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Abstract


Maternal mortality in black women has become a widespread issue across the world. Black women are losing their life at an alarming rate during and post-childbirth. This qualitative study investigates the contributory factors that lead to maternal death in black women and provides recommendations that will encourage further research to lower the rate at which black women are suffering. The analysis of the literature shows a relationship between black maternal mortality and obstetric care, socioeconomic status and racism/implicit bias. This paper concludes that changes are to be made within medical provisions so black women can have better and safer experiences.




Table of Contents


Chapter 1 – Introduction	4
Chapter 2 – Search Strategy 	5
Chapter 3 – Literature Review and Findings	7
Chapter 4 – Conclusion and Recommendations 	13
Chapter 5 - References and Appendices	14
Appendices	




Chapter 1 

[bookmark: _Hlk99078720]There have been clear disparities regarding childbirth and the mortality rates of black women and other ethnicities. Across the world, the UN estimated that an average of 385,000 babies are born each day and over 800 of these births result in maternal mortality (World Health Organisation [WHO], 2019). Studies have indicated that the risk of black women dying during or post-childbirth in the United Kingdom, are four times higher than Caucasian women and two times higher than Asian women (Berg et al, 2003; Howell, 2018). This also equates to 34 among every 100,000 births (National Institute for Health and Care Excellence [NICE], 2021). 
 
[bookmark: _Hlk99079058]In the last few years, the UK has seen an increase in interest regarding why black mothers are at more of a risk of maternal mortality. A public petition was launched to improve this problem and received over 187,000 signatures which enabled it to be debated in parliament in April 2021 (UK Government and Parliament, 2021). This brought to light the racial inequalities that are within the National Health Service. Some argued that structural or institutional forms of racism do not exist in the UK, which brings the question – ‘why is this happening?’ Researchers have also begun to ask this question (King, 2012), which has indicated several causes and contributions for maternal mortality in black women including obstetric care, low socioeconomic status and health complications. These will be explored further on into this paper. There has been no clear evidence of whether racism has been the overall factor in these problems.

This paper aims to discuss the main causes of the rate, at which black women die during and post-childbirth and find gaps within the literature that need to be addressed in future research. Also, to raise awareness of this continuing trend to allow black women to receive better care in the future. A literature review will be conducted to gain deeper knowledge and provide clarity in this subject area, researching evidence and statistics to support the question.




Chapter 2

This chapter will discuss the methodology of the research question ‘Why are black women more likely to suffer complications and fatalities in childbirth?’. Methodology is a framework that is used for the theoretical positioning of research, to inform researchers of the methods that have been used to collect the data (Coll and Chapman, 2000). It will also explain how and why the research was organised using a search strategy sheet. Then further explain the process of validating the sourced information using CASP and CRAAP which will be explored in greater depth. Finally, to discover the importance of displaying ethical considerations throughout the research.

There are three types of methods that can be applied to conduct research: qualitative, quantitative and mixed-method, a combination of the two (Snyder, 2019). The choice of which research method is used is determined by the research question. Quantitative research also known as positivist research is used to gain information on society on a greater scale. It uses numerical and statistical factors to measure a particular trend (Sukamolson, 2007). Quantitative uses a variety of tools that focus on what, how and does questions; for example, online surveys that contain pre-set choices, questionnaires, sampling methods etc. These are all used to either prove or disprove a hypothesis. Whereas qualitative, also known as interpretivism research, is an exploratory form of research, it is linked to the questions why and how (Kothari, 2004). It is measured using non-numeric data and allows the researcher to understand what is happening in the society around us through conversations. The information gathered is broken down into various recurring themes, this enables the researcher to analyse and compare literature more clearly when writing. Qualitative data focuses on exploring concepts and descriptions. The few most common methods used in qualitative data research are case studies, ethnography studies (this method is done by the researcher gathering data by having a personal experience in the environment they are receiving the information). Also grounded theory which looks at data that is already published to discover a new theory based on the findings (Noble and Mitchell, 2016). Although qualitative data research is flexible and allows a wider range of information to be sourced, it can also be time-consuming and restricts the ability to quantify the number of contributors in the research (Skinner, Tagg and Holloway, 2000). The method that was used in this research paper was qualitative and the tool used was a systematic literature review, which is identifying the findings of the secondary data that has been gathered. There are three additional types of literature reviews than can be used – Thematic (themes and theoretical concepts), chronological (timeline of development from earliest to latest) and methodological (research method based). 

