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Abstract
This review explores key social, cultural and service-level factors influencing women’s reproductive decision-making and access to contraception and fertility services. Evidence from recent qualitative studies highlights how religious and cultural norms strongly shape perceptions of what is acceptable. Linton et al. (2025) demonstrate that women often feel uncertain about their religion’s stance on contraception and may fear community judgement, meaning that perceived expectations can outweigh actual teachings. 
Family and partner influence also plays a significant role. As shown by Cory et al. (2024), reproductive decisions are frequently negotiated within family structures, where support can be positive but patriarchal expectations may limit women’s autonomy and contribute to subtle forms of reproductive coercion.
Stigma and confidentiality concern further restrict open discussion and help-seeking. Gameiro et al. (2019) report that embarrassment and fear of judgement, particularly within close-knit communities, discourage women from engaging with sexual and reproductive health services. Additional barriers arise from widespread misinformation, limited sex education and inaccessible service information, particularly for migrants or those with low English proficiency.
Finally, service-level challenges—including rushed appointments, stereotyping and practical access issues—reduce trust in healthcare. Together, these findings highlight the need for culturally sensitive, patient-centred approaches to improve reproductive health access and autonomy.






[bookmark: _Toc222440338]Introduction
Cultural beliefs can have a big impact on how people think about contraception, fertility, family planning and maternity care.
The beliefs can often shape whether people seek advice, accept treatment, or use available reproductive health services. 
In the UK’s known diverse population, many patients come from cultural or religious backgrounds, where family expectations, gender roles and traditional norms guide attitudes towards contraception and reproductive choices. 

This Research shows that cultural and social norms often affect women’s perceptions of contraception, including fear of judgement, concerns about fertility, or pressure from partners or family members. For some ethnic minority groups, discussing reproductive issues is considered private or taboo, making it harder to access services or communicate openly with healthcare professionals. 

These barriers can result in reduced use of contraception, late engagement with services, or unequal health outcomes. (Morris, McAlister and Ingham, 2006).
This can make it difficult for some patients to follow medical advice and may lead to hesitation or feelings of shame when making decisions. 
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[bookmark: _Toc1963374124]2. Rationale
The UK population is increasingly diverse, with over 18.3% of residents identifying as belonging to ethnic minority backgrounds (ONS, 2023). With this demographic shift, cultural norms and beliefs play a growing role in shaping reproductive health behaviors, decisions, and outcomes. 

Research shows that among some UK ethnic minority groups, reproductive choices can be influenced by religious teachings, community expectations, gender roles and perceptions of fertility and contraception (Morris, McAlister and Ingham, 2006).

These influences can lead to lower uptake of contraception, fear of surrounding fertility treatment, or delayed engagement with maternity care services. 
For example, some women may avoid discussing contraception due to community stigma, while others may rely on partners or family to make decisions, reducing personal autonomy. 
These barriers can lead to unfair differences in health and may affect the quality of care some groups receive.
Therefore, this review will investigate how cultural beliefs shape reproductive health decision-making in the UK and how healthcare services can respond with culturally competent practice.
[bookmark: _Toc82263408]3. Review Question
How do cultural beliefs influence reproductive health decision-making among patients in the UK, particularly in relation to contraception, fertility, family planning and maternity care? 
Objectives:
· To explore how cultural and religious beliefs shape reproductive health behaviours and decisions among patients in the UK.
· To examine how these beliefs influence access to contraception, family planning, fertility and maternity services.
· To identify barriers that patients from diverse cultural backgrounds may experience when making reproductive health decisions.
· To provide recommendations for improving culturally appropriate reproductive healthcare within UK practice.

[bookmark: _Toc653325705]4. Background 
Contextual Information:
The UK has national reproductive health services delivered through the NHS, public health initiatives, GP practices, sexual health clinics and community-based services. However, access and utilisation of these services are not equal across all cultural groups. 

