679
Montenegro 672 442 121 665 465 154
Kosovo 1,479 562 166 2,341 1,043 269
Macedonia 2,577 1,490 550 2,967 2,030 770
Serbia 4,229 4,411 1,880 4,092 4,522 2,184
Total 30,484 19,079 4,608 31,615 21,022 6,056

Notes Column headings are asfollows: (1) primary school or less, (2) high school, (3) university.
Based on data from Statistical Office of the Republic of Slovenia (https://www.stat.si).
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Employment Status

Since health insurance in Slovenia depends to a large extent on an individ-
ual’s employment status, it is important to consider the activities of migrant
women in the labour market. As evident in Table 8 (p. 44), there are some in-
teresting differences (considering year 2015) among migrant women accord-
ing to the state of origin. Women who migrate to Slovenia from economically
more developed EU Member States have different reasons compared with
‘other’ migrant women. The latter can also be seen from the obtained data,
which show that the highest number of women from EU Member States
are retired. We can anticipate that some of them came to Slovenia for rea-
sons other than employment, such as higher quality of life, lower costs of
living, safer environment, etc. Meanwhile, a significant number of migrant
women from other European states (except countries of former Yugoslavia)
are employed and the same is true for those who migrated from Africa,
South America, North and Central America, Asia, and Australia and Ocea-
nia. Women from the states of former Yugoslavia are employed (23,874) but
there s a significant number of women who are unemployed (7,385) or ‘other’
inactive (11,284).

Table 9 (p. 44) is very informative, since it shows that there is quite a high
number of unemployed women and women who are inactive in other ways
from the states of former Yugoslavia. By far the highest number of inactive
women migrating and living in Slovenia are from Kosovo. It seems that mi-
grant women from Kosovo have in general the lowest educational level (Ta-
ble 7) and are also most often unemployed or otherwise inactive. In 2015 there
were more than 2000 women from Kosovo who were inactive, 600 registered
as unemployed, and only 509 employed. It can be assumed that those regis-
tered as ‘other inactive’ are housewives who are not actively searching for a
job, as those searching for a job would be registered as unemployed. Also,
numbers from 2015 showing the situation for women coming from Mace-
donia reveal a very high number of inactive women - 1,682 in comparison
with 1,974 employed (in addition to 771 unemployed). It can be anticipated
that among them the biggest number represent ethnic Albanian women, so
that the pattern of in/activity is very similar to those of women coming from
Kosovo.

(Reproductive) Health in Relation to Migrant Women in the National
Legislation

As already mentioned, reproductive health represents one of the individual’s
universal rights framed in the international human rights instruments and
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individual national legislation.” Slovenia is a signatory of the main human
rights documents (e.g. International Bill of Human Rights, Convention on the
Rights of the Child, Convention on the Elimination of All Forms of Discrimina-
tion Against Women), through which it commits to ensure the right to repro-
ductive health, as a part of the right to health. As an EU Member State, Slove-
niais also obliged to respect documents concerning the area of reproductive
health that were produced by the European Union (e.g. Charter of Funda-
mental Rights of the European Union, Health 2020: A European Policy Frame-
work Supporting Action Across Government and Society for Health and Well-
Being, EU Guidelines on Violence against Women and Girls and Combating
all Forms of Discrimination against Them), although primary responsibility
for regulating these rights lies with the country itself, which is to some ex-
tent independent in establishing its own (reproductive health) system.

In Slovenia access to public health services depends on an individual’s
compulsory health insurance, which is financed mainly by taxes, but does
not cover all treatment costs. According to national legislation, i.e. Health
Care and Health Insurance Act,? full-coverage healthcare insurance is en-
sured for systematic and other preventive examinations of underaged chil-
dren, pupils, students up to 26 years old, women in relation to pregnancy and
other adult persons with certain health conditions (Article 23). The main legal
documents regulating healthcare in Slovenia are the Constitution of the Re-
public of Slovenia,* Health Service Act (1992), Patients’ Rights Act,” and Health
Care and Health Insurance Act. It is important to mention that the Constitu-
tion of the Republic of Slovenia does not explicitly provide the right to health
but foresees the right to health insurance (Article 50), healthcare (Article 51)
and a healthy living environment (Article 75). According to the Constitution,
all rights related to health are realized in accordance with the law that can
set the conditions for carrying and exercising these rights.

