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Element 1 - Project Proposal

My project title: 

1) Aim:
The aim of this project is to explore the health inequities experienced by black women within the Uks maternity service and examine the factors that contribute to this disparity, poorer maternal health outcomes.this project will investigate current policies identify barriers to equitable care, and explore strategies that may improve maternity experiences and outcomes for black women.
2) Objectives:
The objectives of this project are to:

Examine the health inequalities experienced by Black women during pregnancy, childbirth, and the postnatal period in the UK.

Identify the social, economic, cultural, and systemic factors that contribute to maternal health disparities.

Evaluate current UK policies, guidelines, and initiatives aimed at reducing inequalities in maternity care.

Recommend strategies and interventions that could improve maternity services and maternal health outcomes for Black women.

3) Background/Rationale:
In the UK, health disparities in maternity care continue to be a major problem. According to data from national reports, Black women are more likely than white women to face difficulties during pregnancy and childbirth and to die as mothers. Communication hurdles, systemic racism, unconscious bias, financial deprivation, and unequal access to healthcare services have all been connected to these disparities.

Inequalities still exist despite efforts by legislators and healthcare institutions to lessen them. In order to advance equity, increase patient safety, and improve the standard of maternity care, it is critical to comprehend the causes of these disparities. Because it addresses concerns of discrimination, inclusion, and person-centred care, this topic is especially pertinent to the practice of health and social care. This study seeks to advance knowledge of how maternity services might be enhanced to better serve Black women by examining current policies and evidence.

4) Methods:
The research methodology for this project will be literature-based. A review of secondary sources, such as academic books, government papers, peer-reviewed journal articles, and NHS publications, will be used to gather information. To find pertinent material, databases including Google Scholar, PubMed, CINAHL, and the university library will be consulted. To guarantee that current and pertinent material is included, sources that have been published within the last 10 years will be given priority. To detect recurring themes about health disparities, contributing reasons, and viable remedies, the results will be subjected to thematic analysis. Accurate referencing, academic integrity, and avoiding plagiarism are all ethical considerations.

5) Resources: 
University library resources
Google Scholar
PubMed
CINAHL database
NHS England publications
Government reports
Academic journals and books
Microsoft Word

6) Timescale:
Selection of topic and proposal completion
Week 1
Literature search and collection of sources
Weeks 2–3
Reading and analysis of literature
Weeks 4–6
Drafting project sections
Weeks 7–8
Editing and proofreading
Week 9
Final submission
Week 10
7) Self-reflection as researcher (any strengths or challenges):
My strengths as a researcher include good organisational skills, effective time management, and a strong interest in health inequalities and maternal health. I am confident in locating and analysing academic sources and presenting information in a structured manner. One challenge may be managing a large amount of literature; however, I will overcome this by creating a research plan, maintaining clear notes, and seeking guidance from academic staff where necessary. This project will also help develop my research, critical analysis, and academic writing skills.











































Chapter 1 
1.1 introduction

Maternal health is widely recognised as an important indicator of the quality and effectiveness of healthcare systems. Although maternal healthcare has improved considerably within the United Kingdom (UK), significant inequalities in maternal outcomes persist. MBRRACE-UK (2024) reports that Black women are almost three times more likely to die during pregnancy or within the postnatal period than White women, highlighting a persistent disparity in maternity care. 

In response, NHS England's Three-Year Delivery Plan for Maternity and Neonatal Services (2023) identifies reducing inequalities as a national priority through the provision of equitable, personalised and culturally responsive maternity care. However, evidence suggests that these disparities cannot be explained solely by biological factors. Instead, wider influences, including structural racism, socioeconomic disadvantage, communication barriers and variations in the quality of care, contribute to poorer maternal outcomes among Black women (Knight et al., 2024).

This dissertation explores the health inequities experienced by Black women within UK maternity services by examining the factors contributing to poorer maternal health outcomes. It also critically evaluates current policies and initiatives aimed at reducing these inequalities and identifies evidence-based strategies that may improve healthcare equity, patient safety and maternity outcomes.

