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Objectives: The purpose of this study was to explore Arabic-speaking women ́s experiences of communi- 

cation at antenatal care in Sweden when using a tablet application (app). 

Design: The study is a part of a major research project, where a Swedish-Arabic app was developed to 

improve and facilitate communication between Arabic-speaking women and midwives. The first prototype 

was developed in 2017 and tested at six antenatal clinics in southeast of Sweden. Ten Arabic-speaking 

women were purposively recruited, and individual interviews were performed. Content analysis was used. 

Findings: Four main categories emerged: “Adapting the content to the patient group”, “language and 

communication”, “user-friendly” and “improvement proposal”. The women reported that the content was 

educational, reliable and understandable. The information gave the women a sense of security. It was 

time effective and allowed opportunity for dialogue. Depending on language skills, there were different 

opinions as to whether the App should be a complement to having an interpreter or used separately. 

Key conclusion: Arabic-speaking women perceived the App as being a communication tool despite their 

language skills in Swedish. There is a need for digital support for communication in maternity care. 

© 2020 Published by Elsevier Ltd. 
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ackground 

Communication that is effective and well functioning between

ealthcare professionals and the patient is an important compo-

ent in increasing patient satisfaction, understanding and health

utcomes ( Degni et al., 2012 ). Generally, there are unequal condi-

ions in the care of foreign-born women compared to native-born

omen ( Ruiz-Casares et al., 2013 ). Communication difficulties be-

ween healthcare professionals and patients are identified as a ma-

or obstacle in healthcare, which can lead to serious consequences.

etting poor healthcare can have significant impact on women’s

ealth and well-being. A particularly vulnerable period is during

regnancy and childbirth, where the importance of immediate care

s crucial ( Hayes et al., 2011 ). Lack of communication and cul-

ural differences can lead to misunderstandings ( Hayes et al., 2011 ;

oang et al., 2009 ; McLeish, 2002 ), uncertainty and lack of confi-

ence ( Hayes et al., 2011 ; McLeish, 2002 ); these are also contribut-

ng factors to maternal morbidity and mortality ( Esscher et al.,

014 ; Wahlberg et al., 2013 ). The use of different support sys-
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ems can be a method for improving communication and hence

he quality of care in healthcare ( Ives and Olson, 1984 ). 

igration and communication 

War, poverty and globalisation are some of the reasons for in-

reased migration. According to the United Nations High Commis-

ioner for Refugees (UNHCR), the number of people on the move

xceeded 60 million in 2015. The large number of refugees in re-

ent years is mainly due to the war in Syria ( Migration Info, 2018 ).

weden is one of many countries that have granted residence per-

its to immigrants and refugees, and has gradually developed into

 multicultural society ( Swedish National Statistics Bureau, 2005 ).

n 2017, 1.7 million of Sweden’s 10 million inhabitants were born

broad ( Migration Info, 2018 ). 

In an increasingly globalised society, it becomes more common

o meet women in healthcare who speak other languages. This

reates room for communication errors due to language barriers

 Esscher, 2014 ; Hoang et al., 2009 ; Tobin & Murphy-Lawless, 2014 ).

espite the fact that most foreign-born women are satisfied with

he care given during pregnancy and childbirth, women feel that

here is lack of information and that they encounter unpleasant

ttitudes ( Degni et al., 2014 ; Tsianakas and Liamputtong, 2002 ). 

https://doi.org/10.1016/j.midw.2020.102660
http://www.ScienceDirect.com
http://www.elsevier.com/locate/midw
http://crossmark.crossref.org/dialog/?doi=10.1016/j.midw.2020.102660&domain=pdf
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Morbidity and mortality among pregnant immigrants 

Studies show that foreign-born women have increased risk of

serious maternal morbidity compared to Swedish-born women

( Råssjö et al., 2013 ; Urquia et al., 2015a ; Urquia et al., 2015b ;

Wahlberg et al., 2013 ). For example, immigrants from Africa

have higher frequency of preeclampsia and uterine rupture

( Urquia et al., 2015a ), and Somali women have increased risk of

acute caesarean section and low birth weight ( Råssjö et al., 2013 ).