According to legislation, migrants’ entitlements to health services depend
on their legal status: migrants with legal status are covered by the same
healthcare system as citizens. Articles 15 and 20 of the Health Care and Health
Insurance Act define on what grounds an individual is insured, the main cri-
terion being employment in the Republic of Slovenia. Concerning underage

2 All quoted laws, rules and guidelines are translated by the authors, because official English
language translations are not available.

3 Zakon o zdravstvenem varstvu in zdravstvenem zavarovanju, see http://www.pisrs.si/Pis.web/
pregledPredpisa?id=ZAK0213.

* Ustava Republike Slovenije, see http://www.pisrs.si/Pis.web/pregledPredpisa?id=USTAx.

® Zakon o pacientovih pravicah, see http://pisrs.si/Pis.web/pregledPredpisa?id=ZAK04281.
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children, Lipovec Cebron, Zorn, Pistotnik, & Meh (2016) stress that they have
special protection regarding access to the healthcare system. Namely, the
Health Care and Health Insurance Act (Article 15, Point 24) extends the right
to healthcare to all minors enrolled in school, even if they do not have health
insurance, citizenship or permanent residency status.

As the supreme law of the country, the Constitution of the Republic of
Slovenia stipulates in Article 55 that ‘individuals have freedom to decide on
the birth of their own children. The state provides opportunities for exercis-
ing this freedom and creates such conditions as will enable parents to de-
cide to have children! This right is governed by the Health Measures in Ex-
ercising Freedom of Choice in Childbearing Act,® which regulates the condi-
tions under which the right of prevention of conception (Chapter Il), abortion
(Chapter lll), diagnosis and treatment of impaired fertility (Chapter V) are ex-
ercised. Legislation also dealing with reproductive health is Rules on Carrying
out Preventive Health Care at the Primary Level,” which initially explains that
reproductive health ensures ‘the right to a satisfying and safe sexual life, to
decide freely on childbirth, to equal access to information on family planning
and reproductive health regardless of gender, to safe and effective methods
of family planning and the right to health services which provide women
with a safe pregnancy and childbirth, and effective prevention and early de-
tection of diseases that cause premature morbidity and mortality. Further-
more, the document defines the following areas of reproductive health:

- the content of prevention programmes (family planning, use of con-
traceptives, sexually transmitted infections and subsequent infertility,
preventive examinations during pregnancy, examinations and coun-
selling after childbirth, spontaneous and permitted terminations of
pregnancy and ectopic pregnancy, preventive activities for the protec-
tion of reproductive health in nursing care, preventive screening for
the different types of cancer);

- programmed health education and health promotion in primary health-
care for women (guidelines for the protection of reproductive health of
population groups with increased risk, guidelines for health education
work with young people and with women before and after a permitted
abortion and prenatal health education);

¢ Zakon o zdravstvenih ukrepih pri uresni¢evanju pravice do svobodnega odlo¢anja o rojstvu
otrok, see http://pisrs.si/Pis.web/pregledPredpisa?id=ZAKO408.

7 Pravilnik za izvajanje preventivnega zdravstvenega varstva na primarni ravni, see http://www
.pisrs.si/Pis.web/pregledPredpisa?id=NAVOs59.
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— contractors of reproductive health prevention programmes (methods
of implementation, coordination and control).

In addition, family members of migrants with permanent residence status
can be insured on the basis of Article 20 of the Health Care and Health In-
surance Act; namely, as close (spouses and children) or as extended family
members (grandchildren, brothers, sisters and other children who live with
the insured person inacommon household and do not have sufficient means
of subsistence and are permanently and completely incapable of work). Also,
able to be insured under the extended family category are the father and
mother of the insured person, or a spouse or cohabiting partner who live in
the same household and are economically dependent on the insured person
and are permanently and completely incapable of work.