Some studies show that certain minority groups can have limited information, feel unsure about healthcare professionals, or find it uncomfortable to talk about reproductive health topics (Morris et al., 2006). 

Migration experience, language barriers and religious interpretations may also shape decision-making.















[bookmark: _Toc216060221]5. Relevant UK Legislation & Policy

Legal/ Policy Framework:                                  Relevance to the topic:
	Equality Act (2010)
	Protects individuals from discrimination, in health care based on race, religion, sex or pregnancy. It requires culturally responsive healthcare.

	Safeguarding Vulnerable Groups Act (2006)
	Highlights duty to protect vulnerable patients, including those who face coercion over reproductive decisions for example, partners/family control.

	NHS Long Term Plan (2019)
	The NHS Long Term Plan commits to reducing health inequalities across populations, and subsequent inequality-reduction programmes have highlighted maternal health as a priority, which supports the case for culturally responsive reproductive health services for ethnic minority groups.

	Race Disparity Audit (UK Government 2017)
	Helps identify ethnic inequalities in reproductive and maternity outcomes, calling for culturally informed services.



Methods:
This scoping review will use secondary research to map current UK evidence on how cultural beliefs influence health decisions among patients. Using a scoping methodology will help identify patterns, influencing factors and gaps in the literature (Arksey and O’Malley, 2005).
· PubMed
· ProQuest
· Google Scholar
· UWTSD Library
Keywords: “Reproductive health UK”, “Cultural beliefs”, “Contraception UK”, “Ethnic minority women UK”, “Fertility beliefs”, “Family planning UK”, “Maternal health UK”, “Access to contraception”, “Women’s health behavior”, “Community traditions”, “Stigma and reproductive health”, “Health education”, “Decision-making power”, “Fertility preferences”. 
[bookmark: _Toc2083637411]Inclusion Criteria
· Peer-reviewed primary or secondary research
· Conducted in the United Kingdom
·  Focuses on cultural, religious, ethnic or social influences on reproductive health
· Publishes between 2005–2025 (to capture key UK development)
· Written in English
[bookmark: _Toc183605961]Exclusion Criteria
· Conducted outside the UK
· Not related to reproductive health or cultural beliefs
· Not peer-reviewed (e.g., blogs, opinion, editorials)
· Focus solely on clinical outcomes (no cultural analysis)
· Studies before 2005 (unless essential background)
[bookmark: _Toc1326742247]Data Analysis
Thematic analysis will be used to identify patterns such as cultural stigma, religious norms, family roles, and barriers to care (Rich et al., 2021). A comparative approach will highlight differences and similarities across cultural groups.
Ethical considerations
This study involves publicly available secondary data; therefore, no ethical approval is required. Ethical practice includes accurate citation, fair interpretation, and avoiding stereotypes or inappropriate generalization of cultural groups (Scheidt et al, 2018).






[bookmark: _Toc549253966]6. Results
Through my research I came across five UK studies, the studies consistently showed that diverse types of cultural beliefs, such as religion, family expectations and gender roles, all influence reproductive health decisions in different ways.

Table 1: Summary of review studies
	Authors
	Year
	Methods
	Sample Size / Scope
	Key Findings

	Linton et al.
	2025
	Participatory Action Research using 4 focus groups and 5 semi-structured interviews; data analysed using reflexive thematic analysis.
	Participatory Action Research using 4 focus groups and 5 semi-structured interviews.
Data analysed using reflexive thematic analysis.
	Religious and cultural teachings shaped whether women felt contraception or fertility treatment was acceptable. Uncertainty about religious rules and fear of community judgement reduced uptake and influenced method choice.

	Cory et al.
	2024
	Qualitative study using semi-structured interviews with reflexive thematic analysis; part of the same research programme as Linton et al., focusing specifically on decision-making dynamics.
	Approximately 30–36 women, including partners/family perspectives where relevant, drawn from ethnic minority communities involved in the wider reproductive health study.
	Family and partner influence was significant. Partners, parents, and extended family shaped decisions around conception and contraception. Patriarchal norms reduced women's autonomy in reproductive choices.

