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Abstract

Aims: Black, Asian and minority ethnic women are at higher risk of dying during preg-
nancy, childbirth and postnatally and of experiencing premature birth, stillbirth or neona-
tal death compared with their White counterparts. Discrimination against women from
ethnic minorities is known to negatively impact women's ability to speak up, be heard
and their experiences of care. This evidence synthesis analysed Black, Asian and minor-
ity ethnic women's experiences of UK maternity services in light of these outcomes.
Design: We conducted a systematic review and qualitative evidence synthesis using
the method of Thomas and Harden.

Data Sources: A comprehensive search in AMED, Cinahl, Embase, Medline, PubMed
and PsycINFO, alongside research reports from UK maternity charities, was under-
taken from 2000 until May 2021. Eligible studies included qualitative research about
antenatal, intrapartum and postnatal care, with ethnic minority women in maternity
settings of the UK NHS.

Review Methods: Study quality was graded using the Critical Appraisal Skills
Programme tool.

Results: Twenty-four studies met the inclusion criteria. Our synthesis highlights how
discriminatory practices and communication failures in UK NHS maternity services
are failing ethnic minority women.

Conclusion: This synthesis finds evidence of mistreatment and poor care for ethnic
minority women in the UK maternity system that may contribute to the poor out-
comes reported by MBRRACE. Woman-centred midwifery care is reported as posi-
tive for all women but is often experienced as an exception by ethnic minority women
in the technocratic birthing system.

Impact: Ethnic minority women report positive experiences when in receipt of
woman-centred midwifery care. Woman-centred midwifery care is often the excep-
tion in the overstretched technocratic UK birthing system. Mistreatment and poor
care reported by many ethnic minority women in the UK could inform the inequalities
of outcomes identified in the MBRRACE report.
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1 | INTRODUCTION

The ‘Mothers and Babies: Reducing Risk through Audits and
Confidential Enquiries’ (MBRRACE-UK) audit confirmed that Black,
Asian and minority ethnic women are at higher risk of dying during
pregnancy, childbirth and postnatally and of experiencing premature
birth, stillbirth or neonatal death compared with their White counter-
parts (Knight et al., 2020). Published explanations for these inequal-
ities are complex and include a combination of contributing factors:
organizational, language and cultural, help-seeking and access barri-
ers (Aquino et al., 2015, Fisher & Fraser, 2020, Henderson et al., 2018,
Murray et al., 2010). Much of the evidence comes from international
literature rather than the UK specifically and reflects different social,
cultural and historical experiences. MBRRACE highlighted the need to

review the evidence related to the UK health system.

2 | BACKGROUND

Feeling cared for (Beake et al., 2013; Redshaw & Heikkila, 2011), staff
attitudes (Rayment-Jones et al., 2019) and communication (Harper
Bulman & McCourt, 2002; Wikberg et al., 2012) have been reported
as being important by the whole population of birthing women. Yet
experiences of negative stereotyping and lack of ‘cultural competence’
among maternity staff reveal dimensions of poor care experiences
unique to women from ethnic minorities (Jomeen & Redshaw, 2013).
Stereotyping and pre-conceived ideas about women from ethnic mi-
norities negatively impact women's ability to speak up and their ex-
perience of care (Hoffman et al., 2016; Puttusery et al., 2008). Such
attitudes reinforce a ‘Them and Us’ approach that expects ethnic mi-
nority women to adapt to an insensitive and sometimes discrimina-
tory health system rather than the system being responsive to the
needs of the women (Lyons et al., 2008). There is a significant body
of literature (largely from the USA) that co-implicates social, economi-
cal and political forces in producing the stigma and inequality expe-
rienced in negative encounters with health services. These negative
encounters include attempts at service engagement being rebuffed
(Davis, 2019; Metzl & Hansen, 2014; O'Mahony & Donnelly, 2010).

3 | THE REVIEW
31 | Aim

The aim of this review was to synthesize the published qualitative
evidence about Black, Asian and minority ethnic women's experi-
ences of UK maternity services in light of the disparities reported in
maternity outcomes between different groups of women.

3.2 | Design

We used a thematic evidence synthesis method to extend the inter-
pretations offered in the original individual studies included in this
review (Thomas & Harden, 2008).

