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[bookmark: _Toc216449099]Introduction
Stillbirth, which is defined in the United Kingdom as the death of an infant after or at 24 gestation weeks, is still a significant issue of public health (MBRRACE-UK, 2024). Despite the current advancements in maternity care, the UK still has a higher stillbirth rate compared to other countries with highly developed economies (Ox.ac.uk, 2023). According to recent surveillance by MBRRACE-UK, the national stillbirth rate was 3.4 per 1,000 total births, with ethnic inequalities still present, with babies of Black ethnicity being over two times more likely to be stillborn compared to those of White ethnicity. This gap does not merely indicate medical risk factors, but also more general social, cultural and structural determinants of health.
Ethnic inequalities in health refer to quantifiable differences in the health outcomes of ethnic groups, which are often due to systemic injustices in addition to biological variations (Kaplan, 2024). In the UK situation, these inequalities can be attributed to various factors which are closely interconnected and include poverty, institutional racism and disparate access to quality healthcare services. Kaplan (2024) focuses on how ethnic minority women are exposed to stress, lack health literacy, and access to maternity services through the structural determinants of health, including education, employment and housing.
[bookmark: _Toc216449100]Research Question 
The primary review question is: Why are stillbirth rates higher among certain ethnic groups in London compared to others?
[bookmark: _Toc216449101]Research Objectives
To answer this question, the objectives are: 
1. To quantify and compare stillbirth rates by major ethnic group (e.g., Black, Asian, White) in London (drawing on national and regional data).
2. To explore the factors contributing to these disparities, focusing on: (a) systemic/health-care access issues, (b) cultural and socio-economic influences, and (c) healthcare provision and quality of antenatal care.
3. To identify gaps in existing research and propose recommendations for future policy and practice aimed at reducing ethnic inequalities in stillbirth outcomes.

