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ABSTRACT

Background: Black African and Caribbean women in the United Kingdom (UK) experience poorer maternity care out-
comes compared to their White counterparts. Understanding their experiences is essential for addressing these dis-
parities.

Aim: The study aimed to synthesise evidence on the maternity care experiences of Black African and Caribbean wom-
en in the UK.

Methods: A systematic review was conducted following PRISMA guidelines. Electronic databases including PubMed,
Psycinfo, CINAHL, and SocIindex were searched for studies published between 2010 and 2022. Inclusion criteria were
primary research studies focusing on the maternity care experiences of Black African and Caribbean women in the UK.
Nine studies met the inclusion criteria. Data were extracted and analysed using narrative synthesis. Quality appraisal
was performed using the Mixed Methods Appraisal Tool.

Results: The review identified key barriers affecting the maternity care experiences of Black African and Caribbean
women, such as ineffective communication, lack of continuity of care, social determinants, racism, and implicit bias
within the healthcare system. These factors contributed their challenges in accessing and navigating maternity ser-
vices, leading to poorer health outcomes.

Conclusion: Persistent disparities exist in the maternity care experiences of Black African and Caribbean women in
the UK. Addressing these issues requires targeted interventions to improve communication, cultural competence, and
continuity of care within maternity services. Policy changes and further research are necessary to enhance maternal
care experiences and outcomes for these women.
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INTRODUCTION

Maternal health disparities represent a pressing public health
issue in the United Kingdom, particularly affecting Black African
and Caribbean women [1-3]. Statistics reveal that Black African
and Caribbean women are approximately twice as likely to
experience stillbirths and other severe complications during
pregnancy and delivery [1,3]. Additionally, these women report
lower satisfaction with maternity services and more negative
interactions with health professionals, which can exacerbate
stress and adversely affect both maternal and neonatal health
[3-5].

Several interrelated factors contribute to these disparities.
Limited access to quality prenatal care is a primary concern,
often stemming from socioeconomic challenges such as
lower income levels, higher unemployment rates, and
inadequate housing conditions prevalent within Black African
and Caribbean communities [6-8]. Language barriers further
complicate access to essential services, as many women may
have limited proficiency in English, which can hinder effective
communication with service providers and building trust and
understanding [9]. Cultural insensitivity and a lack of cultural
competence among healthcare professionals also play critical
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roles, leading to misunderstandings, mistrust, and feelings of
alienation among Black African and Caribbean women [3,10].

Discrimination and implicit bias within the healthcare system
significantly undermine the quality of care received by these
women. Experiences of racism, whether overt or subtle, can
deter women from seeking necessary medical attention and
adhering to prescribed care plans, thereby worsening health
outcomes [3]. Organisational factors, such as fragmented care,
a lack of continuity with healthcare providers, and difficulties
navigating the maternity system further impede the ability
of Black African and Caribbean women to receive consistent,
culturally appropriate, and person-centred care [11,12]. The
impact of these disparities extends beyond immediate health
outcomes. Poor maternity care experiences can negatively
influence the social and emotional development of children,
as well as the overall well-being of families [7,13]. The
intergenerational transmission of health inequities underscores
the urgentneed to address the root causes of these disparities to
promote improve long-term health-related outcomes [6,7,13].
While existing research highlights various barriers faced by
Black African and Caribbean women in accessing maternity
care, there remains a lack of comprehensive synthesis that
consolidates these findings to inform targeted interventions.
This systematic review seeks to bridge this gap by collating
and analysing primary research focused on the maternity care
experiences of Black African and Caribbean women in the UK.

Aim
The aim of this systematic review was to synthesise evidence on

the experiences of women from Black, African and Caribbean
backgrounds in the UK when accessing maternity care services.

Design

A systematic literature review study design was employed.
The Preferred Reporting Items for Systematic Reviews and
Meta Analyses (PRISMA) guidelines were followed for this
review. The process involved a comprehensive identification
and assessment of both published and unpublished reviews.
The approach was informed by the collective experience of
the authors and adhered strictly to established guidelines
for conducting and documenting systematic reviews. This
rigorous process allowed for the evaluation of the quality of
available evidence, a succinct summary of outcomes, and an
assessment of the robustness of various conclusions through
cross-comparisons [14].

SEARCH METHODS

Selection Criteria

The scope of this review includes research studies published
between 2010 and 2022. The inclusion criteria required that
studies be written in English, based on primary research, and
focused exclusively on the UK population. Particular emphasis
was placed on both qualitative and quantitative research
exploring the maternity care experiences of women of Black
African and Caribbean ethnicity in the UK. To ensure relevance,
certain exclusion criteria were applied.conducted outside the
UK were excluded, as were studies that did not specifically focus
on women of Black African and Caribbean ethnicity or those

that diverged from the topic of maternal care experiences.

Search Strategy

A literature search was carried out using the required
computerized databases, including PubMed, Psycinfo, CINAHL
and Socindex. The Boolean operator “OR” between words
and phrases with different meanings as well as the Boolean
operator “AND” were used to combine concepts in order to
narrow the search. The search technique used pertinent search
phrases on studies related to black, African and Caribbean
women’s experiences receiving maternity care in the UK and
they are as shown Table 1 below. The titles and abstracts of the
papers identified were then screened against the inclusion and
exclusion criteria (Table 1).