3.3 | Search method

We registered our review on the PROSPERO database (MacLellan
et al.,, 2020), followed the PRISMA guidance (Page et al., 2021;
Rethlefsen et al., 2021) and used PICO (Population, Interest,
COntext) to structure systematic searches for qualitative stud-
ies where Population = Black, Asian and minority ethnic women,
Interest = Experiences, COntext = UK maternity services
(Miller, 2001). The acronym ‘BAME’ was used in searching due to
its consistent use in the preceding 20 years, but in line with recent
UK government guidance, we use the term ‘ethnic minorities’ to in-
clude Black, Asian and other minority ethnic people. This update in
terminology is an acknowledgement that the concept of ‘race’ refers
to a shared culture and history among a group of people rather than
skin colour. While MBRRACE did not include this group in their de-
scription of racial inequalities, the inclusion of the experiences of
white minoritized ethnicities such as Orthodox Jewish, Gypsy, Roma
and lIrish Travellers is appropriate to our synthesis (Race Disparity
Unit, 2021). Searches were carried out in December 2020 in AMED,
EMBASE, PsycINFO, CINAHL and MEDLINE databases, published in
English from 2000. This cut-off date was chosen as there was a major
change in the maternity system approach in the late 1990s with the
Changing Childbirth report, to woman-centred care (Department
of Health, 1993, 1997). For full search strategy, see Table 1: Search
strategy. In addition, we used backwards citation tracking, Pubmed
‘related articles’, Google Scholar and research outputs of UK mater-
nity and advocacy charities. Searches were repeated in May 2021

and yielded no additional records (Figure 1).

3.4 | Search outcome

We included studies that reported qualitative (interpretive and
textual) data about antenatal, intrapartum and postnatal care,
with ethnic minority women in primary and secondary care set-
tings. We excluded papers about the experience of asylum seek-
ers and women without recourse to public funds due to their
unique financial and immigration concerns. Other exclusions
were papers focused on morbidity, child health or the impact of
COVID-19. Studies reporting only professional perspectives were
also excluded.
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TABLE 1 Literature search terms

Population
BAME or Black or Asian or Minority Ethnic
Orthodox Jewish, Jewish and Judaism

Traveller community or travelling community or travellers or Gypsy
traveller or Roma

FIGURE 1 Literature search results

Context

Interest

Maternity Service Experience or NHS or National Health

or Antenatal Perception Service or the UK or
or Postnatal or or Attitude the United Kingdom
Childbirth or View

Records identified through databases (AMED,
CINAHL, Medline, Psychinfo, EMBASE)

Records identified through
other sources

(n=104)

Identification

Screening

Eligibility

Included

3.5 | Quality appraisal

Study quality was graded using the Critical Appraisal Skills
Programme (CASP) tool for qualitative studies (CASP, 2019). Two re-
viewers (JM and SC) graded the papers independently, conferred on
arandom selection of 12 papers, with the third reviewer available to
resolve any disparities (TR). While CASP does not advocate a scoring
system, the majority of included papers achieved ‘yes’ on eight do-
mains or more. As recommended by Atkins et al. (2008), papers were
not excluded as a result of a low score but were integrated into the
synthesis with these concerns made explicit. In all but one instance,
the findings of the lower quality papers were corroborated by two or

(n=30)
1

Records after duplicates removed
(n=131)

\4

Records screened (n= 131)

¥

Records excluded (n=94)

« Provider view (n=26)

« Child health (n=18)

- Morbidity experience (n=15)
+ Quantitative (n=10)

« Immigrant experiences (n=6)
+ Reviews (n=5)

« Other (n=6)

\4

Full text records excluded
(n=13)

Full text assessed for eligibility| s,
(n=37)

W

Records included in qualitative
synthesis
(n=24)

more high-quality papers, adding confidence to the findings. In the
single incidence, a confidence statement follows the report of the
finding. We also examined the relative contributions of each study
to the final analytic themes (Table 3: Theme contribution of included

papers).

3.6 | Data abstraction

We collated records into an Excel database, removed duplicates and
screened abstracts for inclusion against the inclusion/exclusion cri-
teria (JM and SC). Full texts were screened independently by two
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researchers (JM and SC) with a third reviewer available to resolve

any discrepancies (TR).

3.7 | Synthesis

Findings and results sections of papers were extracted and entered
verbatim into NVivo 12 software to support thematic analysis guided
by Thomas and Harden (2008). This began with independent line-
by-line inductive coding by two researchers (JM and SC), who then
organized the codes into broad descriptive themes for discussion by
the full research team to refine. Four major themes have identified

that structure the presentation of our synthesis findings below.

4 | RESULTS

Searching yielded 131 papers after removing duplicates, with 37
fulfilling our eligibility criteria (Figure 1). Thirteen of these did not
report directly on maternity service experiences, leaving 24 for
synthesis (Table 2). Study samples ranged from 7 to 219 partici-
pants, with a combined total of over 760 participants from a range
of different self-identified ethnic backgrounds or classified ac-
cording to researcher ethnic criteria (n = 2). The principal method
of data collection was semi-structured interview (n = 21) or focus
groups (n = 5). An interpreter or a bi-lingual researcher was offered
in 18 studies, with the remaining six being conducted exclusively
in English. Studies that scored high on researcher reflexivity used
non-hierarchical language, collected data through peer researchers
or culturally congruent researchers, recruited participants through
community sources and scored higher in terms of quality. Poorer
quality studies tended to be more descriptive than interpretive but
nonetheless offered some valuable data. The synthesis identified
four core themes about the experience of maternity services in the
UK by women of Black, Asian and minority ethnicities. These are

