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[bookmark: _Toc214635836]Research Topic: Exploring Maternal Mortality and Morbidity Trends in Midwifery
[bookmark: _Toc214635837]Introduction
The content draws on reports from the World Health Organization (WHO, 2025), MBRRACE-UK (2023; 2025), and research on maternal health inequalities (Adesina et al., 2025). These sources provide statistical data, confidential enquiries, and analysis of maternal mortality and morbidity. WHO offers global estimates and highlights preventable causes such as haemorrhage, hypertensive disorders, sepsis, and unsafe abortion. MBRRACE-UK reports focus on the UK and Ireland, identifying systemic failings, inequalities, and lessons for improving maternity care. Adesina et al. (2025) examine racial disparities, showing that Black women in the UK face disproportionately higher risks of maternal death.
This material is significant because it connects global patterns with national and local realities. WHO data establishes the worldwide scale, MBRRACE-UK highlights preventable deaths in high-income settings, and Adesina et al. (2025) foregrounds inequalities shaped by race and deprivation. Together, these sources provide authoritative, current, and credible evidence, aligning with the research aim of exploring maternal mortality and morbidity in midwifery practice.
[bookmark: _Toc214635838]Problem Statement
Maternal mortality refers to deaths during pregnancy or within 42 days of termination, while maternal morbidity involves serious health complications that affect women’s wellbeing but do not result in death (World Health Organization, 2025). The leading causes include haemorrhage, hypertensive disorders, sepsis, and unsafe abortion, many of which are preventable with timely recognition, skilled midwifery care, and access to emergency obstetric services (World Health Organization, 2025). Systemic problems such as delayed diagnosis, fragmented services, and unequal access to care further increase risks (MBRRACE-UK, 2023). Globally, most maternal deaths occur in low- and middle-income countries where access to skilled midwives and emergency care is limited (World Health Organization, 2025). In high-income countries, inequalities remain in the UK, Black women are four times more likely to die during pregnancy or childbirth than White women, and women in deprived areas also face higher risks (MBRRACE-UK, 2025; Adesina et al., 2025). These outcomes affect families, communities, and healthcare systems, placing pressure on midwives and maternity teams to deliver safe and equitable care (World Health Organization, 2025; MBRRACE-UK, 2023).
[bookmark: _Toc214635839]Justification
Maternal mortality and morbidity remain urgent global health concerns that require continued research in midwifery. In 2023, over 260,000 women died from pregnancy-related causes, most of which were preventable with timely recognition and skilled care (World Health Organization, 2025). In high-income countries such as the UK, inequalities persist: Black women are four times more likely to die during pregnancy or childbirth than White women, and women in deprived areas also face higher risks (MBRRACE-UK, 2025; Adesina et al., 2025). The leading causes—haemorrhage, hypertensive disorders, sepsis, and unsafe abortion—are largely avoidable, yet systemic barriers such as delayed diagnosis and fragmented services continue to exacerbate risks (World Health Organization, 2025; MBRRACE-UK, 2023). These outcomes extend beyond the individual, affecting new-born survival, child development, and family wellbeing, with wider social and economic consequences (World Health Organization, 2025). National reports highlight that many deaths could have been prevented through earlier recognition and better collaboration, reinforcing the need for research to inform policy, workforce planning, and safer maternity services (MBRRACE-UK, 2023).
[bookmark: _Toc214635840]Information Sources and Justification
The selected content draws on reports from the World Health Organization (WHO, 2025), MBRRACE-UK (2023; 2025), and scholarly work on maternal health inequalities (Adesina et al., 2025). These sources provide statistical data, confidential enquiries, and analysis of maternal mortality and morbidity. WHO offers global estimates and highlights preventable causes such as haemorrhage, hypertensive disorders, sepsis, and unsafe abortions. MBRRACE-UK reports present findings from the UK and Ireland, identifying systemic failings, inequalities, and lessons for improving maternity care. Adesina et al. (2025) focus on racial disparities, showing that Black women in the UK face disproportionately higher risks of maternal death.
This content is important because it links global patterns with national and local realities. WHO data shows the worldwide scale, MBRRACE-UK highlights preventable deaths in high-income settings, and Adesina et al. (2025) emphasise inequalities shaped by race and deprivation. Together, these sources provide credible and current evidence, supporting research into maternal mortality and morbidity in midwifery practice.