Migrants who are not included in the health insurance system (asylum
seekers and illegal migrants) have the right to emergency healthcare ser-
vices, which, according to the Health Care and Health Insurance Act (Article
7), encompass ‘urgent treatment of persons of unknown residence, aliens
from countries which have not concluded an international agreement, as
well as aliens and citizens of the Republic of Slovenia with permanent res-
idence abroad who are temporarily residing in Slovenia or are travelling
through the country and were unable to obtain payment for medical ser-
vices, as well as for other persons who, under the provisions of this Act, are
not included in the compulsory health insurance and are not insured with
a foreign health insurance holder. Situations of emergency care are defined
in more detail in Article 25 of this Act: urgent treatment comprises essential
rescusitation services, preservation of life and prevention of the deteriora-
tion of the health status of the sick or injured. The urgency of treatment
is evaluated by a personal physician or competent medical committee in
accordance with the general acts of the institution. The scope and situa-
tions of emergency medical help are also explained by the Rules on Compul-
sory Health Insurance,® which, in Article 103, specify that emergency medical
help embraces rescusitation services, services necessary for maintaining life
functions, services for the prevention of sudden serious deterioration of the
ill person’s health condition, treatment of injuries and chronic illness. The
emergency healthcare services to asylum seekers are accurately defined in
Article 86 of the International Protection Act, which, among other things,

® Pravila obveznega zdravstvenega zavarovanja, see http://www.pisrs.si/Pis.web/
pregledPredpisa?id=PRAV3562.
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regulates healthcare for women (contraception, abortion, healthcare during
pregnancy and while giving birth).’

Existing National Topic-Related Literature

Reproductive health in relation to migrant women is an under-researched
topic in Slovenia. However, there are a few articles which deal with the issue
of reproductive health and indirectly mention migrant women as a vulner-
able group that demands special attention. In addition, the academic liter-
ature on health issues of migrants encompasses a range of views from dis-
ciplines including social work, law, anthropology, sociology and health sci-
ences as well.

The literature review revealed that health issues in relation to immigration
began to generate attention among academics from the late 1990s, with the
arrival of refugees from the countries of former Yugoslavia. For example, in
their 2010 literature review Bufolin and Bester cite Health Protection of Special
Social Groups published in 1996 by the National Institute for Public Health, in
which refugees and migrants were recognized as special social group. In this
volume Mikus Kos (1996) published an article theorizing on the issue but em-
phasizing that there are among migrants and refugees certain characteristics
(e.g. high level of mortality, modest use of support services, lack of knowl-
edge of (health) rights, low quality of life, high degree of dissatisfaction with
life, poor functional literacy and marginalization) which make them vulner-
able and consequently require special attention. Some of the earliest em-
pirical work related to the reproductive health of women in Slovenia came
from the field of social work. In 2005 Licer published an article entitled ‘So-
cial Aspects of Women'’s Reproductive Health Protection. For the purposes of
her study she conducted ten interviews with women who went through their
pregnancy without regular gynaecological examinations (not by choice); two
women from the sample were immigrants. The results of the study revealed
that for all women included in the sample the main reasons for not attend-
ing gynecological examination during the pregnancy derived from unregu-
lated medical insurance, time constraints of being a single mother and pri-
vacy issues in the treatment room. The common denominator in the sample
of interviewees was difficult socio-economic circumstances (unemployment,
single-parent family and social exclusion). Based on the study results, it can
be concluded that women have less information about reproductive health
(1) when they are out of regular education and employment, (2) where ac-

® Zakon o mednarodni zas¢iti, see http://pisrs.si/Pis.web/pregledPredpisa?id=ZAKO7103.
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cess to a gynecological clinic in their place of residence is problematic, and (3)
where there is inconsistent respect for privacy, confidentiality and the right
to make an independent decision on pregnancy.