A Norwegian study shows that foreign-born women have increased

risk of instrumental delivery, bleeding and low Apgar scores com-

pared with Norwegian women ( Bakken et al., 2015 ). There are var-

ious reasons for maternal morbidity among foreign-born women.

Some of them include stress due to communication difficulties, in-

secure living conditions ( Bollini et al., 2006 ) and that they par-

ticipate in the maternal healthcare programme to a lesser extent

( Dejin-Karlsson & Östergren, 2004 ; Ny et al., 2007b ; Råssjö et al.,

2013 ). 

In Sweden, maternal mortality is low, about four per 10 0,0 0 0

live born children ( WHO, 2020 ). Esscher et al. (2014) show that

the majority of maternal deaths occurred mostly among foreign-

born women and were associated with suboptimal care. Common

reasons for this were: delay in seeking care, limited knowledge of

diseases and pregnancy complications as well as communication

barriers. 

Sweden is one of the countries in the world that has the low-

est perinatal mortality ( Gapminder, 2018 ), and the reduction has

been shown to be due to socio-economic improvements and bet-

ter perinatal care ( WHO, 2018 ). However, the risk of stillbirth is

greater in female immigrants compared with Swedish-born women

and varies by country of birth and time period since immigration

( > 5 years) ( Ekéus et al., 2011 ). 

Communication tools and interpreters 

Today, various communication tools are used to overcome lan-

guage barriers. Examples include touch pads with pictures and

text, information brochures in different languages or different

translation apps. The advantage of these apps is that they are eas-

ily accessible since midwives have access to computers or other

digital tools. The disadvantage of these apps is that the appoint-

ment takes longer because some translate a word or sentence at

a time. Haith-Cooper (2014) shows, among other things, that mid-

wives perceive that communication tools have limitations because

single words do not provide sufficient information to move the di-

alogue forward. Other disadvantages are that translated informa-

tion via translation apps is sometimes incorrect due to dialect or

content as well as some words are missing in some languages. In

addition, a translation app requires that all women can read. 

In Sweden, access to a qualified interpreter is a statutory right

and a prerequisite for everyone to have the same accessibility

and security in healthcare ( Notisum, 2018 ). The increased need

for interpreters has resulted in limited access to qualified inter-

preters ( Degni et al., 2012 ; Tobin & Murphy-Lawless, 2014 ), and the

quality of interpretation services has generally deteriorated, which

can affect patient safety ( National Board of Health and Welfare,

2018 ). The main problem is lack of interpreters who have knowl-

edge in a particular language. Lack of proficient interpreters has

led to healthcare professionals being forced to rely on relatives

( Hadziabdic et al., 2011 ). 

App development 

This study is a part of a major research project, where a

Swedish-Arabic tablet application (App) was developed to improve

and facilitate communication between Arabic-speaking women and
idwives in antenatal healthcare. The research group was multi-

isciplinary and comprised of six professionals with different com-

etences. The group included two midwives, one of them Arabic

peaking and the other one associate professor, one health infor-

atics specialist and two professors in Swedish, one of them with

ducation in computer science, additionally one PhD in Swedish. 

The initiative for the App development was taken after the re-

earch group, whose purpose was to investigate midwives’ experi-

nces of communication with pregnant women who had not mas-

ered the Swedish language, carried out a pilot study. Midwives

aced some problems when an interpreter was used; among other

hings, they felt uncertain about what information was given and

hat it was time consuming. Many times, the interpreter was not

rained to talk to women about pregnancy, and the midwife had

o educate the interpreter. Another difficulty was that the preg-

ant women had varying levels of prior knowledge on pregnancy

nd childbirth, and many of them with inadequate knowledge

ere vulnerable. The pilot study indicated that there was a need

or complementary language support within maternal healthcare

 Axelsson et al., 2016 ). 