e birthing in a technocratic system
e communication failures
e mistreatment of women

e woman-centred care as exceptional, not routine

5 | BIRTHING IN A TECHNOCRATIC
SYSTEM

Women of Black, Asian and minority ethnicities reported care to be
functional rather than supportive that the maternity system was task
focused, and failed to treat them as a person (Ali, 2004; Davies &
Bath, 2001; Harper Bulman & McCourt, 2002; McAree et al., 2010;
McCourt & Pearce, 2000) engendering feelings of being processed
rather than being cared for (Beake et al., 2013; Birthrights, 2020;
Cardwell & Wainwright, 2019; Jomeen & Redshaw, 2013; McAree

et al., 2010; Ockleford et al., 2004; Puttusery et al., 2010). Among
the women who reported their care as fragmented and task focused,
they also described feeling the system was unable to engage with
the complexity of their lives, with healthcare professionals assuming
that they had access to childcare or transport, for example, which
impacted women's ability to attend appointments (Birthrights, 2020;
Cardwell & Wainwright, 2019; Jayaweera et al., 2005; Moxey &
Jones, 2016; Phillimore, 2016). They described feeling judged by
healthcare providers when they requested support related to per-
sonal safety or resources during their antenatal appointments
(Cardwell & Wainwright, 2019; Goodwin et al., 2017; Jayaweera
et al., 2005; Phillimore, 2016) and noted that some healthcare pro-
viders made assumptions that all women had safe and stable housing
(Birthrights, 2020; Cardwell & Wainwright, 2019; Phillimore, 2016).
Access to financial resources (Ali, 2004; Birthrights, 2020; Cardwell
& Wainwright, 2019; Jayaweera et al., 2005; Phillimore, 2016),
employer or childcare support for appointments or labour
(Phillimore, 2016) were concerns which they felt unable to dis-
cuss with their midwife (Alshawish et al., 2013; Birthrights, 2020;
Phillimore, 2016).

Women noticed the impact of short staffing and high work-
loads on the delivery of care, such that interactions with midwives
in the antenatal and postnatal periods were described as ‘rushed’
(Jomeen & Redshaw, 2013; McAree et al., 2010; Phillimore, 2016;
Puttusery et al., 2010) or overly focused on measurement ac-
tivities (Birthrights, 2020; Cardwell & Wainwright, 2019; Davies
& Bath, 2001; Harper Bulman & McCourt, 2002; Jomeen &
Redshaw, 2013; McAree et al., 2010; Puttusery et al., 2010).

Staff were often too busy to come when called and
when they did eventually come they were annoyed!
(Indian Mother, UK born, Jomeen & Redshaw, 2013).

This context impacted negatively as ethnic minority women re-
ported not feeling in control or participating in decision-making. As a
result, they experienced birthing as impersonal and dissatisfying:

| would have my appointments made for me and
each time | went they would check or take what they
wanted, and then | would leave without understand-
ing what they had done... | saw no special kindness.
They would just do the job and go (Somali mother,
Harper Bulman & McCourt, 2002).

It was the midwife .... She did not want to know. She
had a set of things she wanted me to do and she did
not want me to ask any questions. It did not matter
that | speak English (South Asian mother, Davies &
Bath, 2001).

This experience was exacerbated by lack of continuity of
care which made building a trusting relationship difficult (Beake
et al., 2013; Goodwin et al., 2017; Jomeen & Redshaw, 2013; McAree
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TABLE 3 Thematic map and theme contribution of papers

Analytical theme Descriptive theme Codes

Power of the
technocratic
birthing system

Accountability to the
institution rather
than to the woman

Resource barriers

Communication Avoidance of complexity

failures
Language
Interpreters

Mistreatment of Differential treatment

women Isolating

Unable to speak up/not listened to

Lack of care
Unkind

When resources allow
engagement with
the complexity of
women's lives

Woman-centred care
as exceptional, not
routine

Targeted service
Cultural safety
Continuity/trust

Non judgemental

et al., 2010; Phillimore, 2016; Puttusery et al., 2010) and impacted neg-
atively on the quality of communication (Birthrights, 2020; Cardwell &
Wainwright, 2019; McAree et al., 2010; Puttusery et al., 2010) and wom-
en's confidence to attend follow-ups (Phillimore, 2016). In one study
(McCourt & Pearce, 2000), women reported multiple shift changes of
staff attending the birth and several non-essential staff or students pres-
ent without the woman understanding why they were there or giving her
consent, which reinforced the perception of care as technocratic.