Table 1: Keyword search string as listed by component search term
category

Posr;ualfctli‘on Population Region Population
operator AND AND AND
BME Pregnant K%:\rg]gi:je:m Qualitative
BAME Maternity British Experience
Non natives Antenatal Britain Perception
Ethnic minority Postnatal England
Africa Intrapartum Wales
Nigeria Post-partum Scotland
Somalia Prenatal North Ireland
Zimbabwe Perinatal London
Ghanaian
Caribbean

Data Extraction

Relevant data were extracted from the studies manually. Data
were extracted and entered on a Microsoft Excel spreadsheet.
The data extraction headings were as follows: Author(s), year of
publication, journal title, article title, study aim and objectives,
study design, participants, study location, sampling technique,
study size, data collection method, data analysis, key findings,
and conclusions.

Quality Appraisal

Following data extraction, the Mixed Methods Appraisal Tool
(MMAT) version 2018 was used to assess the quality and
rigor of the included studies in order to gauge the potential
strength of the findings of the current review. Knowledge of
appraisal techniques allows you to examine published papers
with an eye toward systematically assessing their credibility,
applicability, and results. The MMAT serves as an essential
assessment instrument specifically tailored for the appraisal
phase in systematic mixed studies reviews. These reviews
encompass a range of study types, including qualitative,
quantitative, and mixed methods studies. The tool enables
the evaluation of methodological quality across 5 categories
of studies: Qualitative research, randomized controlled trials,
non-randomized studies, quantitative descriptive studies, and
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mixed methods studies [15]. A second member randomly
checked 50% of the papers and found full agreement.

Screening

The initial screening of the initially identified papers assessed
their suitability before delving into a more comprehensive
review of their content using a predetermined strategy. This
approach involved iterative consultations among the research
team to pinpoint studies of interest warranting deeper
exploration. GC, in collaboration with NA, conducted this
iterative process, with subsequent validation and consensus on
suitable studies for further investigation by NA and CP. After
the initial studies were identified, duplicates were manually
removed. This was followed by an initial screening of the papers
based on their titles and abstracts, adhering to the established
inclusion and exclusion criteria, which led to the exclusion of
additional papers. Manual searches also uncovered potentially
relevant sources of grey literature. Once potentially relevant
papers and additional grey literature items were identified,
a more comprehensive extraction of information from each
paper or item was undertaken. The goal of this data extraction
was to support the intervention mapping process, enhance the
synthesis of data and findings, and facilitate a clearer evaluation
of heterogeneous interventions. Both GC and NA reviewed the

identified papers against the inclusion/exclusion criteria, and
they agreed that the studies clearly met the inclusion criteria.

Quality Appraisal

The included studies across qualitative, quantitative, and
mixed methods domains displayed positive indicators across
key evaluation criteria. All of the qualitative studies that were
looked at-Goodwin et al., Puthussery et al., MacLellan et al.,
John, Curry, and Cunningham-Burley, and Konje and Konje
met the criteria for clear research questions, appropriate
data collection methods, and supported interpretations of
findings. In the realm of quantitative studies, works by Peter
and Wheeler, Henderson et al., and Raleigh et al. consistently
met the assessment criteria [16-23]. They showcased clarity
in research inquiries, suitable data collection approaches, and
robust statistical analyses. In the context of mixed-methods
studies, the assessment of Henderson & Renshaw revealed
a comprehensive alignment with evaluation criteria [24].
This study had good research questions, good data collection
methods, good integration of qualitative and quantitative
parts, and good interpretation of the combined results, all
while following the quality standards of each methodological
tradition (Table 2).

Table 2: Summary of study quality appraisal using mixed methods appraisal tool (MMAT)

Qualitative studies

Is the Are the Is there
Do the e qualitative Is the coherence
qualitative . Are the . .
Are there collected data collection . interpretation between
clear data allow approa_ch methods findings of results qualitative
Author(s) Year appropriate adequately ..
research to address to answer adequate derived from sufficiently data sources,
questions? the research to address substantiated collection,
Rt the research the data? -
questions? X the research by data? analysis and
question? . . L
question? interpretation?
Goecidavlvm, [16] Yes Yes Yes Yes Yes Yes Yes
Putf;tjzlsery, [17] Yes Yes Yes Yes Yes Yes Yes
Magl_zlllan, [18] Yes Yes Yes Yes Yes Yes Yes
John,
C(u::r::r):gig?n- [19] Yes Yes Yes Yes Yes Yes Yes
Burley
Ko;(];jznd [20] Yes Yes Yes Yes Yes Yes Yes
Quantitative studies
Do the sa:;:)l;ieng Is the statistical
Are there collected strategy Is the samp}e Are the Is the risk of analyslls
clear data allow representative appropriate
Author(s) Year relevant to measurements nonresponse
research to address of the target . . to answer
. address the . appropriate? bias low?
questions? the research research population? the research
questions? . question?
question?
F\’Ae/:]e;eallg:i [21] Yes Yes Yes Yes Yes Yes Yes
Her;?:l'son [22] Yes Yes Yes Yes Yes Yes Yes
Raleigh etal. [23] Yes Yes Yes Yes Yes Yes Yes

Mixed method studies
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Is there an
adequate
Do the rationale
Are there collected for using
clear data allow a mixed
Author(s) Year research to address methods
questions? the research  designto
questions? address the
research
question?
Henderson ., Yes Yes Yes

and Renshaw

Are the . Are Do the different
. Are the divergences
different components
outputs of the and
components X . . R . of the study
integration of inconsistencies
of the study S adhere to
X qualitative and between .
effectively e oo the quality
. quantitative quantitative s .
integrated e criteria of each
components  and qualitative e
to answer tradition of
adequately results
the research . the methods
uestion? interpreted? adequately involved?
q ’ addressed? ’
Yes Yes Yes Yes

Narrative Synthesis

The results were analysed using narrative synthesis, as a
meta-analysis of the quantitative data was not possible due
to significant heterogeneity across the studies. This narrative
synthesis was structured around the key themes of access to
maternity services, barriers to care, and service utilisation,
allowing for a detailed exploration of these themes within the
context of Black African and Caribbean women’s experiences
in the UK.