There are two main purposes of a literature review, firstly to provide a synthesised recap and understanding of literature that has previously been conducted in the research area. Secondly, identify gaps in the research that have not yet been explored, to justify the need for further research (Knopf, 2006). The importance of a literature review is to ensure that evidence from various credible sources is gathered and constructed to lay a foundation for your research question. The process of finding the information needed is a search strategy (Aromataris and Riitano, 2014). The use of search engines such as Google, Google Scholar, UWTSD library assisted me in finding literature that was relevant to my study. I prepared a strategy sheet on a word document (see appendix 1) and began to enter key terms from the research question such as: Black women and maternal mortality, average maternal mortality rates, which produced hundreds and thousands of results. These were then filtered to show only journal articles that were dated within the last 10 years (however some work of seminal importance will be used) and on some occasions the location of the study. The information sourced should be credible and of a high standard. To ensure that the journal articles are relevant to the area of study, I validated my sources using two processes. The first process applied was CRAAP which is an acronym for Currency, Relevance, Authority, Accuracy and Purpose.  This allowed me to quickly determine if the chosen source is trustworthy, which eliminates the chance of using unreliable information. The second process used was CASP (The Critical Appraisal Skills Programme). This also ensured that the sources were credible and relevant to the research question (see appendix 2). Ethical consideration within this paper is vital, ensuring that prejudices and biases are not present whilst providing secondary research data. 


Chapter 3

As aforementioned, maternal mortality in black women has become more prevalent across the world. A thematical analysis will be conducted to show the factors contributing to the problem.  A common recurrence within the journal articles in this subject area has raised the issues regarding obstetric care, socioeconomic class and racism. 

Obstetric Care
Previous research conducted by Howell et al. (2016) in the United States, sought to establish the rate of maternal mortality within hospitals that had a higher proportion of black deliveries in comparison to white women. Using algorithms from the Nationwide Inpatient Sample of the Healthcare Cost and Utilization Project, Howell et al. (2016) grouped black-serving hospitals into high, medium, and low categories using logistic regressions. They suggested that the performance in high and medium black-serving hospitals was significantly lower than other hospitals and a large percentage of maternal deaths that occurred may have been prevented. Howell et al. (2016) also stated that although the rate of maternal mortality in black women was significantly elevated, both black and white women were at a higher risk of maternal mortality when delivering in black-serving hospitals. 

To gain a true understanding of the relationship between hospital performance and the racial and ethnic disparities, Creanga et al. (2014) led a quantitative study based on indicators related to deliveries. The hospitalisation records for non-Hispanic white, non-Hispanic black and Hispanic women were used to identify the performance within various minority-serving hospitals. The State Inpatient Database (SID) from Healthcare Cost and Utilization Project was sourced to use data from 2008 to 2011. The SID was linked with the American Hospital Association (AHA), to find information based on the hospital’s characteristics. Creanga et al (2014) found fifteen delivery indicators, which included complicated caesarean delivery, complicated vaginal delivery and obstetric trauma. The results showed that black serving hospitals had a poorer performance rate on 12 of the 15[footnoteRef:2] indicators in comparison to white-serving and Hispanic-serving hospitals. [2:  Other indicators included: postpartum urinary tract infection, complicated caesarean delivery. Please see reference for further indicators] 