6 | COMMUNICATION FAILURES

Several communication failures were described by women as a conse-
quence of knowledge assumptions by midwives and their avoidance
of time consuming or potentially complex engagements. Navigating
the UK maternity system was described as especially hard if differ-
ent specialists were involved in care (Ali, 2004; Birthrights, 2020;
Cardwell & Wainwright, 2019; Davies & Bath, 2001; Goodwin
et al, 2017; Moxey & Jones, 2016; Phillimore, 2016) or women
were not confident in English (Ali, 2004; Alshawish et al., 2013;
Birthrights, 2020; Lam et al., 2012). Women felt midwives assumed
they knew how to find antenatal classes (Ali, 2004, Birthrights, 2020,
Cardwell & Wainwright, 2019, Moxey & Jones, 2016), and reli-
able information to prepare for parenthood (Ali, 2004; Cardwell &
Wainwright, 2019; Davies & Bath, 2001; Lam et al., 2012; McAree
et al.,, 2010; McCourt & Pearce, 2000; Moxey & Jones, 2016;
Phillimore, 2016; Watson & Soltani, 2019). They felt health profes-
sionals did not have time to signpost key information (Ali, 2004;
Cardwell & Wainwright, 2019; Davies & Bath, 2001; McCourt &
Pearce, 2000; Wittkowski et al., 2011) and that they were left to
‘fend for themselves’ (Ali, 2004; Cardwell & Wainwright, 2019).

Functional versus woman-centred care

Decontextualizing women, ritualized care

Inadequate information or signposting

Compromised consent

Discrimination and prejudice

Contributing paper

1,3,5,6,7,9,14,16,17, 20, 21, 22
1,2,4,5,6,910,11,12, 14,19, 21
5,6,13,19,21

1,2,5,6,7,10, 13, 15, 16, 17,19, 21, 22, 23, 24
1,4,5,6,7,8,11,12,183, 14,17
1,2,6,8,11, 13,15, 19, 23
1,2,4,5,6,7,8,11,14,17,21
1,5,6,7,10,11,12, 14,17, 24
1,5,6,14,16,17,18, 20, 23
1,2,5,6,7,16,17,18, 22
5,14,16,17,19,22
6,7,8,11,14,16,17,24

1,5,6,7

1,2,4,6,10,12,14,16,24
2,3,5,6,7,10,14,16,17,18
3,4,5,6,7,11,13,14,16,17,18, 22,23

..they gave lots of paperwork which, to be honest,
| do not even think I've read of it to this day. (Ethnic
minority Mother, ethnicity not specified, Cardwell &
Wainwright, 2019).

Some had been unaware of the available birth choices (Ali, 2004;
Birthrights, 2020; McAree et al., 2010) about pain relief (McAree
et al., 2010) or where to go for help if they had concerns (Ali, 2004,
Alshawish, 2013; Cardwell & Wainwright, 2019, Davies & Bath, 2001,
Goodwin et al., 2017, Jomeen & Redshaw, 2013, Phillimore, 2016,
Puttusery et al., 2010, Watson & Soltani, 2019, Wittkowski et al., 2011).
Some women said that they did not know how to write a birth plan
and felt their midwife had not checked if they needed support
(Birthrights, 2020; Cardwell & Wainwright, 2019; Hassan et al., 2019;
Puttusery et al., 2010). However, when midwives did share informa-
tion, it was well received and gave women the chance to voice their
concerns (Watson & Soltani, 2019).

Women who were not confident in English often reported lan-
guage barriers and interpretation challenges when trying to com-
municate with maternity staff (Ali, 2004; Alshawish et al., 2013;
Binder-Finnema et al., 2012; Birthrights, 2020; Cardwell &
Wainwright, 2019; Cross-Sudworth et al., 2011; Davies & Bath, 2001;
Harper Bulman & McCourt, 2002; Jayaweera et al., 2005; Jomeen &
Redshaw, 2013; Lam et al., 2012; McCourt & Pearce, 2000; Moxey
& Jones, 2016; Phillimore, 2016; Puttusery et al., 2010; Watson &
Soltani, 2019). Concerns about consent were highlighted. In some
cases, women had undergone procedures without fully under-
standing their purpose or risks (Ali, 2004; Alshawish et al., 2013;
Beake et al., 2013; Birthrights, 2020; Cardwell & Wainwright, 2019;
Davies & Bath, 2001; Harper Bulman & McCourt, 2002; McAree
etal., 2010).
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| do not know what's going to happen so and | did not
know when they do a sweep | did not know what that
was. (Ethnic minority Mother, ethnicity not specified,
Beake et al., 2013).