RESULTS

Study Identification

Electronic searches from PubMed, Psycinfo, CINAHL, and
SoclIndex yielded a total of 618 citations. The titles and abstracts
of the papers were checked, and there were 71 duplicates and
532 that did not meet the inclusion/exclusion criteria. After
being obtained directly from the data sources, the remaining
15 papers were retrieved and evaluated for inclusion in the
review. Furthermore, 6 pieces were omitted because they did
not address the topic of interest. Therefore, nine studies were
included in the review because they met the inclusion criteria
(Figure 1).

Figure 1: PRISMA flow diagram depicting the selection process of studies for systematic review

ANALYSIS OF INCLUDED STUDIES

Description of the Included Studies

The studies included in this systematic review were based in the
UK. The analysed data was collected from a diverse sample of
women across cultures to better understand their expectations
of and satisfaction with, the maternity care they received.
There have been only 4 studies that looked at what changes
would be needed to make maternity care more accessible for
black, African and Caribbean women in the UK. Observational,
cross-sectional, and retrospective studies were conducted to
gather quantitative and qualitative data on black communities’

use of maternity care services in the UK. Researchers in the
UK gathered information about the maternity care options
available to black. African and Caribbeanwomen, as well as the
obstacles that prevent them from using those options.

Study Design and Sampling

Peter and Wheeler used a mixed method including both
qualitative and quantitative approaches to study the challenges
black, African and Caribbean women in the UK face in obtaining
maternity care, and Henderson et al. employed a quantitative
approach and a retrospective study design and a secondary
data analysis of national maternity survey using descriptive
analysis in 2010 [21,24]. John, Curry, and Cunningham-burley
conducted qualitative research, and Raleigh et al., Konje
and Konje, Knight et al. conducted quantitative research
[19,20,23,25]. Puthussery et al. conducted an in-depth
qualitative study where participants 34 participants were
interviewed, while Goodwin et al., carried out an ethnographic
study using a semi-structured interview, and MacLellan et
al. did a qualitative study using thematic analysis [16-18].
As previously mentioned, a portion of the research utilized
retrospective and observational designs, while others were
cross-sectional studies [19-21,24]. Questionnaires were used
in all quantitative research, whereas in-depth interviews and
focus groups were the primary data collection methods for
qualitative research.

Study Participants

All of the participants were female. Peter and Wheeler’s study
included 1,300 black, African and Caribbean women [21].
In the study by Henderson et al., a total of 24,319 female
respondents filled out the survey and their study in 2017
included 4578 women with 47% response rates [24]. The study
by John, Curry and Cunningham-Burley, included 16 women
mainly in the Scottish health board area. Pregnant or recently
delivered women of African American, Asian, and other
minority ethnicities were recruited for the current study by
Raleigh et al. [19,23]. Puthussery et al. interviewed 34 UK-born
women of black, African and Caribbean origin [17]. Goodwin et
al. conducted their study with 9 migrant Pakistani women and
11 midwives in the Pakistani community and MacLellan et al.
utilized 20 study participants out of which 7 were white British
while the rest of the participants were of black, African and
Caribbean backgrounds There were 2 Arabs and 7 black Africans
or people of African descent [18,25]. There was also one black
Caribbean person, one Asian Indian, one Asian Chinese, one
Asian Bangladeshi, and one Asian Pakistani. Only nine of the
women were pregnant at the time of the study, while the
other 7 were mothers. Konje and Konje held 2 focus groups
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with 5 to 6 women, speaking both English and Somali, with the
help of an interpreter [20]. A full summary of the background

information, methodological details, and key findings of the
included studies is presented in Table 3.

Table 3: Summary of included articles

Study design Sample
Author(s) Year Location Aim Y 9 size and Findings Implications
and time frame e
participants
The study revealed that
non-natives women still The study
To understand UK 1340 non- face d_|scr|m|nat|on. Their highlighted
: . experiences demonstrate the need for
non-natives and g natives and . ) . . .
. . , Quantitative . that satisfaction ratings immediate
Peter and United mixed women's . non-natives )
[21] : . cross-sectional, . , are incomplete due to reforms to
Wheeler Kingdom maternity care mixed women’s . )
. 2016 and 2021 S their frequent and lengthy provide a
attitudes and individual L S
. h racialized encounters happy childbirth
experiences experiences ) .
with healthcare experience for
personnel during all
maternity care
The study observed The findings
To examine the that midwife-woman may improve
. . . 7 first- ) h L
relationships Ethnographic ; interaction affected midwife-woman
) . generation L \ s
South Wales, between first- study alongside . . participants' care communication
. . . ; Pakistani . S
Goodwin et al. [16] United generation a semi- reanant experiences. Midwives  and encourage
Kingdom migrant women structured preg and women interpreted women to
A ) . ) mothers and 11 o L .
and midwives in interview midwives these traits differently, participate in
South Wales and their social and their health care
cultural influence varied decisions
The study
The findings added to suggesteq
; that maternity
. the expanding corpus )
To examine UK ) services
ethnic minorit of research urging should focus
. \ y Qualitative in- 34-UK born better maternity and
Puthussery United women's ) . more on each
[17] : . depth interview  women of non- postnatal care and ) .
etal. Kingdom maternity care ) . o : woman's unique
) in 2010 natives origin more compassionate, .
expectations and requirements
. woman-centred care for
experiences rather than
all mothers, regardless
knowledge-
of race
based cultural
competency
A total of 50,000
women aged 16
and older were
"52% rosponso. The study may
The study o resp The study revealed illuminate the
rate. Eight .
compared the L that women from all experiences of
o ethnicity types L s )
. health care use Quantitative. : . minority ethnicities non-English-
United : . - were identified: ;
Hendersonetal. [22] : and satisfaction  The time of the . had substandard speaking
Kingdom L Natives, .
of ethnic minority  study was 2010 mixed. Indian maternity care women and the
women and Pakistani ’  experiences compared to moderating role
nativeswomen i nativeswomen of social support
Bangladeshi, and integration
non-Caribbean, 9
non-natives
African, and
others
To overcome
The study 7 n_atw_es British thg currgnt gaps
. . midwives and in perinatal
investigated . .
- 19 non-natives  The study found career services,
how midwives . ) ) Lo o
: Asian, African, discontinuity, poor additional
. can help ethnic . s . .
United P o and Caribbean communication, policies, research is
MacLellan et al. [18] : minority mothers Qualitative S L
Kingdom s . midwives. The social influences, necessary to
with "high-risk - L
majority of prejudice, and develop and