[bookmark: _Toc216449102]Rationale 
The UK stillbirth continues to be a significant health concern, and ethnic inequalities are increasingly reported. Indicatively, there was a study conducted in the UK that revealed that the stillbirth rate of babies of Black ethnicity was 7.58 per 1,000 (95% CI 7.197-9.99) compared to a stillbirth rate of 3.40 per 1,000 (95% CI 3.33-4.47) of babies of White ethnicity- more than twice as high (Matthews et al., 2022). Additionally, the recent surveillance report demonstrates that babies of Black ethnicity are still over twice as likely to die during the process of birth compared to babies of White ethnicity (Ox.ac.uk, 2023).
[bookmark: _Toc216449103]Background
Stillbirth is one of the key areas of concern regarding the issue of public health in the United Kingdom, despite the presence of national campaigns to address the situation. As per MBRRACE-UK, the national stillbirth rate in 2023 stood at about 3.4 per 1,000 total births which can be characterised as a slow but steady decrease in the national stillbirth rate but still among the highest in Western Europe (MBRRACE-UK, 2024). The situation in Greater London is more complicated: the general rates decreased, but the gaps between ethnic groups remain. Ethnic black and South Asian babies still face higher rates of stillbirth compared to that of White babies (Kayode et al., 2025).
Negative pregnancy outcomes are highly predicted by socioeconomic deprivation. A study performed by Arechvo et al. (2023) established that the rates of stillbirths are higher in areas with high scores in area-based deprivation, which points to the fact that families living in deprived boroughs, most of which have a high population of ethnic-minorities, are at a compounded risk. In the same vein, Jardine et al. (2021) also revealed that socioeconomic inequality was a major contributor to adverse pregnancy outcomes in the country, highlighting the role of the impact of poverty, poor housing conditions, and unstable employment in maternal health. Different forms of structural inequalities include lack of access to healthy food, worse housing circumstances, and chronic stress that may further raise the risk of stillbirth (Matthews, 2024).
There are also healthcare related issues that contribute to ethnic disparities significantly. Among the minority women, there are frequent problems with the delayed antenatal booking, incomplete continuity of care, and barriers to communication (Hadebe et al., 2021). Caseload models of midwifery practise in longstanding deprived areas of London have been able to mitigate such inequalities, as seen in the study by Hadebe et al. (2021) of a deprived, ethnically diverse population where personalised care was found to reduce poor outcomes. Liu et al. (2022) also claimed that the introduction of first-trimester screening to detect placental dysfunction lowered perinatal mortality in Black and Asian women to a significant degree, which highlights the possible effect of equitable interventions in the early stages of pregnancy.
The NHS Long Term Plan (2024) outlines a commitment to achieve a 50% reduction in stillbirths by 2025, aiming to increase continuity of midwifery care and implement targeted surveillance of vulnerable groups.
The Maternity Transformation Programme and the Equity and Equality Strategy are complementary efforts aimed at reducing racial disparities in maternity care, which focus on ensuring data transparency, workforce development, and training (NHS England, 2021). These differences can be theoretically explained in the framework of intersectionality and structural racism, which imply that the coinciding disadvantages in the form of ethnicity, social status, and sex may result in unequal health outcomes (Kaplan, 2024). The ethnically diverse boroughs in London, especially the highly deprived ones, keep reporting disproportionately high stillbirth rates (Jardine et al., 2022; Kayode et al., 2025). This highlights the pressing need for focused, culturally sensitive interventions and continuous monitoring to achieve equity in perinatal health.
[bookmark: _Toc216449104]Methods
This study employed a scoping review methodology, following the methodological approaches outlined by Arksey and O’Malley (2005) and the PRISMA-ScR (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) guidelines developed by Tricco et al. (2018). Scoping reviews are quite appropriate to explore the scope and depth of currently existing literature, especially in a field of study where an issue, like the ethnic disparity in stillbirth, is complex and shaped by social and systemic forces. The selected paradigm supports the interpretivist paradigm that acknowledges the social construction of health inequalities and attempts to explain the meaning and context of the disparities (Pervin and Mokhtar, 2022). Interpretivism focuses on subjective human experiences and thus fits well in investigating the aspects of cultural beliefs and systematic prejudice which support stillbirth inequalities.
Elements of pragmatism as a research paradigm were also introduced into the review, which made it possible to integrate both quantitative and qualitative data to deal with practical issues of public health (Elgeddawy and Abouraia, 2024). Pragmatism is problem-oriented and practical, which fits with the purpose of the study, which is to make informed policies on equitable maternity care. The research paradigm has become increasingly interdisciplinary as noted by Pandey et al. (2025) to incorporate both interpretivist and pragmatic aspects to generate comprehensive research outputs in the social science research.
A methodical search was done in PubMed, CINAHL, Medline, Sage Journals, and the University of Wales Trinity Saint David (UWTSD) Library databases. The keywords were stillbirth, ethnic differences, London, United Kingdom, maternal health, and inequalities. Only peer-reviewed articles that were published in 2015-2024 and in a UK setting were included in the search. The inclusion criteria were to include studies that reported the results of stillbirth according to ethnicity or that evaluated social, cultural or healthcare-based determinants of perinatal outcomes.
The extraction of data was systematic, and each study was recorded according to its author, year, setting, population, methods, key findings, and limitations. This data was summarised and tabulated into a table of results. Thematic synthesis was subsequently applied to define several reoccurring explanatory variables that led to ethnic disparities, such as socioeconomic deprivation, cultural beliefs, and obstacles to healthcare service access.
This review used secondary data only, and therefore, no ethical approval was required. Nevertheless, ethical standards were upheld through the use of accurate citations, avoidance of cultural stereotyping, and careful interpretation of findings within their context. As Muzari et al. (2022) and Kumatongo and Muzata (2021) highlight, maintaining reflexivity and transparency is crucial in qualitative and mixed-methods paradigms to ensure credibility and sensitivity when dealing with vulnerable populations.
[bookmark: _Toc216449105]Ethical Considerations
Even though it is a secondary research study where openly available data and published literature will be used, ethical issues are also relevant. By doing this, the review will make sure that all the sources of data are cited accordingly, and the populations studied are treated respectfully (without stereotyping or blaming ethnic groups). However, the interpretation of findings will be conducted in a culturally sensitive way by considering structural determinants as opposed to the causal influence of ethnicity as such (Kaplan, 2024).
[bookmark: _Toc216449106]Results
This section presents findings from five peer-reviewed studies exploring ethnic disparities in stillbirth rates within the United Kingdom, with relevance to Greater London. The results are structured thematically around key determinants identified across the literature.
Summary of Reviewed Studies
	Author(s) 
	Year
	Sample/Setting 
	Design 
	 Key Findings 
	Limitations

	Matthews et al
	2022
	4.6 million UK births (2014–2019) 
	Population-based cohort 
	Black babies had 7.5 stillbirths per 1,000 compared to 3.40 per 1,000 for White babies; socioeconomic deprivation amplified risks. 
	Secondary data; limited qualitative insights. 