Another important issue concerning the reproductive health of migrant
women is access to medical services. There have been recent efforts to im-
prove knowledge of (equal) access to health services of immigrants, which
is reflected in the fact that a majority of available literature deals with the is-
sue. Thus, Bufolin and Bester (2010) have questioned the existence of inequal-
ities between immigrants and non-immigrants regarding access to health
services, their quality and general satisfaction with healthcare. Their study
revealed that, with the (partial) exception of applicants for international pro-
tection and refugees, immigrants in the Slovenian health system are not rec-
ognized as a group that should have special attention in healthcare and in-
tegration policies. Their results indicated that the main problems faced by
immigrants in the Slovenian health system include: language barriers, lack
of intercultural competences of health personnel and their (hidden) discrim-
inatory relationship towards migrants. These factors were also confirmed as
a main source of unequal access to the health system in a recent study im-
plemented by Lipovec Cebron (2017).

Healthcare as a human right is the starting point of the article published
by Rajgelj (2012). Because of its universal status, an individual is entitled to
healthcare regardless of his/her personal circumstances, but in the legisla-
tive process different systems have different criteria for the accessibility and
funding of this right. In the case of Slovenia, the author observed how respec-
tive social priorities affect inclusion and exclusion of beneficiaries of health-
care on the ground of their legal status. To that end, she analyzed national
and international legislation regarding the constitutional right to healthcare,
health insurance, employment and family relations. Based on the analysis,
the conclusion was drawn that since the enjoyment of the right of health in-
surance depends on an individual’'s employment, citizenship and family sta-
tus, users of healthcare are treated unequally. The author also emphasizes
that the most vulnerable group in the context of the access to health are im-
migrants without permanent residence.

Although in Slovenia applicants for international protection are eligible
(only) for emergency treatment, research has identified several discrepan-
cies between the rights afforded on paper and experiences in practice. Two
similar studies were implemented with the purpose of examining conditions
and opportunities for applicants for international protection to have access
to health services. Lipovec Cebron (2009) and Jazbinsek and Palai¢ (2009)
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conducted interviews with employees in Asylum Home and applicants for
international protection. Based on the data obtained, both studies came to
the identical conclusion that health treatment for applicants for international
protection in Slovenia is, in the majority of cases, inappropriate and limited.
One of the main obstacles is the legally defined right to emergency health
treatment, because it is not clear what exactly this means, and as such it can
be subject of different interpretations.

Anotherimportant work regarding migrants’ access to health services was
published by Lipovec Cebron (2010). The author begins from the concept of
medical citizenship and argues that it is an important category in examining
the healthcare aspects of migration to Slovenia. Namely, the welfare services
that had been available to all citizens prior to Slovenian independence in
1991 were converted into a source of inequality and exclusion after that date.
‘Health policy has consistently become less socially oriented, as is reflected
in increasingly restrictive and selective access to health services - or in other
words, restrictive and selective medical citizenship in Slovenia’ (Lipovec Ce-
bron, 2010, p. 193). However, the main goal of this research is to prove that the
seemingly regulated access to medical services still often deprives migrants
of their medical entitlements. The author starts from the assumption that due
to their frequent failure to assert healthcare rights, it is very important for mi-
grants how health workers perceive them. To that end empirical data were
obtained by interviews with health workers and administrative staff in Ljubl-
jana and in the Slovenian part of Istria who had the most frequent contacts
with the immigrant population.” Based on the comments of medical pro-
fessionals, the author concludes that their views of people without health
insurance mirror neoliberal health policies. Namely, ‘they perceive them as
“foreigners” who should be taken care of in other countries, as a disorderly,
“impure,” “incompetent” people who represent a “burden” for the Slovenian
health system’ (Lipovec Cebron, 2010, p. 207).