1.2 key definitions 

Defining the key concepts used within this dissertation provides clarity and consistency throughout the study.
Health inequalities are systematic, avoidable and unfair differences in health outcomes between population groups arising from unequal social, economic and environmental conditions (World Health Organization (WHO), 2024).
Black women refers to women identifying as Black African, Black Caribbean or Black British, in line with UK Census and NHS ethnicity classifications (Office for National Statistics (ONS), 2021). These groups are considered collectively because national evidence consistently demonstrates poorer maternal outcomes compared with White women (MBRRACE-UK, 2024).

Maternity services encompass healthcare provided before, during and after pregnancy, including antenatal, intrapartum and postnatal care, predominantly delivered through the National Health Service (NHS England, 2023).
Maternal mortality is defined as the death of a woman during pregnancy or within 42 days of the end of pregnancy from causes related to or aggravated by the pregnancy (WHO, 2024). Maternal morbidity refers to health conditions or complications arising during pregnancy, childbirth or the postnatal period that adversely affect a woman's physical or psychological wellbeing.

Structural racism describes institutional policies and practices that create or sustain unequal opportunities and health outcomes for different ethnic groups (Nazroo et al., 2020).

1.3   Background and current context 
Maternal health inequalities remain a significant public health concern within the United Kingdom, with evidence consistently showing that Black women experience poorer maternal outcomes than their White counterparts. Although improvements in maternity care have reduced overall maternal mortality, these benefits have not been experienced equally across all ethnic groups. Research increasingly demonstrates that maternal health is influenced by wider social determinants, including socioeconomic status, access to healthcare, education and experiences of discrimination, rather than clinical factors alone (World Health Organization (WHO), 2024).
The MBRRACE-UK confidential enquiries have played a central role in identifying ethnic disparities in maternal mortality. Recent reports continue to show that Black women are almost three times more likely to die during pregnancy or within the postnatal period than White women, highlighting persistent inequalities despite national efforts to improve maternity care (Knight et al., 2024).
In response, national policy has increasingly prioritised reducing inequalities. The Better Births report (National Maternity Review, 2016) promoted personalised and woman-centred maternity care, while NHS England's Three-Year Delivery Plan for Maternity and Neonatal Services (2023) and the Core20PLUS5 framework identify reducing ethnic disparities in maternity outcomes as key priorities. Despite these initiatives, inequalities remain evident, with structural racism, socioeconomic disadvantage, communication barriers and unequal access to high-quality care recognised as important contributing factors (Royal College of Midwives, 2023). Consequently, understanding the causes of these disparities is essential for informing future policy and improving equitable maternity care.

1.4 rationale for the research/ problem statement 
Despite continued policy reforms and improvements in maternity services, Black women in the United Kingdom continue to experience disproportionately poorer maternal outcomes than White women. Although previous research has identified contributing factors such as structural racism, socioeconomic disadvantage, implicit bias, communication barriers and inequalities in the quality of care, these disparities remain persistent (Knight et al., 2024; Kapadia et al., 2022). This suggests that existing strategies have not fully addressed the underlying causes of inequality.

This research is important because it brings together current evidence to examine the factors influencing maternal health outcomes for Black women within UK maternity services. In addition to exploring the causes of these inequalities, the study critically evaluates current policies, professional guidance and national initiatives aimed at reducing disparities. By identifying evidence-based strategies for improvement, the findings may support future policy development, enhance professional practice and contribute to more equitable maternity care and improved maternal outcomes.

1.5 aim and objectives 

The aim of this dissertation is to explore the health inequities experienced by Black women within the United Kingdom's maternity services by examining the factors that contribute to poorer maternal health outcomes. Furthermore, the study seeks to critically evaluate current policies, guidance and initiatives aimed at reducing these inequalities and to identify evidence-based strategies that may improve maternity experiences, healthcare equity and maternal outcomes for Black women.