	Kayode et al. 
	2025
	1.3 million births across 133 NHS 
	Retrospective cohort 
	Significant trust-level variation; Black and 
	Incomplete ethnicity data;

	
	
	Trust
	
	South Asian women experienced double the stillbirth risk. London trusts showed the greatest disparity. 
	trust-level heterogeneity. 

	Kingdon et al. 
	2019
	35 studies (UK-based) 
	Meta-narrative review

	Persistent inequalities due to deprivation, service access, and systemic bias. 
	Variability in study designs; potential publication bias. 

	Stacey et al.








Ahmed et al    
	2021








2020
	40 migrant women (Yorkshire & London)





Qualitative study on traditional practices

	Qualitative interviews







Qualitative design
	Cultural barriers and poor comprehension of stillbirth prevention messages; language and mistrust key factors. Cultural norms
influenced pregnancy.
behaviours and
healthcare-seeking.
Relevance to South
Asian diaspora in UK.


	Small sample; limited generalisability.





Non-UK context; interpret cautiously for London.




[bookmark: _Toc216449107]1. Socioeconomic Deprivation and Area-Based Inequality
The effect of socioeconomic deprivation became a reliable predictor of the risk of stillbirth is studies. Matthews et al. (2022) have shown that the stillbirth rate was almost twice in mothers in the most deprived quintile relative to that in the least deprived regions. The authors have highlighted that deprivation increased the already high risks with Black and Asian mothers especially in urban areas like Greater London. Likewise, according to Kayode et al. (2025), the trusts that provided service to the deprived and ethnically diverse populations like those in North and East London showed the disproportionately higher stillbirth rate. Kingdon et al. (2019) also concluded that inequality is firmly rooted in social structures, and poor outcomes are associated with cumulative disadvantage across income, housing, and education.
[bookmark: _Toc216449108]2. Healthcare Access and Quality
Various research found out that there were obstacles to accessing and receiving equitable maternity care. Matthews et al. (2022) reported that the ethnic minority groups delayed antenatal booking and did not continue their midwifery care consistently, and the London hospitals had a wide range of services. According to Kingdon et al. (2019), there were also gaps in continuity of carer models, which implies systemic under-resourcing of urban hospitals. Stacey et al. (2021) provided a qualitative layer by showing that not all migrant women in London understood the messages concerning public health related to stillbirth prevention. These results highlight how communication breakdowns in the NHS and point to how the institutional frameworks contribute to the perpetuation of inequality indirectly via disjointed care pathways.
[bookmark: _Toc216449109]3. Cultural and Communication Barriers
It was found that maternal experiences were influenced by cultural norms and communication issues. According to Stacey et al. (2021), migrant women tended to distrust health services or informal community networks. The study by Ahmed et al. (2020) also outlined the traditional beliefs on rest, diet, and divine causation in pregnancy as an influence on care seeking behaviour which, even though its findings were made within a non-UK context, reflect the experience of South Asian communities in London.
[bookmark: _Toc216449110]4. Systemic and Structural Factors 
Themes that were frequent were institutional bias and structural racism. The research by Kingdon et al. (2019) revealed that in perinatal research, there was a lack of ethnic representation, and thus policies were informed inadequately. Matthews et al. (2022) emphasised that clinical paths and risk measures are normally created basing on White-majority groups, which may ignore unique biological and social risk factors. Kayode et al. (2025) also confirmed the same in the post-adjustment of deprivation, indicating that it was a systemic causation factor but not an individual cause.
[bookmark: _Toc216449111]5. Protective and Improvement Factors
Nevertheless, there is new evidence that indicates the positive interventions. Kingdon et al. (2019) and Stacey et al. (2021) hypothesised that ethnic minority women would be more engaged and trustful with culturally matched professionals, who administer care in their community-based midwifery programmes. NHS London believes that piloted these models had shown slight improvements in stillbirth rates, which was the focus of the Maternity Transformation Programme on continuity of carer. Comprehensively, it is possible to note a multifaceted interaction between socioeconomic, cultural, and structural factors as indicated in the literature. The differences are most visible in London, where ethnic diversity is combined with deprivation. This is supported by consistent results of Matthews et al. (2022), Kayode et al. (2025), and Kingdon et al. (2019), who find that the only way of resolving ethnic disparities in stillbirth is by implementing systemic change and offering culturally responsive care to communities.