Health-trained interpreters were rarely used, resulting in re-
liance on friends and families (Ali, 2004; Alshawish et al., 2013;
Binder-Finnema et al., 2012; Cardwell & Wainwright, 2019; Cross-
Sudworth et al., 2011; Harper Bulman & McCourt, 2002; McCourt &
Pearce, 2000; Phillimore, 2016), which caused discomfort and pre-
vented full disclosure of symptoms (Ali, 2004; Alshawish et al., 2013;
Binder-Finnema et al.,, 2012; Cardwell & Wainwright, 2019;
Davies & Bath, 2001; Harper Bulman & McCourt, 2002; Moxey
& Jones, 2016), asking of questions (Birthrights, 2020; Cardwell
& Wainwright, 2019; Davies & Bath, 2001; Harper Bulman &
McCourt, 2002; McCourt & Pearce, 2000) or attendance at ap-
pointments (Birthrights, 2020; Harper Bulman & McCourt, 2002;
Jayaweera et al.,, 2005; Phillimore, 2016). Women were not al-
ways aware of their right to a trained interpreter (Binder-Finnema
et al., 2012; Birthrights, 2020; Cross-Sudworth et al., 2011). If an
interpreter was present, women worried about the accuracy of
translation and confidentiality (Ali, 2004; Davies & Bath, 2001;
Harper Bulman & McCourt, 2002; Phillimore, 2016). Some women
felt they were made responsible for finding or booking an inter-
preter (Ali, 2004, Alshawish, 2013, Birthrights, 2020, Davies
& Bath, 2001, Harper Bulman & McCourt, 2002). In one study,
women found the available translated information sheets unintel-
ligible (Phillimore, 2016).

7 | MISTREATMENT OF WOMEN

Differential treatment by staff impacted the quality of care women
received (Ali, 2004; Birthrights, 2020; Cardwell & Wainwright, 2019;
Goodwin et al., 2017; Harper Bulman & McCourt, 2002; Jomeen
& Redshaw, 2013; McAree et al., 2010; McCourt & Pearce, 2000;
McFadden et al, 2018; Ockleford et al., 2004; Wittkowski
etal.,2011). Some women reported prejudice or discrimination based
on their ethnicity, religion or culture (Ali, 2004; Birthrights, 2020;
Cardwell & Wainwright, 2019; Davies & Bath, 2001; Goodwin
et al., 2017) and being treated in an unsympathetic or unhelp-
ful way, especially compared with the ways White mothers were
seen to be treated (Ali, 2004, Beake et al., 2013, Birthrights, 2020,
Cardwell & Wainwright, 2019, Cross-Sudworth et al., 2011,
Jomeen & Redshaw, 2013, McCourt & Pearce, 2000, McFadden
et al.,, 2018,Wittkowski et al., 2011).

| was on a ward of four white women and | asked
her, ‘You were really good with the person next
door, could you help me. | asked two or three times
| wanted to breastfeed and they did not come to me,
yet they helped all the white women. (Muslim Mother,
ethnicity not specified, Ali, 2004).

Direct discrimination, stereotyping or racist comments (Ali, 2004;
Birthrights, 2020; Cardwell & Wainwright, 2019; Cross-Sudworth
et al., 2011; Goodwin et al., 2017; Harper Bulman & McCourt, 2002;
Hassan et al, 2019; Jomeen & Redshaw, 2013; McCourt &
Pearce, 2000) were noted, including the suggestion that Asian women
made a fuss and were unable to tolerate pain (McCourt & Pearce, 2000),
and that Bangladeshi women had children to get more state benefits
(Binder-Finnema et al., 2012; Wittkowski et al., 2011). Two studies re-
ported that women felt coerced to have intra-uterine devices fitted
immediately after birth to control their fertility (Ali, 2004; McCourt &
Pearce, 2000).

These experiences and a lack of support in hospital
(Ali, 2004; Beake et al., 2013; Birthrights, 2020; Cardwell &
Wainwright, 2019; Jomeen & Redshaw, 2013; McAree et al., 2010;
Puttusery et al., 2010; Watson & Soltani, 2019) led women to feel
isolated, abandoned (Ali, 2004; Birthrights, 2020; Cardwell &
Wainwright, 2019; Jomeen & Redshaw, 2013; McAree et al., 2010;
McFadden et al., 2018; Moxey & Jones, 2016; Ockleford
et al., 2004; Puttusery et al., 2010; Wittkowski et al., 2011) and
lonely (Birthrights, 2020; Davies & Bath, 2001). They felt afraid
to ask questions or voice their concerns (Birthrights, 2020;
Phillimore, 2016).

The fact you are asking for help, sometimes you
are labelled, fear of, that you cannot cope.... You'll
be judged. You're feeling like you cannot look
after your baby. (Mother, ethnicity not specified,
Cardwell & Wainright 2019).

Women whose children had been removed for safeguarding rea-
sons said that they received no support from midwives and wished
for more openness, honesty and bereavement support (Cardwell &
Wainwright, 2019):

To me it was all just about taking the baby you know,
really. They never really asked, really, you know, me
being sad... (Mother, ethnicity not specified, Cardwell
& Wainright 2019).