In their analysis of maternal mortality in black women, Lister et al. (2019) identified that one of the issues that contribute to maternal mortality is the treatment that is received from care providers. Their study was conducted by twenty-nine black women completing a focused health questionnaire. The purpose of this study was to establish if their insurance status which signified private or public health care, shared a connection with the poor treatment within the hospitals. Also, to highlight the impact that racism has on their prenatal care. The study enabled black women to voice their experiences, fears and concerns regarding the care they have previously received and the impact it had on their trust in their health care providers. Women who were uninsured or had access to public health were treated poorly by medical staff. Although Lister et al. (2016) confirms that literature does support the notion of black women receiving differential treatment in obstetric care in comparison to other races, it also states that there is no concrete evidence to support that poor treatment leads to maternal death. 

Howell et al (2016), Creanga et al. (2014) and Lister et al. (2019) all agree in their literature that obstetric care has an impact on the treatment black women receive, but they do not link this problem to structural racism. The individual studies differ as Lister et al (2019) focused on qualitative research which allowed the study to be led by the personal experiences of black women. Although the results from their study concluded that black women are treated differently in obstetric care, they also make it clear that the connection between maternal mortality and obstetric care is unsupported.  Whereas Howell et al. (2016) and Creanga et al. (2014) did not address this point in their literature.

Socioeconomic status 
Throughout the research, many sources have linked socioeconomic status as contributing factor to maternal mortality. Socioeconomic status is referred to the social and economic achievements in a family or individual’s life, it is measured by income, education and occupation (Shavers, 2007). Singh (2021) conducted a study that used National vital statistics data from 1969 to 2018, to examine the disparities regarding race and social determinants. It was stated that women who were unmarried with lower education and who reside in open country areas had a higher risk of 144% for maternal mortality and 120% risk in high poverty areas. Singh (2021) continued to report that the overall maternal mortality rates of black women within rural areas in 
comparison to larger areas were significantly higher at 70%.

Since the 1900’s the rate at which black women die during pregnancy, childbirth or post-childbirth has always been significantly higher than white women in the United States. Bridges (2020) paper on Racial disparities in maternal mortality, acknowledges that the areas of indigence that black people live in, does influence racial disparities in maternal mortality rates. The negative effects of living in poverty can result in poor diet and health, shortage of healthcare options and exposure to harmful toxins. On the contrary, Bridges (2020) stated that poverty cannot primarily be the determinant. This is because middle and upper-middle-class black women continue to have a higher risk of maternal mortality than middle and upper-middle-class white women. Bridges (2020) went on to say that race matters and socioeconomic status should not be framed as the sole factor of maternal mortality.

[bookmark: _Hlk98921085]According to McCarthy and Maine (1992), there are five intermediate determinants of maternal mortality: health status, reproductive status, access to health services, health care behaviour and other unknown factors. Socioeconomic status is a distant determinant of maternal mortality and in order for it to become influential, it must operate via one or more of the intermediate determinants. McCarthy and Maine (1992) also report that it is frequently cited that a person’s position in society, does impact the risk of death. McCarthy and Maine (1992) state that developing countries do not have the equipment or facilities to monitor and diagnose obstetric complications throughout a woman’s pregnancy, subsequently carrying a higher risk of maternal mortality.

In their report, McCarthy and Maine (1992) dissected the possible causes of maternal mortality. Although there are almost 30 years difference between McCarthy and Maine (1992) report and Bridges (2020) and Singh (2021) reports, they are all consistent with the problems that can occur in maternal mortality when a person has a low socioeconomic status. Bridges (2020) made points that race matters and socioeconomic status should not be held accountable for maternal mortality in black women. This does not support the previous arguments regarding middle and upper-middle-class black women continuing to have high maternal mortality rates. 

