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[bookmark: _Toc233383303]Introduction
1. [bookmark: _Toc233383304]Overview of the Research Topic
The purpose of maternity care in England is to ensure the provision of safe, equitable and person-centered support during pregnancy, childbirth and the postnatal period. Ethnic inequalities, however, are a major concern, especially for women from South Asian ethnicities (Silverio et al., 2023). South Asian women can be Indians, Pakistani, Bangladesh, Sri Lankan or any other country with South Asian background. Previous studies have identified challenges for minority ethnic women in accessing maternity services such as language barriers, discrimination and poor communication as well as culturally inappropriate support (MacLellan et al., 2022).
2. [bookmark: _Toc233383305]Key Concepts and Rationale
A scoping review is a type of secondary research that is conducted to map the existing evidence, to identify themes and to highlight gaps in knowledge. This is appropriate considering this topic is based on a wide array of qualitative evidence of lived experiences (Nagesh et al., 2024). Qualitative research is essential because it allows for a depth of exploration of women's views, feelings and interactions with maternity services. This is important as culturally insensitive care and communication barriers, along with inequalities in access to services, could impact trust, safety and satisfaction with the NHS service for women from South Asia (Thomson et al., 2022).
3. [bookmark: _Toc233383306]Review Question
This scoping review addresses the following review question: What is the experience of women with South Asian ethnic backgrounds accessing maternity services in England?
4. [bookmark: _Toc233383307]Objectives
The aims are to uncover barriers and facilitators to ante-, intra- and post-natal care, to understand the role of language, culture, discrimination, trust and service navigation in experiences and to identify evidence-based recommendations for culturally responsive and equitable maternity care in England.
[bookmark: _Toc233383308]Background of the Study
1. [bookmark: _Toc233383309]Policy and Legislative Context
The national promise of safety, personalization and equality has an impact on maternity services in England. Equitable access to maternity services is a legal and professional responsibility as well as a right in the Equality Act 2010 which protects individuals from discrimination associated with race, religion, sex, pregnancy and maternity. Safer, more personalized and more equitable care for women, babies and families is also one of the priorities in the NHS England Three Year Delivery Plan for Maternity and Neonatal Services (NHS England, 2023). Moreover, Core20PLUS5 recognizes maternity as a priority clinical area to diminish healthcare inequalities, focusing on continuity of care for women from Black, Asian and minority ethnic groups and deprived groups (NHS England, 2021). These policies are relevant as it is possible that South Asian women may be subject to multiple barriers related to ethnicity, language, migration status and religion and socioeconomic position (Ahmadpour et al., 2022).
2. [bookmark: _Toc233383310]Existing Services and Practice
Maternity services in England are primarily provided by the NHS and comprise: antenatal appointments, screening, labor and birth care, postnatal care, infant feeding advice and safeguarding. Midwives play a pivotal role within this pathway alongside obstetricians, health visitors, interpreters and community services (World Health Organization, 2016). There is a focus on current best practice which emphasizes person-centered care, informed choice, continuity of carer, shared decision making and culturally responsive communication. Professional interpreting, translated information, culturally appropriate and/or family-inclusive communication (as appropriate), and sensitivity to issues of modesty, food, and decision making and birth preferences are important components of effective maternity care for women from a South Asian background. Research has identified that women who feel listened to, respected and supported are more likely to trust the maternity professional and to interact with the care (Cosma et al., 2024).
3. [bookmark: _Toc233383311]Key Challenges and Issues
Though policy pledges are made, there are indications that women of the South Asian community are still experiencing unequal maternity experiences. The issues are often that people do not speak English well, staff do not have professional interpreters, staff make assumptions, they don't explain things clearly, they face discrimination, and they struggle with navigating the NHS system (Smith et al., 2025). Some women may also be reluctant to challenge professionals or to share any concerns, especially if there is a lack of trust or if they have previously felt that their concerns are not being taken seriously. All of these can affect satisfaction, cause delays in receiving support and lead to poorer maternal experiences. Previous research has identified some key barriers, but there is some variability in evidence between South Asian subgroups and across local NHS settings (Khowaja et al., 2022). It is therefore appropriate for a scoping review to identify the evidence that is available, whether this is related to common themes or gaps in the evidence to inform future research and practice development in culturally safe and equitable maternity services and improved outcomes for families in England (Fikre et al., 2023).