A co-design methodology was used for the development of the

pp, which means collaboration between users and researchers

n five different phases: users’ needs and preferences, develop-

ent, field-testing I, refinement and field-testing II ( Hansson et al.,

011 ). The purpose of the co-design is to include the users’

nowledge in the innovation process and together identify prob-

ems and develop solutions for the research and design process

 Sleeswijk Visser et al., 2005 ). The users were midwives working

t antenatal healthcare, with no less than two years of work expe-

ience. 

eeds, preferences and development 

The App development started with focus group interviews with

ve working midwives from maternal healthcare to identify what

hey wished would be included in the App. The wishes that

merged were to be able to provide information and be able to ob-

ain information from Arab-speaking women. The research group

esigned the information in the form of short information videos

ased on the subjects proposed by the midwives. The design for

he part to obtain information was based on questions that mid-

ives pose during appointments and at various examinations, and

as designed as a sketch in digital form. Some of the questions

ere reformulated to make it clearer and be better formulated

n a spoken language context. Workshops were held on two oc-

asions with midwives, where they submitted comments on con-

ent and functionality. The material was continuously edited. The

esearchers worked critically, by questioning norms in relation to,

or example, gender, sexuality, ethnicity in the material produced

n the App. The information was examined based on evidence and

uality assured. The Swedish texts were proofread, and all material

ranslated into Arabic. The texts and audio files were recorded and

hen sent to the App developer. 

ontent of the App 

The App consists of two parts: “Provide information” and “ob-

ain information”. The section “provide information” contains infor-

ation about Swedish maternal healthcare, normal delivery, ma-

ernity ward care, ultrasound, multi-resistant bacteria, pain relief,

ontraception and lifestyle habits such as diet, exercise, alcohol and

rugs, etc. The second part, “obtain information”, contains ques-

ions that are routinely posed in the maternity healthcare during

he booking appointment, emergency visits and during testing. The

ooking appointment covers questions about background, medical

nd obstetric history. Emergency visits cover questions about the

eason for the emergency visit and then a referral can be made.
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he questions can be answered with free text, with yes / no op-

ions or with default options. 

The finished prototype contains two versions: one in Swedish

nd one in Arabic. The first prototype was developed in the au-

umn of 2017 and was tested in 2018 at six antenatal clinics. Dur-

ng a workshop, the midwives received training about the App,

here the researchers went through the content and functionality.

The App was available for all women and used routinely at the

ix clinics by eight midwives. The visits at antenatal clinics lasts

sually between 20 and 30 min except from the admission visit

hich lasts 60 min. The time of using the App depended on the

engths of the films which varied between 28 s and 5.53 min. The

idwives showed information films depending on the routine in-

ormation program and the needs of the women. The questionnaire

n the App contains 82 questions which were asked routinely dur-

ng the first visit and were therefore more time consuming. Some

f the midwives asked all the questions and others chose questions

elevant for each woman. 

Some of the midwives used the App with a telephone in-

erpreter available and others without interpreter depending on

omen ́s language skills and availability of interpreter services. The

pp was then turned off for discussion and clarifying questions via

he interpreter. 

In field-testing I, the App was evaluated through focus group

nterviews with midwives and individual interviews with Arabic-

peaking women. Refinement and field-testing II will be presented

n later studies. 

The aim of this study was to explore Arabic-speaking women’s

xperiences of communication at antenatal care using a Swedish-

rabic App. 

ethods 

esign 

A qualitative approach was used. In this study, the results from

eld-testing 1, with Arabic-speaking women, are presented. 

ample 

Women were approached for inclusion if they were born in an

rabic country, spoke Arabic and now living in Sweden, despite

he level of Swedish language skills and had used the App at least

wo times. Other inclusion criteria were pregnant women in dif-

erent gestational weeks or at postpartum check-up, both primi-

arous and multiparous. The women were also included if the App

as used for their partners’ needs. Women with psychiatric dis-

ases and those who were expecting children with birth defects

ere excluded. 

Arabic-speaking women were recruited by the midwives from

ix antenatal clinics in southeast of Sweden, 30 women were asked

o participate in the study. A total of 18 Arabic-speaking women

ere interested, but eight of them chose not to participate of un-

lear reasons. Written informed consent in Arabic was obtained

rom 10 women who were interested in participating in the study.

he midwives sent the consent form to the first author, who con-

acted the women to make appointment for interviews. 

ata collection 

Telephone interviews were conducted during pregnancy in Ara-

ic by the first author. All women chose telephone interviews due

o logistic reasons. The research team constructed an interview

uide with background questions and open-ended questions. Fol-

owing questions were posed: 
• What is your experience regarding communication with your

midwife using the App? 