pregnancies get
proper perinatal

care

participants had
over 10 years of
experience

unintended bias. bias

assess culturally
sensitive and

evidence-based
interventions
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473 birth and

The study death registry The study reported Improved
focused on N access for
samples were that women living in .
women who are : . : disadvantaged
Henderson and at higher risk of taken in 2012 the most impoverished women and
[24] England S L Multimethod and 2013. neighborhoods reported .
Renshaw stillbirth, live in S . interpreters who
. . The sample receiving inferior care, : .
impoverished ) recognise varied
consisted of compared to more
areas, and are L cultural contexts
underrepresented mothers who privileged women is needed
had stillbirths
To examine ethnic Measured
minority women's The study showed R
LT , ethnic minority
pregnancy, ethnic minority women's Women's
labour, prenatal, Qualitative pregnancy problems, reananc
John, Curry, and United and postnatal Pre nant7 A total of 16 which may combine pchi?dbirthy,
Cunningham- [19] : care and any 9 with the SARS-CoV-2 ’
Kingdom . women between women . ) prenatal, and
Burley particular 2 pandemic to increase
020 to 2021 o e postnatal care to
challenges they ethnic disparities in identify SARS-
faced during the maternal outcomes and Cov-2 yandemic
SARS-CoV-2 care P
epidemic problems
The study revealed that
. ethnic minority women,
To study ethnic 2007 national single mothers, and .
. survey of - Ethnic and
and social women (16 those who finished social disparities
Raleigh et al 23] United disparities ears or over) A total of 26,325 school earlier attend in En Fl)ish
9 ’ Kingdom in women's yabout them women maternity services later, womgn's
maternity care in ) have worse results, and .
experience of . maternity care
England maternit report worse experiences
y in specific maternity care
areas
To examine and The study found -
. . Somali migrant
define these in T that language :
. wo focus ) o women in
. relation to UK hurdles, insufficient .
Leicester, maternity care groups of 5-6 communication, and Leicester
Konje and Konje  [20] United y Qualitative women were ) ’ share their
Ki access to better . . cultural ignorance among - .
ingdom f held in English . . experiences with
understand views hospital carers hinder . .
) and Somal maternity care in
and variables that successful maternal the UK
affect it access
NARRATIVE SYNTHESIS to the clinical, social, and cultural complexity, all ethnic groups

There were significant variations in the reporting of data on
empirical evidence on black African and Caribbean women
access (barriers and enablers) to maternity services in the
UK, their experiences with maternal care services, ways of
improving maternal care services for black women. As a result
of which it was challenging to compare data across the studies.

Empirical Evidence on Black Women access to
Maternity Services in the United Kingdom

Black, African and Caribbean women are more likely than white
women to report negative contacts with healthcare workers;
these interactions, which are frequently based on racial biases,
have a detrimental impact on their experiences of care, as
demonstrated by the included research. Henderson et al.
stressed that maternity care was significantly lower in quality
for women of Black, African and Caribbean originthan for white
women [24]. In addition, John, Curry, and Cunningham found
that the current SARS-CoV-2 epidemic may further exacerbate
racial disparities in maternal outcomes and access to prenatal
care, and Burley’s research sheds light on the unique challenges
faced by women of Black, African and Caribbean backgrounds
during pregnancy [19]. Results and experiences of maternity
care were found to be poorer for these women, single mothers,
and those who finished school at a younger age. To the likes
of Raleigh et al. experienced more macroaggressions while
receiving medical attention than Asian women did [23]. Due

received biased care [25]. The availability of maternity care for
Somali women in the UK was investigated by Konje and Konje
[25].

Barriers to Maternal Care Services

In addition to the problems already mentioned, all of the studies
also found difficulties in providing maternity care. Research
by Konje and Konje, MacLellan et al. identified ineffective
communication, lack of continuity of care social determinants,
racism and unplanned bias as some of the experiences that
lead to worst health outcomes amongst women of black,
African and Caribbean origin [23,25]. Challenges in navigating
the UK maternity system can arise for women who have a large
number of specialists involved in their care or who are not
fluent in English [25-31]. Organizational elements, as well as
various personal and community factors, have been identified
by Konje and Konje as stumbling blocks to women accessing
maternity care [25]. Some examples include having faith in
God or community elders, avoiding medical help out of fear, or
believing what other women say about their own experiences.