Racism/Stereotypes 
The focus of maternal deaths in black women has allowed researchers to identify the factors impacting this disparity. Pregnancy alone carries possible complications for all ethnicities, but black women have a significantly higher risk with the addition of multiple contributory factors. The way in which black women are treated in the medical system, compared to white women, Wynn (2019) describes as conscious and unconscious biases. The foundation of the reported determinants of maternal mortality within literature such as social class, healthcare and poverty stems from racism (Wynn, 2019). Black women suffer a higher risk of maternal mortality regardless of socioeconomic status. In the report, Wynn (2019) shared the lived experience of three famous black women, one suffered a near-death experience post-childbirth whilst two resulted in death. Wynn (2019) explains that if socioeconomic status was a factor of maternal mortality, these women would not have experienced the traumatic ordeal. Many health complications during pregnancy could be prevented if black women who were voicing their concerns were not ignored by medical staff. (Wynn, 2019).

[bookmark: _Hlk99067502]Racism has been integrated into society, black women in history have been devalued and suffered oppression (Taylor, 2020). There is a lack of respect for black female bodily autonomy within medical practice. In 2018 a survey published by the National Partnership for Women and Families titled Listening to Mothers, was distributed to women, focusing on their birthing experiences and maternity care. The findings indicated that black women were noticeably treated differently in comparison to white women and received a higher rate of caesarean sections (black women 40% and white women 29%). Taylor (2020) reported that the results were fairly consistent with the National Caesarean Section rates (black women 36% and white women 31%). This rate included low-risk pregnancies in black women.

[bookmark: _Hlk99054991][bookmark: _Hlk99067475]In Saluja and Bryant (2021) report they state that there is a mutual relationship between the poor quality of care and implicit bias - described as unconsciously allowing stereotypes and attitudes within society to affect the way in which a person makes decisions and acts. Saluja and Bryant (2021) states that it is highly likely that implicit bias is a contributing determinant to the disparity within ethnic minorities. Black patients are more likely to experience and report lower levels of fulfilment within exchanges between them and the health care provider. This is caused by communicating with patients with a patronising approach that forces patients to feel undervalued and unheard (Saluja and Bryant, 2021). 

The studies from Saluja and Bryant (2021), Taylor, (2020) and Wynn (2019) are in agreement within their literature, racism is a contributing factor of maternal mortality. Both Taylor (2020) and Wynn (2019) supported their points with qualitative research 

Discussion
Maternal health among black women has prompted many researchers to understand why mortality rates within an ethnic group were so high. Globally and within this paper’s research, several factors have been identified as contributions to maternal mortality, some more apparent than others. Black women in history have suffered poor treatment which originally stemmed from the slave economy, black women’s rights did not exist and their bodies were exploited for medical interventions (Davis, 2020). Exploration in this area has highlighted how important it is to establish why maternal mortality is high in black women compared to other races and find a solution to this ongoing problem. 

As previously mentioned, contributing factors to this issue have been addressed within the literature, with obstetric care, socioeconomic status and racism being the main focuses throughout. Many of the studies have shown both, qualitative and quantitative research which allow statistics to support the personal experiences that have been reported. 

[bookmark: _Hlk99079292]The results indicate that black women around the world, mainly in the United States have undoubtedly been treated differently to white women. The treatment that black women receive is impacted by the aforementioned factors. Obstetric care was a concern as black women have a lack of trust in the care that is given by their providers and now fear for their lives due to the rate of mortality and the behaviour that is presented towards them. It was interesting that many journal articles dismissed the idea of racism being a contribution to maternal mortality whereas other sources stated that racism was the foundation of the issue (Wynn, 2019). The research that was completed to gain further understanding proved that although statistics show that low poverty areas have higher risks, social class has little to do with maternal mortality as high-status black women are suffering and losing lives (Williams, 2018). Which brings it back to the research question Why are black women more likely to suffer maternal complications and mortalities? 

This paper has provided insight into the relationship between maternal mortality and black women. The findings support previous literature that focuses on implementing changes that need to be made for black women to be treated fairly (Omeish and Kiernan, 2020). Racism in maternal mortality has been reported throughout literature, although, according to Creanga et al. (2014) it is evident that black women were treated unfairly in comparison to white women, there is not enough evidence to connect poor obstetric care to racism or maternal mortality. 

