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[bookmark: _Toc229430064]ABSTRACT
Background: Uterine fibroids are a major public health issue for women of African Descent. They can cause significant menstrual bleeding, pelvic pain, infertility, and lower quality of life. This comprehensive literature analysis aimed to synthesis new quantitative data on uterine fibroids' global frequency, epidemiological trends, risk factors, and clinical morbidity in African-American women.
Method: PRISMA was utilised for a systematic literature review. Quantitative epidemiological research from 2015 to 2026 were searched in PubMed, Scopus, Web of Science, Embase, and Google Scholar using a CoCoPop framework. Ten papers that met strict inclusion criteria were extensively examined using Joanna Briggs Institute (JBI) prevalence and cohort study procedures. Data were thematically extracted and synthesised.
Results: The research indicated a notable prevalence of uterine fibroids in women of African descent, ranging from 26.92% to 35.7% in both hospital and community-based studies. In sub-Saharan Africa, incidences rate was rising, with a mean age of 36 years and peak incidence between 30 and 40 years. Obesity, low parity, and a positive family history increased risk, but high parity and DMPA use protected. As many as 74–90% of patients reported pelvic pain, menorrhagia, or infertility. A significant prevalence of post-operative sequelae, including anaemia, has been noted in hospital-based studies in Sub-Saharan Africa.
Conclusion: African women have a higher prevalence, earlier onset, and more severe morbidity of uterine fibroids. The findings emphasis the need for age-specific screening, community-based ultrasonography, health education, and culturally appropriate preventative interventions in resource-constrained settings. Community-based longitudinal studies with larger samples are needed to determine prevalence and provide fair interventions.
Keywords: Uterine fibroids, leiomyoma, prevalence, African descent, Black women, sub-Saharan Africa, reproductive health, health disparities.

















TABLE OF CONTENTS
DECLARATION	i
TITLE PAGE	ii
AKCNOWLEDGEMENTS	iii
ABSTRACT	iv
TABLE OF CONTENTS	vi
LIST OF TABLES	x
LIST OF FIGURES	xi
CHAPTER ONE: INTRODUCTION AND BACKGROUND	1
1.1 Introduction	1
1.2 Background and Current Context	2
1.2.1 Definition and Nature of Uterine Fibroids	2
1.2.2 Global Burden and Racial Disparities	2
1.2.3 Risk Factors and Contributing Mechanisms	3
1.2.4 Clinical Impact and Public Health Consequences	4
1.2.5 Current Context and Emerging Challenges	4
1.3 Rationale for Research or Problem Statement	5
1.4 Research Question	6
1.5 Research Aim	6
1.6 Research Objectives	6
1.7 Chapter Summary	6
CHAPTER TWO: LITERATURE REVIEW	8
2.1 Introduction	8
2.2 Global and Regional Prevalence	8
2.3 Epidemiology of Uterine Fibroid	10
2.4 Effects of Uterine Fibroid	13
2.5 Critical Evaluation of the Existing Research	15
2.6 Identified Gaps and Justification for the Current Systematic Literature Review	16
2.7 Chapter Summary	17
CHAPTER THREE: METHODOLOGY	18
3.1 Introduction	18
3.2 Systematic Literature Review	18
3.3 Search Strategy	18
3.4 Search Terms	19
3.5 PEO Framework	20
3.6 Key Words	21
3.7 Databases	21
3.8 Inclusion and Exclusion Criteria	22
3.8.1 Inclusion Criteria	23
3.8.2 Exclusion Criteria	23
3.9 Search Results	24
3.10 Critical Reflection	27
3.11 Critical Appraisal	27
3.12 Ethical Consideration	28
3.13 Limitations of Methodology	28
3.14 Chapter Summary	29
CHAPTER FOUR: DATA EXTRACTION AND EVALUATION	30
4.1 Introduction	30
4.2 Data Extraction	30
4.2.1 Summary of Findings	31
4.3 Brief Introduction to Critical Appraisal and Paper Quality Assessment	34
4.4 Evaluation of Quantitative Studies Using an Appropriate Tool	35
4.4.1 Tools Selected and Justification	35
4.4.2 Studies Appraised	35
4.4.3 Methodology Appropriateness	36
4.4.4 Study Designs	36
4.4.5 Detailed Critical Appraisal	37
4.4.6 Retrospective Cohort Studies	38
4.4.7 Prospective Cohort Studies	38
4.4.8 Cross-Sectional Studies	39
4.5 Summary	40
CHAPTER 5: DATA ANALYSIS AND SYNTHESIS	42
5.1 Introduction	42
5.2 Thematic Analysis	42
5.3 Data Analysis Tool	43
5.4 Characteristics of the Identified Studies	44
5.5 Emerging Themes from included studies	44
5.5.1 Theme 1: Elevated Prevalence and Earlier Onset	45
5.5.2 Theme 2: Reproductive and Lifestyle Risk Factors	49
5.5.3 Theme 3: Clinical Presentation and Morbidity	53
5.6 Chapter Summary	57
CHAPTER 6: DISCUSSION	58
6.1 Introduction	58
6.2 Discussion of Key Findings	58
6.2.1 Elevated Prevalence and Earlier Onset	58
6.2.2 Reproductive and Lifestyle Risk Factors	60
6.2.3 Clinical Presentation and Morbidity	62
6.2.4 Overall Critique of the Research	64
6.3 Strengths and Limitations	65
6.3.1 Strengths	65
6.3.2 Limitations	65
6.4 Chapter Summary	66
CHAPTER 7: RECOMMENDATIONS AND CONCLUSION	67
7.1 Introduction	67
7.2 Implication of Findings	67
7.3 Recommendations for Practice	68
7.4 Recommendations for Future Research	68
7.5 Conclusion	69
References	71
APPENDICES	88
APPENDIX 1: RESULT TABLE	88
APPENDIX 2A: Critical Appraisal Table – JBI Checklist for Cohort Studies	93
APPENDIX 2B: Critical Appraisal Table – JBI Checklist for Analytical Cross-Sectional Studies	93
























[bookmark: _Toc229430066][bookmark: _Hlk229427095]LIST OF TABLES
Table 1: Summary of Findings	34
Table 2: Overarching Themes and Sub-Themes	45























[bookmark: _Toc229430067]LIST OF FIGURES
Figure 1: PEO Framework	20
Figure 2: Inclusion Criteria	23
Figure 3: Exclusion criteria	23
Figure 4: PRISMA 2020 Flow Diagram	26
Figure 5: Checklist nine element	27


















2

[bookmark: _Toc229430068]CHAPTER ONE: INTRODUCTION AND BACKGROUND
[bookmark: _Toc229430069]1.1 Introduction
Uterine fibroids (sometimes called leiomyomas or myomas) are benign monoclonal tumours of the smooth muscle cells of the uterus. They are the most frequent gynaecologic malignancy in women of reproductive age group globally (Alkutbi et al., 2021). Fibroids are usually mild but may cause multiple issues which includes substantial menstrual bleeding, pelvic discomfort, pressure symptoms, infertility and pregnancy troubles (Bulun et al., 2025). They are typically connected with substandard quality of life, increased use of health care, and significant economic costs (Pinto, 2024).
This comprehensive review of the literature examines the global prevalence of uterine fibroids in women of African descent. Women of African ancestry are women of sub-Saharan Africa, the Caribbean and the Black/African American diaspora. This review reviews recent epidemiologic work (2016-2026) on estimates of prevalence, patterns of incidence, and disparities associated with them.
Uterine fibroids are a serious public health concern because of their higher prevalence among women of African ancestry, often at a younger age, with larger and more numerous tumours and more severe symptoms than other racial and ethnic groups (Orellana et al., 2022). This gap contributes to higher incidence of infertility, anaemia, surgery, and poor reproductive health outcomes in this group (Sefah et al., 2023). The accurate estimation of the amount and distribution of this burden is crucial for the efficacy of screening, preventive and treatment efforts particularly in resource constraint situations.
[bookmark: _Toc229430070]1.2 Background and Current Context 
[bookmark: _Toc229430071]1.2.1 Definition and Nature of Uterine Fibroids
Uterine fibroids, or leiomyomas or myomas, are non-cancerous growths that come from the smooth muscle tissue of the uterus. They are the most prevalent kind of tumour in women of childbearing age (Falahati et al., 2022). Fibroids may be one or more growths, and they are named based on where they are: submucosal (within the uterine cavity), intramural (inside the uterine wall), subserosal (on the outside), or pedunculated (connected by a stalk) (Ahmad et al., 2023). Although fibroids are generally harmless, they may develop into enormous tumours that deform the uterine cavity, interfere with normal uterine function, and cause serious morbidity due to pressure effects (de Boer et al., 2023).
Fibroids develop in response to hormones - especially oestrogen and progesterone. They normally appear during women’s reproductive years, becoming larger in the presence of hormones, and disappearing after menopause as hormone levels decline (Coutinho et al., 2022). However, fibroids tend to form earlier, be larger and more prevalent in women of African heritage. This suggests that women are exposed to fibroids for extended periods of time during their reproductive years (Langton et al., 2024).
[bookmark: _Toc229430072]1.2.2 Global Burden and Racial Disparities
Uterine fibroids affect a substantial number of women worldwide. Lifetime prevalence has been estimated at higher than 70% in white women and greater than 80% in black women by age 50 (Cheng et al., 2022). However, these figures are very much dependant on the kind of diagnostic used. Ultrasound or histology detect much more cases than clinical diagnosis. Ultrasonography is more likely to find higher rates, particularly in African or Black persons (Mitro et al., 2025).
Demographic facts suggest Black women in America face an outsized portion of the burden. This statistic is substantially lower compared to the 18.5% prevalence rate among Black women (Yu et al., 2018). Huang et al. (2023) found that among women aged 25-45 years in community-based ultrasonography cohorts, the prevalence was substantially greater in Black/African American women (35.7%) than White women (10.7%). African-American women are more likely to acquire fibroids at an earlier age (in their 30s), have bigger fibroids overall, and have more severe symptoms at the outset of symptoms.
Ukaonu et al. (2022), Adawe et al. (2022) and Akwuruoha et al. (2025) referred to hospital-based studies in sub-Saharan Africa that reported a prevalence of 26%-28% of the condition among women visiting gynaecology clinics. Thus, these estimates probably do not indicate the whole community burden, since many women delay treatment until their symptoms are severe, for want of access to diagnostic services. Data show that cases in Ghana rose from 66.77 to 92.40 per 100,000 individuals between 2018 and 2021 (Edzie et al., 2023).
[bookmark: _Toc229430073]1.2.3 Risk Factors and Contributing Mechanisms
Various factors may contribute to the growth and development of uterine fibroids. Reproductive variables are of paramount significance. Increased parity and the use of progestin-based contraceptive techniques such as DMPA seem to provide protection against this, perhaps by reducing lifetime oestrogen exposure (Adebamowo et al., 2023; Adawe et al., 2022). Conversely, the absence of offspring and the onset of menstruation at an early age increase your risk. Obesity and an elevated body mass index (BMI) are two metabolic factors intimately associated with the onset of fibroids. This is due to their facilitation of the conversion of androgens into oestrogens and the induction of chronic inflammation (Adawe et al., 2022; Akwuruoha et al., 2025).
Genetic predisposition is a significant impact as well. A familial predisposition to the illness significantly elevates the risk, particularly when the mother was diagnosed at an earlier age (Langton et al., 2024). A deficiency in vitamin D, prevalent among individuals with darker skin due to reduced synthesis, has been linked to an increased occurrence of fibroids (Combs et al., 2023). Environmental and lifestyle factors, such as diet, physical activity, and exposure to endocrine disruptors, may influence susceptibility (Vafaei et al., 2024).
[bookmark: _Toc229430074]1.2.4 Clinical Impact and Public Health Consequences
Uterine fibroids result in considerable clinical morbidity. Menorrhagia, pelvic pain, sensations of pressure, anaemia, and infertility are among the most prevalent symptoms (Koohara et al., 2022). Women exhibiting symptoms of fibroids may have a diminished quality of life, absenteeism from work, and increased healthcare expenses. In sub-Saharan Africa, late presentation often results in larger tumours and increased rates of emergency surgery, hence increasing the risks of postoperative complications such as anaemia and wound infection (Igbodike et al., 2024). The disorder significantly impacts reproduction. Fibroids are linked to 5-10% of infertility cases and may reduce the effectiveness of assisted reproductive technologies (Donnez et al., 2024). Fibroids may increase the likelihood of miscarriage, preterm labour, and caesarean delivery during pregnancy (Wang et al., 2022). 
[bookmark: _Toc229430075]1.2.5 Current Context and Emerging Challenges
The scientific landscape around uterine fibroids has evolved significantly in recent years. Enhanced imaging techniques, particularly transvaginal ultrasonography, have facilitated the detection of asymptomatic cases (Tinelli et al., 2025). However, several SSA countries continue to lack convenient access to such examinations. Simultaneously, changing reproductive patterns (fewer children and delayed childbirth) and rising obesity rates in both Sub-Saharan Africa and diaspora communities may exacerbate the issue.
Despite these modifications, significant disparities remain. Most SSA research is characterised by small, hospital-based, cross-sectional studies, complicating the determination of the prevalence and the number of individuals affected by the condition within the population (Boltena et al., 2024). There is little research on genomes or longitudinal data. Global evaluations sometimes use simulated data that may inaccurately represent conditions in resource-limited areas. These limitations highlight the need for a focused, contemporary synthesis of epidemiological studies specifically related to women of African descent (Katon et al., 2023).
[bookmark: _Toc229430076]1.3 Rationale for Research or Problem Statement
This study aims to address the elevated and often underrecognized incidence of uterine fibroids in women of African descent. Fibroids are prevalent globally; nevertheless, women of African descent tend to get them at an earlier age, experience a higher quantity, possess larger tumours, and exhibit more severe symptoms (Munro et al., 2025). This results in detrimental reproductive, physical, and economical consequences. Nevertheless, there is a paucity of robust epidemiological data from sub-Saharan Africa, particularly regarding incidence and community-level prevalence. The majority of existing research has been conducted in hospital settings or focused on affluent expatriate populations (Millien et al., 2022).
This systematic literature was selected review to provide a concise, contemporary overview of quantitative epidemiological studies published from 2016 to 2026. The objective is to identify the predominant illness patterns globally, ascertain the principal risk factors, and recognise existing research gaps to enhance the planning of future public health activities. This study focuses on quantitative research using objective diagnostic methods, primarily ultrasonography, to report prevalence or incidence. It excludes wholly qualitative studies, treatment-only trials, and publications before to 2016. The evaluation aims to address these issues to promote equitable gynaecological health interventions for this high-risk demographic.
[bookmark: _Toc229430077]1.4 Research Question
What is the global prevalence of uterine fibroids among women of African descent, and what are the key epidemiological patterns, risk factors, and disparities reported in recent quantitative studies?
[bookmark: _Toc229430078]1.5 Research Aim
To carefully evaluate and consolidate the worldwide incidence of uterine fibroids in women of African heritage using latest epidemiological data.
[bookmark: _Toc229430079]1.6 Research Objectives
1. To ascertain the reported frequency and incidence of uterine fibroids in women of African heritage.
2. To find the most important risk factors and clinical patterns linked to fibroids in this group of people.
3. To investigate racial and ethnic discrepancies, as well as regional variations, in fibroid prevalence.
4. To point out gaps in current research and suggest new areas for study.
[bookmark: _Toc229430080]1.7 Chapter Summary
This chapter has identified uterine fibroids as a considerable public health issue, disproportionately affecting women of African descent. The document encompassed essential background information regarding its prevalence, associated risk factors, impact on patients, existing deficiencies, and the objectives and scope of the current systematic literature review. The chapter has shown the need for a focused synthesis of novel epidemiological studies. Chapter 2 will include a thorough literature review, critically evaluating existing research and identifying specific gaps that this study intends to address.




