• What do you think about the information in the App? 

• What information is missing in the App? 

Follow-up questions were asked to deepen, further develop

r clarify the answers. The interviews were performed between

ebruary 2018 and March 2019. The interviews lasted between 60

nd 100 min and were tape-recorded. The number of interviews

ere not predetermined. The point at which the researchers did

ot observe any new information in the additional data were at-

ained after ten interviews. The data were transcribed and trans-

ated into Swedish by the first author. 

ata analysis 

Content analysis was used, according to Graneheim and Lund-

an (2004) . The first step of the content analysis was to read and

e-read the interviews to get a sense of the whole and to gain

eneral understanding. Open coding was made while reading the

ext; thus, notes and headings were written down to describe all

spects of the content. The text was divided into meaning units,

hich were condensed. At this stage, it was important to ensure

hat the condensed meaning was shortened without losing its core

eaning. The next step was to formulate codes by labelling the

ondensed meaning units. The text was divided into sub-categories

y collapsing the data that were similar or dissimilar into broader

ub-categories. The last step was to formulate a general descrip-

ion of the research topic by generating categories. Both authors

ook part in the analysis. See examples of the analysis in Table 1 .

he Ethical Research Committee of Linköping approved the study,

nr 2017/166-31. 

esults 

The participating women were a heterogeneous group of immi-

rant women. Eight of the women had come to Sweden as refugees

ue to wars or conflicts, and two women moved to Sweden with

heir partners. The age range was 20–38 years. Nine women were

regnant during the period of the data collection, and one at-

ended antenatal clinic for a postpartum check-up after delivery.

heir experiences of using the App varied from two to six times.

he characteristics of the women are presented in Table 2 . 

The results are presented in terms of four main categories:

Adapting the content to the patient group”, “language and com-

unication”, “user friendly” and “improvement proposal”. 

dapting the content to the patient group 

elevant and educational content 

Overall, all the women felt that the App was a great innova-

ion in information and communication technology. They usually

eceived information from relatives and friends because the doc-

ors in their home country rarely provided information. Women

eported that they received enough information about pregnancy

ssues from the App. One of the women believed that the infor-

ation was more rewarding for primiparous women. Some of the

nformation was new and educational. 

... I didn’t know about the birth information before ... I don’t feel

as afraid of childbirth anymore ... you know how it is in our coun-

tries ... the information about the diet is great ... you understand

what food contains iron and folic acid ... I don’t need to take some

vitamins and stuff ... (9) 

(app use 4 times, one year of residence, understands

Swedish quite well and speaks some words). 
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Table 1 

Example of the analysis 

Meaning unit Condensed meaning unit Code Sub-category Category 

The language was 

understandable and clear and 

the speech was in national 

Arabic, which makes it easier if 

people have different dialects ... 

everyone will understand the 

national Arabic regardless of 

which Arab country they come 

from ... (10) 

They spoke national Arabic. 

The language was 

understandable and clear and 

without dialect. Everyone will 

understand regardless of 

which Arab country they come 

from 

The language was 

understandable and clear 

regardless of which Arab 

country the woman comes 

from 

The language was 

national Arabic 

Language and 

communication 

The App explained about 

contraceptives in a detailed 

manner, but sometimes ... it 

doesn’t inform in a detailed 

manner about the various side 

effects, but only overall 

information briefly ... but I 

would have liked to have more 

information about the 

disadvantages 

The App described in detail 

various contraceptives ... but 

there was no detailed 

description of side effects, 

only overall and brief ... I 

would have liked more 

information about the 

disadvantages 

The App described various 

contraceptives, but it lacked 

detailed information on side 

effects 

A need for additional 

content 

Improvement proposal 

Table 2 

Characteristics of the Arabic-speaking women 

Characteristics Arabic-speaking women (n = 10) 