	Gameiro et al.
	2019
	Qualitative design using in-depth interviews exploring stigma and confidentiality concerns, analysed using thematic analysis.
	30–50 women of reproductive age from communities where sexual and reproductive health discussions are highly stigmatised (e.g., South Asian, Muslim and culturally conservative groups).
	Strong stigma, shame, and confidentiality concerns around reproductive issues discouraged help-seeking. Women feared judgement, gossip, and confidentiality breaches, particularly in certain cultural and religious communities.





Theme analysis
Below I have synthesised my research findings into five different themes:

Theme A: Religious and cultural norms shaping acceptability
· Religious teachings and cultural beliefs affected whether women felt that contraception or fertility treatment was acceptable for them to use.
· Women commonly reported uncertainty about religious positions on contraception and feared community judgement for using some methods. These normative beliefs affected uptake and method choice. 
(Linton et al., 2025).

Theme B: Family and partner influence (social decision-making)
· Decisions were rarely made in isolation. Partners, parents and broader family networks frequently influenced choices, sometimes supporting, sometimes constraining individual autonomy for example, pressure to conceive, partner refusal of contraception. Patriarchal gender roles were reported to reduce some women’s decision-making power. 
(Cory et al, 2024).

Theme C: Stigma, shame and confidentiality concerns
· Stigma around sexual and reproductive topics (especially in some South Asian, Muslim and other communities) produced strong reluctance to discuss contraception or infertility. Women feared breaches of confidentiality and social sanctions, which discouraged help-seeking. 
(Gameiro et al, 2019).

[bookmark: _Toc228298205]7. Discussion
Overall, the studies showed that reproductive decisions in the UK are shaped by many cultural and social influences, not just by what doctors recommend. 
The five studies show that beliefs linked to religion, family expectations, stigma, misinformation, and experiences with health services all interact to shape how women think about contraception, fertility treatment, and family planning. This means reproductive decisions are made within a wider social world, not just in clinical settings.
Religious and Cultural Norms
Religious and cultural beliefs strongly shaped whether women felt contraception or fertility treatment was acceptable. Linton et al. (2025) found that women were often unsure about their religion’s stance and feared community judgement. Community expectations were sometimes more influential than actual teachings.
 This shows the need for non-judgemental conversations in healthcare that respect cultural values while reducing uncertainty.

Family and Partner Influence
Cory et al. (2024) showed that reproductive decisions were often shaped by partners and family. While this support could help, patriarchal expectations sometimes reduced women’s autonomy. Some women prioritised avoiding conflict over their own preferences.
 Healthcare providers should recognise these pressures and support women to make decisions that feel right for them.

Stigma, Shame and Confidentiality
Gameiro et al. (2019) found that stigma and embarrassment made many women reluctant to discuss sexual or reproductive issues. Fear of judgement and confidentiality concerns—especially in close communities—discouraged help-seeking.
 Safe, private and respectful services are essential for improving access.
Knowledge Gaps and Misinformation
Kiridaran et al. (2022) reported widespread misinformation about contraception, often reinforced by family networks. Limited sex education or English made it harder for women to find trustworthy information.
 Information must be accessible, culturally relevant and clearly explained.
Service-Level Barriers
Brough and Sheppard (2022) showed that negative experiences in healthcare—feeling judged, rushed, or unheard—further discouraged women. Practical barriers like language or inconvenient clinic hours added to this.
 When services feel insensitive, trust breaks down and existing cultural barriers worsen.