In recent decades, researchers have identified the great impact of socio-
economic factors on various health outcomes. The results of a recent com-
prehensive health study were published in the report Inequalities in Health
in Slovenia (Buzeti et al.,, 2011). Although the study does not mention immi-
grants specifically, it offers detailed insight into the sphere of inequalities in

°The survey included 42 persons: unstructured and semi-structured interviews were conducted
with 13 specialist medical doctors, four general practitioners and six nurses. Responses to the
questionnaire were received from five specialist medical doctors, three general practitioners
and 11 administrative workers from healthcare institutions.
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health and identifies key challenges that Slovene society must face in the fu-
ture if it wants to successfully manage health inequalities. One of main chal-
lenges, which is also evident from the reviewed scientific literature dealing
with the topic, is that as a country we need a new vision for reducing inequali-
ties in health. To that end, a strategic national framework (health policy) must
be prepared, which will set out coordinated objectives and priorities for dif-
ferent sectors at national and local level. It is also important that individual
departments at different levels recognize the benefits of reducing health in-
equalities, which can then contribute towards establishing more coherent
sectoral and cross-sectoral policies. As the authors of the study argue, the
prerequisite for planning and action in relation to health inequalities is the
systematic monitoring of the situation and trends, which is the basis for de-
sighing measures and evaluating the achievement of the set goals. Collect-
ing data at different levels is a prerequisite for the systematic monitoring,
analysis and evaluation of health inequalities and the set goals.

At this point it is important to stress that at the national level no informa-
tion is officially and systematically collected about the health of migrants
(and migrant women) or of healthcare services that they use. According to
the Healthcare Databases Act", health providers are not required to collect
data on a patient’s nationality or his/her country of origin. Furthermore, the
Act stipulates that if personal data relate to racial, national or other origin,
political, religious or other beliefs or sexual orientation, database administra-
tors may obtain this information directly or indirectly only with the written
consent of the individual. The present situation makes it impossible to obtain
information regarding reproductive health in relation to migrant women.

Reproductive health is closely related to gender-based violence,” but this
topic is also rarely addressed in public discourse and, unfortunately, hardly
ever in scientific studies. However, research was recently implemented by
Vah Jevsnik (2016) in which the impact of immigrant status on the vulner-
ability of migrant women in the context of family violence was observed.
According to the research, migration status can significantly influence fre-

" Zakon o zbirkah podatkov s podro¢ja zdravstvenega varstva, see http://www.pisrs.si/Pis.web/
pregledPredpisa?id=ZAKO1419

1n Slovenia the term gender-based violence is used interchangeably with the term violence
against women (Resolution on the National Program for Equal Opportunities for Women and
Men 2015-2020 (Resolucija o nacionalnem programu socialnega varstva za obdobje 2013-2020,
see http://www.pisrs.si/Pis.web/pregledPredpisa?id=NACP68), as most gender-based violence
is inflicted by men on women and girls, although we must not overlook the fact that victims of
gender-based violence can be also men.
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quency, responses and measures of violence against migrant women, as well
as the support provided by public services. This leads to the conclusion that
women who are in the country with unregulated legal status are even more
vulnerable than those obtaining legal status; since illegal migrant women do
not have a legal personal income, they are consequently not entitled to so-
cial benefits and support services provided by public institutions. In other
words, they depend on the perpetrator and live in fear of deportation. With
the purpose to obtain qualitative data, Vah Jev3nik (2016) conducted 30 in-
terviews with professionals working with victims of gender-based violence,
one of them being employed in Asylum Home. The study identified several
risk factors in this social group, among which the most important are: lack
of information regarding support systems, language barriers, mistrust and
suspicion towards professional workers (especially men), absence of social
networks, problems with integration, prejudice and discrimination against
their way of life, low socio-economic status and low level of education.

Best Practices Overview

As evident from the review of national legislation and scientific literature,
the specific needs and rights of migrant women in relation to reproductive
health lack attention. Persistent efforts to resist this trend nonetheless make
it possible to identify examples of good practice which are presented below.