[bookmark: _Toc233383312]Methodology
1. [bookmark: _Toc233383313]Research Design
The study was conducted as a scoping review study to provide a map of the current evidence in relation to the experience of women from South Asian backgrounds accessing maternity services in England. The broad scope of qualitative and mixed methods evidence in the topic and the focus on identifying key themes, barriers and facilitators, and gaps in knowledge made a scoping review appropriate rather than a measure of effectiveness of an intervention (Kumar et al., 2023). The review concentrated on the care provided to the mother during antenatal, birth and postnatal stages of pregnancy.
2. [bookmark: _Toc233383314]Data Collection Approach
A systematic search strategy was employed to find relevant peer reviewed literature. The academic databases searched were PubMed, CINAHL, MEDLINE, Google Scholar and the UWTSD Library. The choice of these databases was based on the fact that they span the fields of nursing, midwifery, public health, medicine and social care research. A search with keywords and Boolean operators related to the review question was performed. The following search terms were used: “South Asian women” AND “maternity services” AND “England”; “Asian women” AND “NHS maternity care” AND “experiences”; “Pakistani women” OR “Bangladeshi women” OR “Indian women” AND “pregnancy care”; and “ethnic minority women” AND “maternity care” AND “qualitative”. Where appropriate truncation and alternative terms were used to increase the scope of the search.
3. [bookmark: _Toc233383315]Inclusion and Exclusion Criteria
Studies were included if they were peer reviewed English language journal articles reporting on the experience of South Asian women in accessing maternity care in England. Studies that were qualitative and mixed-methods with relevant qualitative findings were included. Studies that included exploration of any aspect of antenatal, birth or postnatal care, communication, cultural needs, discrimination, trust, interpretation or access to service were eligible for consideration. Studies were not included if they did not relate to maternity, were not studies of South Asian or minority ethnic women, were not in England, were purely quantitative (no qualitative data), or were opinion pieces, editorials, policy papers or non-academic reports.
4. [bookmark: _Toc233383316]Study Selection Process
Transparency was ensured by screening search results in stages. First, the titles were screened to exclude obviously irrelevant papers. Second, all the abstracts were screened for inclusion and exclusion criteria. Thirdly, full-text articles were examined to ensure that they met the research question. There was no duplication of studies. Selected studies were documented in an end table, which comprised author, year, aim, method, sample, key findings and relevance to the review question.
5. [bookmark: _Toc233383317]Data Analysis Approach
The studies were classified based on the selected studies' focus, population, stage of the maternity and the findings. Thematic analysis was employed as a method for synthesizing the evidence as it facilitates the discovery of patterns and reiterated meaning in qualitative studies. Findings were coded based on the issues that repeated throughout the findings including language barriers, communication, cultural sensitivity, discrimination, trust, and service navigation and facilitators of positive care. These codes were then clustered together into broader themes to address the review question and implications for practice.
6. [bookmark: _Toc233383318]Ethical Considerations
The review was conducted using secondary data from published academic studies, therefore, no direct contact with the participants was required, and no formal consent of participants was necessary. Ethical practice was observed by reporting the results of the study accurately, avoiding selective reporting, by using transparent inclusion criteria, and by correct referencing of all the sources (Anderson et al., 2023). Making sure that South Asian women were not stereotyped by considering their diversity based on ethnicity, religion, language, migration history and in relation to their personal experiences of maternity.
[bookmark: _Toc233383319]Findings and Results
After applying the pre-established inclusion and exclusion criteria, a total number of peer-reviewed studies, published in the last five years (2022–2025), were selected for this scoping review. The studies included qualitative studies, mixed-methods studies, systematic reviews, evidence syntheses and integrative reviews of the experiences of South Asian and minoritized ethnic women who have used maternity services. Thematic analysis was used to analyze the findings, which enabled common patterns, differences and gaps of the literature to be identified. Themes that emerged were: communication and language barriers, cultural competence and respectful care, discrimination and service navigation and supports to positive maternity experience (Bicknell et al., 2025).
[bookmark: _Toc233383320]Summary Table
	Author (s), Year
	Research Objectives
	Methods
	Key Findings
	Relevance to Review Question