Maternity Services and Systems

Women from Black African and Caribbean backgrounds
have not seen an increase in access to or satisfaction with
maternity services over the past decade or more, even though
policy can affect changes in maternity care. These Women of
reported that they did not feel valued as individuals by the
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maternity care system, as found by research by MacLellan et al.
internalized racism is a persistent problem within the maternity
care system, as stated by John, Curry, and Cunningham-Burley
[19]. According to Peter and Wheeler, several black, African
and Caribbean women felt the maternity system was unfair
because of the difference in treatment they received from
medical staff compared to white women or even their white
relatives [21].

Strategies for Improving Maternal Care Services
for Black African and Caribbean Women

After reviewing the available literature, women reportedly
suggested a number of strategies to increase access to and
the standard of prenatal care [20]. Several suggestions were
made, some of which dealt with improving communication,
understanding cultural differences, and providing better
service. The women who participated in the research agreed
that an established figure in the community leading or
participating in a discussion specifically for women would be
an effective way to spread the word. According to Peter and
Wheeler, educating and raising awareness about the health
issues disproportionately affecting black African Caribbean
women benefits healthcare providers, maternity care workers,
and patients [21]. Maclellan et al. suggested that in addition
to creating laws aimed at promoting equality and eradicating
racism, correlated community hubs and continuity of care
in prenatal services are necessary [18]. Peter and Wheeler
contend that more representations of people from Black,
African and Caribbean backgroundsin medical media and
educational materials would improve the quality of care
provided to patients. According to Henderson et al., social
support and integration act as moderators, allowing for greater
insight into the experiences of women who do not speak
English [21]. John, Curry, and Cunningham-Burley argue that
better maternity care should be the primary focus of efforts
to reduce racial and ethnic health disparities [19]. They also
argued that eliminating ethnicity-based disparities in maternal
health can be achieved through in-depth studies of maternity
systems to support the development of effective and robust
interventions.

DISCUSSION

This review provides compelling evidence of the ongoing
struggles faced by Black African and Caribbean women in
accessing maternity care services. The accounts of these
women highlighted the widespread and frequent racialised
interactions with medical professionals throughout the
maternity care continuum, indicating that current satisfaction
with care does not adequately reflect their access to these
services [17-22]. The findings revealed the pervasive nature of
racism within UK maternity care services [21]. The experiences
of Black African and Caribbean women are marked by racial
inequality, which is both institutionalised by NHS maternity
services and perpetuated by certain clinicians within these
services, as demonstrated by studies conducted by Khan,
Maclellan, Peter, John, and Konje [18-21,31]. Maclellan et
al. noted a paradoxical inversion in the allocation of limited
maternity resources, where those most in need, particularly
women from ethnic minority backgrounds, receive the least

support [18]. This review builds on previous work by illustrating
how healthcare staff who fail to understand or attend to the
needs of Black African and Caribbean women can prevent some
of the most vulnerable individuals from receiving necessary
care [25].

According to Henderson et al., women from ethnic minority
backgrounds across all groups reported negative experiences
with maternity care [22]. The study demonstrates that non-
white women generally receive lower quality maternity care
compared to their white counterparts. John et al. further
emphasised that ethnicity-based health disparities influence
health outcomes and access to services across various prenatal
care settings [19]. Black African and Caribbean women in the
UK have identified significant gaps in their access to maternity
care [16]. Women of African descent expressed dissatisfaction
with maternity care, noting that government regulations and
health recommendations often conflict with their cultural
and religious practices, as reported by NHS England [8]. The
cultural preferences of Black African and Caribbean women
are frequently judged harshly, creating additional barriers to
accessing maternity care in the UK [19]. Henderson et al. found
that Black African and Caribbean women were significantly
more likely to book late for maternity services due to systemic
inefficiencies, compared to white women [22]. Research by
Peter et al. and John et al. indicated that some Black African
and Caribbean women were not fully aware of the importance
of maternity services [21]. The authors suggest this may stem
from uncertainty about their legal status in the UK, cultural
pressures, and a lack of familiarity with the country’s healthcare
system. Additionally, Konje et al. noted that Black African and
Caribbean women expected resources available to them in
their communities to be prominently displayed in maternity
and community centres [19-20].

Women from ethnic minority groups have disproportionately
borne the brunt of the inadequacies within the UK’s
technological birthing system, which is frequently underfunded
and understaffed [32,33]. The technocratic approach, which
emphasises clinical tasks and safety measures over patient-
centred care, has been linked to adverse psychological and
social outcomes [32,34]. Recognising the particularly severe
impact of this approach on ethnic minority women as evidenced
by MBRRACE mortality and morbidity statistics-the Continuity
of Midwifery Care (CMC) policy was developed [18]. Initially a
response to broader concerns about the maternity care system,
CMC models have increasingly been targeted at ethnic minority
women in an effort to address these disparities and improve
their care experiences. This shift reflects a growing awareness
of the need for tailored interventions to mitigate the systemic
inequities that pervade maternity care [18]. Concerningly, this
situation persists despite the publication of numerous national
policy documents and local programmes aimed at improving
the pregnancy experiences and outcomes for Black African
and Caribbean women [22]. Addressing this issue requires
sustained efforts to recruit and retain midwives [35]. Nazroo et
al. observed that during times of resource scarcity, caregivers
may feel compelled to distance themselves from their patients
[36]. This distancing is particularly concerning when it involves
providing care to groups perceived as “other,” such as racialised
communities. As a result, inequalities are not only produced
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and maintained but also become widely accepted as the norm,
often viewed as a reflection of broader structural issues in
the context of limited resources [18]. Khan emphasises the
necessity for maternity services to engage actively with local
communities and stakeholder groups to better understand
their socio-cultural needs and enhance cultural competence
[31]. To effectively eliminate health inequalities based on race
or ethnicity, maternity services must be supported through
the development and implementation of comprehensive,
transparent national health policies and guidelines [18-22,31].
Although a few regulations make general references to Black
African and Caribbean women, these regulations often lack the
specificity and depth required to address the unique needs of
these women and their communities.