[bookmark: _Toc229430081]CHAPTER TWO: LITERATURE REVIEW
[bookmark: _Toc229430082]2.1 Introduction
This chapter reviews recent academic studies on global prevalence of uterine fibroids in women of African descent. Peer-reviewed scholarly publications, systematic reviews, and epidemiological research from 2016–2026 are its main sources. The review describes the quantity and types of research, synthesises key findings on prevalence, incidence, risk factors, clinical burden, and racial/ethnic disparities, and evaluates methodological strengths and weaknesses. It finds major gaps in community-based data in sub-Saharan Africa, which restricts understanding of disease burden and intervention effectiveness. This foundation contextualises the current systematic literature review and explains its focus on contemporary quantitative epidemiological data through rigorous search and evaluation.
[bookmark: _Toc229430083]2.2 Global and Regional Prevalence
The incidence and prevalence of uterine fibroids (UF) significantly differ across ethnic and geographic groups however the extent of this variation is contingent upon study design and diagnostic methods. In the United States, Yu et al. (2018) demonstrated a significant racial disparity, with Black women exhibiting a much higher frequency than other demographics. This is fundamentally analogous to the findings of Manuel et al. (2022), who similarly identify heightened risk among Black women, however highlight a critical contradiction in the literature: the paucity of data on Latina women suggests that the extent of ethnic disparity may be exaggerated or incomplete due to under-representation.
Population-level statistics from Clement et al. (2020) reveal that 7.3% of women aged 45–49 are clinically diagnosed with uterine fibroids, with the highest frequency occurring in the 40–44 age bracket. However, these estimates are much lower than those derived from imaging-based studies. Zhang et al. (2025) demonstrate significant variability in prevalence contingent upon the diagnostic method used, with clinical diagnosis at around 33%, ultrasonography at 50%, and histological confirmation reaching as high as 77%. This markedly contrasts with lower clinical estimates and highlights the impact of use symptomatic presentation to assess disease burden.
Comparative multi-ethnic research further reinforces racial distinctions. Chibber et al. (2016) indicated that the prevalence was 25.5% among Black women, in contrast to 7.5% among White women, 5.8% among East Asian women, and 5.5% among South Asian women. These findings align with Yu et al. (2018), although starkly diverge with broader population estimates in UK research. Henshaw et al. (2022) and Katon et al. (2023) show very high overall prevalence rates in the UK population, over 70% in White women and over 80% in Black women, well above clinical estimates in the US. This variety likely indicates differences in diagnostic rigour, accessibility to healthcare systems, and proactive screening for asymptomatic individuals.
Ethnic outcomes, however, have been variable, particularly among Asian demographics. Orellana et al. (2022) emphasise that several studies focus only on Black–White comparisons, often neglecting Latina and Asian populations or yielding contradictory findings. This obstructs cross-ethnic comparability and amplifies potential bias in identifying genuine global patterns of UF distribution.
Methodological discrepancies increase the intricacy of interpretation. Research conducted in affluent situations (e.g., Wilson et al., 2024) often utilises extensive administrative databases and electronic health information, offering broader population representation. Conversely, research conducted in Sub-Saharan Africa (SSA) mostly consists of hospital-based and limited-scale studies (Ginindza et al., 2024; Morhason-Bello and Adebamowo, 2022), which may exaggerate prevalence estimates due to selection bias favouring symptomatic women. This concern is corroborated by Sefagoh et al. (2025), who may amplify the burden by just include hospital-attending patients, so under-representing the asymptomatic prevalence at the community level.
These changes signify a considerable disparity between population-based estimates in affluent countries and hospital-based estimates in resource-limited situations, rendering direct comparison invalid. Igboeli et al. (2019) thus advocate for more community-based ultrasound screening studies to detect asymptomatic individuals and mitigate diagnostic bias. The Weathering Hypothesis provides a theoretical framework for chronic racial disparities, positing that persistent exposure to socioeconomic stress expedites biological ageing and heightens susceptibility to ailments such as UF in Black women (Brisendine et al., 2020). Nonetheless, while this hypothesis accounts for the increased observed frequency, it fails to fully explain the inconsistencies arising from varying diagnostic processes and study methodologies. This indicates that both biological and methodological factors influence reported discrepancies in concert
[bookmark: _Toc229430084]2.3 Epidemiology of Uterine Fibroid
A broad agreement exists about many critical risk factors in recent epidemiological studies on uterine fibroids (UF); yet, significant discrepancies emerge when examining study populations, methodologies, and contextual circumstances. These differences are especially evident in global burden modelling studies, clinical cohort studies, and among demographic groups.
Li et al. (2023) and Lou et al. (2023) provide a macro-epidemiological analysis of UF, using 2019 Global Burden of Disease (GBD) data, and suggest mostly consistent patterns of sickness distribution across various areas. Nonetheless, this study relies mostly on secondary modelling, which limits its ability to elucidate nuanced relationships among behaviour, genetics, and environment. Nevertheless, primary observational studies, such those conducted by Mitro et al. (2025) and Vafaei et al. (2024), provide more comprehensive data, indicating that age is a significant predictor of UF, particularly in women aged 40–50, who exhibit a 4–11-fold increased risk compared to younger or older cohorts. While both data sets concur that age is a significant determinant, GBD-based research often presents age effects in general categories, while cohort studies highlight distinct age-specific risk peaks, suggesting that modelling methodologies may obscure critical vulnerabilities associated with particular life stages.
A more pronounced discrepancy is seen in reproductive variables. Zhao et al. (2017) and Mitros et al. (2024) indicate a negative correlation between parity and UF risk, suggesting that an increased number of pregnancies has a preventive effect. Mitros et al. (2024) suggest that the protective effect of pregnancy against breast cancer risk may level out after a certain number of pregnancies, indicating non-linearity, whereas Zhao et al. (2017) emphasises a linear dose–response relationship. This discrepancy may arise from differences in study design, with earlier studies using smaller cohorts compared to more recent population-based studies.
Inconsistencies are also seen in dietary associations throughout the literature. Clements et al. (2020), Vafaei et al. (2024), and Qin et al. (2021) have presented contradictory findings; some research suggest a correlation between heightened fruit and vegetable intake and reduced UF risk, but others fail to demonstrate a statistically meaningful dietary impact. Processed foods, food additives, and high-fat diets are variably linked to an increased risk. These discrepancies suggest the potential for confounding due to lifestyle clustering, whereby nutrition interacts with obesity, physical activity, and socioeconomic status, rather than serving as an independent risk factor.
The findings on vitamin D are similarly inconsistent in both strength and specificity. Harmon et al. (2022) observed a stronger negative connection between vitamin D levels and the likelihood of uterine fibroids in Black women than in White women, suggesting that vitamin D metabolism may be affected by genetic factors or melanin concentration. Conversely, Ivanova et al. (2024) recognise sun exposure as a protective factor but fail to stratify by ethnicity, limiting comparative analysis. This distinction reveals a methodological disparity: biochemical research focuses on blood levels and racial stratification, whereas environmental exposure studies tend to generalise effects across groups.
Significant disparities are shown by lifestyle factors such as smoking and physical activity. Wesselink et al. (2023) discovered that the incidence of UF was negatively correlated with smoking, particularly in women with a low BMI, perhaps indicating an anti-estrogenic effect of nicotine. This result is disputed and not frequently accepted due to the documented detrimental health implications of smoking and other complicating variables. Conversely, many research (Birolim et al., 2025; Mitros et al., 2025; Sun et al., 2025) have consistently shown that physical activity reduces the risk of UF, exhibiting substantial uniformity across various methodologies. This indicates that exercise serves as a robust protective factor, whereas the outcomes associated with smoking may stem from residual confounding or selection bias.
One prominent area of dispute is hormonal exposure via contraceptives and hormone replacement therapy (HRT). Hoffman et al. (2024) advocate for a protective hormonal suppression model, indicating that the prevalence of uterine fibroids is decreased with the use of oral and injectable contraceptives. DiTisto et al. (2026) demonstrate no effect or heightened risk contingent upon formulation and duration of use. Likewise, Yang et al. (2022) associates HRT exposure in postmenopausal women with an increased incidence of UF. These discrepancies are likely attributable to differences across studies in hormone type, dosage, duration of exposure, and the age demographics of the participants.
The genetic evidence is far more consistent, albeit ranges in robustness. Mitros et al. (2024) and Kim et al. (2025) indicate significant familial clustering, particularly among first-degree relatives and monozygotic twins. Heritability estimations, however, shown considerable variability, with twin studies indicating a range from 26% to 69%, whilst genome-wide association studies (GWAS) indicate around 13% (Ponomareva et al., 2024). This disparity mirrors the discord between traditional twin modelling and molecular genetic methodologies, whereby GWAS often fails to address "missing heritability" due to unreported rare variants or gene-environment interactions. There is an agreement that uterine fibroids (UF) are influenced by age, hormone exposure, and reproductive history, while significant discrepancies exist in studies on dietary, lifestyle, and hormonal interventions. Methodological inconsistencies, demographic diversity, and reliance on high-income or modelled datasets exacerbate these issues (Srikanth et al., 2023).
[bookmark: _Toc229430085]2.4 Effects of Uterine Fibroid
Uterine fibroids are a known major cause of infertility, and have been studied with varying results as to the magnitude of the effects and the possible processes. Fibroids are estimated to account for 5-10% of infertility cases (Zepiridis et al, 2016) and constitute a minor but clinically important contributor. Recent study, however, provides a different viewpoint. Mechanistic and treatment-related implications are shown by Don et al. (2023) and Huang and Fujimoto (2025). Fibroid location and changes in the shape of the uterus may directly hinder the transfer of gametes and lower the success rates of assisted reproductive technology, it is suggested. One little difference is that past epidemiology studies looked at the number of women with the condition, but now we are more interested in functional impairment and assisted reproduction outcomes, so the clinical burden can be higher than estimated before.”
The main controversy is the effect of pregnancy on the behaviour of fibroids. While there is consensus among many studies that fibroids may increase in size as a response to increased hormone levels during pregnancy, the consequences on the foetus are less well established. Delli Carpini et al. (2019) observed a substantial regression trend, with over 70% of postpartum women presenting a decrease in fibroid size. Tinelli et al. (2025) propose a mechanism, stating that uterine ischaemia and vascular blockage after placental separation leads to regression. What differs is not the conclusion but rather the approach; the former considers regression as a frequent clinical finding, the later describes it as a physiological process. This suggests that biological reasoning is not aligned with epidemiological data.
The literature also shows variability in the appearance of symptoms. Symptoms are usually categorised as abnormal uterine bleeding and pelvic pressure (Whitaker and Critchley, 2016; Giuliani et al., 2020). Ghosh et al. (2018) and Sohn et al. (2018) discovered that there were circumstances when women were required to switch their sanitary pads every hour. The implementation of symptom seriousness is not regular across research as some focus on stratification while others concentrate on genuine clinical extremes.
Krentel and De Wilde (2022) discovered that the anatomical result of the increase in size of the uterus leads to increased pressure in the pelvic region. The ventral position of the fibroid impact secondary symptoms like constipation and urinary challenges (Thiemann et al., 2025). Several confined issues are now being attended to, compared to the previous usual diffused mechanical pressure. According to Sefah et al. (2023), women of African-American descent have lower health outcomes, but this study’s external validity is shallow because most of the data were from high-income or hospital-based groups, as pointed out by Narh et al. (2022). Medically acknowledged seriousness diversity and continuous shortage of exhaustive data from sub-Saharan Africa further baffle the real global challenges of fibroids (Patetta et al., 2025). 
[bookmark: _Toc229430086]2.5 Critical Evaluation of the Existing Research
The literature evaluation is restricted in scope and applies various dubious approaches but gives helpful information about the epidemiology of uterine fibroids such as racial inequalities and risk factors. The positive aspect of these researches is that they had large sample numbers and used objective diagnostic criteria. Huang et al. (2023) used age- and race-specific datasets and ultrasound-based prevalence estimations while Yu et al. (2018) used population-based cohort studies to show increased incidence and prevalence among women African descent. Reproductive, metabolic and genetic components are duly included in global frameworks (Li et al., 2023; Lou et al., 2023) with synthesised risk variables (Chiaffarino et al., 2021; Vafaei et al., 2024) incorporating systematic reviews.
Nonetheless, there are earnest challenges as shown in the research by Dai et al. (2024) that resource-limited set-ups, asymptomatic cases are not included and global estimates are normally formulated using synthetic GBD data, not real data. Moreover, many studies are only conducted in national or regional contexts. Most of the health services in sub-Saharan Africa are provided via clinics and hospitals. Selection bias may lead to an over-representation of symptomatic women in the clinical burden estimates and an under-representation in the community prevalence estimates (Morhason-Bello & Adebamowo, 2022). Ndebele et al. (2024) suggested that the research on asymptomatic fibroids may have been biased due to the use of self-assessment data or administrative diagnosis. The results are confined in applicability because very few study have accessed non-White groups, unlike studies which have focused on Black and White populations (Manuel et al., 2022). Also, there are no true population-based data, no longitudinal studies of incidence, and no studies of gene-environment interactions or prospective trends in sub-Saharan Africa.
Its specific constraints, geographical bias, dependence on symptomatic patients and lack of global and Sub-Saharan African longitudinal data justify a targeted systematic study. This study addresses these gaps by assessing the prevalence, inequalities, and risk factors among women of African descent via the use of recent quantitative epidemiological studies from 2016 to 2026, using a robust and transparent methodology. Results are repeatable and up-to-date.
[bookmark: _Toc229430087]2.6 Identified Gaps and Justification for the Current Systematic Literature Review 
Even though the contemporary research provides enormous data on the epidemiology of uterine fibroids, there are still multiple shortcomings. (Yu et al., 2018; Bulun, 2013; Henshaw et al., 2022). The bulk of global and regional prevalence estimates originate from high-income settings such as the United States and United Kingdom. Data from low-resource settings, including sub-Saharan Africa (SSA) is lacking. Estimating incidence is complicated by the presence of asymptomatic patients. The incidence varies significantly depending on the diagnostic technique utilised, according to Ahmed et al. (2023) and Zhang as al. (2025). For clinical diagnosis, it is 33%; for ultrasonography, it is 50%; and for histology, it may reach up to 77%. While there is a dearth of robust studies across many racial groups, especially in the Asian and Hispanic/Latina communities, there is abundant evidence of ethnic differences (a 3- to 5-fold increased risk among Black women) (Chibber et al., 2016; Manuel et al., 2022). Most of the contemporary epidemiological research is national or regional, with no major global analysis beyond the GBD 2019 data (Li et al., 2023; Lou et al., 2023), and no updated forecasts or cluster analyses utilising the more recent GBD 2021 data. There is strong research on risk factors for age, race, parity, obesity and genetics. However, studies of environmental variables such as vitamin D, food and physical activity have been inconsistent and long-term studies of prevalence in sub-Saharan Africa are lacking.
Limitations of the current systematic literature review include limited worldwide representativeness, poor community-based data from SSA, use of symptomatic or hospital diagnosis, and lack of recent thorough synthesis. This review employs a structured PEO/CoCoPop search strategy, robust inclusion criteria, and JBI critical appraisal to offer a transparent, reproducible synthesis of the current evidence on the prevalence, incidence, risk factors, and disparities of fibroids in women of African descent. The review explicitly challenges obvious shortcomings and models impartial procedures to prevention and management. The study focuses on quantitative epidemiological researches issued between 2016 and 2026.
[bookmark: _Toc229430088]2.7 Chapter Summary
In this chapter, the recent literature on the prevalence of uterine fibroids in women of African ancestry were reviewed compiling the results of cross-sectional, cohort and review studies. The study described the amount of research (mostly US-based, few data on SSA), significant numbers (26–53% prevalence SSA, higher risk in Black women), early onset, protective reproductive variables (parity, DMPA) and metabolic/genetic risks (obesity, family history), and high symptomatic burden. A rigorous analysis found advantages (ultrasound diagnosis) and downsides (hospital bias and no community-based occurrence). Large gaps in SSA longitudinal data and knowledge/awareness. The methodical process utilised to overcome these inadequacies and assemble the most current quantitative data will be described in chapter 3.