[bookmark: _Toc216449112]Discussion
As the results of the given scoping review demonstrate, ethnic differences in the rates of stillbirths in the United Kingdom and Greater London, in particular, are closely interconnected with socioeconomic deprivation, access to healthcare, cultural issues, and institutional inequalities. The fact that five major studies (Matthews et al., 2022; Kayode et al., 2025; Kingdon et al., 2019; Stacey et al., 2021; Ahmed et al., 2020) have been synthesised shows that the overall rate of stillbirth in the country has decreased; however, inequality as a phenomenon remains present among ethnic groups, which confirms the relevance of the inequality trends identified by MBRRACE-UK (2024).
[bookmark: _Toc216449113]Socioeconomic and Healthcare Factors
The issue of socioeconomic deprivation is considered as one of the most significant predictors of stillbirth. As shown by Matthews et al. (2022), even with adjustments made to maternal age and parity, the risk of stillbirth was nearly twice in women in the most deprived quintile compared to women in the least deprived regions. This is consistent with the results of Murphy et al. (2024) who defined definite inequalities in the distribution of pregnancy-related emergency calls in Greater London, and which were localised in the boroughs with lower income and high ethnic representation. Simultaneously, healthcare access and quality is an important consideration. The variation between NHS trusts was found to be substantial, as reported by both Kingdon et al. (2019) and Kayode et al. (2025), and the largest inequalities were observed in hospitals located in London. This difference was explained by the fact that resources were allocated differently, they continued their midwifery care and the presence of culturally responsive services. Stacey et al. (2021) further included that late antenatal booking, and language barrier are common barriers to the early identification of complications.
[bookmark: _Toc216449114]Underlying Mechanisms: Deprivation, Stress, and Racism
The processes which have led to these inequalities are traceable to accrued social disadvantage and structural discrimination. Matthews et al. (2022) noticed that ethnic inequalities were still substantial even after the deprivation factor was considered, which suggests that structural racism had its own impact. According to Jardine et al. (2022), intensive care was disproportionally admitted to the women who were ethnic minorities following childbirth, which is not only a symptom of care escalation but also a possible indication of clinical decision-making bias. Moreover, Hindes et al. (2024) correlated preterm birth, a risk factor of stillbirth, with deprivation and ethnicity, which supports the concept of inequalities being distributed on a continuum of perinatal outcomes. Hammer et al. (2024) discovered that ambient air pollution was substantially linked with stillbirth risk with disproportionately high incidence among women living in poorer cities.
[bookmark: _Toc216449115]Cultural and Communication Barriers
Qualitative studies emphasise the role of cultural and language obstacles in increasing inequalities. According to Stacey et al. (2021), it was found that migrant women tended to distrust the information about public health because of its cultural insensitivity. Ahmed et al. (2020) also shed some light on the impact of traditional pregnancy practices and dependence on spiritual explanations on care-seeking behaviour among South Asian populations, which is similar to the experience of the diaspora communities in London. McCloskey (2022) also noted that bereaved parents who are ethnic minorities had lower access to culturally suitable bereavement support models, which further leads to trauma and withdrawal of healthcare services.
[bookmark: _Toc216449116]Policy Implications and NHS Strategies
The NHS Long Term Plan (2019) and the Equity and Equality Guidance are national strategies that aim to reduce the rate of stillbirth by half by 2025 and eliminate racial disparities in the provision of maternity care. The studies examined have, however, shown that such ambitions are yet to be fulfilled in full. According to Kingdon et al. (2019), efforts such as the Maternity Transformation Programme have also led to improvements in data collection but have failed to address the root of structural inequity. Discontinuity in midwifery care and uneven implementation of equity-based models remain key factors hindering improvement in London. Additionally, Kayode et al. (2025) observed considerable dispersion between NHS trusts despite the implementation of the policies, and local governance, leadership involvement, and community co-production appeared to be the determinants when it comes to converting the policy into a quantifiable change.
[bookmark: _Toc216449117]Directions and Practical Applications