In terms of the quality appraisal results, similarities were
observed across various study types in the emphasis on clear
research questions, appropriate data collection methods,
and robust analyses [37]. Consistent with existing literature,
the assessment underscores the importance of aligning
methodological approaches with research objectives, whether
in qualitative, quantitative, or mixed-methods studies [38].
However, differences emerged in the additional evaluation
criteria employed in various systematic assessments. The
existing literature highlights different aspects of study quality or
utilises alternative assessment tools, thereby offering diverse
perspectives on what constitutes methodological rigour across
different study designs. As such, future research in this area
should prioritise the development of more standardised and
universally applicable criteria for assessing methodological
quality. By harmonising assessment tools and criteria across
different study designs, researchers can ensure more consistent
evaluations of study rigour, ultimately enhancing the reliability
and comparability of research findings.

This study had several limitations. The evidence synthesis
relied solely on primary qualitative and quantitative studies,
which were inherently limited by their scope, methodological
quality, and presentation. The inclusion of both scholarly
articles and reports from charities and public policy sources
introduced heterogeneity, leading to variations in rigour and
reporting. The exclusion of non-English studies may have
introduced bias, and the omission of secondary research
methods, such as systematic reviews, could have reduced the
review’s comprehensiveness. The focus on UK-based studies
further limited the geographical applicability of the findings.
Despite comprehensive search efforts, some relevant studies
may have been inadvertently overlooked, potentially affecting
the completeness of the review.

CONCLUSION

This systematic review provides critical insights into the
barriers, enablers, and maternity care experiences of Black
African and Caribbean women in the UK. Inequities in service
access and specific barriers deeply affect their maternity care
experiences. The review identified actionable strategies to
address these challenges, aiming to ensure equitable access
and care experiences for these women. It emphasises the
need for informed policy development and effective service
implementation to improve outcomes. The 10 included studies
offer a nuanced understanding of the health disparities faced

by Black African and Caribbean women, providing valuable
guidance for midwives, researchers, and policymakers in their
efforts to reduce racial health disparities and improve targeted
services.

DECLARATIONS

Funding
There was no public funding for this work.
Ethical Approval

Ethical approval for this systematic review was granted by the
University of Bedfordshire.

CONFLICT OF INTEREST

The authors declare that there are no conflicts of interest
regarding the publication of this paper.

ACKNOWLEDGEMENT

Thanks to the University of Bedfordshire library staff for
supporting us with the literature search for the systematic
review.

REFERENCES

1. Garcia R, Ali N, Papadopoulos C, Randhawa G (2015)
Specific antenatal interventions for black, Asian and
minority ethnic (bame) pregnant women at high risk of
poor birth outcomes in the United Kingdom: A scoping
review. BMC Pregnancy Childbirth. 15:226.

2. Muglu J, Rather H, Manzano AD, Bhattacharya S, Balchin
I, et al. (2019) Risks of stillbirth and neonatal death with
advancing gestation at term: A systematic review and
meta-analysis of cohort studies of 15 million pregnancies.
PLoS Med. 16(7):e1002838.

3. Thomson G, Cook J, Crossland N, Balaam M-C, Byrom A,
et al. (2022) Minoritised ethnic women’s experiences
of inequities and discrimination in maternity services
in north-west England: A mixed-methods study. BMC
Pregnancy Childbirth. 22(1):958.

4. Mannava P, Durrant K, Fisher J, Chersich M, Luchters S
(2015) Attitudes and behaviours of maternal health care
providers in interactions with clients: A systematic review.
Global Health. 15(11):36.

5. Jones RH, Dalrymple K, Harris J, Harden A, Parslow E, et al.
(2021) Project20: Does continuity of care and community-
based antenatal care improve maternal and neonatal birth
outcomes for women with social risk factors? A prospective,
observational study. PLoS One. 16(5):e0250947.

6. Marmot M (2013) Fair society, healthy lives. pp. 1-74.

7. Marmot M (2020) Health equity in England: The marmot
review 10 years on. BMJ. 368:m693.

8. NHS England. (2016) Improving access for all: Reducing
inequalities in access to general practice services. leeds:
Nhs England.

9. Wilczewski M, Alon | (2023) Language and communication

Volume 21 « Issue 05 * 041


https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-015-0657-2
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-015-0657-2
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-015-0657-2
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-015-0657-2
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002838
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002838
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002838
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-022-05279-6
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-022-05279-6
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-022-05279-6
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-015-0117-9
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-015-0117-9
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0250947
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0250947
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0250947
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0250947
https://www.torrossa.com/en/resources/an/3048185
https://www.bmj.com/content/368/bmj.m693
https://www.bmj.com/content/368/bmj.m693
https://www.england.nhs.uk/publication/improving-access-for-all-reducinginequalities-in-access-to-general-practice-services
https://www.england.nhs.uk/publication/improving-access-for-all-reducinginequalities-in-access-to-general-practice-services
https://www.england.nhs.uk/publication/improving-access-for-all-reducinginequalities-in-access-to-general-practice-services
https://link.springer.com/article/10.1007/s10734-022-00888-8

Page 117

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.
21.

22.

23.

Chukwuji G, et al.

in international students’ adaptation: A bibliometric and
content analysis review. High Educ Dordr. 85(6):1235-1256.