If women did ask for help or support, they felt ignored or that
their request was an imposition (Ali, 2004; Birthrights, 2020; Cross-
Sudworth et al., 2011; Davies & Bath, 2001; Hassan et al., 2019;
Jomeen & Redshaw, 2013; McAree et al., 2010; McCourt &
Pearce, 2000; Puttusery et al.,, 2010; Watson & Soltani, 2019;
Wittkowski et al., 2011). This was worse if there was a language
barrier and made women feel frightened (Birthrights, 2020;
Cardwell & Wainwright, 2019; Harper Bulman & McCourt, 2002;
McAree et al., 2010; Phillimore, 2016). Even women who spoke
English fluently recalled dismissive and disrespectful attitudes
of maternity care staff, which discouraged them from speak-
ing up (Ali, 2004; Binder-Finnema et al., 2012; Birthrights, 2020;
Cardwell & Wainwright, 2019; Cross-Sudworth et al., 2011; Davies
& Bath, 2001; Jomeen & Redshaw, 2013; McAree et al., 2010;
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McCourt & Pearce, 2000; Puttusery et al., 2010). Three papers re-
ported women being denied adequate pain relief during labour de-
spite asking for more (Birthrights, 2020; Jomeen & Redshaw, 2013;
McCourt & Pearce, 2000). In addition to making women feel low or
scared (Jomeen & Redshaw, 2013; McAree et al., 2010; McCourt &
Pearce, 2000; Puttusery et al., 2010; Wittkowski et al., 2011), the
uncaring behaviour by the staff made them cautious about engaging
with the hospital maternity service in future pregnancies Cardwell &
Wainwright, 2019, McCourt & Pearce, 2000, Puttusery et al., 2010).

| will not have a baby in a hospital again... It's not
worth going to hospital because the experience | had
was just terrible (African first-time mother, Puttusery
et al., 2010).

One group of women who had experienced genital cutting
(Gillespie, 2012) described how a lack of understanding of the prac-
tice among attending staff had negatively impacted their birth expe-
rience (Harper Bulman & McCourt, 2002). Another study described
Muslim women being ‘told off’ for fasting during Ramadan, being in-
terrogated for refusing fetal screening, and not being informed that
the vitamin K injection given to newborns contains porcine ingredients
(Hassan et al., 2019). These findings are included for completeness
but are reported with low confidence due to the single paper con-
taining this evidence, which reports from a sample of seven women
with no reflexivity and poor reporting of the method. Requests for
female birth attendants by Muslim women and their partners were
not always accommodated, causing them to feel guilty, and prompting
decisions to birth at home or change healthcare providers (Ali, 2004;
Alshawish et al., 2013; Birthrights, 2020; Hassan et al., 2019; Jomeen
& Redshaw, 2013).

In two papers, women reported that staff audibly discussed
sensitive personal information about them standing just be-
hind a curtain in an open ward (Birthrights, 2020; Cardwell &
Wainwright, 2019). Privacy was also an issue: women felt disre-
spected when staff would keep opening their bed curtains which
they had closed to breastfeed or pray (Ali, 2004; Birthrights, 2020;
Hassan et al., 2019).

8 | WOMAN-CENTRED CARE AS
EXCEPTIONAL, NOT ROUTINE

Despite the emphasis on task-focused care in a technocratic system
and evidence of mistreatment of women, the synthesis also pro-
vided some examples of positive experiences of care. Sadly, these
were often the exception and were confined to specific continuity of
care services. Woman-centred care was not the norm, nor was it re-
flected in the experiences of the majority of women in this synthesis.
Where such care was delivered, it resulted in positive experiences
(Beake et al., 2013, Birthrights, 2020, Cardwell & Wainwright 2019,
Goodwin et al., 2017, McAree et al., 2010, McCourt & Pearce, 2000,
McFaddenetal., 2018, Moxey & Jones, 2016, Watson & Soltani, 2019)

and fostered a sense of control (McCourt & Pearce, 2000), irrespec-
tive of whether the midwife and the woman shared ethnic or racial
identity (Binder-Finnema et al., 2012; Cardwell & Wainwright, 2019;
Puttusery et al., 2010). Trusting relationships with maternity staff
made women feel safe, and reassured (McAree et al., 2010; McCourt
& Pearce, 2000; McFadden et al., 2018) and improved access to in-
formation for the woman and her family (Birthrights, 2020; Goodwin
et al., 2017; McAree et al., 2010; Watson & Soltani, 2019).

So | used to get along with her so good | used to talk
to her about everything that | did not even speak to
my husband or mum about .... You know when you get
to know someone, it's easier to talk and stuff (Ethnic
minority mother, ethnicity not specified, Beake et
al., 2013).

Such relationships gave women confidence to ask questions
and share decision-making (Binder-Finnema et al., 2012; McCourt &
Pearce, 2000; Moxey & Jones, 2016).