[bookmark: _Toc214635841]Task 2: Research Methodologies
Quantitative and qualitative research are two complementary approaches to knowledge generation. Quantitative research, based on positivist traditions, focuses on numerical data to produce objective and generalisable findings. It uses methods such as surveys, experiments, and statistical modelling, making it valuable for testing hypotheses, identifying patterns, and establishing causal relationships. Its strengths lie in reliability and replicability, though it is limited in capturing depth and subjective experiences (Creswell & Creswell, 2018). In contrast, qualitative research is grounded in constructivist principles and explores meanings, experiences, and perspectives. Methods such as interviews, focus groups, and case studies provide rich insights into behaviours and lived experiences, though findings are less generalisable and rely more on interpretation (Silverman, 2020). The key differences lie in data type and purpose: quantitative emphasises objectivity, while qualitative prioritises depth (Johnson & Onwuegbuzie, 2004). Increasingly, mixed methods combine quantitative breadth with qualitative depth, offering fuller understanding of complex issues, including midwifery practice
[bookmark: _Toc214635842]What type of research methodology will you use for your research and why? 
For my research on maternal mortality and morbidity in midwifery I will adopt a mixed-methods approach, combining quantitative and qualitative research to provide a comprehensive understanding of the topic. Quantitative methods will analyse statistical data on maternal mortality and morbidity rates, including trends, causes, and demographic disparities. This offers measurable evidence of the scale of the issue, identifies risk factors, and informs policy decisions (Creswell & Creswell, 2018). Qualitative methods will complement this by exploring the lived experiences of women, families, and midwives. Using interviews, focus groups, and thematic analysis, qualitative research captures the social, cultural, and emotional dimensions of maternal health that statistics alone cannot reveal, particularly inequalities and barriers to care (Silverman, 2020). The justification for this approach lies in the complexity of maternal health. Quantitative data provide breadth and generalisability, while qualitative insights add depth and context, creating a fuller picture that supports evidence-based midwifery practice (Johnson & Onwuegbuzie, 2004).
[bookmark: _Toc214635843]Task 3: Data Collection
Primary and secondary data are the two main types of information used in research, and understanding their differences is important for effective study design. Primary data refers to information collected directly by the researcher for a specific purpose. It is original and tailored to the research problem, often gathered through surveys, interviews, focus groups, observations, or experiments. Because it is collected first-hand, primary data is highly relevant and reliable, though it can be time-consuming and costly. For example, a study on maternal health outcomes might involve interviews with patients to gain fresh insights. Secondary data, by contrast, is information already collected and published by others, such as books, journal articles, government reports, databases, or websites. It is easier and cheaper to access, making it useful for background research or identifying trends, though it may be less specific or outdated. Researchers often combine both types to provide context and precise, problem-focused insights, ensuring a balanced approach.
[bookmark: _Toc214635844]What form of data will be used to address your research problem, and why?
For my research, primary data will be the main source, as it provides information directly relevant to the topic and methodology. Since the focus is on healthcare communication and maternal health, collecting first-hand perspectives from midwives, patients, and healthcare professionals ensures that the findings reflect current practices and lived experiences. This approach aligns with qualitative methods such as interviews, focus groups, and observations, which are effective in exploring attitudes, behaviours, and communication patterns in care settings. Primary data offers originality and accuracy because it is collected specifically to answer the research questions, rather than relying on information gathered for another purpose. Secondary data, including government health statistics, journal articles, and policy reports, will be used to provide background context and identify broader trends. While valuable, these sources cannot capture the nuanced, real-time insights required. Therefore, primary data forms the foundation of the study, with secondary data supporting context and comparison.
[bookmark: _Toc214635845]Conclusion
Maternal mortality and morbidity trends show progress but highlight persistent inequalities. Global estimates from the World Health Organization (2025) indicate overall declines since 2000, yet preventable deaths remain concentrated in low-resource settings and among marginalized groups. UK findings from MBRRACE-UK (2023; 2025) reveal that while maternal deaths are rare, serious morbidity continues to affect thousands of women, with lessons stressing earlier recognition of complications and stronger continuity of care. Adesina et al. (2025) emphasize that Black pregnant women face disproportionate risks due to structural inequalities, underscoring the importance of culturally competent midwifery practice. Methodological guidance from Creswell and Creswell (2018), Johnson and Onwuegbuzie (2004), and Silverman (2020) supports mixed and qualitative approaches to capture both statistical trends and lived experiences. Overall, the evidence suggests that strengthening midwifery services, addressing systemic inequities, and embedding woman-centred care are critical strategies for reducing maternal mortality and morbidity.
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