As discussed above, migrant women in Slovenia are recognized as an espe-
cially vulnerable group and as such they have also limited access to a range
of (reproductive) health information and services. With the purpose to im-
prove access to healthcare services for different vulnerable groups in Slove-
nia, a chain of clinics (i.e. Pro Bono Clinic) was established. These clinics are
intended for persons without medical insurance, such as people who are not
residents in the territory of the Republic of Slovenia, asylum seekers, rejected
asylum seekers, illegal refugees and refugees. Currently, there are four clinics
located in Ljubljana, Maribor, Koper and Kranj. In the context of improving
access to healthcare services, it is necessary to mention the project Towards
Better Health and Reducing Inequalities in Health (2013—2016, financed by the
Norwegian Financial Mechanism Programme). The first aim of the project
was to recognize different vulnerable groups of the population of Slovenia
which face difficulties with access to the healthcare system as well as barriers
within health institutions. Among these groups were migrants, especially mi-
grant women. With the purpose of improving access to these groups, several
suggestions (legislative, administrative) were developed and transmitted to
the competent authorities (Ministry of Health, Ministry of Labour, Family, So-
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cial Affairs and equal opportunities). Translated and adapted to the national
context was the Standard for Equity in Health Care for Vulnerable Groups
(Farka$ & Lipovec Cebron, 2016), which was originally produced by the In-
ternational Network of Health Promoting Hospitals and Health Services. The
toolis designed as a ‘barometer’ for discrimination in the health sectorand al-
lows health institutions to find out the level of inclusion of different marginal-
ized or socially weak groups in their services. At the final conference of the
project, a Declaration on the Importance of Implementation of Intercultural
Mediation in Healthcare Institutions in Slovenia was presented (Farkas et al.,
2016). Throughout the project, solutions were also introduced at a local level.
One of them was in the city of Celje where it became evident that women
from Albania faced language and cultural obstacles in health institutions. In
an attempt to overcome these obstacles, an intercultural mediator was in-
troduced in the local community, who was trusted by the Albanian commu-
nity and at the same time possessed good knowledge of both the Slovenian
and Albanian languages. During the project a pilot interdisciplinary educa-
tional course was also developed, titled Training for Development of Intercul-
tural Competencies of Health Professionals, which was implemented in three
public healthcare centres (Sevnica, Vrhnika and Celje) from February 2015 to
March 2016.

As revealed by the literature review, migrant women face twofold difficul-
ties in obtaining information and available services regarding reproductive
health: the first obstacle is language and cultural barriers and the second
is the absence of appropriate dissemination of already scarce existing in-
formation. This paradoxical situation is to a certain degree solved mainly
by NGOs (specifically Slovenian Philanthropy) which offer various mainly
project-based information services for migrants and provide cultural me-
diators for migrants in healthcare institutions.

In the context of gender-based violence and reproductive health, the
project Recognizing and Treating Victims of Domestic Violence in Health-
care Settings should be mentioned (implemented during the period 2009-
2014), which was co-financed by the Norwegian Financial Mechanism Pro-
gramme. Specific project goals were: (1) implementation of the Family Vio-
lence Prevention Act in the health sector; (2) education of health workers
based on professional guidelines for responding to violence against women
in healthcare settings (developed by the Ministry of Health of the Republic
of Slovenia); (3) increasing clinical, communication and cultural competen-
cies of health workers to recognize and treat victims of domestic violence
and to work with vulnerable groups; and (4) establishing intersectoral treat-
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ment of victims and perpetrators of violence against women comparable
with international practices. The main outcome of the project was the publi-
cation of Recognizing and Treating Victims of Domestic Violence in Healthcare
Settings: Guidelines and Training for Health Professionals (Simenc, 2015) sug-
gesting recommended conduct in responding to child victims of abuse and
violence and adult victims of violence. The guidelines aim to equip health
professionals encountering victims of violence with basic skills and know-
how for identifying abuse and properly responding to it.