My voice was heard, you know, they took my issues to
heart. (Mother involved with social services, ethnicity
not specified, Cardwell & Wainwright, 2019).

These relationships also facilitated self-efficacy (Birthrights,
2020; Cross-Sudworth et al.,, 2011; Jomeen & Redshaw, 2013;
McCourt & Pearce, 2000). Trust was built more easily when the
woman had the same midwife looking after her throughout preg-
nancy and labour (Beake et al., 2013; Birthrights, 2020; Cardwell
& Wainwright, 2019; Cross-Sudworth et al., 2011; McAree et al,,
2010; McCourt & Pearce, 2000; McFadden et al., 2018; Moxey &
Jones, 2016) who knew her and her family and did not require a
fresh set of explanations on every visit (Beake et al., 2013; Cardwell
& Wainwright, 2019; McAree et al., 2010; McCourt & Pearce, 2000;
McFadden et al., 2018). Women felt that continuity made commu-
nication easier (Beake et al., 2013; Birthrights, 2020; Cardwell &
Wainwright, 2019; McAree et al., 2010; McCourt & Pearce, 2000;
Watson & Soltani, 2019), made them feel cared for (Beake
et al., 2013; Birthrights, 2020; Cardwell & Wainwright, 2019; Cross-
Sudworth et al., 2011; Harper Bulman & McCourt, 2002; Jomeen
& Redshaw, 2013; McFadden et al., 2018), not judged (Cardwell &
Wainwright, 2019; Cross-Sudworth et al., 2011; Harper Bulman &
McCourt, 2002; McCourt & Pearce, 2000; Puttusery et al., 2010),
well supported (Beake et al., 2013; Binder-Finnema et al., 2012;
Birthrights, 2020; Cardwell & Wainwright, 2019; Harper Bulman &
McCourt, 2002; Jomeen & Redshaw, 2013; McFadden et al., 2018),
and listened to (Birthrights, 2020; Cardwell & Wainwright, 2019;
Cross-Sudworth et al., 2011; Harper Bulman & McCourt, 2002;
McCourt & Pearce, 2000; Watson & Soltani, 2019). Women appre-
ciated when midwives were sensitive to their cultural and religious
beliefs (Ali, 2004; Moxey & Jones, 2016) and Muslim parents valued
the information given in classes on how to fulfil religious observance
during pregnancy and birth (Ali, 2004).
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Some papers described targeted services that offered additional
support to ethnic minority women (Ali, 2004; Birthrights, 2020;
Cardwell & Wainwright, 2019; Jayaweera et al., 2005; McAree
et al,, 2010), but referral to these charities and mental health ser-
vices appeared highly dependent on local knowledge of the midwife
(Birthrights, 2020; Cardwell & Wainwright, 2019; Cross-Sudworth
etal.,, 2011).

9 | DISCUSSION

9.1 | Main findings

Our synthesis of 24 qualitative studies highlights how the tech-
nocratic birthing system and discriminatory practices in the UK
NHS maternity services fail ethnic minority women. In the con-
text of chronic understaffing and heavy workloads, there is a
focus on measurements and procedures rather than the provision
of a kind, holistic women-centred care. Ethnic minority women
are being left in the dark about what to expect, their rights and
their choices, during pregnancy, birth and postnatally. Particular
communication failures, due to a woman's limited English or cul-
tural customs unfamiliar to maternity staff, may be symptoms of
an overstretched workforce or manifestations of a deeper and
generalized tendency to undermine and silence ethnic minority
women in maternity care. Evidence of more direct forms of dis-
crimination based on race and religion (and their intersections
with economic and social disadvantages) suggest a perverse in-
version, whereby women in need of the greatest support are likely
to receive the least. Woman-centred continuity of care models
resulted in positive experiences, but this was often only found in
pockets with the personnel and mandate rather than being a norm

across service provision.

9.2 | Strengths and limitations

To our knowledge, this is the first attempt to synthesize the qualita-
tive literature from the UK exploring ethnic minority women's expe-
riences of maternity services and we have used rigorous methods
(Atkins et al., 2008; CASP, 2019; Karnieli-Miller et al., 2009) for syn-
thesizing and assessing the quality of the studies included.

Evidence synthesis works with secondary data and is limited by
the original research questions of the papers, the quality of their
methods and the presentation of their findings. Our search meth-
ods returned charity research reports and policy-oriented papers,
publication of doctoral research with local communities, alongside
academic papers from research institutions. This variety meant that
there was variation in rigour and reporting of methods, and some-
times a failure to consider power in the researcher-participant rela-
tionship. Notwithstanding these differences, our involved inductive
approach has an added value by integrating these different sources
to reveal new themes of interest.