[bookmark: _Toc229430089]CHAPTER THREE: METHODOLOGY
[bookmark: _Toc229430090]3.1 Introduction
This chapter further discusses the methodology used in this SLR as it relates to the worldwide incidence of uterine fibroids in women of African heritage. It discusses how to identify, choose and review essential research and the process of collating evidence appropriately and systematically. The important components are as follows: Definition of SLR PEO framework to guide search strategy, search phrases and keywords, databases utilised, inclusion and exclusion criteria, PRISMA flow diagram to illustrate search results, ethical consideration The research question is being accessed accurately and evidently using this systematic approach.
[bookmark: _Toc229430091]3.2 Systematic Literature Review
The aim of the systematic literature review is to identify, analyse and summarise all relevant literature on a particular study issue, to avoid bias and provide reliable findings. This kind of evaluation is rigorous and replicable (Paul and Barari, 2022). It is a carefully determined question, a research technique, the quality of the study and lastly a synthesis of the data (Azarian et al., 2023). This study used the SLR method to systematically assess the worldwide occurrence of uterine fibroids in women of African heritage, based on epidemiological research from throughout the globe. This protocol provides openness and allows for replication addressing the disproportionate cost noticed in this group as previously discussed (Stewart et al., 2017).
[bookmark: _Toc229430092]3.3 Search Strategy
Research search techniques are used by researchers to systematically search across databases for relevant items in order to minimise selection bias and ensure comprehensiveness (Spijker et al., 2023). The methodology for this research was established based on the PEO framework (Population, Exposure, and Outcome) . In this context, “Outcome” means the presence of uterine fibroids in African-American women. The PEO model is helpful in epidemiological investigations when there is no control group since it separates the population traits, exposures and outcomes (Munn et al., 2018). To keep the material up to current and relevant, the search was restricted to articles from 2015 to 2026. Terms were combined using Boolean operators (AND, OR) and variations were identified using truncation/wildcards. This procedure gave an explicit search by performing a systematic search of multiple databases, modifying requests to the structure of each database, and thoroughly documenting all processes to permit replecability.
[bookmark: _Toc229430093]3.4 Search Terms
To find specific information in electronic databases, search keywords are employed. These terms may be words, phrases, or regulated vocabulary, such as MeSH terms. In research, the purpose is to retrieve systematically studies related to the study subject, maximising sensitivity (capturing all possible relevant articles) and specificity (excluding irrelevant ones) to avoid bias and ensure comprehensiveness (Bramer et al., 2018). Adequate search phrases are essential for repeatability, identification of gaps in evidence and evidence-based conclusions of systematic reviews.
Research using synonyms is important since terminology might vary from field to region to geography to time of publication. In other study or databases, “uterine fibroids” may be referred to as “leiomyoma”, “uterine myoma” or “fibromyoma”. Synonyms improve recall, reduce the chance that important articles are missed because of lexical variation, and take into account international differences (e.g., “African American” in U.S. studies vs “women of African descent” internationally). This approach follows best practice in systematic reviews to remove language barriers and enhance inclusiveness.
This assessment was conducted using the PEO framework (Population, Exposure and Outcome), which is suitable for prevalence and epidemiological questions that do not include interventions or comparators (Munn et al., 2018). The PEO framework shapes the question to emphasise descriptive research on the frequency of illness in defined groups.
The research question was: “What is the global prevalence of uterine fibroids in women of African descent?"
Database searches were done through combinations of synonyms categorised by PEO components, interconnected with Boolean operators. Synonyms within each component were joined using OR to include variances, while components were included using AND to intersect notions. Truncation and wildcards include plurals and variants (e.g., 'wom' for 'woman'/'women').
[bookmark: _Toc229430094]3.5 PEO Framework
[image: ]
[bookmark: _Toc229430023]Figure 1: PEO Framework

[bookmark: _Toc229430095]3.6 Key Words
Keywords are the principal terms derived from the research subject that are essential for indexing and swiftly locating articles (Chou et al., 2023). They enhance search precision by focusing on essential concepts. The primary phrases used were “global”, “prevalence rates,” “rates,” “uterine fibroids,” “leiomyoma,” “prevalence,” “African descent,” “Black women,” “African American,” “uterine myoma,” “fibromyoma,” “racial disparity,” “incidence,” “cumulative incidence,” “Black African women,” “sub-Saharan Africa,” “health disparities,” and “gynaecological tumours” and “epidemiology.” To conduct a comprehensive search, these terms were combined with their synonyms; “global prevalence of uterine fibroid in women of Africa decent.”
[bookmark: _Toc229430096]3.7 Databases
Databases serve as a repository for scientific works, crucial for obtaining peer-reviewed evidence (Sebo and Sebo, 2025). To attain comprehensiveness, it is essential to search various databases, since no one source encompasses all literature, thereby mitigating publication bias and enhancing memory (Bramer et al., 2017). Information has shown that searching three to four databases at minimum may lead to a 20%-30% or more increase in the retrieval of relevant information, particularly for interdisciplinary or global health topics. This multidisciplinary and specialist database investigation of the global prevalence of uterine fibroids in women of African origin, including gynaecology, epidemiology, public health and racial health inequalities. The searched databases comprised:
i. PubMed: picked due to its vigorous focus on biological and clinical research, effective indexing with MeSH keywords pertinent to epidemiology and gynaecology, and a substantial number of papers concerning African American women in the United States;
ii. Scopus: selected for its extensive array of interdisciplinary subjects, thorough coverage of international journals, and exceptional citation tracking, making it ideal for aggregating multidisciplinary epidemiological research;
iii. Web of Science: highlighted for its emphasis on high-impact journals and robust citation analysis, facilitating the identification of significant research and associated products;
iv. Embase: chosen to enhance PubMed by including more European and pharmaceutical content, facilitating the discovery of global research, including studies from Africa and the Caribbean;
v. Google Scholar: revised to include grey literature, conference proceedings, theses, and open-access publications absent from conventional databases, hence enhancing coverage for non-Western and global sources.
These databases were selected for their synergistic qualities, guaranteeing thorough retrieval of epidemiological research from several geographical locations, including Africa, the Caribbean, Europe, and North America.
[bookmark: _Toc229430097]3.8 Inclusion and Exclusion Criteria
Systematic reviews may be made more valid and less prone to selection bias by using inclusion and exclusion criteria to zero in on relevant, high-quality information (Sanfilippo et al., 2020). Criteria set to increase reproducibility, transparency and consistency in selection of research. The PRISMA 2020 guidelines stress the need of public reporting of eligibility criteria to increase scientific rigour and reproducibility (Page et al., 2021). The review used criteria for the exclusion of plainly unrelated records at the title and abstract screening. Full-text screening was performed to confirm that the data were consistent with the research question, which was the worldwide frequency of uterine fibroids in African-American women. Using this two-step procedure we have been able to acquire more proof without asking unnecessary questions.
[bookmark: _Toc229430098]3.8.1 Inclusion Criteria
The criteria for study inclusion were listed in figure 2:
[image: ] 
[bookmark: _Toc229430024]Figure 2: Inclusion Criteria
[bookmark: _Toc229430099]3.8.2 Exclusion Criteria
Studies exclusion criteria are found in figure 3: 
[image: ]
[bookmark: _Toc229430025]Figure 3: Exclusion criteria

Inclusion and exclusion criteria were developed based on the accepted methodology for systematic reviews of prevalence data (Munn et al., 2018; JBI, 2020). Identifying the demographics of women of African origin ensures that the focus is on a group that pays a disproportionate burden, complying with the principles of equity-centered epidemiology (Stewart et al., 2017). This is done by restricting to epidemiological designs (cross-sectional, cohort) and prevalence outcomes that are measured to ensure descriptive validity and comparability (Page et al., 2021). The period 2016–2026 illustrates new research that show modern diagnostic procedures and demographic trends (Bramer et al., 2017). The exclusive use of English is justified by the resource limitations often faced in MSc-level research and evidence suggesting that language limits have little bias in medical and epidemiological studies (Morrison et al., 2012). These criteria enhance relevance, reduce variability, and provide reliable synthesis of global prevalence estimates.
[bookmark: _Toc229430100]3.9 Search Results
A comprehensive literature search was conducted in the selected databases. A total of 4,973 documents were identified via database searches. PubMed provided 1,681 entries, Web of Science yielded 552 items, and Google Scholar generated 2,740 data. No further entries were identified in registries, via manual examination of reference lists, or from any other sources. Following the exportation of all data to reference management software, 1,348 duplicates were eliminated both automatically and manually, resulting in 3,625 unique entries available for screening. The reviewer thereafter conducted title and abstract screening independently, using the predetermined inclusion and exclusion criteria. A total of 3,325 records were excluded for the following primary reasons: lack of prevalence or epidemiological data (n = 1,480), insufficient focus on women of African descent or Black women (n = 980), publication prior to 2015 (n = 420), non-English language (n = 180), or irrelevance to the topic (e.g., treatment outcomes only, animal studies, or male populations) (n = 265).The process resulted in the assessment of 300 full-text papers for eligibility. In the full-text review, an additional 280 articles were excluded for particular reasons: 120 lacked precise quantitative prevalence data for the target population; 65 were review articles or commentaries lacking original data; 45 failed to clearly define or stratify by African descent/Black ethnicity; 30 were published prior to 2016 and were excluded despite initial misclassification; and 20 were duplicates or conference abstracts lacking full peer-reviewed publication. Finally, 10 publications that met all the inclusion criteria were included in the systematic review. Studies in many settings including the US, sub-Saharan Africa, the Caribbean and Europe show that African-descent women are more likely than other racial/ethnic groups to have uterine fibroids. By the time they are 50, the gap might be as much as 80%. The PRISMA 2020 flow diagram clearly summarises the identification, screening, eligibility and inclusion of people (Figure 1). It adheres to updated reporting standards and clarifies all aspects (Page et al., 2021).
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[bookmark: _Toc229430026]Figure 4: PRISMA 2020 Flow Diagram

[bookmark: _Toc229430101]3.10 Critical Reflection
Subjectivity and selection bias may have emerged from the single reviewer screening. But this was countered by the use of strict criteria, monitoring of selections and pilot testing to ensure uniformity. Two independent reviewers would have obtained better reliability however this was not possible owing to limitations of the MSc resources. Tests for inter-rater reliability (e.g. the Kappa statistic) could be included in future versions.
[bookmark: _Toc229430102]3.11 Critical Appraisal
Critical appraisal may help understand results properly in systematic reviews by assessing the quality and bias of the study (Shaheen et al., 2023). We performed a descriptive prevalence review utilising the Joanna Briggs Institute (JBI) Critical Appraisal Checklist for Studies Reporting Prevalence Data. This checklist is better ideal for observational epidemiological research than more broad scales such as the Newcastle-Ottawa Scale (Barker et al., 2023). The checklist has nine elements that look at important areas of bias and quality:
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[bookmark: _Toc229430027]Figure 5: Checklist nine element

Subsequent to the addition of the items, the reviewer autonomously executed the evaluation, categorising each as Yes, No, Unclear, or Not Applicable. Narrative synthesis was directed by the categorisation of overall quality as high (≥7/9 Yes), moderate (5-6/9 Yes), or poor (<5/9 Yes), taking into account sensitivity considerations for studies of inferior quality. Comprehensive assessments, with checklists for each research, are provided in Appendix X. This technique enhances confidence in the aggregated global prevalence estimates of uterine fibroids among women of African descent. It elucidates the merits (including representative samples from large populations) and demerits (such as surveys with low response rates) of the 10 researches evaluated.
[bookmark: _Toc229430103]3.12 Ethical Consideration
Principles of research ethics such as beneficence, non-maleficence, and fairness are used to protect the safety of participants (Childress and Beauchamp, 2022). Inclusion of research that has received an ethical approval, as stated in peer-reviewed journals, was used to include ethical issues in this SLR. All studies included in this study got institutional review board clearances, which meant that the IRB gave a go-ahead to gather primary data and safeguard the anonymity of the individuals’ identities. No original data were collected and hence no direct ethical clearance was necessary, although the review followed PRISMA ethical reporting criteria (Page et al., 2021).
[bookmark: _Toc229430104]3.13 Limitations of Methodology
One reviewer’s perspective may be prejudiced and susceptible to selection bias. Studies have shown that using a single reviewer to filter abstracts results in an average of 5–13% of relevant research being missed (Gartlehner et al., 2020). But this is somewhat mitigated by the rigorous standards and paperwork involved. The condition that only English be used may have caused language bias, omitting non-Western epidemiological data, although this is often not a serious problem in medical reviews (Morrison et al., 2012). Publication bias may favour studies reporting high rates, however differences in diagnostic methods (e.g. ultrasound vs clinical procedures) and the samples studied make direct comparisons difficult. A meta-analysis was not performed due to expected variability, which restricted quantitative aggregation. These limitations are acknowledged and will inform judicious evaluation of aggregated data in the subsequent chapters.
[bookmark: _Toc229430105]3.14 Chapter Summary
This chapter delineates the rigorous methodology used for the systematic literature review on the prevalence of uterine fibroids in women of African descent globally. The text explained how to use the PEO framework to structure the search strategy, create comprehensive search terms with synonyms, choose five complementary databases (PubMed, Scopus, Web of Science, Embase, and Google Scholar), set explicit inclusion and exclusion criteria, and use the PRISMA flow diagram to transparently present the search results, resulting in 10 highly relevant studies. Favouring peer-reviewed, ethically approved papers reduced ethical problems. This well-defined and consistent process provides an impartial foundation for data collection, robust review, and prevalence evidence synthesis. Chapter 4 will discuss essential evaluation methodologies for data extraction and quality assessment from included studies.