	MacLellan et al. (2022)
	Discuss the experiences of Black, Asian and Minority ethnic women with maternity services in the UK.
	Qualitative evidence synthesis
	Recognized the language barriers, discrimination, lack of communication and culturally insensitive care.
	Carries out a detailed investigation of the difficulties faced by minority ethnic women in accessing UK maternity services

	Thomson et al. (2022)
	Explore inequalities and discrimination faced by minority ethnic women in the North-West England.
	Mixed-methods study
	Racism, stereotyping, not being heard and poor treatment were reported by women.
	Immediately informs one of discriminatory experience in NHS maternity care

	Silverio et al. (2023)
	Discuss experiences of race and ethnicity for pregnancy and birth
	Qualitative study
	Trust, engagement and perceptions of safety were impacted by racism, bias and exclusion
	Outlines the effects of ethnicity on women's experiences of maternity

	Nagesh et al. (2024)
	Integrate the information about women's experience of childbirth from South Asia.
	Qualitative evidence synthesis
	Experiences were significantly shaped by communication, cultural competence, interpreters and respectful care
	Central evidence of the South Asian women's maternity experience

	Sharma et al. (2025)
	Analyze the experiences of South Asian women in the UK in relation to their childbirth,
	Systematic review and thematic synthesis
	Identified persistent problems of language, navigation, discrimination and continuity of care
	Clearly addresses the review question

	Bicknell et al. (2025)
	Discuss how family members might have supported a black or South Asian woman experiencing a perinatal mental illness
	Qualitative interviews
	Families had a challenge with communication and lack of culturally appropriate support
	Emphasizes the need for family focused maternity services

	Anderson et al. (2023)
	Discuss approaches to build maternal health systems.
	Integrative review
	Quality and person-centered care were enhanced by midwife mentoring
	Promotes the improvements of the service delivery in maternity.

	Fikre et al. (2023)
	Address effectiveness of midwifery-led care
	Systematic review and meta-analysis
	The use of midwifery-led care had no negative impacts on the maternal outcomes or satisfaction
	Works with continuity of care models

	Kumar et al. (2023)
	Explore challenges to accessing services by community midwives
	Qualitative study
	Limited resources, workforce shortages and organisational barriers impacted on care
	Discusses structural factors that impact on maternity experiences

	Khowaja et al. (2022)
	Discuss some of the factors that can help or hinder community midwifery
	Qualitative study
	Service uptake was affected by trust/accessibility and communication
	Encourages awareness with regard to access to health care

	Smith et al. (2025)
	Discuss Maternity care of South Asian refugees with respect.
	Qualitative study
	Experiences of respectful communication and culturally sensitive care were enhanced
	Emphasizes the need for caring treatment during pregnancy

	Cosma et al. (2024)
	Analyze maternity incident reports using AI.
	Secondary analysis
	Recognized common disparities in access to safety during childbirth
	Reflects evidence of systemic inequalities