Overall Message
Overall, these studies show that reproductive choices are shaped by personal beliefs, family pressures, community expectations and healthcare experiences. Improving reproductive health in the UK means understanding all these influences, not just focusing on clinical information. Change needs to come from both communities and health services to reduce stigma, improve communication and build trust.
[bookmark: _Toc1592994779]Strengths and limitations of this research
[bookmark: _Toc817265911]Strengths:
· Focused on UK peer-reviewed research, ensuring contextual relevance to UK policy and practice.

· Combined primary studies and one synthesis to provide both depth (qualitative studies) and breadth (systematic synthesis).
[bookmark: _Toc1733330699]Limitations:
· The selected studies are qualitative with small to moderate sample sizes and some geographically local recruitment (Sheffield, Wales, London), limiting generalisability across all UK communities. 

· Publication bias may favour studies reporting barriers rather than successful culturally adapted interventions.

· The scoping review relies on published material through 2025 identified via library databases; some relevant community-based or grey literature (e.g. local service evaluations) may be missed.

· This scoping review used five selected UK peer-reviewed studies; although this provides a focused snapshot, it is not exhaustive. Most of the studies used qualitative methods with small samples; findings are transferable rather than statistically generalisable. The review excluded grey literature and local service reports that may give practical examples of culturally adapted services.











[bookmark: _Toc602194987]Importance of the findings for health and social care

The findings from this review show that cultural and religious beliefs play a big role in the decisions people make about contraception, fertility, family planning, and pregnancy. In many cases, patients do not make choices based purely on medical advice. Instead, their decisions are shaped by family expectations, community norms, and personal beliefs.

For health and social care professionals, this is important because it affects how patients interact with services. If professionals do not understand these cultural influences, patients may feel judged, misunderstood, or uncomfortable, which can stop them from asking questions or using the support they need.

Understanding these influences also helps professionals provide care in a way that respects each person’s background and values. It highlights the need for culturally sensitive communication, safe and private spaces, and flexible services that meet the diverse needs of patients. By being aware of these factors, staff can reduce barriers to care, improve patient experiences, and help prevent inequalities in health outcomes.

Overall, these findings show that supporting reproductive health is not just about giving medical advice. It is about understanding the wider social and cultural context, building trust, and helping patients make informed choices that feel right for them. This approach can make reproductive health services in the UK more effective, inclusive, and fair for everyone.

Understanding these cultural influences is important because it helps professionals communicate better and support people in a way that respects their background. It also helps reduce barriers that can lead to poorer health outcomes for some groups. By being more aware and sensitive to different beliefs, services can become more welcoming, more equal and more effective for everyone.









[bookmark: _Toc108800543]8. Conclusion 
This review shows that cultural beliefs really affect the choices people make about reproductive health in the UK. Looking at the five studies, it’s clear that decisions about contraception, fertility treatment, pregnancy, and family planning aren’t made in isolation. Women must juggle cultural, religious, and social pressures alongside medical advice, and these pressures can have a big impact on what they feel able to do. It’s not just about personal preference or what the doctor says, reproductive choices are shaped by a whole mix of social and cultural influences.

Religion and cultural norms play a big part. Linton et al. (2025) found that women from ethnic minority communities often weren’t sure how their religion felt about contraception or fertility treatment. This uncertainty could make them hesitate, delay care, or avoid services altogether. Interestingly, it’s often less about strict religious rules and more about what women think their community expects. They worry about being judged by family, friends, or the wider community, even if the religion itself wouldn’t forbid something. Cultural beliefs aren’t automatically barriers, but they can create pressure and uncertainty. Health and social care professionals need to understand this; women are balancing medical advice with cultural and community expectations when making decisions.

Family and partners also have a big influence. Cory et al. (2024) and Brough & Sheppard (2022) point out that decisions about contraception, pregnancy, and fertility treatment often involve family or partners. Sometimes this is helpful, but it can also make things harder. Patriarchal norms and social pressures can limit women’s control, leaving them to negotiate between their own preferences and what others expect. Some women even felt pressured by partners or family to avoid contraception or have children at certain times. Living in the UK doesn’t automatically mean women have full control over these choices, so health services need to make sure women feel supported and confident to make their own decisions.