Ethnicity 

Syria 7 

Iraq 1 

Lebanon 1 

Morocco 1 

Years of residence in Sweden 

< 1 year 2 

1-2 years 3 

2-3 years 3 

> 3 years 2 

Level of education 

Incomplete primary school 1 

Elementary school 1 

High school 2 

Vocational training 2 

University /college graduates 4 

Parity 

Primiparous 7 

Multiparous 3 

Previous experience of ANC ∗

In native country 6 

In Sweden 3 

Occupational status ∗

Unemployed 1 

Employed (full or part-time) 3 

Language education 7 

Ability to communicate in Swedish ∗

No Swedish skills 1 

Understands some words 3 

Speaks some words 3 

Understands quite well 4 

Speaks quite well 3 

Understands almost everything 2 

Speaks fluently 0 

∗ Several response options were possible 
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Women were familiar with the maternity care in their native

countries but unsure about how to navigate the Swedish health-

care system. They appreciated that the App explained the basic

principles of Swedish maternity care and promoted health exam-

inations. 

I’m always thinking about this (the child’s health) but when the

App is used, one can get information about, for example, ...at

the next examination we will do the following examinations
and so ... Eh ... this week, we will measure the stomach ... she

can give me continuous information to reduce my concerns. (8)

(App use 5 times, 3 years of residence, understands and

speaks Swedish quite well). 

The combination of verbal transmission of information and pic-

ures related to the subject contributed to better understanding.

hey felt that providing information in two ways enhanced under-

tanding, regardless of whether the woman was literate or not. 

I also received written information about diet ... but the mid-

wife asked me if I could read Arabic and I said a little ... then

she put on the videos on the App ... (7) 

(App use 3 times, 9 months of residence, understands some

Swedish words, illiterate) 

he information was reliable 

The women perceived that it was an advantage that all women

ot the opportunity to receive the same information from the App.

hey were dependent on information from other sources such as

riends or neighbours, which sometimes could be wrong. The App

llowed the women to get access to information and facilitated

nowledge sharing. 

… and that everyone gets the same information ... uniform in-

formation ... then you know what the doctor or midwife usually

informs about ... then no one comes back and says that the doc-

tor has said such and such to me and someone else says that

the doctor has said something else to me ...(2) 

(App use 6 times, 2,5 years of residence, speaks some

Swedish words and understands quite well) 

The App was perceived as a reliable source of information. They

elieved that the information and language were reviewed be-

ore publication, which felt more reliable than getting information

hrough an interpreter. They wished that there were similar Apps

sed in general healthcare. 

It is better than using an interpreter since then you don’t un-

derstand half of what is said which leads to problems ... do you

know ... the smallest misinterpretation can lead to misunder-

standings and wrong treatment ... (8) 

(App use 5 times, 3 years of residence, understands and

speaks Swedish quite well). 

Interpretation services were not always available for all ap-

ointments, and it was often a telephone translation service. Al-

hough the interpretation process was by telephone interpretation,
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speaks Swedish quit well) 
he women perceived the situation as uncomfortable when dis-

ussing sensitive matters with male interpreters. That could lead

o suboptimal verbal communication. The failure to communicate

imited the women’s ability to explain health concerns to the mid-

ife and their opportunity to express their feelings and articulate

heir situations or problems. Therefore, it was a great advantage to

et information directly from the source, which gave them a sense

f security. The App could convey sensitive content without feeling

mbarrassed. 

... sometimes you get a male interpreter ... and then I avoid ask-

ing her (midwife) because it’s a male interpreter ... ... there are

problems in the communication or I am ashamed .... the mid-

wife doesn’t notice anything. (4) 

(App use 2 times, 3 years of residence, understands and

speaks Swedish quite well) 

anguage and communication 

lear language 

Although some of the women mastered everyday language in

wedish, they had limited opportunity to understand the terms

hat arose through dialogue within maternity care. In the App, the

anguage was straightforward and understandable without use of

edical terms. All the women perceived the App as a communi-

ation tool, despite their language skills. In those cases where the

artner acted as an interpreter, the App was also an asset for them.

... I can speak quite good Swedish, but when it comes to issues

related to diseases, it was easier to understand them in Ara-

bic ... the language was easy to understand even though I come

from Morocco ... (10) 

(App use 4 times, 4 years of residence, understands almost

everything) 

he language was national Arabic 

It could be difficult to understand interpreters since they came

rom different Arab countries and had varying dialects, which

ould lead to misunderstandings and misinterpretations. Most of

he women perceived that interpreters had limited knowledge of

edical terminology and translation ability. At the same time, they

uestioned the accuracy of the translation they received from the

nterpreters and felt insecure. The women felt that it made it eas-

er that the language in the App did not have a pronounced dialect

nd was easily understood regardless of the woman’s country of

rigin. The spoken language was neither slow nor too fast, so they

ould grasp the information. 