Objectives 
To achieve this aim, the study will:
· Examine the health inequalities experienced by Black women during pregnancy, childbirth and the postnatal period within the United Kingdom. 
· Critically evaluate the social, economic, cultural and systemic factors that contribute to disparities in maternal health outcomes among Black women. 
· Assess current UK policies, legislation, professional guidance and national initiatives designed to reduce inequalities within maternity services. 
· Identify and critically evaluate evidence-based strategies and recommendations that may improve maternity care, reduce health inequalities and enhance maternal outcomes for Black women in the UK.

1.6 conclusion 
This chapter has introduced the research topic by outlining the significance of maternal health inequalities experienced by Black women within UK maternity services. It defined the key concepts underpinning the study, provided a brief overview of the current context and established the rationale for the research. The chapter also presented the study's aim and objectives, providing a clear framework for the investigation.
The evidence presented demonstrates that maternal health inequalities remain a significant public health issue despite ongoing policy initiatives. The following chapter builds on this introduction by examining the historical, theoretical and policy context underpinning maternal health inequalities and informing the subsequent analysis of the literature.

Chapter 2
Background information and analysis

2.1 introduction 
Understanding the historical, theoretical and policy context of maternal health inequalities is essential to explaining the disproportionately poorer maternal outcomes experienced by Black women within the United Kingdom (UK). While Chapter 1 introduced the research problem, this chapter provides the contextual foundation for understanding why these inequalities persist despite improvements in maternity care.
Maternal health inequalities result from the interaction of historical developments, healthcare policy, wider social determinants of health and institutional practices. National reports and research consistently demonstrate that Black women experience poorer maternal outcomes and less positive experiences of maternity care than White women (Knight et al., 2024; Royal College of Midwives, 2023).
This chapter examines the historical development of maternity care, the theoretical frameworks underpinning maternal health inequalities, and the international, national and local policy context. Together, these perspectives provide the foundation for the literature analysis presented in later chapters.

2.2 historical background 

Understanding the historical development of maternity care in the United Kingdom (UK) is essential to explaining the persistent health inequalities experienced by Black women. Early maternity care focused primarily on reducing maternal and infant mortality through medical intervention, with limited consideration of ethnicity or the wider social determinants of health. During the nineteenth and early twentieth centuries, childbirth increasingly moved from the home to hospital settings, improving maternal survival but providing limited recognition of the diverse needs of minority ethnic women (Loudon, 2000).
The establishment of the National Health Service (NHS) in 1948 marked a significant milestone by providing universal access to maternity care. Although this improved overall maternal outcomes, later evidence showed that equal access did not result in equal outcomes. Black women continued to experience poorer maternal health, highlighting the influence of social, cultural and institutional factors beyond healthcare access (Bécares et al., 2022).

A major development in improving maternity safety was the introduction of the Confidential Enquiries into Maternal Deaths, now reported through MBRRACE-UK. These reports consistently identified significant ethnic disparities, demonstrating that Black women remain at greater risk of maternal death than White women (Knight et al., 2024). Their findings shifted attention from clinical causes alone to wider systemic inequalities affecting maternity care.

More recent reforms, including the Better Births report (National Maternity Review, 2016) and NHS England's Three-Year Delivery Plan for Maternity and Neonatal Services (2023), have prioritised personalised maternity care, continuity of carer and reducing health inequalities. However, evidence from the Royal College of Midwives (2023) indicates that Black women continue to report poorer maternity experiences, suggesting that policy reforms have not yet eliminated longstanding disparities. This historical context demonstrates the need for continued action to achieve equitable maternal outcomes.