Nagesh N, Ip CHL, Li J, Fan HSL, Chai HS, et al. (2023)
Exploring South Asian women’s perspectives and
experiences of maternity care services: A qualitative
evidence synthesis. Women Birth. 37(2):259-277.

England NHS, (2020) Improvement NHS. Better births four
years on: A review of progress.

Higginbottom GMA, Evans C, Morgan M, Bharj KK, Eldridge
J, et al. (2019) Experience of and access to maternity care
in the UK by immigrant women: A narrative synthesis
systematic review. BMJ Open. 9(12):e029478.

England NHS, (2020) Improvement NHS. Better births four
years on: A review of progress.

Smith V, Devane D, Begley CM, Clarke M (2011)
Methodology in conducting a systematic review of
systematic reviews of healthcare interventions. BMC Med
Res Methodol. 11(1):1-6.

Hong QN, Pluye P, Fabregues S, Bartlett G, Boardman F, et
al. (2018) Mixed methods appraisal tool (MMAT), version
registration of copyright, 1148552(10).

Goodwin L, Hunter B, Jones A (2018) The midwife woman
relationship in a south wales community: Experiences of
midwives and migrant Pakistani women in early pregnancy.
Health Expect. 21(1):347-357.

Puthussery S, Twamley K, Macfarlane A, Harding S, Baron
M (2010) You need that loving tender care’: Maternity care
experiences and expectations of ethnic minority women
born in the United Kingdom. J Health Serv Res Policy.
15(3):156-162.

Maclellan J, Collins S, Myatt M, Pope S, Knighton W,
et al. (2022) Black, Asian and minority ethnic women’s
experiences of maternity services in the UK: A qualitative
evidence synthesis. J Adv Nurs. 78(7):2175-2190.

John JR, Curry G, Cunningham-Burley S (2021) Exploring
ethnic minority women’s experiences of maternity care
during the SARS-CoV-2 pandemic: A qualitative study. BMJ
Open. 11(9):e050666.

Konje JK, Konje JC (2021) Experiences of accessing
maternity care in the UK: Perspectives from Somali migrant
women in Leicester. Eur J Midwifery.

Peter M, Wheeler R (2022) The black maternity experiences
survey: A nationwide study of black women’s experiences
of maternity services in the United Kingdom.

Henderson J, Gao H, Redshaw M (2013) Experiencing
maternity care: The care received and perceptions of
women from different ethnic groups. BMC Pregnancy
Childbirth. 13(1):1-14.

Raleigh VS, Hussey D, Seccombe [, Hallt K (2010) Ethnic
and social inequalities in women'’s experience of maternity
care in England: Results of a national survey. J R Soc Med.
103(5):188-198.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34,

35.

36.

37.

38.

Henderson J, Gao H, Redshaw M (2013) Experiencing
maternity care: The care received and perceptions of
women from different ethnic groups. BMC Pregnancy
Childbirth. 13:196.

Knight M, Bunch K, Vousden N, Banerjee A, Cox P, et al.
(2022) A national cohort study and confidential enquiry
to investigate ethnic disparities in maternal mortality.
EClinicalMedicine. 43:101237.

Ali N (2004) Experiences of maternity services: Muslim
women’s perspectives. The maternity alliance.

Birthrights (2021) Racial injustice in maternity care. A
human rights inquiry: Call for evidence birthrights.

Davies MM, Bath PA (2001) The maternity information
concerns of Somali women in the united kingdom. J Adv
Nurs. 36(2):237-245.

Nazroo JY, Bhui KS, Rhodes J (2020) Where next for
understanding race/ethnic inequalities in severe mental
illness? Structural, interpersonal and institutional racism.
Sociol Health llin. 42(2):262-276.

Al-Jundi A, Sakka S (2017) Critical appraisal of clinical
research. J Clin Diagnostic Res. 11(5):JEO1.

Harrison R, Jones B, Gardner P, Lawton R (2021) Quality
assessment with diverse studies (quads): An appraisal tool
for methodological and reporting quality in systematic
reviews of mixed-or multi-method studies. BMC Health
Serv Res. 21(1):1-20.

Betran AP, Ye J, Moller AB, Zhang J, Gulmezoglu AM (2016)
The increasing trend in caesarean section rates: Global,
regional and national estimates: 1990-2014. PLoS One.
11(2):e0148343.

De Cuevas RMA, Saini P, Roberts D, Beaver K,
Chandrashekar M, et al. (2018) A systematic review of
barriers and enablers to South Asian women'’s attendance
for asymptomatic screening of breast and cervical cancers
in emigrant countries. BMJ Open. 8(7):e020892.

Rich-Edwards JW, Maney DL (2023) Best practices to
promote rigor and reproducibility in the era of sex-inclusive
research. Elife. 12:e90623.

Anderson FM, Hatch SL, Comacchio C, Howard LM. (2017)
Prevalence and risk of mental disorders in the perinatal
period among migrant women: A systematic review and
meta-analysis. Arch Womens Ment Health. 20:449-462.

Aquino MRJV, Edge D, Smith DM (2015) Pregnancy as an
ideal time for intervention to address the complex needs
of black and minority ethnic women: Views of British
midwives. Midwifery. 31(3):373-379.

Beake S, Acosta L, Cooke P, Mccourt C (2013) Caseload
midwifery in a multi-ethnic community: The women’s
experiences. Midwifery. 29(8):996-1002.

Betran AP, Torloni MR, Zhang JJ, Gulmezoglu AM, Aleem
HA, et al. (2016) WHO Statement on Caesarean section
rates. BJOG. 123(5):667-670.