This research paper has identified the number of journal articles that are based in the United States, this highlights the minimal studies that have taken place in the United Kingdom thus far. It is apparent that the issue is worldwide, although the maternal mortality rates are high in the United States, more determinants and statistics need to be discovered. for the UK are needed to understand the crisis at hand.



Chapter 4



The leading causes of maternal mortality in black women are obstetric care, socioeconomic class and racism. This report has brought together various literature using qualitative research to answer the question Why are black women more at risk of maternal mortality? Although a number of prior studies have been researched in-depth, many disregard racism or institutional bias as the root cause. Black women are continuously suffering by experiencing trauma and death due to the low social class levels and the attitudes and actions of health care practitioners towards them. Changes within the health care field are imperative to better the lives of black women and their families. 
Throughout the research, the United States was found to be the most researched in this topic area. Although, as previously stated, the UK statistics rate are rising and MPs have begun to address the issue, that is not enough. Maternal mortality determinants need to be established in the UK, including racism and institutional benefit from being explored further.

Recommendations

i. Further research overall is needed to discover new findings which will aid in understanding the root cause of maternal mortality in black women
ii. Gather statistics from indigence countries to establish disparities that can be used to compare to gain a wider outlook that will either prove or disprove previous research.
iii. Research within the UK is limited. Further research on racism and institutional biases in maternal mortality in black women.
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APPENDICESAPPENDIX 1


 Thesis Search Sheet :

	
My research question:

	Why are black women more likely to suffer maternal complications and mortalities?

	
Places to search for information:

	
 Google Scholar, UWTSD Library, Google, Books.

	

	
Date 
	
Database / Search Engine Name
	
Search Terms 
	
No of Results
	
Links to: title, aim, objective number?
	
Your Comments or notes am I going to use 

	24/02/22
	Google
	The dangers of child labour in black women
	189,000,000
	https://www.hsph.harvard.edu/news/hsph-in-the-news/black-women-pregnancy-complications/

Why do black women face a high risk of pregnancy complications?


	This was a short article that has valuable information and statistics. 

YES 

	24/02/22
	Google Scholar
	Maternal death
	1,080,000,000
	https://www.cdc.gov/reproductivehealth/maternal-mortality/pregnancy-mortality-surveillance-system.htm

this gave risk factors and causes of pregnancy-related deaths in the US. It is called the pregnancy mortality surveillance system (pmss) 

	Very interesting article that produced data of trends in pregnancy mortality and charts showing the ratio by race/ethnicity. 

MAYBE 

	24/02/22
	Google
	Themes of death in black women and child birth
	105,000,000
	https://www.nih.gov/news-events/news-releases/nih-funded-study-highlights-stark-racial-disparities-maternal-deaths


	Information regarding the reason why maternal deaths happen.
Pre-eclampsia 
Haemorrhage 
Postpartum Cardiomyopathy

MAYBE

	24/02/22
	Google 
	Black women 2 times higher than Asian women to die in childbirth
	41,000
	https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5915910/

Reducing disparities in severe maternal morbidity and mortality.
	YES 

	01/03/22
	Google scholar
	Maternal mortality 
	95,900
	https://www.ajol.info/index.php/amhsr/article/view/87731
medical and health science research in Nigeria  
	Interesting and usual information on the rates of maternal mortality as this is a predominantly black area 
MAYBE

	01/03/22
	Google
	The UN average births per day?
	6,710,000,000
	https://www.theworldcounts.com/stories/how-many-babies-are-born-each-day
A world birth count with UN information 
	This provides me with an estimate of how many children are born each day
YES

	01/03/22
	Google Scholar
	The maternal mortality rate in black women in the UK
	154,000
	https://onlinelibrary.wiley.com/doi/full/10.1111/ppe.12640

A national population-based cohort study to investigate inequalities in maternal mortality in the United Kingdom

	This study showed a gap which was that changes in mortality rates over time amongst different population groups have not been examined
MAYBE
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APPENDIX 2



[bookmark: _Hlk99094052]Paper for appraisal and reference:………………………………………………………….
	[bookmark: _Hlk99094813]Section A: Are the results of the review valid?