1. [bookmark: _Toc233383321]Theme 1: Communication, Language and Access to Care
The most common determinant in women's maternity experiences, which was identified in the literature reviewed, was communication. Language barriers were consistently reported by SA women as a barrier to understanding clinical information, taking part in decision making and forming a trusting relationship with health care providers (Nagesh et al., 2024). Misunderstandings related to antenatal visits, labor, pain management and advice postnatally all commonly identified as being due to inadequate interpreters’ services (MacLellan et al., 2022). These were no single communication difficulties, but were indicative of a more systemic lack of trust in accessing NHS maternity pathways.
Research also showed that translation of the language was not the only aspect of effective communication (Sharma et al., 2025). Women appreciated healthcare professionals that listened and explained procedures in an understandable and non-judgmental manner, encouraging questions as mentioned by Thomson et al. (2022). Likewise, Smith et al. (2025) reported that respectful communication led to women feeling good about themselves and feeling safe, even in cases of language barriers. Overall, it can be concluded that interpersonal communication skills and cultural awareness are equally important when it comes to the quality of communication. Some studies, however, demonstrated that there was a lack of consistency in the interpretation of provision across NHS settings, with a variation in service delivery and equity of access. All the evidence so far suggests that speaking is still key to realizing safe, person-centered maternity care for South Asian women (Hinton et al., 2024).
2. [bookmark: _Toc233383322]Theme 2: Cultural Competence, Respect and Women's Experiences
This was the area that consistently emerged in the literature as a key determinant in women's satisfaction with their maternity services—culturally responsive care. Health care professionals who were culturally aware, respectful of religious beliefs and sensitive to the cultural differences of South Asian females and who were able to offer individualized care were valued by women. Nagesh et al. (2024) reported positive response from women when staff responded positively to cultural preferences relating to childbirth, family involvement and dietary requirements, which led to increased trust and participation in maternity services (guideline NG201, 2021).
But a number of studies were cited which revealed continuing deficits in cultural competence. Other experiences of implicit bias and racial stereotyping and assumptions about women's preferences were reported by Silverio et al. (2023) and Thomson et al. (2022) which led to a sense of exclusion and diminished confidence in maternity professionals. These events were not individual, but rather a part of larger issues of inequitable care provision within the organization. Similarly, Bicknell et al. (2025) showed that culturally appropriate information often was difficult to access for family members providing support for women with perinatal mental illness. The findings suggest that this is not just about individual practice, but it needs the commitment of the organization, staff education and service design that is inclusive of the culture(s). While there has been growing emphasis on personalized care in recent years by the NHS, the evidence reviewed indicated that implementing personalized care is not always consistent across different maternity settings (guideline NG194, 2021).
3. [bookmark: _Toc233383323]Theme 3: Discrimination, Trust and Navigation of Maternity Services
Another key theme was experiences of discrimination and challenges accessing maternity services. Throughout the contents of the evidence, women talked about overt and subtle experiences of discrimination that affected their use of and willingness to ‘open up’ to health services. Thomson et al. (2022) and Silverio et al. (2023) identified that some felt their concerns were not listened to due to their ethnicity, and Sharma et al. (2025) noted that some felt that they were treated differently to White British women. These experiences led to mistrust of maternity professionals and delayed seeking of help or services, avoidance of sharing concerns and decreased utilization of recommended services (Madsen, 2025). A number of studies indicated a particular difficulty in terms of navigating referral processes, appointments and available support services, especially for women not used to the NHS. Access was also made difficult by structural factors, such as lack of continuity of care and information. While the evidence shows that discriminatory experiences are not just professional actions, but are also closely connected to wider systemic inequalities which are being sought to be addressed by organisational initiatives.
4. [bookmark: _Toc233383324]Theme 4: Facilitators of Positive Maternity Experiences
The literature surveyed showed that there were some factors that facilitated positive maternity experiences as well as some problems reported. Increased satisfaction and trust were consistently linked to three factors: respectful communication, continuity of midwifery care, and professional interpreter services and culturally responsive practice. Fikre et al (2023) showed that continuity of care provided through midwifery-led models had a positive impact on outcomes and women's experiences, and Anderson et al (2023) identified workforce development and mentoring as a key priority to support the quality of maternity care. Similarly, Smith et al. (2025) reported that women's confidence was increased in interactions that were caring and respectful during pregnancy and birth. Khowaja et al. (2022) and Kumar et al. (2023) also found that service access to the community was improved and trusting relationships with health care workers facilitated better uptake of services. Taken together, these findings suggest that buy-in to the practice of being culturally competent, continuity of care and effective communication within the organization can help overcome many of the barriers cited in the literature.
5. [bookmark: _Toc233383325]Cross-Theme Synthesis and Knowledge Gaps
In every theme, communication, cultural competence and trust were found to be interrelated factors that affect women's maternity experiences, as opposed to being independent issues. Unhelpful communication often led to misunderstandings, lower levels of confidence and a sense of discrimination, and respectful relationships and culturally appropriate care helped to build engagement with services. (McGowan et al., 2024) This evidence thus indicates that, in addition to individual professional competence, there needs to be an organisational change in order to improve the outcomes of maternity. Yet there are key knowledge gaps to be filled. Numerous studies included a number of ethnic groups together under broad categories like ‘Asian’ or ‘minority ethnic' which does not provide detailed knowledge of the differences among South Asian groups. Most studies too were of a qualitative nature, and had relatively small sample sizes, which made generalization in England difficult (Shi et al., 2023). In addition, there was only some evidence that looked at long-term outcomes as a result of service improvements, or targeted interventions for South Asian women. Future studies could therefore explore the impact of culturally responsive maternity services on the health services experiences of various South Asian groups and NHS services (Kumar et al., 2023).
[bookmark: _Toc233383326]Discussion