... so, there was one interpreter from Iraq and the female inter-

preter was from Morocco, I think, or from Algeria ... her dialect

was different ... one time, the interpreter didn’t know what pla-

centa was. He should have that knowledge if he is going to in-

terpret on maternity care ... things that have to do with child-

birth ... and the other interpreter did not know what protein in

the urine was ... (8) 

(App use 5 times, 3 years of residence, understands and

speaks Swedish quite well). 

ombination of communication support and interpretation 

There were different opinions about whether the App should

e used separately or as a complement to having an interpreter.

n the one hand, there were women who felt that the App pro-

ided them with sufficient information and that the need for an

nterpreter was not necessary. They were able to address the sit-

ation by asking supplementary questions, with the help of sign

anguage or with their own language skills in Swedish or English.

he women felt that using the App contributed to the learning of

oth languages. 
The language was clear ... I understood all the information ...

even my husband who has lived in Sweden for 5 years and can

understand Swedish thought it was better to get information

from the App compared to via the midwife or interpreter ... I

think the App is adequate ... (9) 

(App use 4 times, one year of residence, understands

Swedish quite well and speaks some words) 

On the other hand, the women felt that one of the limitations

f the App was the lack of opportunity for dialogue. The informa-

ion they received was sometimes not enough to address their con-

erns and answer their questions related to pregnancy, childbirth

r contraceptives. There was sometimes a need to ask questions

or clarification. So, there was a need to have access to an inter-

reter. 

... sometimes, something pops up during the conversation with

the midwife that you had not expected and then you have to

have an interpreter to be able to ask about it and for her to be

able to inform me. (4) 

(App use 2 times, 3 years of residence, understands and

speaks Swedish quite well) 

ser-friendly 

idwives’ practical skills in using the touchpad 

The women noticed that midwives had different experiences of

sing an App in a dialogue. They felt that they needed more train-

ng in its functionality. Some women had to use the App on their

wn and search for information, while others received instructions

rom the midwife. Their view was that it was easy to use. 

... my husband asked the interpreter how to use it and he said:

do this and do that, and afterwards he explained it to me ... I

pressed on it myself at the other visits ... I found it easy to use

... (7) 

(App use 3 times, 9 months of residence, understands some

Swedish words, illiterate) 

ffective visit 

Receiving information from the App resulted in less time con-

erring with an interpreter, leaving time to discuss further ques-

ions or concerns. 

The App makes the visit shorter ... on the contrary, it is more

complicated with an interpreter because he has to translate

what she says and what I say and then I have to fill in the form.

(3) 

(App use 3 times, 4 years of residence, speaks fluently)

In some cases, when the woman was engaged with the App the

idwife could use the time for other tasks such as documentation.

n other cases, the midwife and the woman listened to the videos

ogether and could then switch between Arabic and Swedish. The

omen did not feel that the App interfered with the interaction

ith the midwife. 

The midwife worked ... she sat and wrote on the computer ...

since it was in Arabic, I listened to the videos myself. If I had

any questions, I asked them after the video was finished ... the

App did not interfere in the conversation with the midwife ...

on the contrary, I got to listen to the information directly from

the source instead of through the interpreter. (1) 

(App use 2 times, 1 year of residence, understands and
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Improvement proposal 

A need for additional content 

The majority of the women were satisfied with the functional-

ity and the information in the App. They advocated for additional

content for the App. Some found it essential to include information

about the different stages of the pregnancy and the development

of the foetus. One of the women expressed an opinion on videos

or demonstrations regarding how to use certain pain relief. 

Something to add to the app ... a paper that you fill in before

the delivery ... a birth letter ... it would be good to have that in

the App ... (5) 

(App use 2 times, 9 months of residence, understands and

speaks some Swedish words) 

Some women felt that existing information in certain subjects

was too sparse and wanted more detailed information. However,

others felt that some of the information was overwhelming and

frightening, and they preferred fewer details. 