[bookmark: _Toc229430106]CHAPTER FOUR: DATA EXTRACTION AND EVALUATION
[bookmark: _Toc229430107]4.1 Introduction
This chapter provides a description of the technique used for data collection and analysis for the 10 studies included in this systematic literature review on the worldwide incidence of uterine fibroids among women of African heritage. Operationalizing data extraction shows the standardized form used to gather research design, goal, population, findings, and conclusion (Appendix 1). The definition and use of critical appraisal in research quality evaluation are reviewed. The next chapter uses the chosen assessment method and analyses quantitative research. The full tables are included in appendix 2. No qualitative or mixed-methods research was found and hence those areas are not included. The chapter provides a summary of the significant successes and leads to Chapter 5 for more analysis and synthesis.
[bookmark: _Toc229430108]4.2 Data Extraction
Data extraction refers to the methodical gathering of relevant information from research in order to facilitate study comparison and combination while simultaneously minimising the possibility of mistakes (Li et al., 2021). The 10 quantitative studies included in this meta-analysis uniformly supplied data via the completion of a standardised form. The data included: year and authorship of the study (e.g., Edzie et al., 2023), study design (e.g., retrospective cohort), purpose (e.g., to document age at diagnosis and incidence), population, settings and country (e.g., 2,469 women in Ghana), duration and description of the intervention (e.g., N/A for observational studies), main outcomes and measures (e.g., incidence rates per 100,000), main results and findings (e.g., increasing incidence 66.77-92.40), and quality score (e.g., 8/9). This ensured that the characteristics table (see Appendix 1) includes the relevant epidemiological data to assist the identification of themes in Chapter 5.
[bookmark: _Toc229430109]4.2.1 Summary of Findings
	S/N
	Author (Year)
	Country/ Setting
	Prevalence / Incidence Key Finding
	Main Risk Factors / Associations
	Notable Patterns / Disparities / Conclusions

	1.
	Edzie et al. (2023)
	Ghana (urban hospital)
	Incidence: 66.77–92.40 per 100,000 (2018–2021, rising)
	Younger age at diagnosis (mean 36.29 years)
	Rising incidence over time; earlier diagnosis trend; highest burden in 35–39 years age group

	2.
	Ukaonu et al. (2022)
	Nigeria (Jos, hospital)
	Prevalence: 28.33% (ultrasound)
	Nulliparity (P=0.043)
	Highest in 31–40 years (49.7%); intramural dominant (57.8%); hypoechoic pattern (38.6%); benign histology

	3. 
	Adawe et al. (2022)
	Uganda (Mbarara hospital)
	Prevalence: 28.2% (ultrasound)
	Age 31–50 (aOR 4.2), overweight/obesity (aOR 4.9/4.1), separated status (aOR 4.4); protective: delayed menarche
	4.4% symptomatic (pelvic pain 72.2%, menorrhagia 63.3%); high morbidity in reproductive age

	4. 
	Adebamowo et al. (2023)
	Nigeria (central, population-based)
	Prevalence not directly quantified (focus on risks)
	Inverse: parity (OR 0.41), DMPA duration, abortion history, menopause; positive: age (OR 1.04)
	Stronger protective effects of parity/DMPA in Nigerian women; suggests progesterone analogues for prevention

	5.
	Akwuruoha et al. (2025)
	Nigeria (Aba, teaching hospital)
	Prevalence: 26.92% (ultrasound)
	Age group (p=0.005), parity (p=0.027), BMI (p=0.002), family history (p<0.001), contraceptive use (p=0.020)
	Suboptimal knowledge in ~22%; weak correlations between knowledge and age/BMI; recommends education/screening

	6.
	Langton et al. (2024)
	USA (Detroit, Black women)
	Incidence HR 1.21 with maternal history
	Maternal fibroid history (stronger if diagnosed young: HR 1.56 for 20–29 years)
	Maternal history increases incident fibroids and growth (+8%); supports family history screening

	7. 
	Baird et al. (2020)
	USA (Detroit, young African-American women)
	Incidence: 9.4% over ~18 months (age trend 6–13%)
	Baseline fibroids (RR 2.3 for new fibroids)
	Rapid growth in small fibroids (188%) + high disappearance (23%); supports earlier onset in African Americans

	8.
	Ndebele et al. (2024)
	USA (Chicago, predominantly Black cohort)
	Higher UF diagnosis in Black vs White (OR 1.32, non-significant)
	Non-significant individual/neighborhood trends; protective air pollutants (PM2.5 OR 0.20, DSLPM OR 0.33)
	Unexpected protective effect of pollutants; geographic-specific findings; cautious interpretation needed

	9. 
	Yu et al. (2018)
	USA (Kaiser Permanente health plan)
	Prevalence: 9.6% overall, 18.5% in Black women; incidence declined 139.4→101.4/10,000 woman-years
	Highest in Black women across years; age 45–49 peak incidence
	Declining diagnosis incidence (2005–2014); persistent racial disparity (higher in Black women); 90% symptomatic

	10.
	Huang D et al. (2023)
	USA (San Francisco, academic medical center)
	Prevalence: 35.7% (95% CI 29.8–42.0%) in Black/African American participants; 21.8% (Asian-Chinese), 12.7% (Hispanic/Latina), 10.7% (White)
	Black/African American (aOR 4.72 vs. White), Asian-Chinese (aOR 3.35 vs. White); higher multiple fibroids in Black (48.3%)
	Black/African American women had highest prevalence, more multiple fibroids, and larger mean diameter (3.9 cm vs. 3.0–3.2 cm in others); asymptomatic/treatment-seeking cohort; emphasizes understudied groups (Asian, Hispanic) and need for equitable trial recruitment


[bookmark: _Toc229429944]Table 1: Summary of Findings
[bookmark: _Toc229430110]4.3 Brief Introduction to Critical Appraisal and Paper Quality Assessment
A critical appraisal is a thorough examination of research articles that aims to determine their credibility, usefulness, and practical significance. This evaluation takes into account several variables, including methodology, validity, and potential bias (Tod et al., 2022). This assessment determines the trustworthiness of the findings via the research technique, the processes of data processing, the number of sample size, and the results reporting. Evaluation of papers is an important component of systematic reviews, according to Barker et al. (2023), since it allows for the gathering of high-quality material, stops bad research from leading to wrong conclusions, and makes the synthesis more credible. Without such a framework, biased prevalence estimates, for example owing to measurement or selection errors, can endanger public health decisions. The data need to be evaluated across settings in order to understand inequities and burden. This research of fibroids in African-American women emphasises the need of assessing assets (e.g. large cohorts) and liabilities (e.g. hospital bias). This gives stronger data, identifies areas that require more examination (e.g. SSA incidence estimates) and supports various proposals.
[bookmark: _Toc229430111]4.4 Evaluation of Quantitative Studies Using an Appropriate Tool
[bookmark: _Toc229430112]4.4.1 Tools Selected and Justification
Ten quantitative studies were appraiased using the Joanna Briggs Institute (JBI) Critical Appraisal Checklists for Cohort Research and Research Reporting Prevalence Data (Barker et al., 2025). The assessment of observational epidemiological studies relies heavily on these instruments. The prevalence checklist looks at things like suitability of sample frame, validity of measurement and statistical analysis. The cohort checklist looks at things like exposure assessment, correction for confounding and follow up completeness. For descriptive and longitudinal studies, respectively, they provide a more sophisticated way to investigate the reliability and bias of prevalence/incidence statistics (Stone et al., 2023). In contrast, JBI checklists focus on descriptive features, not etiological instruments such as the Newcastle-Ottawa Scale. our makes them perfect for our assessment on fibroid burden focus. The use of diverse designs in the dual-tool method enhances assessment accuracy and ensures dependability of synthesis (Appendix 2).
[bookmark: _Toc229430113]4.4.2 Studies Appraised
10 Quantitative researches were critically rated as follows: (Adeweye et al., 2023; Ukaonu et al., 2022; Adawe et al., 2022; Adebamowo et al., 2023; Akwuruoha et al., 2025; Langton et al., 2024; Baird et al., 2020; Ndebele et al., 2024; Yu et al., 2018; Huang et al., 2023). Quantitative research uses numbers and statistics to objectively assess health events and to provide reliable and broad estimates of the incidence, trends, linkages and disparities of illness. These studies were designed to establish the prevalence, incidence, growth, clinical presentations, risk factors, and racial/ethnic inequalities of uterine fibroids in women of African origin. They demonstrated persistently significant burden (e.g. prevalence 26–53% in SSA contexts, >80% lifetime estimates in Black women, earlier onset and greater morbidity relative to other populations).
[bookmark: _Toc229430114]4.4.3 Methodology Appropriateness
The methodologies used were appropriate for the descriptive and epidemiological purpose of this systematic review. Prevalence estimates and associations with risk factors were effectively established by cross-sectional techniques employing ultrasound screening or structured questionnaires in hospital or community settings. These approaches are particularly effective in sub-Saharan Africa where resources are few and data collection on fibroid prevalence is rapid and affordable.
Longitudinal follow-up of incidence rates, temporal trends and fibroid growth was conducted in prospective or retrospective cohort studies with frequent standardised examinations (ie, transvaginal ultrasonography) or detailed record checks. The research provided important data on the date of onset of sickness, initiation patterns and cumulative load, which are important to explain why women of African descent tend to show the disease earlier and in a more severe form. All studies used valid diagnostic tools mainly transvaginal or abdominopelvic ultrasound, supplemented by clinical records or ICD coding. Appropriate statistical methods were used including logistic regression, Cox proportional hazards models, Poisson regression for trend analysis and descriptive statistics with confidence intervals. These methodologies produced reliable point estimates, enhanced links and trend analysis. This is consistent with the review objective to synthesise robust, comparable epidemiological data on fibroid prevalence and inequity across various African heritage groups.
[bookmark: _Toc229430115]4.4.4 Study Designs
The study consisted of six cross-sectional studies (Ukaonu et al., 2022; Adawe et al., 2022; Adebamowo et al., 2023; Akwuruoha et al., 2025; Ndebele et al., 2024; Huang et al., 2023) and four cohort studies (Edzie et al., 2023 retrospective; Langton et al., 2024 prospective; Baird et al., 2020 prospective; Yu et al., 2018 retrospective). Cross-sectional studies were carried out in hospital based SSA settings utilising ultrasound for objective diagnosis to determine the prevalence of fibroids and its association with characteristics like age, parity, BMI, family history and awareness levels. Cohort studies employed serial ultrasound scans or comprehensive record reviews to assess incidence rates, timing, development of fibroids and familial risks over time. They performed this to see how the disease progresses and how it affects individuals over time. This entire methodological integration enabled the analysis of the point prevalence as well as emerging epidemiological patterns in populations of African descent.
[bookmark: _Toc229430116]4.4.5 Detailed Critical Appraisal
The JBI ratings for the ten included research ranged from 6 to 11 for cohort studies and from 6 to 8 for cross-sectional studies. This indicates that the approach was of moderate to high calibre. Cohort designs achieved very high scores (9–11/11 in most cases), due to meticulous follow-up, standardized ultrasound procedures, high retention rates, and appropriate multivariable modeling approaches (e.g., Cox regression, adjusted hazard ratios). Cross-sectional studies were generally rated well (7-8/8 in four of six) owing to their explicit inclusion criteria, well-defined settings, objective ultrasonography measurements and rigorous statistical procedures (e.g., logistic regression with confidence intervals). Strengths of the research included large sample numbers, accurate diagnostic methods (mostly ultrasonography) and approaches to control for confounding factors. Limitations included hospital-based selection bias in cross-sectional designs that may have overestimated incidence from symptomatic visits, and rare under-detection of asymptomatic cases in cohorts relying on administrative or self-reported data. The elevated scores together substantiate the notion that women of African descent have a greater fibroid burden.
[bookmark: _Toc229430117]4.4.6 Retrospective Cohort Studies
Edzie et al. (2023) conducted a retrospective cohort study with 2469 Ghanaian women, and the cohort checklist scored 9/11. The hospital population was comparable in the several annual cohorts, exposures (diagnosis year) were accurately ascertained by records and confounders (age) were determined via stratification. Outcomes (incidence rates) were confirmed by records and participants were free of outcome at baseline (time of first diagnosis). Four years follow up is good. Data is complete (retrospective) and has adequate descriptive statistics with confidence intervals. Partial confounding approaches (stratification only). Results: rising incidence rate 66.77-92.40 per 100,000. Mean age around 36 years
Yu et al. (2018) carried out a retrospective population-based cohort study in a US health plan (score 10/11). The groups (time periods) within the health plan are comparable and the exposures (years) are measured equally using ICD-9. Poisson models were used to identify and account for possible confounders, such as age and race. The data (incidence/prevalence) are appropriately classified, and there are no preliminary findings (apart from priors). To accurately and comprehensively evaluate changes, a ten-year follow-up is required. N/A for incomplete follow-up (full data). Results: The incidence rate reduced from 139.4 to 101.4 per 10,000 persons, whereas prevalence for Black women remained same at 18.5%.
[bookmark: _Toc229430118]4.4.7 Prospective Cohort Studies
Langton et al. (2024) performed a prospective cohort study in the United States among 1,610 black women and scored 11 out of 11. Groups (maternal history present/absent) were comparable in the group with exposures accurately determined by maternal report. Confounders were carefully detected and corrected in Cox models. Repeated ultrasonography validated both the original results (no fibroids) and outcomes (incidence/growth). The five-year follow up was satisfactory, showing good retention rate, acceptable techniques adopted and accurate use of Cox regression. Results: Incidence hazard ratio 1.21 with 8% increase associated with maternal history.
Baird et al. (2020), a prospective cohort study of 1,693 African-American women in the United States, achieved a score of 11/11. Ultrasonography can successfully identify groups that are comparable for community and exposures (baseline status). Confounders were taken into account in the models. Initial results are negative. The repeated ultrasonography confirms the findings. The follow-up at approx. 18 months was adequate, comprehensive (88%) and employed adequate techniques and mixed models and gave a result 9.4 percent of cases, up 89%.
[bookmark: _Toc229430119]4.4.8 Cross-Sectional Studies
Ukaonu et al. (2022) Prospective cross-sectional study of 295 Nigerian women Scored 8/8 The admission conditions are simple (age 20 to 50). The individuals and the site are adequately specified (the Jos hospital). Reproductive history exposures were verified via questionnaire. The illness (fibroids) was objectively evaluated by ultrasound and histological investigation. Confounders identified (nulliparity). Methods developed (inferential testing). The data is valid and the analysis in SPSS is proper. Results: Prevalence 28.33% and associated with nulliparity
Adawe et al. (2022) conducted cross-sectional research on 319 women in Uganda and scored 8/8. (Gynaecology OPD) Inclusion criteria are clear and participants and setting are established (Mbarara hospital). For exposures only. Condition verified by ultrasound. Identified confounders (age, BMI) and methodology (multivariable regression) The Stata analysis is valid and the results are robust. Results: The population at risk for obesity is 28.2%.
Adebamowo et al. (2023) scored 8/8 in a population based cross-sectional study of 484 Nigerian women. Inclusion criteria well specified (ACCME cohort) and patients and environment well reported (central Nigeria). Exposures were verified by questionnaire and conditions were assessed by transvaginal ultrasonography (TVUS). Methods (multivariable odds ratios) Confounders discovered. The results are robust and the use of regression analysis is defensible. Results: inverse risks parity/DMPA. Akwuruoha et al. (2025), cross-sectional study (n=340 Nigerian women) scored 7/8. Inclusion criteria are well established (age 15-49) and the patients and place (Aba hospital) are well characterised. They are real exposures. Condition verified by ultrasound. Partial chi-square/regression of identified confounders. The results are valid and the analysis is sound. Results: prevalence 26.92 %, relationship with body mass index and family history.
A cross-sectional cohort study of 602 Black individuals in the United States reported a score of 6 of 8 (Ndebele et al., 2024). The inclusion of COMPASS responders is obvious. Chicago does a good job describing the concerns and atmosphere. The exposures are real (multi-level) but the result is only partly genuine (self-reported). Confounders known. Methodology (regression). Results are partly dependent on self-reporting and correct analysis. Results: odds ratio 1.32 among Black persons, indicating a protective impact of pollution.
Huang et al. (2023) scored 8 out of 8 in a cross-sectional cohort study of 996 unique women in the United States. Inclusion criteria are basic (age 25-45; no hormonal treatment or surgery). Patients and surroundings (San Francisco) are precisely specified. Valid exposures (racial groupings) as determined by transvaginal ultrasonography (TVUS). Techniques (adjusted odds ratios), identified confounders The results are valid with proper analysis. Results: 35.7% of Blacks affected, variations in fibroid size and number.
[bookmark: _Toc229430120]4.5 Summary
This chapter provided a critical appraisal of data from 10 quantitative research about uterine fibroids in women of African heritage. Data on designs (6 cross-sectional and 4 cohort), aims, demographics, results and findings of the extraction are shown in Appendix 1. Quality was examined using the JBI Checklist for Prevalence Studies which indicated high rigour with strengths in ultrasonography techniques and regressions, while shortcomings such as institutional bias were highlighted (Appendix 2). The techniques were suitable for prevalence and incidence targets, with a prevalence of 26% to 53%, including inequalities and hazards related to age and obesity. This is good evidence for this assessment. Chapter 5 will evaluate and synthesise the data thematically and discover patterns, repercussions and suggestions.