2.3 theoretical background 

The persistent maternal health inequalities experienced by Black women in the United Kingdom cannot be explained by clinical factors alone. Contemporary research highlights the influence of wider social, economic and institutional factors on health outcomes. This study draws on three complementary theoretical perspectives: the Social Determinants of Health (SDOH) framework, Intersectionality Theory and Structural Racism.
The Social Determinants of Health (SDOH) framework, developed by the World Health Organization (2008), argues that health is shaped by the conditions in which people are born, live, work and age. Factors such as income, education, housing and access to healthcare influence maternal outcomes and help explain why Black women experience poorer health despite universal access to NHS maternity services (Marmot et al., 2020). A key strength of this framework is its emphasis on addressing the wider causes of health inequalities. However, it has been criticised for placing greater emphasis on socioeconomic factors than on discrimination and institutional bias (Solar and Irwin, 2010).
Intersectionality Theory, introduced by Crenshaw (1989), argues that individuals experience overlapping forms of disadvantage based on characteristics such as race, gender and socioeconomic status. Applied to maternity care, the theory suggests that Black women may experience inequalities arising from the combined effects of racism and gender discrimination. This provides a more comprehensive explanation of maternal health disparities than examining race or gender independently (Kapadia et al., 2022). However, the complexity of measuring multiple intersecting identities has limited its application in some quantitative research (Bowleg, 2012).
The concept of Structural Racism further explains how institutional policies, practices and cultures contribute to unequal health outcomes (Nazroo et al., 2020). Within maternity services, this may influence communication, clinical decision-making and women's experiences of care. Reports from the Royal College of Midwives (2023) indicate that Black women are more likely to report that their concerns were dismissed or underestimated during pregnancy and childbirth. Although structural racism is difficult to measure directly, it provides an important framework for understanding persistent ethnic inequalities within maternity care.
Together, these theoretical perspectives demonstrate that maternal health inequalities arise from the interaction of social disadvantage, intersecting identities and systemic inequalities. Collectively, they provide the theoretical foundation for analysing the evidence presented throughout this dissertation.