Volume 21 « Issue 05 * 041


https://link.springer.com/article/10.1007/s10734-022-00888-8
https://link.springer.com/article/10.1007/s10734-022-00888-8
https://www.sciencedirect.com/science/article/pii/S187151922300313X?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S187151922300313X?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S187151922300313X?via%3Dihub
https://www.england.nhs.uk/wp-content/uploads/2020/03/better-births-four-years-on-progress-report.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/03/better-births-four-years-on-progress-report.pdf
https://bmjopen.bmj.com/content/9/12/e029478
https://bmjopen.bmj.com/content/9/12/e029478
https://bmjopen.bmj.com/content/9/12/e029478
https://www.england.nhs.uk/wp-content/uploads/2020/03/better-births-four-years-on-progress-report.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/03/better-births-four-years-on-progress-report.pdf
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/1471-2288-11-15
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/1471-2288-11-15
https://content.iospress.com/articles/education-for-information/efi180221
https://content.iospress.com/articles/education-for-information/efi180221
https://onlinelibrary.wiley.com/doi/10.1111/hex.12629
https://onlinelibrary.wiley.com/doi/10.1111/hex.12629
https://onlinelibrary.wiley.com/doi/10.1111/hex.12629
https://journals.sagepub.com/doi/10.1258/jhsrp.2009.009067
https://journals.sagepub.com/doi/10.1258/jhsrp.2009.009067
https://journals.sagepub.com/doi/10.1258/jhsrp.2009.009067
https://onlinelibrary.wiley.com/doi/10.1111/jan.15233
https://onlinelibrary.wiley.com/doi/10.1111/jan.15233
https://onlinelibrary.wiley.com/doi/10.1111/jan.15233
https://bmjopen.bmj.com/content/11/9/e050666
https://bmjopen.bmj.com/content/11/9/e050666
https://bmjopen.bmj.com/content/11/9/e050666
https://www.europeanjournalofmidwifery.eu/Experiences-of-accessing-maternity-care-in-the-UK-Perspectives-from-Somali-migrant,143167,0,2.html
https://www.europeanjournalofmidwifery.eu/Experiences-of-accessing-maternity-care-in-the-UK-Perspectives-from-Somali-migrant,143167,0,2.html
https://www.europeanjournalofmidwifery.eu/Experiences-of-accessing-maternity-care-in-the-UK-Perspectives-from-Somali-migrant,143167,0,2.html
https://www.nhsbmenetwork.org.uk/wp-content/uploads/2022/05/TheBlackMaternityExperienceReport.pdf
https://www.nhsbmenetwork.org.uk/wp-content/uploads/2022/05/TheBlackMaternityExperienceReport.pdf
https://www.nhsbmenetwork.org.uk/wp-content/uploads/2022/05/TheBlackMaternityExperienceReport.pdf
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/1471-2393-13-196
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/1471-2393-13-196
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/1471-2393-13-196
https://journals.sagepub.com/doi/10.1258/jrsm.2010.090460
https://journals.sagepub.com/doi/10.1258/jrsm.2010.090460
https://journals.sagepub.com/doi/10.1258/jrsm.2010.090460
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/1471-2393-13-196
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/1471-2393-13-196
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/1471-2393-13-196
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(21)00518-6/fulltext
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(21)00518-6/fulltext
https://maternityaction.org.uk/?s=Experiences+of+maternity+services%3A+Muslim+Women%27s+perspectives.+The+Maternity+Alliance
https://maternityaction.org.uk/?s=Experiences+of+maternity+services%3A+Muslim+Women%27s+perspectives.+The+Maternity+Alliance
https://birthrights.org.uk/wp-content/uploads/2019/09/Holding-it-all-together-Full-report-FINAL-Action-Plan
https://birthrights.org.uk/wp-content/uploads/2019/09/Holding-it-all-together-Full-report-FINAL-Action-Plan
https://onlinelibrary.wiley.com/doi/10.1046/j.1365-2648.2001.01964.x
https://onlinelibrary.wiley.com/doi/10.1046/j.1365-2648.2001.01964.x
https://onlinelibrary.wiley.com/doi/10.1111/1467-9566.13001
https://onlinelibrary.wiley.com/doi/10.1111/1467-9566.13001
https://onlinelibrary.wiley.com/doi/10.1111/1467-9566.13001
https://jcdr.net/article_fulltext.asp?issn=0973-709x&year=2017&volume=11&issue=5&page=JE01&issn=0973-709x&id=9942
https://jcdr.net/article_fulltext.asp?issn=0973-709x&year=2017&volume=11&issue=5&page=JE01&issn=0973-709x&id=9942
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-021-06122-y
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-021-06122-y
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-021-06122-y
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-021-06122-y
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0148343
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0148343
https://bmjopen.bmj.com/content/8/7/e020892
https://bmjopen.bmj.com/content/8/7/e020892
https://bmjopen.bmj.com/content/8/7/e020892
https://bmjopen.bmj.com/content/8/7/e020892
https://elifesciences.org/articles/90623
https://elifesciences.org/articles/90623
https://elifesciences.org/articles/90623
https://link.springer.com/article/10.1007/s00737-017-0723-z
https://link.springer.com/article/10.1007/s00737-017-0723-z
https://link.springer.com/article/10.1007/s00737-017-0723-z
https://www.sciencedirect.com/science/article/abs/pii/S0266613814002617?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0266613814002617?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0266613814002617?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0266613814002617?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0266613813000119?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0266613813000119?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0266613813000119?via%3Dihub
https://obgyn.onlinelibrary.wiley.com/doi/10.1111/1471-0528.13526
https://obgyn.onlinelibrary.wiley.com/doi/10.1111/1471-0528.13526