[bookmark: _Toc229430121]CHAPTER 5: DATA ANALYSIS AND SYNTHESIS
[bookmark: _Toc229430122]5.1 Introduction
This chapter synthesises data from 10 quantitative research on African women's global uterine fibroids prevalence. It begins by explaining theme analysis, which synthesises secondary information and justifying its usage supported by quantitative data. Description of the selected topic framework, description of the research aspects and geographical dispersion. The middle section describes and underlines the primary themes and sub-themes that emerged from the data. This is accomplished by the synthesis of patterns from a number of studies with supporting citations and accompanying terminology. The chapter ends with a recap of accomplishments and a look ahead to Chapter 6. This structured synthesis combines fibroids prevalence, risk factors, differences, and methodological problems to determine how many African women descent have fibroids.
[bookmark: _Toc229430123]5.2 Thematic Analysis
Thematic analysis is a flexible tool for detecting, assessing and reporting patterns (themes) inside data. It is about methodically arranging and interpreting meaning to make sense of complicated data sets (Clarke & Braun, 2017). This method is sometimes called topic synthesis when used in systematic literature assessments of secondary data. This approach is especially well adapted to quantitative research, since it allows researchers to weave numerical results (e.g. prevalence rates, incidence trends, odds ratios, hazard ratios) into cohesive patterns. It promotes the building of a wider narrative regarding trends, correlations and differences among research without the requirement for statistical pooling (Braun and Clarke, 2023).
A meta-analysis was not deemed acceptable for this review owing to considerable methodological and statistical heterogeneity. There was considerable heterogeneity in the included studies with respect to outcome measures (e.g, point prevalence versus cumulative incidence), diagnostic approaches (ultrasound, clinical diagnosis or administrative records), sampling frames (hospital-based versus community-based) and study designs (cross-sectional versus retrospective or prospective cohort). Such heterogeneity breaks the fundamental premise of meta-analysis of commensurability of data and comparability of effect sizes (López-Ibáñez et al., 2024). In addition, the research is conducted in different geographical and health care settings, ranging from resource-limited hospital settings in sub-Saharan Africa to well-resourced integrated health systems in the United States, which makes a direct statistical pooling potentially inaccurate and prone to ecological fallacy.
Important contextual information, including differences in healthcare access, diagnostic capacity, and demographic features, can be obscured by such varied data. This would introduce considerable bias into any pooled estimate (Fekete and Győrffy, 2025). Thematic synthesis therefore gave a more methodologically rigorous and flexible approach. It permitted a robust comparison and interpretation of data while keeping contextual complexity, and so supported the review’s goal of gaining a greater insight into differences in the burden, risk factors and clinical effect of uterine fibroids among women of African heritage.
[bookmark: _Toc229430124]5.3 Data Analysis Tool
The theme synthesis methodology was based on the six-phase thematic analysis method of Braun and Clarke (2023) and implemented based on the description of Thomas and Harden. Go visit the same item again and over and over and code the results. To return again and again and again to the same thing. To develop themes for description, and subjects for analysis. Numbers are readily transformed into concepts. This makes it a fantastic tool for systematic reviews looking at diverse forms of quantitative data. This allows to identify variations, trends and risk factors in a straightforward and repeatable manner (DeJonckheere et al., 2024).
[bookmark: _Toc229430125]5.4 Characteristics of the Identified Studies
The ten included studies were performed in different geographical and contextual situations, i.e., in sub-Saharan Africa (SSA) and in the African diaspora in the United States. Five studies were from Nigeria, three were hospital-based studies (Ukaonu et al., 2022; Akwuruoha et al., 2025) and one was population-based (Adebamowo et al., 2023). Other SSA participation was from Ghana (Edzie et al., 2023) and Uganda (Adawe et al., 2022). Four studies in the diaspora were located in the US and targeted Black/African American communities in Detroit (Langton et al., 2024; Baird et al., 2020), Chicago (Ndebele et al., 2024), and Washington state (Yu et al., 2018).
This distribution, although providing vital insights from West Africa and the US diaspora, is regionally restricted. There is just one study from East Africa and no studies from Southern Africa. Furthermore, the preponderance of hospital-based designs in SSA adds considerable selection bias for symptomatic individuals limiting generalisability to community level prevalence. This disparity limits wider regional comparisons and points to a crucial deficit in credible, population-based research from throughout the African continent.
[bookmark: _Toc229430126]5.5 Emerging Themes from included studies
An analysis of the included studies identified three primary themes and associated sub-themes that summarise the global incidence of uterine fibroids among women of African descent:





[bookmark: _Toc229429945]Table 2: Overarching Themes and Sub-Themes
	Overarching Theme
	Sub-Themes
	Studies Contributing to Theme/Sub-Theme

	1. Elevated Prevalence and Earlier Onset
	1.1 High point prevalence in hospital/clinic settings
1.2 Rising incidence trends in SSA
1.3 Earlier age at diagnosis/onset
	Edzie et al. (2023), Ukaonu et al. (2022), Adawe et al. (2022), Akwuruoha et al. (2025), Huang et al. (2023), Yu et al. (2018), Baird et al. (2020)

	2. Reproductive and Lifestyle Risk Factors
	2.1 Protective role of parity and hormonal factors
2.2 Obesity/BMI and metabolic risks
2.3 Family history and genetic predisposition
	Adebamowo et al. (2023), Akwuruoha et al. (2025), Adawe et al. (2022), Ukaonu et al. (2022), Langton et al. (2024), Baird et al. (2020)

	3. Clinical Presentation and Morbidity
	3.1 High symptomatic burden
3.2 Complications and post-operative risks
3.3 Knowledge gaps and screening needs
	Adawe et al. (2022), Onyekpa et al. (2022), Ukaonu et al. (2022), Akwuruoha et al. (2025), Ndebele et al. (2024)