The App explained about contraceptives in a detailed way but

sometimes ... it doesn’t inform in detail about the various side

effects but only overall information briefly ... but I wanted to

have more information about the disadvantages ... (4) 

(App use 2 times, 3 years of residence, understands and

speaks Swedish quite well) 

Peer support 

Some of the women suggested that the App should provide

ways to interact with midwives and other Arabic-speaking women.

They believed that a mobile App with chats or online consultations

that accurately translated verbally could help to overcome some of

the difficulties that they could encounter. The option of enabling

users to write questions to midwives in a frequently asked ques-

tion section was also raised. One woman suggested ways to iden-

tify with other Arabic-speaking pregnant women by having a dis-

cussion forum. 

I think it’s good if all pregnant women can access it during

pregnancy, so they can listen to the information themselves

when they wonder about something ... instead of calling the

midwife or the hospital ... (10) 

(App use 4 times, 4 years of residence, understands almost

everything) 

Discussion 

The results showed that the content of the App was adapted for

Arabic-speaking women. The women stated that the information

was educational, reliable and easy to understand. They also felt

that the appointment time at maternity healthcare could be used

more efficiently and thus be used for other issues than just infor-

mation disclosure. They expressed the wish that midwives should

be more familiar with the App’s functionality. The women also

made various suggestions for improvement for the finished version

of the App. 

This study, similar to others ( Degni et al., 2014 ;

Hadziabdic et al., 2014 ; Herrel et al., 2004 ; Higginbottom et al.,

2016 ; Ny et al., 2007a ; Small et al., 2008 ; Tobin et al., 2014 ;

Small et al., 2008 ; Tobin et al., 2014 ; Liamputtong, 2002 ), shows

that communication barriers as a result of language difficulties

are a problem in meetings in healthcare. The women felt that the

use of the App facilitated communication. They preferred to get

information via the App compared to via the interpreter due to

problems with dialectic differences and interpreter’s lack of medi-

cal knowledge, as has been presented in other studies ( Degni et al.,
014 ; Hadziabdic et al., 2014 ; Higginbottom et al., 2016 ; Tobin and

urphy-Lawless, 2014 ). With the help of the App, midwives can

onvey information with reduced risk of misunderstandings and

lso convey information when an interpreter is unavailable. 

An optimal interpretation situation for Arabic-speaking immi-

rants is when the interpreter is present, professional, and ex-

erienced ( Hadziabdic et al., 2014 ). Female immigrants also pre-

er that the interpreter have the same gender ( Degni et al., 2012 ;

adziabdic et al., 2014 ). The women in this study appreciated that

he App could convey sensitive content without them feeling em-

arrassed. Communication support using Apps can therefore be a

ool when access to specific and qualified interpreters is limited

The National Board of Health and Welfare, 2018) and sensitive

ontent has to be conveyed. 

The women felt that the App simplified the information pro-

ess, by providing routine information via an App, the appoint-

ent time can be utilised more efficiently. The interpretation time

an be used to discuss the content of the given information, and

arents can have more time to have a dialogue and ask questions.

n this way, the prerequisites can be increased for a trusting rela-

ionship to be created between the midwife and prospective par-

nts. Meeting a competent and empathic midwife is perceived to

e as important for foreign-born women as having well function-

ng communication ( Ny et al., 2007a ). 

The women felt that the App was a good tool for spread-

ng accurate information and gave them a sense of security.

nternational studies ( Garnweidner et al., 2013 ; Herrel et al.,

004 ; Higginbottom et al., 2014 ; Lee et al., 2014 ; Reitmanova

 Gustafson, 2008 ; Shafiei et al., 2012 ) show that foreign-born

omen generally experience that they get limited information

n maternity healthcare and want more information on subjects

elated to pregnancy and childbirth. Information brochures re-

ated to pregnancy and childbirth are available in different lan-

uages, but these can sometimes be too sparse ( Garnweidner et al.,

013 ; Lee et al., 2014 ) or difficult to understand, and there is

arely any opportunity to ask questions for clarification during

he visit ( Higginbottom et al., 2016 ; Lee et al., 2014 ; Reitmanova

nd Gustafson, 2008 ). Another major disadvantage with only of-

ering written information is that it excludes women who are

lliterate. 