	

	1. Did the review address a clearly focused question?

	Yes
	☒
	HINT: An issue can be ‘focused’ In terms of
• the population studied
• the intervention given
• the outcome considered

	2. 
	Can’t Tell
	
	

	3. 
	No
	
	

	

	Comments: 





	

	4. Did the authors look for the right type of papers?
	Yes
	☒	HINT: ‘The best sort of studies’ would
· address the review’s question
· have an appropriate study design (usually RCTs for papers evaluating interventions)

	
	Can’t Tell
	
	

	
	No
	
	

	

	Comments:





	

	Is it worth continuing?

	

	5. Do you think all the important, relevant studies were included?
	Yes
	
☒
	HINT: Look for
•	which bibliographic databases were used
•	follow up from reference lists
•	personal contact with experts
•	unpublished as well as published studies
•	non-English language studies


	6. 
	Can’t Tell
	

	

	7. 
	No 
	
	

	8. 
	
	
	

	Comments:


	


	4. Did the review’s authors do enough to assess quality of the included studies?
	Yes
	
☒
	HINT: The authors need to consider the rigour of the studies they have identified. Lack of rigour may affect the studies’ results (“All that glisters is not gold” Merchant of Venice – Act II Scene 7)

	
	Can’t Tell
	

	

	
	No
	

	

	

	Comments:

	

	5. If the results of the review have been combined, was it reasonable to do so?
	Yes 
	
☒
	HINT: Consider whether
•	results were similar from study to study
•	results of all the included studies are clearly displayed
•	results of different studies are similar
•	reasons for any variations in results are discussed

	
	Can’t Tell
	
	

	
	No
	

	

	
	
	
	

	

	Comments: 





	

	Section B: What are the results?

	


	6. What are the overall results of the review?
	HINT: Consider
•	If you are clear about the review’s ‘bottom line’ results
•	what these are (numerically if appropriate)
•	how were the results expressed (NNT, odds ratio etc.)


	Comments: Overall results were severe maternal morbidity occurred more frequently among black than white women. 25.8 vs 11.8 per 1000 deliveries. 




	

	


7. How precise are the results?


	HINT: Look at the confidence intervals, if given

	Comments: the results are very precise 

	

	Section C: Will the results help locally?

	

	8. Can the results be applied to the local population?
	Yes
	

	HINT: Consider whether
· the patients covered by the review could be sufficiently different to your population to cause concern
· your local setting is likely to differ much from that of the review

	
	Can’t Tell
	

	

	
	No
	☒

	

	

	Comments:

	

	9. Were all important outcomes considered?
	Yes
	
☒
	HINT: Consider whether
· there is other information you would like to have seen

	
	Can’t Tell
	

	

	
	No
	

	

	

	Comments:




	

	10. Are the benefits worth the harms and costs?
	Yes
	
☒
	HINT: Consider
· even if this is not addressed by the review, what do you think?

	
	Can’t Tell
	

	

	
	No
	

	

	

	Comments:


	Section A: Are the results of the review valid?

	

	1 Did the review address a clearly focused question?

	Yes
	
	HINT: An issue can be ‘focused’ In terms of
• the population studied
• the intervention given
• the outcome considered

	9. 
	Can’t Tell
	☒	

	10. 
	No
	
	

	

	Comments: 





	

	2 Did the authors look for the right type of papers?
	Yes
	
	HINT: ‘The best sort of studies’ would
· address the review’s question
· have an appropriate study design (usually RCTs for papers evaluating interventions)

	
	Can’t Tell
	☒	

	
	No
	
	

	

	Comments:





	

	Is it worth continuing?