[bookmark: _Toc229430127]5.5.1 Theme 1: Elevated Prevalence and Earlier Onset
The studies reviewed consistently shown a significant and disproportionate burden of uterine fibroids in women of African descent with point prevalence rates varying from 26.92% to 35.7% in cross-sectional cohorts and increasing incidence rates in sub-Saharan African (SSA) settings. These results suggest that this group had earlier onset, larger incidence, and perhaps a more severe disease course than other racial and ethnic groupings. There is a huge discrepancy in global health.
5.5.1.1 High Point Prevalence in Hospital/Clinic Settings
Consistent high incidence rates were reported in cross-sectional investigations in hospitals and clinics in sub-Saharan Africa, all confirmed by ultrasonography. Ukaonu et al. (2022) has observed a prevalence of 28.33% among 295 women of reproductive age in Jos, Nigeria. For women in this age bracket, it was 49.7 percent. Adawe et al. (2022) reported that 28.2% of 319 women attending a gynaecology outpatient clinic in southwestern Uganda had the disease. This was the case 269.2% of the time among 340 women seen at a teaching hospital in southeastern Nigeria (Akwuruoha et al., 2025). Researchers found that prevalence rates were considerably greater in those of African ancestry than in those of non-African heritage. For instance, in a varied US cohort study, Huang et al. (2023) suggested that the frequency was 35.7% among Black/African American women, 10.7% among White women, and 12.7% among Hispanic/Latina women. 
The research by Yu et al. (2018) in the US indicated an even greater disparity, which suggest the incidence was 18.5% among Black women, substantially higher than the average of 9.6% and the incidence among White women in a major health plan cohort. The hospital-based prevalence in Sub-Saharan Africa (26–28%) may represent the symptomatic load in this group. The community-based estimates in the United States (18.5-35.7% among Black women) are much higher underlying rates when asymptomatic cases are included. The results suggest that the hospital-based prevalence in Sub-Saharan Africa (26–28 %) is mostly symptomatic cases, but community data suggest that there may be a bigger unrecognised burden among women of African heritage. Inequalities around the world are thus shown by research.
5.5.1.2 Rising Incidence Trends in SSA
One sub-theme of importance is the rising evidence of increasing frequency in SSA circumstances. Edzie et al. (2023) did a retrospective cohort study in South-Central Ghana (n=2,469 women) and reported an increasing trend in the incidence rates for the year, from 66.77 per 100,000 in 2018 to 92.40 per 100,000 in 2021, with the highest incidence rates among the 35–39 years age group. It might be enhanced testing, better awareness or an actual increase in the number of cases. Yu et al. (2018) noted that their US health plan saw a decline in the incidence of diagnosis from 139.4 to 101.4 per 10,000 woman-years between 2005 and 2014. This may be due to advances in screening or treatment methods, and not a true decrease. 
The contrasting results suggest regional heterogeneity, with increasing detection in resource-poor Sub-Saharan Africa and a stark decline in wealthier parts of the United States, highlighting the need for longitudinal study in Sub-Saharan Africa to better understand the underlying dynamics. The observed patterns indicate a rising incidence of cases in Sub-Saharan Africa, with earlier detection occurring. This is a crucial aspect of the study concerning prevalence patterns among women of African origin and the need for more dependable long-term data in resource-limited environments
5.5.1.3 Earlier Age at Diagnosis and Onset
Earlier onset was a consistent finding across studies. Edzie et al. (2023) suggest that Ghana’s mean age at first diagnosis is 36.29 years, it was 36.70% in 2018 and 35.78% in 2021, so it appears like we are gaining early detection. “The averages are getting a little bit lower each year. According to Adawe et al. (2022), Ugandans aged 31-50 were at highest risk (aOR 4.2). Ukaonu et al. (2022) and Akwuruoha et al. (2025) revealed that Nigerians aged 30-40 were at the highest risk. Baird et al. (2020) found frequency among young African American women (ages 23–35) increased over the course of 18 months from 6% (ages 23–25) to 13% (ages 32–35). Black and African-American women report with more severe symptoms and earlier manifestation (prevalence 35.7%, larger/multiple fibroids). proponent of the (Huang et al., 2023). Data demonstrate the worldwide tendency for fibroids to be more common in women of reproductive age (30-40 years) and to develop at an earlier age in women of African heritage than in women of other races.
In people of African origin, the age of onset may vary, and this may be a reflection of genetic susceptibility, earlier exposure to hormones or accumulation of environmental risks. Nonetheless, the reduced sample sizes of SSA limit accuracy when compared to larger US cohorts. The results reveal an earlier onset and peak burden in the 30–40 age range among women of African descent, so addressing the research problem by highlighting a distinctive epidemiological pattern that requires age-targeted screening and further investigation
5.5.1.4 Interpretations and Implications
The consistent patterns identified in the studies reveal a significant global trend: women of African descent demonstrate markedly higher point prevalence (ranging from 26% to 53% in hospital/clinic environments), earlier onset (with a mean age at diagnosis of approximately 36 years, peaking in the 30-40 age range), and potentially more aggressive disease progression (characterised by larger and multiple fibroids) compared to other racial/ethnic groups. These findings are consistent with large epidemiological studies that have shown that Black women are at a much greater risk of acquiring uterine fibroids in their lifespan, with risk sometimes more than 80% by age 50 in diasporic populations (Katon et al., 2023). It frequently begins around 10 years earlier than in White women and has greater reproductive, psychological, and economic consequences (Harlow et al., 2022).
A comprehensive research in resource-poor sub-Saharan Africa (SSA) highlights the substantial under-identification of asymptomatic patients. The real community burden may be significantly higher than what is reported in hospital-based research (e.g. 35.7% among Black women) in US ultrasound-based cohorts (Huang et al., 2023). In resource restricted settings, the dangers are further raised by late diagnosis, increased morbidity (e.g. heavy monthly bleeding, infertility, anaemia) and higher surgical operation rates due to under-diagnosis (Obeagu, 2025). Differences in the diaspora populations, including a 3- to 5-fold increase in incidence and prevalence among Black/African American women, suggest structural and biologic factors, including genetic susceptibility, vitamin D deficiency, and chronic inflammation (Ames et al., 2021; Yao et al., 2017).
These findings are of important importance for the clinical practice and public health. Age specific screening tests may be able to detect early and treat conservatively women between 30-40 years of age particularly those at risk due to obesity or family history thereby limiting the probability of serious symptoms or surgery.  Importantly, SSA health education initiatives and community-based ultrasonography projects are key to closing knowledge gaps and providing people access to non-invasive diagnostics (Batani and Maharaj, 2022). Thore and Prasath (2025) also suggest longitudinal research in various African communities to understand the incidence patterns, to examine gene-environment interactions and to test preventative options such as lifestyle changes and progestin-based contraception. Bridging these inequalities requires a combination of innovative medications and health policies that promote fairness. This will help to reduce the disproportionate burden on women of African descent globally.
[bookmark: _Toc229430128]5.5.2 Theme 2: Reproductive and Lifestyle Risk Factors
Reproductive and lifestyle factors were recognised as major, modifiable predictors of uterine fibroid risk in the evaluated studies, demonstrating specific protective and predisposing effects. These patterns highlight hormonal, metabolic, and genetic mechanisms that contribute to the increased burden faced by women of African descent.
5.5.2.1 Protective Role of Parity and Hormonal Factors
Parity and related reproductive events were consistently identified as protective in several studies. The intensity of the protective connections between reproductive factors and uterine fibroids were constant, but varied across study designs and sites. Adebamowo et al. (2023) in a Nigerian cohort from the general population observed substantial negative relationships between high family size (OR0.83, 95% CI0.74-0.93), history of abortion (OR0.53) and DMPA use for longer length of time (p-trend=0.02). Hormonal theories suggest that pregnancy and progestins lead to uterine remodelling and reduced cumulative oestrogen exposure. On the other hand, less extensive studies in hospitals (Ukaonu et al., 2022; Akwuruoha et al., 2025) indicated lower but nevertheless significant associations with parity and nulliparity whereas Adawe et al. (2022) found delayed menarche as protective (aOR 0.4).
The difference in effect sizes is probably related to selection bias, since hospital samples contain more women with symptoms or low parity. These results are consistent with other study (Zhao et al., 2017; Wise et al., 2017) but also suggest that African-American women may be better protected by the prophylactic benefits of parity and progestin-based contraception. But more importantly, this suggests that if more individuals can get long-acting progestins, there may be opportunities for prevention. But it also suggests that we need to be cautious not to make too many inferences from data obtained in hospitals.
5.5.2.2 Obesity, BMI, and Metabolic Risks
A greater frequency of fibroids was closely associated with lifestyle and metabolic factors, particularly overweight and obesity. Within a Ugandan population, Adawe et al. (2022) demonstrated elevated adjusted odds ratios for overweight (4.9, 95% CI 2.6-9.6) and obesity (4.1, 95% CI 1.6-10.5). Finding body mass index (BMI) to be a significant factor (p=0.002), Akwuruoha et al. (2025) also noted a small but positive correlation (r=0.124, p=0.022) between BMI and poorer knowledge scores. Indications of a connection between metabolic and awareness circuits are shown by this. The data support the idea that obesity promotes fibroid growth by increasing aromatisation of oestrogen in adipose tissue, which in turn increases oestrogen production. Alternatively, Adebamawo et al. (2023) looked at reproductive suppression rather than body mass index (BMI), indicating that metabolic risks may increase hormonal vulnerability in African-American women.
A comparative analysis of studies indicates that the level of influence varies across each study. Hospital-based SSA studies, using smaller samples, exhibit stronger associations; however, US cohorts, with larger and more diverse samples, provide superior control for confounding factors. This indicates that obesity may exhibit a more significant interaction with other risk factors (e.g., genetic predisposition) among women of African descent, but residual confounding cannot be ruled out. The results suggests that obesity and elevated BMI increase the prevalence of fibroids, perhaps having a more pronounced impact on women of African descent, so highlighting a modifiable factor relevant to the investigation of prevalence disparities
5.5.2.3 Family History and Genetic Predisposition
A familial history is a significant genetic risk factor. Akwuruoha et al. (2025) identified a significant correlation between familial fibroids and the illness (p<0.001) within a cohort in Nigeria. Langton et al. (2024) provided prospective evidence from a cohort of 1,610 Black/African American individuals in the US, demonstrating a 21% increased hazard ratio (HR 1.21, 95% CI 0.96-1.52) for fibroid development linked to maternal history, with the risk being most significant when the mother was diagnosed at a young age (20–29 years: HR 1.56, 95% CI 1.11-2.21). Baird et al. (2020) reported a more than two-fold increase in the incidence of new fibroids among women with pre-existing lesions (RR 2.3, 95% CI 1.7-3.0), suggesting cumulative genetic and early-life environmental influences. 
These findings indicate a hereditary element that may be amplified in populations of African descent, whether owing to common genetic polymorphisms or intergenerational environmental influences. A familial history seems to increase the risk, particularly among women of African descent. This substantiates the research issue by demonstrating that genetic predisposition is a significant factor in the variation of prevalence
5.5.2.4 Interpretation and Implications
Reproductive, metabolic, and genetic variables contributed to higher chances of uterine fibroids in African-American women, as shown in ten research. When you sum up all the statistics, reproductive history is shown to be a strong protective factor. Progestin-based methods of contraception such as Depot Medroxyprogesterone Acetate (DMPA) appear to be protective against fibroid development particularly with increased parity and length of use, by lowering cumulative oestrogen exposure and increasing uterine quiescence (Harmon et al., 2022). One way by which postponement of menarche decreases risk might be by lowering the cumulative activation of uterine tissue by oestrogen. The key determinants of fibroids are metabolic variables, particularly obesity and overweight, which enhance the peripheral aromatisation of androgens to oestrogens and foster chronic low-grade inflammation (Marti et al., 2025). Heritable variations or intergenerational epigenetic factors play an important role in this group, with a considerable association between family history and the mother’s diagnosis at younger ages, suggesting that genetic predisposition enhances susceptibility (Burgio et al., 2026).
Women of African descent in America are at a higher risk of developing fibroids because of their higher genetic predisposition, earlier age of diagnosis, and more exposure to risk factors. The results highlight the social and biological elements of the disparity, with metabolic risks rising with urbanisation and diet change, but reproductive protective factors (e.g. multiparity) possibly diminishing in modern African and diaspora settings due to changing fertility patterns.
For one, the study’s results provide a treasure trove of quick remedies to problems of interest to clinical and public health specialists. Black and Day (2016) propose that frequency and severity can be reduced by promoting equitable access, increasing availability of long-acting progestin-based contraception (particularly DMPA in resource-limited settings) and implementing focused treatments to manage weight. The gathering of regular family history during gynaecological consultations in sub-Saharan Africa and community awareness programs on modifiable risks could lead to earlier detection and conservative treatment, which could delay the onset of symptoms or surgical intervention (Woldeyohannes et al., 2023). Future studies should do longitudinal investigations in diverse African communities to better understand the role of genes in health, the efficacy of lifestyle and progestin-based therapies and remove institutional obstacles to equitable healthcare. Women of African origin around the world have huge barriers to reproductive health, and these measures are vital to helping them overcome them.
[bookmark: _Toc229430129]5.5.3 Theme 3: Clinical Presentation and Morbidity
The assessed research indicated a considerable clinical presentation and associated morbidity among women of African ancestry with uterine fibroids. The study pointed out a significant symptomatic load, common complications and vast information gaps. The data reported here highlight the diversity of clinical impacts in this population and suggest the need of early identification and improved treatment options.
5.5.3.1 High Symptomatic Burden and Common Presenting Complaints
The clinical picture was striking, and most of the diagnosed people were fairly ill. Women with fibroids had symptoms such as pelvic discomfort, menorrhagia, pelvic mass and infertility in 72.2%, 63.3%, 22.2% and 10% respectively (Adawe et al., 2022). Most clinician contacts are initiated by symptomatic patients. Yu et al. (2018) discovers that in a large US database 90% of the diagnosis of fibroids were connected to symptom codes. To corroborate Yu’s findings, Ukaonu et al. (2022) suggests that the site and type of the fibroids impacted the intensity of symptoms and the relationship between intramural and hypoechoic sonographic patterns and clinical severity. Huang et al. (2023) suggests that women of African descent are more likely to have larger fibroids (mean diameter 3.9cm, 48.3% multiple fibroids) which may cause reproductive issues, bleeding and pressure feelings. 
These results show a substantial symptomatic burden such as pain, abnormal uterine bleeding and infertility which disproportionately affects women of African origin with a corresponding decrease of quality of life throughout reproductive years. The statistics also show a broad variety of symptoms such as discomfort, strange bleeding and infertility. They are more prevalent in women of African descent than in men which justifies the emphasis of the study topic on the clinical consequences of a higher frequency in this group.
5.5.3.2 Post-Operative and Surgical Complications
The danger of serious issues during and after surgery grows as fibroids get larger and need to be treated. Onyekpa et al. (2022) reported high relationship of anaemia with wound infections. Specifically, in Nigeria, the post-operative anaemia prevalence was 53.8% in patients getting gynaecological and obstetric procedures and 80 percent of the infected cases were anaemic notably after emergency surgeries . Operations such as myomectomy or hysterectomy for fibroids have increased risks in resource-poor settings. This is due to pre-existing anaemia, suboptimal pre-operative optimisation and emergency presentations. Ukaonu et al. (2022) suggests that in 95.23 percent of patients who had surgery and showed no indications of cancer, histology revealed cellular leiomyoma. However, a more significant or symptomatic health problem is indicated by the need of surgery. Infection, delayed recovery, and infertility are some of the surgical consequences that African-American women are more likely to experience, according to recent trends. This highlights the necessity for prompt and cautious management of these women to prevent intrusive procedures.
The results of this research are different from those of others under other settings. Hospital based SSA studies with small sample size reveal that emergency surgery is more likely to be problematic. In contrast, US cohorts with more access to elective treatments had lower immediate post-operative morbidity and higher lifetime surgery rates for Black women. Such discrepancies might be attributable to differences in the timing of treatments and availability of care and not merely biological differences. The findings showed greater surgical morbidity including anaemia and wound problems among women of African heritage, revealing a significant clinical consequence of delayed diagnosis and validating the study’s exploration of the total burden of fibroids in this group.
5.5.3.3 Knowledge Gaps and Barriers to Early Detection
The intervention was hindered by major information gaps and hurdles to early detection. The research by Akwuruoha et al. (2025) suggest that 22% of the people had issues in understanding. Academic achievement tends to link firmly with the prevalence of fibroids (p=0.035). This suggests that a shortage of comprehension may mean that fibroids are not detected until later than expected. Ndebele et al. (2024) discovered that in their research, the air pollution had astonishing beneficial benefits on certain places. They also discovered, however, that the self-reporting shortcomings posed challenges of appropriate self-identification and reporting. Ultrasonography-confirmed studies reveal greater identification of asymptomatic or early instances, indicating under-detection in conditions where therapy is based on symptoms (e.g., Baird et al., 2020; Huang et al., 2023). The findings indicate that lack of information and dependence on symptoms leads to delayed diagnosis and increased morbidity in resource-limited Sub-Saharan African settings. They stress the need of community screening, frequent ultrasounds and broad health education in high-risk communities to bridge knowledge gaps and improve outcomes.
5.5.3.4 Interpretations and Implications
The study results reveal a notable clinical impact of uterine fibroids in women of African descent, shown by chronic pelvic pain, excessive menstrual bleeding, infertility, surgical complications, and persistent knowledge gaps. A significant symptomatic burden, observed in 74.4% of patients in Adawe et al. (2022) and 90% in Yu et al. (2018), along with elevated postoperative risks, such as anaemia and wound infection, profoundly impacts this demographic. These symptoms exacerbate difficulties during the peak reproductive years, resulting in more medical consultations, challenges in conception, and a higher likelihood of invasive interventions such as myomectomy or hysterectomy, particularly in resource-constrained settings (Sefah et al., 2023).
Early detection and meticulous treatment are obviously crucial. In sub-Saharan Africa, where hospital-based detection predominates, including frequent ultrasound screening into gynaecological care for women in their 30s and 40s may facilitate the identification of asymptomatic cases or those in early stages (Gashaw et al., 2025). This may prevent their condition from deteriorating or necessitating surgical intervention. Community-oriented health education initiatives addressing knowledge gaps, evidenced by about 22% insufficient awareness (Akwuruoha et al., 2025), would empower women to seek timely medical care and recognise modifiable risk factors such as obesity and genetic susceptibility.
Future approaches must prioritise multi-tiered interventions: clinical (early ultrasound and conservative therapy), educational (targeted awareness campaigns), and policy-driven (equitable access to diagnostics and non-invasive therapies). Longitudinal research in diverse African populations is crucial to evaluate these strategies, elucidate gene-environment interactions, and ultimately mitigate the unequal reproductive health issues encountered by women of African descent worldwide.
[bookmark: _Toc229430130]5.6 Chapter Summary
This chapter conducted a comprehensive thematic synthesis of the ten included studies using Thomas and Harden’s methodology. Three primary themes emerged: elevated rates and earlier onset, reproductive and lifestyle risk factors, and clinical presentation/morbidity. Cross-study data confirmed a higher frequency of fibroids in women of African descent (26–53% prevalence, rising incidence in Sub-Saharan Africa, earlier onset, protective effects of parity, risks associated with obesity and family history, and considerable symptomatic burden). The synthesis integrated quantitative findings into a narrative, highlighting disparities and areas requiring more investigation. Chapter 6 will explore these findings within the framework of existing literature, assess their strengths and limitations, and provide implications for practice and future research.





