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Introduction

 Women from migrant and refugee backgrounds often face challenges in achieving favourable obstetric outcomes and accessing healthcare services(1).
* They are at higher risk of experiencing adverse childbirth outcomes, including mortality, than their counterparts from the host population.

 Different models of care may be appropriate for various groups of women during their perinatal period, depending on their risk level, location, and accessibility of healthcare practitioners and facilities(2).
Aim

* To synthesize evidence on the effectiveness and cost-effectiveness of maternity care models among women from migrant and refugee backgrounds living in high-income countries.

Methods

Search strategy

 Major databases (Pub Med, CINAHL, Scopus, Medline, Embase, Web of Science, maternity and infant care, Cochrane, and Econlit)

Search terms

* maternity, maternity care, maternity healthcare, maternity service delivery, obstetric care, pregnancy, antenatal, prenatal, perinatal, postnatal, maternal health, maternal and child health, women’s health, primary health care, package of care, model of care,
approach to care, service package, health promotion, service use, cost and cost analysis, cost-effectiveness, return on investment, Cost-Benefit (KB), Cost-Utility (KU), economic analysis, and economic evaluation.

Quality assessment

e assessed using a validated critical appraisal tool, a Critical Appraisal Skill Program (CASP).
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*» Only one study conducted a partial economic analysis from the healthcare service
perspective, estimating potential cost savings of $148,864 per 100 women

associated with implementing Group Prenatal Care (GPC) due to its potential to

reduce preterm births and low birth weight. .

Economic evaluation

Partial economic evaluation assessed by a single
study, highlighting the need for more
comprehensive economic evaluations of
maternity care models

Conclusion and implication for future research

 While the reviewed models demonstrated effectiveness in improving perinatal health outcomes, there was considerable variation in outcome measures and assessment tools across the models; reaching a consensus on prioritised perinatal outcomes and

measurement tools is crucial.

 Researchers and policymakers should collaborate to enhance the quality and quantity of economic evaluations to support evidence-based decision-making; thoroughly comparing costs and outcomes across various health models to determine the most

efficient interventions.

By emphasising the importance of comprehensive economic evaluations, healthcare systems can better allocate resources, ultimately leading to more effective and efficient healthcare delivery.
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