9.3 | Interpretation (findings in light of other
evidence)

This synthesis augments the MBRRACE (Knight et al., 2020) analy-
sis to illustrate how systemic biases, perpetuated by staff without
skills and knowledge to understand the needs or listen to the con-
cerns of ethnic minority women can prevent those women most at
risk from receiving the care they need (Esegbona-Adeigbe, 2021).
Over 90% of the 566 deaths in the MBRRACE analysis were of
women with a combination of risk factors that were also men-
tioned in this synthesis, reinforcing that ethnic minority women
are at risk of poorer care and mistreatment. Core concepts identi-
fied as necessary for a positive birth experience among all birthing
women include respectful care, trusting relationships, control and
participation in decision-making (Downe et al., 2018; Karlsdottir
et al., 2018; Renfrew et al., 2014). These concepts were also high-
lighted as necessary for the ethnic minority women who partici-
pated in the studies included in our synthesis. However, they are
entering the system already facing enormous disadvantages due
to structural racism in society, and then there is further damage by
more direct forms of racism in maternity care, both of which are
not faced by white majority women.

Complaints of a dissatisfying birth experience in this under-
funded, overstretched technocratic birthing system are shared by
the white majority (Davis-Floyd, 2003; Reed et al., 2017; Scamell &
Aleszewski, 2012; Walsh, 2010). The technocratic approach, where
clinical tasks and the safety agenda are privileged over person-
centred care, has been linked with negative psychological and social
consequences (Beck, 2011; Benoit et al., 2010; Forssen, 2012; Reed
et al., 2017; Soet et al., 2003). This has stimulated the Continuity
of Midwifery Carer (CMC) policy linked to the Better Births mater-
nity review (Department of Health, 2017) and aims to have at least
35% of birthing women receiving CMC by 2025 (NHSE, 2019). In
light of the growing awareness of the greater impact of this system
on ethnic minority women in the mortality and morbidity statistics
reported by MBRRACE, CMC models have since been targeted to
women of Black, Asian and minority ethnic backgrounds with the
realization that they could deliver significant improvements in care
experiences (NHSE, 2019). The papers reviewed for this synthesis
were before this service change.

However, this is predicated on work to recruit and retain mid-
wives, which is an ongoing concern (Hall, 2021), to reduce the
staffing pressures known to engender a routinized, technocratic
model of practice (Kirkup, 2021). Writing about UK mental health
services, Nazroo et al. (2020) consider how, to tolerate the circum-
stances created by resource constraints, commissioners and care
providers may feel the need to distance themselves from those re-
ceiving care. This is much easier when providing care to particular
groups that can be treated as ‘other’ (such as racialized groups).
This ‘othering’ creates and sustains inequalities, such that unequal
health outcomes are understood simply as a reflection of wider
structural conditions, in the context of resource constraints, and
easily accepted as the norm.
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Many women represented in the papers included in this synthe-
sis reported instances of bullying, discrimination, unconsented pro-
cedures, coercive or insensitive care. Sometimes this was through
omission or lack of consideration, but at others was direct. The
recently proposed National Institute of Clinical Excellence (NICE)
guideline recommending that Black, Asian and ethnic minority
women be offered clinical induction at 39 weeks, acknowledges the
excess risks for ethnic minority women but fails to articulate where
the risk lies. Given mounting evidence from the UK of racism in
healthcare, and in maternity care, in particular, this silence is signifi-
cant and reinforces the false medical narrative that pathologizes eth-
nic minority bodies as deficient or inferior. In 2020, The American
Medical Association explicitly recognized racism as a threat to public
health and, in 2021, adopted new guidelines to confront systemic
racism in medicine (American Medical Association [AMA], 2021). A
similar move is urgently needed in the UK.

The experiences reported in this synthesis, alongside the dispar-
ities highlighted in the MBRRACE report (Knight et al., 2020), add
context to the legal charity ‘Birthrights’ national inquiry into dispar-
ities in maternity care experiences and the impact of systemic rac-
ism (Birthrights, 2021). While acknowledging, this may not be the
experience of all ethnic minority women, this synthesis uncovers
the presence of racism in UK maternity services. It documents the
impact that this has on the experience and well-being of birthing
women from ethnic minorities and is thus a necessary core consider-

ation in a woman-centred care agenda (Trepagnier, 2017).

10 | CONCLUSION

This synthesis shows that ethnic minority women report positive
pregnancy and birth experiences when they are in receipt of kind,
respectful and woman-centred midwifery care. However, these ex-
periences are often the exception in the overstretched technocratic
birthing system of the UK. The integration of these 24 studies re-
veals varied and disturbing forms of mistreatment and poor care for
ethnic minority women in the UK and it seems probably that these
differences in experience are linked to the inequalities in outcomes
identified in the MBRRACE report. There is clearly much to be done
in education and practice to address these concerns and improve
these women's experience of the birthing journey.
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