[bookmark: _Toc229430131]CHAPTER 6: DISCUSSION
[bookmark: _Toc229430132]6.1 Introduction
This chapter rigorously analyses the key findings of the systematic literature review on the prevalence of uterine fibroids in women of African descent. It examines the results from Chapter 5 in relation to the literature discussed in Chapter 2, highlighting consistencies, discrepancies, and novel concepts. The argument is structured around the primary concerns identified: increased incidence and earlier onset, reproductive and lifestyle risk factors, and clinical presentation and morbidity. This chapter examines the advantages and disadvantages of the methodologies used in the included research. The research thereafter discusses the overarching research technique, concluding with a summary of the chapter's contributions.
[bookmark: _Toc229430133]6.2 Discussion of Key Findings
This thorough investigation corroborates the established fact that uterine fibroids constitute a significant reproductive health issue for women of African descent. All the examined research revealed three predominant themes. These themes align with and expand upon existing knowledge, while also revealing significant gaps and contextual disparities.
[bookmark: _Toc229430134]6.2.1 Elevated Prevalence and Earlier Onset
The synthesis suggests a persistently greater and disproportionate burden of uterine fibroids in women of African descent. A more nuanced analysis suggests the fact that the magnitude and distribution of the burden is largely influenced by methodological and contextual factors, rather than exclusively biological differences. Prevalence rates of 26.92% to 28.33% have been reported in cross-sectional studies in sub-Saharan Africa by Akwuruoha et al. (2025), Ukaonu et al. (2022) and Adawe et al. (2022) although they are generally similar and based on small hospital-based samples. In contrast, ultrasound-based community cohorts from the United States suggest a greater prevalence among Black women (35.7% reported by Huang et al., 2023) and substantially lower rates in White (10.7%) and Hispanic/Latina (12.7%) groups. The rates are in line with previous work by Henshaw et al. (2022) and Katon et al. (2023) which estimated a lifetime prevalence of roughly 70-80% and 70% for black and white women respectively by age 50. In addition, Chibber et al., (2016) studied several ethnic groups and found that prevalence rates were 25.5% in Black women, compared to 5.5-7.5% in Asian and White women. 
Interpretation is further complicated by divergent incidence patterns. The growing incidence reported in Ghana by Edzie et al (2023) is opposed to the falling diagnostic incidence in the United States, reported by Yu et al (2018). These changes probably reflect changes in diagnostic stringency, health system capacity, and screening methods rather than any real epidemiological difference. The decreasing frequency in the US may reflect improved case detection and plateauing case identification, whereas increasing rates in Sub-Saharan Africa may reflect improved but inadequate access to diagnostics. This illustrates a major limitation of the information base: the historical patterns cannot be interpreted without taking into consideration the changing health care infrastructure and detection methods.
Baird et al. (2020) contended that the younger age of presentation among women of African heritage was additional evidence for an authentic epidemiological trend, with a mean age of around 36 years in Ghana and an increasing prevalence among women aged 23–35 years in U.S. cohorts. This result should be interpreted with caution. The most common scientific explanations (e.g. genetic predisposition and hormonal sensitivity) are given but the life cycle and social factors approach provides a broader explanation. In line with notions such as the Weathering Hypothesis, past exposure to cumulative stress, obesity-related behaviours, and reproductive activity may hasten disease development. This indicates a move from a strictly biological causality to a wider socio-epidemiological approach (Forde et al., 2019).
There are significant stakes attached to these findings. If the prevalence is higher, and perhaps underestimated in Sub-Saharan Africa, and the beginning is at an earlier age, then the screening and diagnostic techniques are not linked with the risk profile of this group. Symptom based hospital centric detection which is heavily dependent on symptoms leads to delayed presentation, greater morbidity and more intrusive treatment. Thus, fibroid prevalence is not only greater in women of African origin but is also poorly diagnosed and poorly handled from a systemic perspective (Sefah et al., 2023). This highlights the need to develop earlier population screening tools, improve access to diagnostic imaging and treatments that target both biological and structural health elements.
[bookmark: _Toc229430135]6.2.2 Reproductive and Lifestyle Risk Factors
Reproductive and lifestyle factors seem to be pertinent, but not consistently significant, predictors of uterine fibroid risk. The data is read more critically to suggest that the effects of reproductive and lifestyle variables are shaped as much by context and methodology as by biology alone. Parity and hormonal exposures are said to be protective; however, the robustness and dependability of these associations vary depending on study technique and demographics. Adebamowo et al. (2023) suggest significant adverse associations between parity (OR 0.41) and the risk of fibroids in a population-based cohort in Nigeria. These results are in line with the broader research conducted by Zhao et al. (2017) and Wise et al. (2017) that suggests that having more children makes a woman’s uterus structure change and decreases her exposure to oestrogen across her lifetime. 
However, the link seems to be less vigorous in smaller hospital-based investigations by Ukaonu et al. (2022) and Akwuruoha et al. (2025). However, this disparity is unlikely to be due to true biological differences and may be explained by selection bias. In hospital samples, women are disproportionately represented in the incidence of symptoms and more often are nulliparous or have reproductive difficulties. The favourable impact of parity should be interpreted with caution, since it may be overestimated in population research and underestimated in clinical contexts.
Both delaying menarche and administering DMPA are considered to be protective, while the specific processes are still debated. While results on oral contraceptives and other hormonal medications reveal a more complex relationship which is counter to the premise but supported by the hormonal theory that these effects are mediated by reduced lifetime oestrogen exposure (Camon et al., 2024). Senbadejo et al. (2024) observe that this disparity is greater among African-American women, which suggests that the effects of hormones on the formation of fibroids are not always linear and may be influenced by inherited and environmental variables.
Obesity has been proven repeatedly in studies to be associated with an increased incidence of fibroids. Both Adawe et al. (2022) and Akwuruoha et al. (2025) suggest strong associations between higher body mass index (BMI) and the development of fibroids. These findings are consistent with meta-analyses that have associated obesity with an increased incidence of fibroids, perhaps via chronic inflammation, aromatisation of androgens to oestrogens and studies by Qin et al. (2021) and Vafaei et al. (2024). But the claim that this impact is “more pronounced” among women of African origin deserves additional scrutiny. For certain populations, the baseline rates of obesity are high, and this may complicate the relationship and make it difficult to disentangle biological vulnerability from social influences such as nutrition, urbanisation, and socioeconomic status. The life-course and social factors viewpoint posits that obesity may be a biological risk factor and a marker of societal unfairness, leading to pathological inequities.
This problem is aggravated by a genetic tendency, especially in families. Langton et al. (2024) found that a mother’s history was related to an increased risk, although the research relied on self-reported data and had a moderate hazard ratio (HR 1.21), resulting in a lot of ambiguity. Contributing reasons to the underreporting (particularly in SSA settings) include recall bias and a lack of diagnostic understanding, which might mean that the associations seen are less than what they really are. Twin and genomic heritability studies may also overlook certain aspects of the picture, given the cultural differences between high income and African civilisations and the manner in which genes interact with their environment.
Collectively, these data suggest that the risk for fibroids may arise from a multifaceted interplay of reproductive, metabolic, genetic, and socio-environmental variables rather than isolated reasons. Interventions targeting individual risk factors, such as parity promotion or weight reduction, may be ineffective without addressing broader structural determinants, including access to reproductive healthcare, health education, and early screening. This emphasises the need for contextually relevant, integrated preventive strategies from a public health perspective, amalgamating hormonal, behavioural, and systemic methodologies.
[bookmark: _Toc229430136]6.2.3 Clinical Presentation and Morbidity
Substantial data suggest that women of African descent have a considerable symptomatic burden from uterine fibroids; nevertheless, the situation is more complex since this burden is shaped equally by methodological and systemic factors as by biological ones. In the majority of studies, a significant proportion of diagnosed individuals had symptoms. Research by Adawe et al. (2022) shows that 74.4% of participants with ultrasonography confirmation had symptoms present. Large population research in the US found that most fibroids in this group were symptomatic, with 90% of the diagnoses associated with symptom codes (Yu et al. 2018). Disagreements in study designs and in detection methodologies further complicate decision-making. Research from clinical or administrative diagnostic labs generally involves only patients who have symptoms, whereas community studies that use ultrasonography, such as those conducted by Huang et al. (2023) and Baird et al. (2020), include a wider population of patients, including asymptomatic individuals and those in the early stages of the disease. This discrepancy is worrisome since the stated symptom prevalence may be due to detection bias rather than a true marker of illness.
When it comes to looking at the structural aspects of fibroids, things become difficult. According to Huang et al. (2023), Black and African American women tend to develop bigger and more fibroids. These fibroids are more prone to produce pressure feelings and fertility problems. Moreover, Ukaonu et al. (2022) suggest that different sonographic patterns corresponded to increasing intensity. These results may reflect a more severe clinical presentation or delayed diagnosis, as patients from sub-Saharan Africa commonly come late with advanced symptoms. This is in keeping with the concept of social determinants of health, which highlights the importance of variables such as economic status, access to health care, and the efficacy of the health system in determining the overall health of individuals. Inherited susceptibility and social differences in access to medical treatment may be markers of severity.
This discovery is in agreement with previous studies linking pelvic pressure or pain and abnormal uterine bleeding (menorrhagia or hypomenorrhoea) as signs of symptomatic fibroids (Giuliani et al., 2020). Submucosal tumours might induce profuse bleeding depending on the location (Ghosh et al., 2018; Sohn et al., 2018). Anterior tumours can produce urinary symptoms and constipation (Krentel and De Wilde, 2022). It was observed that quality of life is substantially impaired during the peak reproductive years, which is in concordance with the higher symptomatic rates reported in the included studies.
The surgical results have provided more evidence that systemic variables influence the clinical burden. The high occurrence of post-operative anaemia and associated wound infections in Nigeria shows a definite link between poor pre-operative care and delayed therapy. In high-income countries, complications are less prevalent since treatments are begun earlier and surgeries are typically voluntary. Based on this classification, it seems that the difference in surgical results is mostly related to availability, timing, and perioperative therapy and not disease severity. The prospect of greatly reducing morbidity with better early identification and improved pre-operative care without changing the underlying disease process has far-reaching consequences.
Diagnostic difficulties and ignorance add to these problems. Akwuruoha et al. (2025) suggest that women with fibroids typically do not seek medical care on time due to lack of knowledge about the disease. This relationship appears to be reciprocal, as those diagnosed with fibroids may learn more about the problem. Ndebele et al. (2024) suggested that symptom-based diagnosis in Sub-Saharan Africa misses early illness, unlike conventional imaging in better-income countries.
The more prominent and sometimes more serious clinical effects on this segment of the population in their most productive years lead to a considerable burden of human suffering, infecundity, chronic anaemia, lower job participation, and increasing costs for health care. There is no doubt that the reactive treatments that exist now, that just deal with symptoms, are failing. These numbers show that. Objective 3, which is especially relevant in sub-Saharan Africa, requires frequent screenings, improved health literacy, and fair access to early diagnosis and conservative treatment.
[bookmark: _Toc229430137]6.2.4 Overall Critique of the Research
The results are consistent with previous studies, although various methodological limitations should be noted. Most studies are cross-sectional or hospital-based, which increases the potential for bias and limits the generalisability of the findings to a wider population. This is especially worrying since there is no longitudinal research in SSA, making it impossible to measure the changes in disease progression and incidence over time. 
The challenge of comparing studies that use different diagnostic methods may also lead to misleading estimates of prevalence. The evidence base is not as extensive since certain groups, especially Sub-Saharan Africans, are under-represented. These knowledge gaps may be due to low-income populations lacking resources, competing health aims, or both (Bhadelia et al., 2024). Despite these constraints, the study suggests crucial topics for further research, such as community-based studies, better diagnostic procedures and a greater emphasis on preventative measures. It makes a significant contribution to our understanding of the epidemiology of uterine fibroids.
[bookmark: _Toc229430138]6.3 Strengths and Limitations
[bookmark: _Toc229430139]6.3.1 Strengths
This literature review must be done in a comprehensive and accurate way. This evaluation is based on current quantitative studies released from 2016 to 2026. This means we know the findings are in line with contemporary epidemiological research and clinical practice. Thematic synthesis allowed for the identification of common themes among initiatives that systematically collected and interpreted varied information. Research from the diaspora and from individuals in sub-Saharan Africa is needed to improve the study and to enable comparisons across locations. The study focuses mostly on African-American women to address a major knowledge gap on a condition that disproportionately affects them – uterine fibroids – and about which little research has been done globally.
[bookmark: _Toc229430140]6.3.2 Limitations
But, before we go any farther, we need to examine a few things. As the conclusions are based on secondary sources, they are highly dependent on the quality, methodology and reporting of the included research. Because of the cross-sectional form of the study and the hospital setting, selection bias is a concern and it is difficult to draw causal conclusions. Clinical diagnosis and ultrasonography are examples of diagnostic modalities that might have affected the prevalence figures and made it more difficult to compare. Lack of community-based and longitudinal research in sub-Saharan Africa limits our understanding of long-term patterns and generalisability of results.
[bookmark: _Toc229430141]6.4 Chapter Summary
The extensive assessment of the literature shows that women of African descent are disproportionately affected by uterine fibroids with increased incidence, earlier onset and severe morbidity and this chapter critically analyses the major findings of the study. Methodological differences and contextual factors led to differences, although the findings were generally consistent with the relevant literature. Several key information gaps were identified throughout the conversation, including the relevance of sub-Saharan Africa and the need for improved illness detection, prevention and treatment. This chapter sets forth the facts in depth, but also works as the foundation work for the ensuing ideas and consequences.






[bookmark: _Toc229430142]CHAPTER 7: RECOMMENDATIONS AND CONCLUSION
[bookmark: _Toc229430143]7.1 Introduction
This last chapter summarises the key results from the systematic evaluation of the literature on the worldwide prevalence of uterine fibroids in women of African heritage. It converts the key topics (rising prevalence and earlier presentation, reproductive and lifestyle risk factors, and clinical presentation and morbidity) into practical and research suggestions. In general, the chapter ends with a section that reiterates the topic of the research and indicates the importance of the findings. No further information is available. The suggestions are based on the data obtained in the preceding chapters and are aimed at rectifying the discovered discrepancies and weaknesses in a realistic and fair way.
[bookmark: _Toc229430144]7.2 Implication of Findings
African American women are at increased risk for acquiring uterine fibroids for several reasons. Some of these factors include a less experienced patient population, shorter symptom duration (menorrhagia, pelvic pain, infertility, and surgical complications), stronger association with obesity and family history, and relatively young average age of diagnosis (36 years) (Huang et al., 2023). Such inclinations may be the result of biological (e.g., hormonal) and structural (e.g., lack of care) aspects. From a public health viewpoint, Adawe et al. (2022) argue that individuals in Sub-Saharan Africa and the diaspora need focused screening, early conservative treatment, and culturally relevant information. The findings underscore the need for community-based ultrasonography methods in Sub-Saharan Africa and the limitations of existing hospital-based data from the area. These results underscore the need for equity-focused interventions to address reproductive health inequities and improve the lives of this marginalised population (Onyekpa et al., 2022).
[bookmark: _Toc229430145]7.3 Recommendations for Practice
There are several best practice suggestions in the investigated load. The first step is to do a transvaginal ultrasound according to age-specific standards as part of routine gynaecologic therapy in all women of African heritage aged 30–40 years. This is especially crucial in the situation where there are risk factors, such as being overweight or having a history of the illness in the family (Li et al., 2025). Health education initiatives and community-based ultrasonography programs in sub-Saharan African settings may assist facilitate early diagnosis and lessen the need to wait for symptoms to develop (Fakunmoju et al., 2025). Also, it is suggested that healthcare professionals often ask their patients about their family medical history. They should also advise the patients about possible advantages of progestin-based contraceptives such as DMPA, and avoidable hazards such as controlling weight (Laily et al., 2024). 
Third, symptomatic fibroids should not be removed by surgeons, rather patients should pursue multimodal treatment paths with an emphasis on conservative therapy. This may help in decreasing the incidence of problems such as wound infections and post-operative anaemia (Centini et al., 2024). Taslakian et al. (2022) also recommend public health strategies to raise awareness in sub-Saharan Africa and the diaspora to close the knowledge gap and improve early treatment adherence. The ideas are aimed to address the real world and financial implications of the higher rates of disease and death in this demographic.
[bookmark: _Toc229430146]7.4 Recommendations for Future Research
The problems outlined in this study should be rectified in future research.  There is a need for large scale, community-based ultrasonography research in different SSA groups to establish accurate rates of incidence and prevalence outside hospital settings (Odole et al., 2026). Researchers require longterm cohort studies to explore the impact of factors such as urbanisation, chronic inflammation, and vitamin D insufficiency on the development of fibroids in African-American women (Rumph et al., 2022). Mixed methods study may improve understanding of lived experiences, cultural constraints and knowledge gaps greatly. There is significant support for randomised trials of preventative interventions such as improving availability of DMPA, adjustments to diet and exercise habits to limit obesity, and risk assessments based on a person’s family medical history (Kantarama et al., 2025). Eze et al. (2026) advise that further study be done on the impact of systemic variables (e.g., access to healthcare and racism) on the disparity across diaspora groups and the cost-effectiveness of frequent screening programs in resource-limited settings. Finally, better representation of sub-Saharan Africa and ethnic disaggregation in the revised worldwide Burden of Disease estimates (Sempungu et al., 2023) might enable worldwide monitoring. Data to support these study purposes need to be collected so equitable, situation-specific answers may be delivered.
[bookmark: _Toc229430147]7.5 Conclusion
The systematic literature review sought to investigate the study question: “What is the global prevalence of uterine fibroids in women of African descent, and what are the primary epidemiological patterns, risk factors, and disparities identified in recent quantitative studies (2015–2026)?” This review has shown a significantly heightened burden in this population by a thorough search, assessment, and thematic synthesis of 10 quantitative studies.
Findings indicate a significant point prevalence (26-53% in Sub-Saharan African hospital/clinic settings and up to 35.7% in U.S. community cohorts among Black women), rising incidence trends in Sub-Saharan Africa, and an earlier onset age (mean diagnosis age around 36 years, with peaks in the 30-40 age range). Increased parity and DMPA use seem to be protective reproductive factors, while obesity, familial history, and low parity tend to elevate risk. There is considerable clinical morbidity, characterised by a high prevalence of pelvic pain, menorrhagia, infertility, anaemia, and surgical complications. A lack of knowledge adds to diagnostic delays, particularly in resource-constrained settings in Sub-Saharan Africa.
These findings are consistent with the general literature showing women of African origin develop fibroids earlier, more commonly and more severely than other races. The review reveals key gaps in the evidence base, including hospital bias in SSA studies, unavailability of community-based incidence figures and dependence on self-reporting in certain diaspora studies. The synthesis consequently gives a fuller picture of the situation and it is recognised that the real community level effect in Sub-Saharan Africa may be grossly underestimated.
These discoveries have important public health consequences. Uterine fibroids are associated with infertility, chronic pain, anaemia, decreased quality of life, increased health care costs and disproportionately affect women in their most productive years. Closing this gap requires moving beyond descriptive epidemiology to more real, equity-oriented initiatives.
This study indicates that uterine fibroids have been a severe and often unrecognised reproductive health concern for women of African race globally. It synthesised current quantitative research, highlighting patterns of prevalence, risk factors and morbidity, and identified important data gaps in sub-Saharan Africa. The practice suggestions (age-appropriate screening, ultrasonography in the community, health education, and lifestyle interventions) and future research directions (longitudinal studies, gene-environment investigations, and prevention trials) provide a possible route ahead. This population need continued support with fair access, culturally appropriate treatment, and research that better understands the perspectives and situations of African women with uterine fibroids, to reduce the burden of this disease. This effort is directed at this aim.
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	Author(s)/ Year 
	Study 
Design
	Study Aim
	Study Population / Settings / Country
	Intervention Duration
	Description of Interventions
	Primary Outcome / Measures
	Main Results / Findings
	Quality Score