Today, there is a lot of information in many different languages

n websites for one to download. A Swedish study ( Bjelke & Mar-

insson, 2016 ) showed that 95% of pregnant women used the In-

ernet as a source of information. Reading pregnancy-related infor-

ation on the Internet was seen as positive, but could also cause

or concern, which could lead to increased contact with health-

are ( Bjelke & Martinsson, 2016 ). A disadvantage of using web-

ites as a source of information is the uncertainty surrounding the

eliability and scientific basis of many websites. By using an App

ith evidence-based information, both midwives and women can

e certain that the information is reliable. 

The results showed that Arabic-speaking women experienced

hat the information in the App was educational. The App also in-

luded an introduction to maternity healthcare, which increased

omen’s understanding of the healthcare system in Sweden.

nowledge can lead to greater control over factors that affect

ealth, and it increases the possibility of creating a more equal

are ( Medin and Alexandersson, 20 0 0 ). Conveying reliable knowl-

dge in women’s own native language and facilitating communi-

ation between Arabic-speaking women and midwives contribute

o the health-promoting work of maternal healthcare. This can, in

urn, promote patient safety and women’s medical and psychoso-

ial needs. 

The women suggested valuable information and ideas to refine

he app. The findings revealed more conflicting suggestions, some

f the women were overwhelmed by the information, for example,
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he side effects of contraceptives, while others wanted more de-

ailed information. This seems to suggest the need for further de-

ign of the App, which should both meet the needs of women who

ant “brief information” and be a place for learning for users re-

uesting in-depth knowledge. The App used in this study is a first

rototype, and further development is ongoing. 

The women noticed that some midwives were not familiar

ith the App’s functionality. The work situation for midwives has

een strained since the increased migration in 2015 (National

oard of Health and Welfare, 2018), which can make it difficult

o find new routines to combine digital communication support

ith an interpreter. It can therefore be valuable to organise educa-

ional days to learn health informatics and how IT can be used in

ealthcare. 

This study has both strengths and limitations. In order to im-

rove the quality of the data, it was important that the inter-

iews were conducted in the women’s native language and the

ame translator was used in all the interviews in accordance with

winn (1997) . When the researcher and the translator are the same

erson, it can influence the quality of translation by factors such

s the researcher’s – translator’s knowledge of the language and

he culture of the participants ( Vulliamy, 1990 ). A strength is that

he researcher and the women had the same culture and used

he same dialect, which probably contributes to less risk of mis-

nderstandings and misinterpretations when processing the data

 Twinn, 1997 ). 

Arabic language and Swedish language do not offer direct lex-

cal equivalence. Researchers and linguists suggest that the ef-

ort should be directed towards obtaining conceptual equivalence

ithout concern for lexical comparability ( Bassnett-McGuire, 1980 ;

eutscher, 1968 ; Temple, 1997 ; Whyte and Braun, 1968 ). This was

aken into consideration during the processes of data collection

nd transcription. Another strength was that we consulted and

ollaborated with a professional interpreter during the translation

rocess. According to Whyte and Braun (1968) , this method is

ne of the other important techniques for eliminating translation-

elated problems. 

onclusion 

Arabic-speaking women appreciated the use of the App as com-

unication support regardless of language skills in Swedish. The

nformation was educational, reliable and easy to understand. They

referred to get information via the App compared to having an

nterpreter since the risk of misunderstandings could be reduced.

his shows that there is a need for digital communication support

ithin maternal healthcare and childbirth, but IT support needs to

e prioritised to make it easier for staff. The App can be a com-

lement to having an interpreter but can also be used when an in-

erpreter is missing. The interpreter does not need to provide rou-

ine information, which allows for other conversations and the ap-

ointment time can be used more efficiently. By increasing Arab-

peaking women’s knowledge of pregnancy and childbirth, it can

ltimately produce positive effects. This can help women feel in-

reased control and increased patient safety. 

Further work on developing the App, in the form of functional-

ty and content, is required. It can potentially be developed further

nto other languages than Arabic. 
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