The findings from this review underscore an urgent need for both targeted research and the translation of existing evidence into practical, community-based solutions. Future research should extend beyond national aggregates and employ mixed-methods longitudinal designs to explore how ethnicity intersects with factors such as migration history, health literacy, and environmental deprivation at the borough or ward level (Kayode et al., 2025). Such studies could help to identify hyper-local disparities, allowing NHS trusts and local authorities to prioritise resource allocation to the most vulnerable communities. Moreover, participatory action research—where women from ethnic minority backgrounds are involved as co-researchers—could ensure that interventions are culturally grounded and responsive to lived experiences. In practical terms, there is a growing opportunity for the NHS and local councils to strengthen partnerships with voluntary and community organisations working within migrant and minority populations. Culturally adapted antenatal education programmes, co-delivered by bilingual midwives or community health advocates, have demonstrated effectiveness in improving trust and early engagement with maternity services (Ahmed et al., 2020). Digital health interventions, such as multilingual mobile applications providing stillbirth prevention guidance and appointment reminders, could further reduce informational and linguistic barriers. Importantly, these initiatives should be complemented by structural reforms that ensure continuity of care, enhance the diversity of the maternity workforce, and embed equity performance indicators into NHS quality metrics.
Ultimately, achieving equity in stillbirth outcomes requires integrating biomedical, social, and environmental strategies within a justice-oriented framework. This involves moving beyond describing disparities to actively dismantling the social hierarchies that sustain them. By embedding intersectionality and anti-racism into all stages of maternity policy and practice, London can serve as a model for inclusive maternal health systems across the UK. Limitations and Research Gaps Even with the coherent results, the methodology of the evidence base is limited. According to Matthews et al. (2022), ethnicity data are either not complete or not consistently collected in national datasets. A lot of research is based on retrospective data, and it can hide intersectional aspects, including migration or discrimination. Minority subgroups often have small sample sizes, which restrict the ability to wield statistical power (Kayode et al., 2025). Moreover, longitudinal and borough-based research in London, especially the one which has investigated the interaction of local deprivation, pollution, and quality of healthcare through their time-dependency, is lacking.
[bookmark: _Toc216449118]Conclusion and Recommendations
To conclude, the current scoping review confirms that the problem of ethnic disparities in stillbirth is also important in Greater London, despite the recent improvement in the quality of care in maternity and the national policy of the country. The systematic inequities that remain, especially among black and South Asian women, are the combination of structural inequity and socioeconomic deprivation and inequalities in obtaining quality healthcare (Matthews et al., 2022; Kayode et al., 2025). Such differences are not confined to biological variations but are predetermined by more general factors, including poverty, housing instability, professional stress, and systematic discrimination (Kingdon et al., 2019).
To reduce these disparities, targeted, evidence-based strategies must be implemented: 
1. Strengthen culturally sensitive maternity training: Healthcare professionals should receive comprehensive education in cultural competence, anti-racism, and inclusive communication to improve trust and engagement (Ibrahim et al., 2025). Training should emphasise understanding diverse pregnancy beliefs and social contexts.
2. Expand community-based midwifery continuity models: Continuity of carer schemes, particularly in deprived London boroughs, have shown positive outcomes in reducing stillbirth and preterm birth among ethnic minorities (Rivers et al., 2024). Investment in these services should be prioritised across all NHS trusts.
3. Improve ethnicity data collection in NHS records: Accurate, consistent recording of ethnic identity is crucial for identifying high-risk groups and monitoring intervention success (Kayode et al., 2025).
4. Address wider social determinants of health: Intersectoral collaboration is needed to tackle upstream factors such as housing quality, employment conditions, and maternal stress, which disproportionately affect minority women (Kingdon et al., 2019).
5. Encourage London-focused longitudinal research: Future studies should explore borough-level variations, considering environmental and social determinants to design localised interventions (Ibrahim et al., 2025).
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