1. [bookmark: _Toc233383327]Interpretation of Findings
The review question was: What are the experiences of women from South Asian backgrounds accessing maternity services in England? The results indicate that communication, culture, discrimination, trust and service navigation are all factors that affect these experiences. There are four themes that addressed the objectives of identifying barriers, facilitators and implications for maternity practice (Fikre et al., 2023). Poor explanation and inconsistent interpreter use and language barriers made it difficult for women to grasp choices and to get involved in decisions. Respectful communication, continuity of care and culturally responsive practice in contrast, were found to enhance trust and satisfaction. This suggests that ethnicity alone is not the sole determining factor of a maternity experience, but how services cater to women's cultural, linguistic and social needs (Sharma et al., 2025).
2. [bookmark: _Toc233383328]Comparison of Evidence
These reviewed studies generally shared the barriers of communication problems and culturally insensitive care as recurring barriers. MacLellan et al. (2022), Nagesh et al. (2024) and Sharma et al. (2025) all identified language, interpretation and understanding issues with NHS systems with South Asian and wider minority ethnic women. Likewise, Thomson et al. (2022) and Silverio et al. (2023) noted that discrimination, stereotyping, and unequal treatment were significant factors in women's confidence in maternity professionals. But each study was focused in a different direction. Some focused specifically on South Asian women and others lumped South Asian women under “minority ethnic” categories. This helps provide meaningful background, but can obscure the extent of difference that exists between the Indian, Pakistani, Bangladeshi, Sri Lankan, and other South Asian communities. Finally, the evidence was geographically variable, some of which was confined to particular areas and the results may not be generalizable to maternity services in England as a whole.
3. [bookmark: _Toc233383329]Gaps and Limitations in the Evidence
One caveat is the small sample size of many of the studies, and the qualitative nature of most of the evidence. Qualitative research also has value in capturing lived experiences but may not reveal the extent of the problem of specific issues. Another gap is the lack of assessment of interventions specifically targeted to enhancing South Asian women's experience of maternity (Manolova et al., 2023). Evidence-based data, for instance, indicates that interpreters and the continuity of care and culturally competent communication can be helpful, but there are fewer studies that measure over time the impact on the reduction of inequalities (Knight et al., 2025). Limited attention is also paid to differences within South Asian groups such as religion, migration history, language, class, and age and immigration status. This has the potential to lump together all South Asian women, overlooking the important differences in need and experience (Parekh et al., 2022).
4. [bookmark: _Toc233383330]Theoretical and Practical Implications
The results corroborate the theoretical perspective of the contribution of interpersonal and structural factors to maternity inequality. While individual staff attitudes is important, so too are organisational systems to ensure women are provided with accessible, respectful and safe care (Ayorinde et al., 2023). In reality, this means there is a need for more than cultural awareness training when looking to enhance maternity experiences. NHS services need to provide continuous carers (where this is possible), availability of professional interpreters and translated information and better engagement with communities (Crowe, 2022). There is also a need for support to challenge assumptions and practice shared decision making by midwives and maternity staff. Future studies should consider culturally based interventions and compare South Asian subgroups to see if there are variations. In conclusion, the present evidence indicates that responding to the diverse identities, voices and needs of women will be a key element of equitable maternity care.
[bookmark: _Toc233383331]Conclusion and Recommendations
1. [bookmark: _Toc233383332]Key Takeaways
This scoping review was a review of the experiences of women from South Asian backgrounds in accessing maternity services in England. The results indicate that communication, cultural sensitivity, discrimination, trust and ability to navigate NHS maternity systems have a significant impact on women's experiences (Knight et al., 2022). Limited access to professional interpreters and language barriers can make it difficult for individuals to make informed decisions and less confidence in care. Trust may also be impacted by cultural misunderstandings, stereotyping, and experiences of inequitable treatment by maternity providers. But the evidence also clearly demonstrates the potential for positive maternity experiences when women are treated with respect, given continuity of care, culturally responsive support and information (Sharma et al., 2025). These findings are important because there is a need for maternity care to be safe, equitable, and person centered for all women, irrespective of ethnicity, language and cultural background.
2. [bookmark: _Toc233383333]Recommendations for Future Research
The study should consider difference within the South Asian community rather than assuming South Asian women as one community (MacLellan et al., 2022). Further research is required with Indian, Pakistani, Bangladeshi and other South Asian women due to their varying needs based on language, religion, migration and socioeconomic status. There is a need to investigate interventions in future, like professional interpreting, culturally tailored antenatal education, continuity of carer models and community based maternity support (Harris et al., 2022). It would be beneficial to look at these interventions over time in a longitudinal study to see if they increase trust, satisfaction, access, and maternal outcomes. The perspectives of the partners, family members, midwives and community organizations should also be incorporated into further research on maternity support.
3. [bookmark: _Toc233383334]Recommendations for Policy and Practice
There should be improved access to professional interpreters in NHS maternity services and the use of family members as interpreters should not be used to assist with sensitive clinical information. Maternity information should be made available in relevant South Asian languages, and communicated in a user-friendly manner, both in writing and digitally (Madell, 2025). A cultural safety policy, anti-racism, unconscious bias and shared decision making should be incorporated into regular training for maternity staff. But service provision needs to track women's experiences, by ethnicity and language, to detect inequalities in service provision, in addition to training. Where possible continuity of carer should be ensured particularly for women who may face language, social or health inequalities (Magee and Olawade, 2026). Services should also collaborate with the South Asian community to foster trust, early access to the maternity system and women's genuine needs are reflected in the maternity pathways. To conclude, improving the overall quality of maternity experience for South Asian women would need both individual care of women in a respectful manner and an organisational commitment to caring in an equitable way (Cull et al., 2022).
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