	

	3 Do you think all the important, relevant studies were included?
	Yes
	

	HINT: Look for
•	which bibliographic databases were used
•	follow up from reference lists
•	personal contact with experts
•	unpublished as well as published studies
•	non-English language studies


	4 
	Can’t Tell
	

	

	5 
	No 
	☒	

	6 
	
	
	

	Comments:


	


	4. Did the review’s authors do enough to assess quality of the included studies?
	Yes
	

	HINT: The authors need to consider the rigour of the studies they have identified. Lack of rigour may affect the studies’ results (“All that glisters is not gold” Merchant of Venice – Act II Scene 7)

	
	Can’t Tell
	
☒
	

	
	No
	

	

	





	Section A: Are the results of the review valid?

	

	1 Did the review address a clearly focused question?

	Yes
	☒	HINT: An issue can be ‘focused’ In terms of
• the population studied
• the intervention given
• the outcome considered

	11. 
	Can’t Tell
	
	

	12. 
	No
	
	

	

	Comments: 





	

	2 Did the authors look for the right type of papers?
	Yes
	☒	HINT: ‘The best sort of studies’ would
· address the review’s question
· have an appropriate study design (usually RCTs for papers evaluating interventions)

	
	Can’t Tell
	
	

	
	No
	
	

	

	Comments:





	

	Is it worth continuing?

	

	3 Do you think all the important, relevant studies were included?
	Yes
	
☒
	HINT: Look for
•	which bibliographic databases were used
•	follow up from reference lists
•	personal contact with experts
•	unpublished as well as published studies
•	non-English language studies


	4 
	Can’t Tell
	

	

	5 
	No 
	
	

	6 
	
	
	

	Comments:


	


	4. Did the review’s authors do enough to assess quality of the included studies?
	Yes
	
☒
	HINT: The authors need to consider the rigour of the studies they have identified. Lack of rigour may affect the studies’ results (“All that glisters is not gold” Merchant of Venice – Act II Scene 7)

	
	Can’t Tell
	

	

	
	No
	

	

	

	Comments:

	

	5. If the results of the review have been combined, was it reasonable to do so?
	Yes
	

	HINT: Consider whether
•	results were similar from study to study
•	results of all the included studies are clearly displayed
•	results of different studies are similar
•	reasons for any variations in results are discussed

	
	Can’t Tell
	
☒
	

	
	No
	

	

	
	
	
	

	

	Comments: 





	

	Section B: What are the results?

	


	6. What are the overall results of the review?
	HINT: Consider
•	If you are clear about the review’s ‘bottom line’ results
•	what these are (numerically if appropriate)
•	how were the results expressed (NNT, odds ratio etc.)


	Comments: from 2006 to 2010 maternal mortality rate in new York for black women was 56.3 whilst white women was 4.7. equally 12 times more likely to die from pregnancy related cause


	

	





7. How precise are the results?


	HINT: Look at the confidence intervals, if given

	Comments: results are from one area and they used a survey over a few years. I believe the results to be precise

	

	Section C: Will the results help locally?

	

	8. Can the results be applied to the local population?
	Yes
	

	HINT: Consider whether
· the patients covered by the review could be sufficiently different to your population to cause concern
· your local setting is likely to differ much from that of the review

	
	Can’t Tell
	

	

	
	No
	
☒
	

	

	Comments:

	

	9. Were all important outcomes considered?
	Yes
	
☒
	HINT: Consider whether
· there is other information you would like to have seen

	
	Can’t Tell
	

	

	
	No
	

	

	

	Comments:




	

	10. Are the benefits worth the harms and costs?
	Yes
	
☒
	HINT: Consider
· even if this is not addressed by the review, what do you think?

	
	Can’t Tell
	

	

	
	No
	

	

	

	Comments:
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