In 2015 the Ministry of Health of the Republic of Slovenia adopted Profes-
sional Guidelines for Addressing Domestic Violence in The Implementation
of Healthcare Activities (Ministrstvo za zdravje, 2015) which contained a series
of recommended practices, steps for the treatment of child victims of abuse
and violence and adult victims of violence against women, for various health
professionals who may encounter this kind of violence. Specific guidelines
have been developed for dealing with victims of domestic violence in hospi-
tals and in gynecology and obstetrics, used in accordance with basic medical
ethical rules.

Conclusions

In Slovenia a comprehensive and systematic approach to reproductive health
in relation to migrant women is missing. The first major issue is the absence
of a national periodical study on the topic. Systematic collection of data on
migrant women included in the health insurance system and excluded from
it should be started. This is necessary step and a base for any further mea-
sures in the field.

Data on the number of migrant women in Slovenia show that their num-
ber is constantly increasing (a six-fold increase between 1995 and 2016) and
it is expected that it will be even higher in the future. The majority of mi-
grant women come from the states of former Yugoslavia (Bosnia and Herze-
govina, Kosovo, Macedonia and Croatia) and they migrate mostly for eco-
nomic reasons (work) and family reasons (following husbands). Meanwhile,
women from economically richer countries are migrating to Slovenia mostly
for reasons connected with a better quality of life. The educational level of
women migrating to Slovenia is relatively low, since almost 50% of all mi-
grant women accomplished no higher than primary school education, which
has crucial consequences for the information about and accessibility to re-
productive health services. In general, one of the most marginalized groups
of migrant women in Slovenia is Albanian women from Kosovo and Mace-
donia, who have the lowest educational level in comparison with all other
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migrant women; they are to a large extent non-active on the labour market
(unemployed, but not registered as job seekers) and, finally, they mostly do
not have Slovenian citizenship, do not speak the Slovenian language and do
not have contacts and a social life outside the (extended) family and ethnic
community. Due to the language barriers and other cultural and traditional
norms (patriarchal values), it is a husband or male relative (e.g. father-in-law)
who communicates with the ‘outside’ world on her behalf. As empirical stud-
ies show, this situation also has important implications for the reproductive
health of these women (Sedmak, Medari¢, Lenarci¢, & Gornik, 2018).
Although international and EU documents refer to health as a humanright,
specific needs and rights, in particular regarding reproductive health, are cur-
rently not ensured through Slovenian legislation. This is particularly true for
migrant women with irregular status who have limited access to services of
any kind beyond emergency care (and even for this service it is not clear
exactly what it encompasses) through the public health system, including
those related to their reproductive health rights. Similar findings were re-
ported in studies dealing with the issue of equal access to health services
among immigrants. Besides barriers specifically linked to their legal status,
migrant women also face obstacles related to their status as foreigners, which
results in limited familiarity with the national health system, different cus-
toms and experiences related to sexual and reproductive health, and lan-
guages that may be unfamiliar to healthcare practitioners. In this respect,
several empirical studies have identified the main obstacles in accessing (re-
productive) health services as being language barriers, lack of intercultural
competences of health personnel and their (hidden) discriminatory relation-
ship towards migrants. Resulting from this, it is clear that in Slovenia there
exist quite a few discrepancies between the rights afforded on paper and the
experiences of migrant women in practice. Although the activities of several
NGOs aim to raise awareness about reproductive health in relation to migrant
women, the literature review indicates that this is an under-researched field
in Slovenia and we still lack theoretically and empirically supported analy-
sis. The bottom line is that assessment of the current situation in Slovenia
clearly unveils both blurred legal and policy frameworks and patchy prac-
tices, which are major shortcomings in terms of the realization of a rights-
based approach to reproductive health in relation to migrant women. The
literature review and best practices overview indicate that the first and the
most urgent step towards improvement of the situation would be to edu-
cate health providers interculturally in order that they can recognize repro-
ductive health norms and practices within different cultural contexts. This
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would allow them to provide culturally safe medical care, health education,
and health promotion, and finally increase access to reproductive health for
migrant women.
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