
Descendants of migrants had mental health comparable to the
majority population. Non-naturalised migrant women were
more likely to experience depression (OR = 1.66, 95% CI 1.27-
2.20) and poor self-reported health (OR = 1.45, 95%CI 1.06-
1.98) during the postpartum period. The region of origin was
associated with postpartum health independently of migrant
status, such that women from North Africa, Sub-Saharan Africa
and Turkey were most likely to have depression or poor self-
rated health.
Conclusions:
First, but not second, generation migrant women appear to
have high levels of mental health difficulties during the
postpartum period. Women from North Africa, Sub-Saharan
Africa, and Turkey have higher levels of distress than those
from other regions. In particular, non-naturalised migrants
appears to be a vulnerable group; they may disproportionately
face stressors that increase their risk for postpartum depres-
sion. These findings indicate the need to develop targeted
psychological and social interventions to address the mental
health needs of migrant women during the perinatal period.
Main messages:
Non-naturalised migrant women and women of North
African, Sub-Saharan or Turkish descent are especially
vulnerable to mental health problems during the perinatal
period and should be specifically targeted in multifactorial
psychological and social interventions.
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Objectives:
Few studies had been conducted on institutional discrimina-
tion and, of these, even fewer have non-Western settings. We
examined associations between interpersonal and institutional
group discrimination and depressive symptoms and anxiety
among Palestinian minority men who are citizens of Israel.
Methods:
We drew on a nationwide stratified cluster sample of 964 Arab
men (age 18-64). First, 20 Arab localities were selected out of a
total of 63 based on the area (north, center and south), locality
size and socioeconomic status. Then the men were randomly
selected from these localities using the Ministry of Interior
registry. Eligible men (current or former smokers) were
interviewed face-to-face in 2012-2013 using a structured
questionnaire in Arabic after signing a consent form. The
response rate was 83%. Interpersonal discrimination was
assessed using an adapted Arabic version of the experiences
of discrimination scale (EOD-A). Perceived institutional group
discrimination (IGD) was assessed using a new scale developed
and validated for this study. Logistic regression models
estimated the effects of both forms of discrimination on
depressive symptoms (Center for Epidemiological Studies
Depression Scale (CES-D)) and anxiety (State-Trait Anxiety
Inventory (STAI)), while adjusting for socio-demographic and
socio-economic factors.
Results:
The prevalence of depressive symptoms was 24.7% and anxiety
45.5%. Of the total sample 41.6% of Arab minority men
reported interpersonal discrimination and 50.8% reported
institutional group discrimination. In the multivariate analysis,
experiencing interpersonal discrimination was associated with
greater depressive symptoms (OR = 2.36 and 95% CI = 1.69-
1.57) and anxiety (OR = 2.18, 95% CI = 1.66-2.87).
Institutional group discrimination was associated only with

anxiety (OR = 2.03, 95% CI = 1.54-2.68). The magnitude of
these associations did not change in the model that considered
both forms of discrimination.
Conclusions:
Findings suggest that improving mental health among
Palestinian minority men in Israel requires grappling with
interpersonal and institutional group discrimination.
Mechanisms of these associations warrant future research.
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Background:
Disparities in breastfeeding practices have been observed
between migrants and majority populations in many countries.
We compared breastfeeding practices among women with and
without a migration background in Bielefeld, Germany, using
data from a birth cohort.
Methods:
In 2013-16, we conducted 967 standardised interviews with
women aged over 18 during pregnancy or shortly after birth,
collecting data on breastfeeding uptake and duration intention,
as well as on socio-economic and migration background.
Bivariate and multivariate analyses were performed, adjusting
for clinical factors (e.g. age, parity, birthweight).
Results:
Breastfeeding uptake was more common among women with a
migration background than among non-immigrants (88.9% vs.
83%, p < 0.05). It was particularly high among 2nd and 3rd
generation women (92%). Women with a migration back-
ground tended to intend to breastfeed longer than non-
immigrants (6.2% vs 7.6% between 6 months and one year
and 0.67% vs. 2.53% beyond one year). When controlling for
clinical and socio-economic characteristics, only a statistically
significant correlation between breastfeeding uptake and the
opinion of the mother and of the partner with regard to
breastfeeding remained, with a negative opinion decreasing the
chances of uptake (OR 0.5; CI 0.25-0.79 and OR 0.2; CI 0.12-
0.36, respectively). Mothers and partners of women with
migration background were more likely to strongly support
breastfeeding than those of non-immigrants. Duration intention
was positively associated with having a migration background
(1.98; CI 1.10-3.55) and negatively associated with income, with
higher income decreasing likelihood of breastfeeding beyond 6
months (OR 0.6; CI 0.44-0.94).
Conclusions:
This study found differences in breastfeeding uptake and
duration intention among women with and without a
migration background. This calls for public health actions
targeting different socio-economic groups if one wants to
come closer to the WHO recommended breastfeeding rates.
Initiatives that are inclusive of the mother and the partner of
the expectant women are also worth considering.
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