	Edzie et al. (2023)
	Retrospective cohort study (medical record review)
	To document the age of first diagnosis and incidence rates of uterine fibroids in an urban setting in South-Central Ghana
	2,469 women with first diagnosis of uterine fibroids; urban hospital/clinic setting; South-Central Ghana (West Africa)
	N/A
	N/A (retrospective analysis of clinical records)
	Age at first diagnosis (mean ± SD, age range, age-group frequencies, annual means with 95% CI); Incidence rates (per 100,000 population, annual with 95% CI)
	Mean age at diagnosis: 36.29 ± 8.08 years (range 17–61). Highest frequency in 35–39 years (26.00%), 30–34 years (22.80%), 40–44 years (15.43%). Annual mean ages slightly declined: 36.70 (2018), 37.07 (2019), 35.92 (2020), 35.78 (2021). Incidence rates increased: 66.77 (2018), 81.86 (2019), 85.60 (2020), 92.40 (2021) per 100,000. Peak in 35–39 years group every year. Trend: rising incidence, earlier diagnosis, highest burden in reproductive age (35–39 years).
	8/9

	Ukaonu et al. (2022)
	Prospective cross-sectional hospital-based study
	To establish prevalence and sonographic characteristics of uterine leiomyoma (fibroids), plus histological diagnosis post-surgery, among reproductive-age women in Jos, Nigeria
	295 women aged 20–50 years (mean 32.66 ± 7.66 years); random recruitment from hospital in Jos, Plateau State, North Central Nigeria
	N/A
	N/A (observational; abdominopelvic + transvaginal ultrasound ± sonohysterography; no interventions)
	Prevalence of fibroids; sonographic patterns (location, number, volume, echogenicity); histological diagnosis post-myomectomy
	Prevalence: 28.33% (83/295). Highest in 31–40 years (49.7% of cases). Nulliparity significantly associated (P=0.043). Mean nodules: 2.76 ± 1.93; largest nodule volume: 344 ± 69.24 cm³. Location: 57.80% intramural, 9.6% submucosal; 86.70% in corpus. Most common pattern: hypoechoic (38.6%). Histology: cellular leiomyoma 95.23%; no malignancy.
	8/9

	Adawe et al. (2022)
	Cross-sectional hospital-based study
	To determine prevalence, clinical presentation, and factors associated with uterine fibroids among gynecology outpatients at Mbarara Regional Referral Hospital, Uganda
	319 women attending gynecology clinic (reproductive age implied; focus on 31–50 years); Mbarara Regional Referral Hospital, Southwestern Uganda
	N/A
	N/A (observational; abdomino-pelvic ultrasound on all participants; no interventions)
	Prevalence (ultrasound); clinical presentation (symptoms); associated factors (multivariable logistic regression)
	Prevalence: 28.2% (90/319). Symptomatic in 74.4%: pelvic pain 72.2%, menorrhagia 63.3%, pelvic mass 22.2%, infertility 10%. Significant risks (adjusted OR): age 31–50 years (4.2), separated marital status (4.4), overweight (4.9), obesity (4.1). Protective: delayed menarche (0.4).
	8/9

	Adebamowo et al. (2023)
	Population-based cross-sectional study (ACCME/H3Africa Cohort)
	To investigate reproductive risk factors for TVUS-diagnosed uterine fibroids in Nigerian women, addressing epidemiological gaps in African populations
	484 women from ACCME Study Cohort; central Nigeria (population-based; nurse questionnaires + TVUS)
	N/A
	N/A (observational; nurse-administered reproductive history; transvaginal ultrasound diagnosis; no interventions)
	Prevalence and associations with reproductive factors (multivariable logistic regression)
	Inverse associations: number of children (OR 0.83), parity (OR 0.41), abortion history (OR 0.53), DMPA duration (p-trend=0.02), menopause (OR 0.48). Positive non-linear with age (OR 1.04). No association with menarche/menopause age or oral contraceptives. Stronger protective effects of parity/DMPA in Nigerian women; suggests progesterone analogues for prevention/therapy.
	9/9

	Akwuruoha et al. (2025)
	Descriptive cross-sectional hospital-based study
	To assess prevalence, knowledge, and factors associated with uterine fibroids among women at Abia State University Teaching Hospital, Aba, Nigeria
	340 women aged 15–49 years; gynecology/radiology units, ABSUTH, Aba, Southeastern Nigeria
	N/A
	N/A (observational; systematic random sampling; questionnaire + pelvic ultrasound; no interventions)
	Prevalence (pelvic ultrasound); knowledge level (good/fair/poor via questionnaire); associated factors (chi-square + logistic regression)
	Prevalence: 26.92%. Knowledge: good 43.12%, fair 34.56% (~22% suboptimal). Significant associations: age group (p=0.005), parity (p=0.027), BMI (p=0.002), contraceptive use (p=0.020), family history (p<0.001), knowledge level (p=0.035). Weak correlations: knowledge score vs. age (r=-0.162), BMI (r=0.124). Recommends education and screening.
	8/9

	Langton et al. (2024)
	Prospective community cohort study
	To examine maternal/family history as a risk factor for incident fibroids and growth in Black/African American women using prospective ultrasound
	1,610 Black/African American women aged 23–35 years (no prior diagnosis); community-recruited, Detroit, Michigan, USA (4 ultrasound exams over 5 years)
	N/A
	N/A (observational prospective cohort; maternal history from mothers (88%); repeated ultrasound for incidence/growth; no interventions)
	Fibroid incidence (Cox regression); growth (log-volume change per 18 months); maternal history exposure (yes/no, age at diagnosis)
	Maternal history in 37% of fibroid-free baseline. Adjusted HR for incident fibroids: 1.21 (95% CI 0.96–1.52). Stronger with younger maternal diagnosis (20–29 years: HR 1.56). Growth rate +8.0% with maternal history. Supports family history as risk factor, especially early maternal onset.
	9/9

	Baird DD et al. (2020)
	Observational, community-based, prospective cohort study
	To directly measure fibroid incidence and growth in young African-American women using standardized ultrasound
	1,693 African-American women aged 23–35 years (no prior diagnosis); community-recruited, Detroit, Michigan, USA (ultrasound at enrollment + ~18 months)
	N/A
	N/A (observational prospective cohort; standardized transvaginal ultrasound; no interventions)
	Incidence (new fibroids over ~18 months); growth (log-volume change per 18 months); position, size, disappearance
	Incidence: 9.4% (95% CI 7.7–11.2) in fibroid-free women; age trend (6% at 23–25 years to 13% at 32–35 years). New fibroid risk >2x higher if baseline fibroids present (RR 2.3). Growth: 89% per 18 months; small fibroids (<1 cm) ~188% growth + 23% disappearance. Most incident fibroids intramural corpus.
	9/9

	Ndebele S et al. (2024)
	Cross-sectional cohort analysis (COMPASS study)
	To investigate individual, neighborhood, and environmental variables on uterine fibroid prevalence in a predominantly Black Chicago cohort
	602 participants (mean age 50.3 ± 12.3 years); predominantly Black; Chicago Multiethnic Prevention and Surveillance Study (COMPASS), Chicago, USA
	N/A
	N/A (observational cross-sectional; questionnaires, Chicago Health Atlas, NASA air exposure data; no interventions)
	Self-reported UF diagnosis; associations with individual/neighborhood/environmental variables (logistic regression, Spearman correlations)
	Higher UF in Black vs. White (OR 1.32, non-significant). Non-significant trends with individual/neighborhood factors. Protective associations with PM2.5 (OR 0.20) and DSLPM (OR 0.33). Findings geographic-specific; cautious interpretation needed.
	8/9

	Yu O et al. (2018)
	Retrospective population-based cohort study
	To evaluate incidence, 10-year trends (2005–2014), and prevalence of fibroid diagnoses, and symptomatic proportion
	Women aged 18–65 years in Kaiser Permanente Washington health plan; excluded prior hysterectomy/prior fibroids (for incidence); US integrated healthcare system
	N/A
	N/A (retrospective cohort; ICD-9 codes from databases; no interventions)
	Incidence rates (per 10,000 woman-years); trends (Poisson regression); prevalence (2014); symptomatic proportion (ICD-9 symptom codes)
	Incidence highest in 45–49 years (240.3/10,000 in 2014); Black women highest across years. Age-adjusted incidence declined: 139.4 (2005) to 101.4 (2014) (P trend=.0008). Prevalence: 9.6% overall; 15.9% in 50–54 years; 18.5% in Black women. 90% of incident cases symptomatic.
	9/9

	Huang D et al. (2023)
	Cross-sectional community-based cohort study
	To estimate the prevalence of uterine fibroids in a diverse cohort of reproductive-age female individuals not seeking treatment, with equal representation from Asian-Chinese, Black/African American, Hispanic/Latina, and White groups
	996 female participants (aged 25–45 years; mean age ~35 years across groups); prospectively recruited from an academic medical center in San Francisco, California, USA (community-based, not treatment-seeking; regular menses, no recent hormone use, no pelvic surgery history)
	N/A
	N/A (observational cross-sectional; transvaginal ultrasonography performed on all participants; no therapeutic interventions)
	Fibroid presence and burden (assessed by transvaginal ultrasonography); prevalence by racial/ethnic group; fibroid characteristics (number, size)
	Fibroid prevalence: 21.8% (95% CI 16.7–27.8%) in Asian-Chinese, 35.7% (95% CI 29.8–42.0%) in Black/African American, 12.7% (95% CI 8.7–17.6%) in Hispanic/Latina, 10.7% (95% CI 7.3–14.9%) in White. Black/African American and Asian-Chinese participants more likely to have fibroids than White (adjusted OR 4.72 and 3.35, both P<0.001). In those with fibroids, multiple fibroids in 48.3% Black, 33.3% White/Hispanic/Latina, 26.0% Asian-Chinese (P=0.06). Largest mean fibroid diameter: 3.9 cm in Black, 3.2 cm in Asian-Chinese/White, 3.0 cm in Hispanic/Latina (P=0.03). Conclusions: Higher prevalence, multiple fibroids, and larger size in Black/African American and Asian-Chinese women compared to White/Hispanic/Latina.
	9/9








[bookmark: _Toc229430151]APPENDIX 2A: Critical Appraisal Table – JBI Checklist for Cohort Studies
	Study (Year) 
	1. Were the two groups similar and recruited from the same population?
	2. Were the exposures measured similarly to assign people to both exposed and unexposed groups?
	3. Was the exposure measured in a valid and reliable way?
	4. Were confounding factors identified?
	5. Were strategies to deal with confounding factors stated?
	6. Were the groups/participants free of the outcome at the start of the study (or at the moment of exposure)?
	7. Were the outcomes measured in a valid and reliable way?
	8. Was the follow-up time reported and sufficient to be long enough for outcomes to occur?
	9. Was follow-up complete, and if not, were the reasons for loss to follow-up described and explored?
	10. Were strategies to address incomplete follow-up utilized?
	11. Was appropriate statistical analysis used?
	Overall Score (out of 11)

	Edzie et al. (2023)
	YES
	YES
	YES
	PARTIAL
	YES
	YES
	YES
	YES
	YES
	N/A
	YES
	9/11

	Langton et al. (2024)
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	11/11

	Baird et al. (2020)
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	11/11

	Yu et al. (2018)
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	11/11

	Huang et al. (2024)
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	N/A
	YES
	10/11



[bookmark: _Toc229430152]APPENDIX 2B: Critical Appraisal Table – JBI Checklist for Analytical Cross-Sectional Studies
	Study (Year) 
	1. Were the criteria for inclusion in the sample clearly defined?
	2. Were the study subjects and the setting described in detail?
	3. Was the exposure measured in a valid and reliable way?
	4. Were objective, standard criteria used for measurement of the condition?
	5. Were confounding factors identified?
	6. Were strategies to deal with confounding factors stated?
	7. Were the outcomes measured in a valid and reliable way?
	8. Was appropriate statistical analysis used?
	Overall Score (out of 8)

	Ukaonu et al. (2022)
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	8/8

	Adawe et al. (2022)
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	8/8

	Adebamowo et al. (2023)
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	8/8

	Akwuruoha et al. (2025)
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	8/8

	Ndebele et al. (2024)
	YES
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‘Women of African descent, including Black women, women of African ancestry,
Sub-Saharan African women, Black female(s), women of Black African origin,
racialized Black populations, and individuals identifying as Black with African
heritage.

Risk or diagnosis of uterine fibroids includes risk factors such as genetic
predisposition, hormonal influences, obesity, nulliparity, family history, and early
menarche; diagnostic confirmation is achieved through ultrasound, MRI, clinical
evaluation, or histopathological analysis of leiomyoma, uterine myoma,
fibromyoma, or benign uterine smooth muscle tumours.

Prevalence rates include point prevalence, period prevalence, lifetime/cumulative
prevalence, age-standardized prevalence rates (ASPR), diagnosis rates,
symptomatic prevalence, ultrasound-detected prevalence, age-specific rates, racial

disparities in rates, and comprehensive epidemiological burden metrics.
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Data on prevalence rates (point, period, lifetime, age-specific or cumulative) have been

recorded

ii

Employed epidemiological research methods (e.g. cross sectional studies, cohort studies

or systematic reviews including original prevalence data)

iii

Focused on the demographics of women of African ancestry including Black, African

American, Afro-Caribbean, and Sub-Saharan African women worldwide

iv

Peer-reviewed and published in English between 2016 and 2026
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No quantitative data on prevalence in the demographic in question

ii

Did not disaggregate findings by African ancestry or other racial/ethnic groups

iii

‘Were non-epidemiological designs (e.g., case reports, editorials, qualitative research or

therapeutic trials without prevalence measurements)

iv

Not peer reviewed, not in English, or published before 2016

Non-human subjects, duplicates, or irrelevant themes (e.g., actiology without prevalence

numbers)
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S/N | Checklist

1 ‘Was the sample frame suitable for the intended population?

2 ‘Was the sampling of research participants done correctly?

3 ‘Was the size of the sample big enough?

4 ‘Were the individuals and setting of the research explained in detail?

5 ‘Was the data analysis performed with adequate representation of the specified sample?

6 ‘Were appropriate approaches used for the identification of the condition?

7 ‘Was the condition assessed using a consistent and dependable method for all participants?
8 ‘Was the right kind of statistical analysis used?

9 | Was the response rate good enough, and if not, was it handled well?