2.4 international context 
Maternal health inequalities affecting Black women are evident across several high-income countries, including the United States (US), Canada and Australia. Examining international approaches highlights common challenges and identifies strategies that may inform improvements within UK maternity services.
The United States reports one of the highest maternal mortality rates among high-income nations, with Black women approximately three times more likely to die from pregnancy-related causes than White women (Centers for Disease Control and Prevention (CDC), 2024). Similar to the UK, these disparities have been linked to structural racism, socioeconomic inequality and implicit bias rather than biological differences (Howell, 2018). However, unlike the NHS, access to maternity care in the US is influenced by private health insurance, creating additional financial barriers.
In Canada and Australia, universal healthcare has not eliminated ethnic inequalities in maternal health. Both countries have responded by introducing culturally responsive maternity care, anti-racism initiatives and community-led programmes to improve engagement with minority ethnic groups (Public Health Agency of Canada, 2023; Australian Institute of Health and Welfare, 2023). Australia has also strengthened continuity of midwifery care, which has been associated with improved maternal experiences and outcomes (Kildea et al., 2016).
These comparisons demonstrate that universal healthcare alone is insufficient to eliminate maternal health inequalities. Instead, reducing disparities requires culturally competent care, continuity of maternity services and targeted action to address structural inequalities. These international approaches provide valuable lessons for strengthening equity within UK maternity services.
2.5 national and local UK context
Within the United Kingdom, reducing health inequalities has become a central objective of healthcare policy, with maternity services recognised as a priority area for improvement. Although the National Health Service (NHS) provides universal healthcare that is free at the point of use, evidence demonstrates that equitable access does not always result in equitable outcomes. Black women continue to experience significantly higher rates of maternal mortality, severe maternal morbidity and negative maternity experiences compared with White women, indicating that inequalities persist despite the availability of universal maternity care (Knight et al., 2024). Consequently, recent government policy has increasingly focused on addressing disparities through targeted strategies aimed at improving equity, safety and quality of care.
A key policy influencing contemporary maternity services is NHS England's Three-Year Delivery Plan for Maternity and Neonatal Services (2023). Developed in response to national maternity reviews and confidential enquiries, the strategy outlines a commitment to improving outcomes for women and babies by delivering safer, more personalised and equitable maternity care. A central objective of the plan is reducing inequalities in maternity outcomes through enhanced continuity of care, earlier access to antenatal services, culturally appropriate communication and improved data collection relating to ethnicity and health outcomes. Importantly, the strategy requires Integrated Care Systems (ICSs) to develop local maternity equity plans, recognising that reducing inequalities requires interventions that reflect the specific needs of local populations.
The Core20PLUS5 framework further supports this objective by identifying maternity care as one of five national clinical priorities for reducing healthcare inequalities. The framework focuses on improving outcomes for the most deprived communities while providing additional support for population groups experiencing poorer health outcomes, including women from Black and minority ethnic backgrounds (NHS England, 2023). By encouraging targeted interventions based on local population needs, the framework moves beyond a universal approach towards a more equitable model of healthcare delivery.
Professional guidance has also played an important role in shaping maternity practice. The Royal College of Midwives (2023) has highlighted the need for greater cultural competence, improved communication and mandatory anti-racism education within maternity services. Similarly, the National Institute for Health and Care Excellence (NICE) recommends that maternity care should be personalised, respectful and centred on the individual needs of each woman throughout pregnancy, labour and the postnatal period (NICE, 2021). These recommendations reinforce the principle of person-centred care while recognising that high-quality maternity services must be responsive to cultural diversity and individual circumstances.
At a local level, regional variation continues to influence maternal health outcomes across England. Birmingham and the wider West Midlands represent one of the UK's most ethnically diverse regions, with substantial Black African and Black Caribbean communities. Local maternity services therefore care for a diverse population with differing cultural, linguistic and socioeconomic needs. Integrated Care Boards (ICBs), NHS Trusts and Local Maternity and Neonatal Systems (LMNSs) work collaboratively to implement national policy while responding to local population needs through targeted health promotion initiatives, community engagement programmes and continuity of midwifery care. However, variations in service capacity, staffing pressures and levels of deprivation continue to present challenges to achieving equitable maternity outcomes across different regions.
Despite the implementation of numerous national policies and professional guidelines, recent evidence indicates that disparities in maternal outcomes remain substantial. MBRRACE-UK (2024) continues to report disproportionately higher maternal mortality among Black women, suggesting that policy implementation alone is insufficient without addressing wider structural inequalities, institutional racism and socioeconomic disadvantage. Consequently, improving maternity outcomes requires continued collaboration between policymakers, healthcare organisations, clinicians and local communities to ensure that national strategies are translated effectively into everyday maternity practice.
2.6 conclusion
This chapter has provided the historical, theoretical and contextual foundation necessary for understanding the persistent maternal health inequalities experienced by Black women within the United Kingdom. The historical background demonstrated how maternity care has evolved over time, highlighting significant developments such as the establishment of the National Health Service, the introduction of confidential enquiries into maternal deaths and the implementation of national maternity reviews. Although these developments have contributed to improvements in the quality and safety of maternity care, the evidence indicates that substantial ethnic inequalities continue to persist, demonstrating that progress has not been experienced equally across all population groups.
The chapter also explored key theoretical perspectives, including the Social Determinants of Health framework, Intersectionality Theory and Structural Racism. Collectively, these frameworks demonstrate that maternal health inequalities cannot be explained by clinical factors alone but are shaped by the interaction of wider social, economic and institutional influences. Understanding these theories provides an important foundation for interpreting the evidence relating to maternal health inequalities and supports a more comprehensive analysis of the factors affecting Black women's experiences of maternity care.
Furthermore, consideration of the international, national and local contexts demonstrated that maternal health inequalities represent a global challenge, although different countries have adopted varying strategies to address these disparities. While initiatives such as culturally responsive care, continuity of carer and anti-racism training have shown promise internationally, evidence suggests that the United Kingdom continues to experience significant inequalities despite recent policy reforms. National strategies, including NHS England's Three-Year Delivery Plan for Maternity and Neonatal Services and the Core20PLUS5 framework, demonstrate an increasing commitment to reducing disparities; however, continued implementation and evaluation remain essential to ensure meaningful improvements in maternal outcomes.
Overall, this chapter has established the contextual framework upon which the remainder of this dissertation is based. By examining the historical development of maternity care, relevant theoretical perspectives and contemporary policy contexts, it has provided the necessary background to understand the complexity of maternal health inequalities experienced by Black women within the UK. The following chapter will outline the research methodology adopted for this study, explaining the research design, data collection methods, ethical considerations and analytical approach used to investigate the research aim and objectives.
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