Stigma, shame, and concerns about privacy also matter. Gameiro et al. (2019) found that in some communities, talking about contraception, sexual health, or infertility is seen as private or even taboo. Women worry about being judged, and in tight-knit communities, even going to a clinic can feel risky. These fears can stop people from seeking help or make them wait until it’s too late. 
So, it’s not just about having clinics available, t’s about making women feel safe, respected, and supported. Knowledge gaps and misinformation are another problem. Kiridaran et al. (2022) showed that many women, especially migrants or those with limited English, had misunderstandings about contraception, side effects, and fertility. 

Myths about infertility or health risks were often passed around by families or friends instead of corrected with accurate information. This means women might avoid services or rely on advice that isn’t reliable. To fix this, information needs to be clear, accessible, and culturally sensitive.

Problems with health services themselves make things even harder. Brough & Sheppard (2022) found that some women felt judged or stereotyped by staff, experienced rushed appointments, or faced practical barriers like clinic hours or no interpreters. When women face these challenges, it can break trust and make them avoid getting help. Inequalities aren’t just caused by culture; they’re also influenced by how services are set up and delivered.

Overall, it’s clear that cultural, social, and service factors all interact to shape women’s choices. Decisions aren’t just personal, they’re about balancing what women want with family expectations, community pressures, religious beliefs, social norms, and whether healthcare services are accessible and welcoming. Understanding this complexity is important for health and social care professionals. Ignoring social or cultural influences means interventions probably won’t work well.

The good news is that cultural beliefs aren’t fixed, women often challenge or negotiate community norms, which means there are opportunities to provide accurate information while respecting beliefs. Programs that build trust, work with communities, and improve staff cultural awareness can help reduce stigma, correct myths, and give women the confidence to make their own choices.

In short, cultural beliefs have a huge impact on reproductive decisions in the UK. They affect whether women use services, how they engage with providers, and how much control they feel they have over their choices. Health and social care services need to understand and respond to these influences so that all women can make informed decisions, feel supported, and access reproductive healthcare that works for them.
[bookmark: _Toc1341408764]9. Recommendations
To make reproductive healthcare more inclusive and supportive for people from diverse cultural backgrounds in the UK, the following improvements are suggested:

1. Better Cultural Communication Training
Healthcare staff should receive ongoing training that helps them understand how culture, religion and family influence reproductive decisions. Training should focus on real-life communication skills, like how to ask sensitive questions respectfully and how to avoid making assumptions about patients based on their background.

2. Community-Focused Health Education
Health education should reach people where they are. This could include translated materials, workshops in community centres, or working with trusted organisations such as women’s groups or faith-based charities. People are more likely to trust information that is delivered in familiar and respectful settings.

3. More Confidential and Flexible Services
To reduce stigma and confidentiality worries, clinics could offer more private spaces, women-only sessions or digital appointments. Flexible clinic hours would also help people who cannot attend during normal working times or who need to avoid being seen by others in their community.

4. Support for Women’s Autonomy
Healthcare professionals should check whether women feel pressured by partners or family when discussing reproductive decisions. Conversations should be private, calm and supportive, making it clear that women can make decisions independently. Awareness of reproductive coercion should be part of routine care.

5. Build Trust Through Representation and Inclusion
Creating a welcoming environment matters just as much as providing medical advice. Clinics should improve translation support, employ diverse staff, and use images or information that reflect different cultural identities. When patients feel represented and respected, trust grows naturally.

Policies
· Policymakers could embed cultural competence into local maternity and sexual‑health commissioning, in line with the Long-Term Plans which are committed to reducing inequalities for example, by setting targets for culturally tailored services.  
· Commission community-level educational programmes (public health funding) to reduce stigma around infertility and contraception in targeted communities.
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