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ABSTRACT  
 

This dissertation explores ethnic disparities in the prevalence and management of 

gestational diabetes mellitus (GDM) among pregnant women in the UK. This topic is vital in 

health and social care because minority ethnic groups still face unequal maternal outcomes 

despite the universal availability of maternity services. A systematic review of UK literature 

was carried out using desk-based research methods. Sources were gathered through 

structured database searches and analysed with thematic analysis to identify patterns 

related to prevalence, care access, and self-management. 

The results identified three main themes. The first theme showed that women from South 

Asian, Black African, and Black Caribbean backgrounds have significantly higher GDM rates 

than Caucasian women. The second theme revealed inequalities in GDM management, 

such as delays in follow-up care and inconsistent access to culturally sensitive support. The 

third theme discussed barriers related to socioeconomic status, culture, and language that 

hinder women’s understanding and management of GDM. Limitations include reliance on 

secondary data and variability in study quality. 

The study recommends earlier antenatal screening, culturally competent maternity care, and 

improved communication and health literacy support to address maternal health inequalities 

in the UK. 
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CHAPTER 1: Introduction 
 

1.1 Introduction 

 

Gestational diabetes mellitus (GDM) is a temporary but serious form of glucose intolerance 

that occurs during pregnancy. As reported by the World Health Organisation (WHO, 2023), 

GDM can result in significant complications, such as pre-eclampsia, preterm delivery, and an 

elevated risk of type 2 diabetes for both the mother and the child. In the United Kingdom, 

around 4–5% of pregnancies are affected by this condition; however, the rates are 

considerably higher among ethnic minority groups. According to the National Health Service 

(NHS England, 2019), these disparities persist despite ongoing efforts to improve antenatal 

care across all populations. Research shows that pregnant women from Black African, Black 

Caribbean, South Asian, and Middle Eastern backgrounds are at a higher risk of developing 

GDM and often receive inconsistent standards of care, as highlighted by Public Health 

England (PHE, 2018). 

This dissertation intends to investigate ethnic disparities in the occurrence and management 

of GDM among pregnant women in the UK. The emphasis will be on analysing how cultural, 

social, economic, and systemic factors contribute to these disparities. A systematic review will 

be performed to assess existing literature and identify the gaps that persist in both clinical 

knowledge and healthcare delivery. By leveraging academic evidence, this dissertation aims 

to provide practical recommendations that can guide maternity services and public health 

policy. 

The following chapter will clarify key terminology, offer background context, and outline the 

rationale behind the research. 

 

1.2 Definitions and Terminology  

This dissertation analyses the differences in prevalence and management of gestational 

diabetes mellitus (GDM) among pregnant women in the United Kingdom based on ethnicity. 

To enhance understanding and interest in the topic, this section outlines key terms and 

discusses their significance to the study.  
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The primary concepts central to this research include GDM, ethnic disparities, prevalence, 

and management, each of which is essential for the framework, focus, and interpretation of 

the study's results. 

The World Health Organisation (WHO, 2023) defines gestational diabetes mellitus as a form 

of glucose intolerance that is diagnosed for the first time during pregnancy, usually in the 

second or third trimester. Although GDM typically resolves after delivery, it is associated with 

various complications, such as high birth weight, neonatal hypoglycaemia, pre-eclampsia, and 

an elevated risk of developing type 2 diabetes for both the mother and the child in the future. 

Grasping the nature of GDM is important, as it is the primary medical condition being 

investigated in this research. 

Ethnic disparities refer to variations in health outcomes, disease prevalence, and quality of 

care perceived by individuals from different ethnic groups. According to NHS England (2019), 

these disparities often stem from intricate interactions between systemic inequality, 

socioeconomic factors, cultural obstacles, and differences in service delivery. In relation to this 

study, the term illustrates how women from minority ethnic backgrounds may be more severely 

impacted by GDM and may also experience inequitable healthcare standards. 

Prevalence indicates the extent to which a condition exists within a specified population. In 

the context of GDM, prevalence statistics help highlight which ethnic groups are most affected 

and the rates at which this occurs. For instance, the Office for Health Improvement and 

Disparities (2022) noted that GDM is more frequently diagnosed in women of Black African, 

South Asian, and Middle Eastern descent compared to White British women. 

Management refers to the approaches used to oversee and treat GDM. This encompasses 

lifestyle modifications, such as changes in diet and increased physical activity, in addition to 

clinical strategies like blood glucose monitoring and insulin administration. The National 

Institute for Health and Care Excellence (NICE,2021) offers recommendations for managing 

GDM through evidence-based antenatal pathways designed to decrease risks for both 

mothers and newborns. Understanding how management varies across different ethnic 

groups is crucial for identifying systemic inequalities in maternal care. 
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Acronyms and Abbreviations 

The terms listed below will be used consistently throughout the dissertation: 

 • NHS – National Health Service  

 • NICE – National Institute for Health and Care Excellence  

 • GDM – Gestational Diabetes Mellitus 

 • OHID – Office for Health Improvement and Disparities 

 • WHO – World Health Organisation 

 • PHE – Public Health England 

 • BME – Black and Minority Ethnic 

 • BDA – British Dietetic Association 

 • BMI – Body Mass Index 

 • GOV.UK – Government of the United Kingdom website 

 

1.3 Rationale for Research  

 

Gestational diabetes mellitus (GDM) is a rising concern in maternal health, particularly within 

the United Kingdom’s diverse population. Although GDM can affect women of all ethnic 

backgrounds, existing research highlights that it is more commonly diagnosed among women 

from Black African, Black Caribbean, South Asian, and Middle Eastern backgrounds compared 

to those from White British backgrounds. These disparities highlight the need to investigate 

how ethnicity influences not only the prevalence of GDM but also the quality and consistency 

of its management. According to Public Health England (2018), women from minority ethnic 

groups are significantly more likely to develop GDM and are at increased risk of poor maternal 

outcomes. 
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The National Health Service England (2019) has shown several contributing factors to these 

inequalities, including socioeconomic deprivation, language barriers, limited access to 

culturally appropriate health education, and variation in healthcare provision. Despite this 

awareness, current healthcare strategies have not fully addressed how these social 

determinants of health interact with ethnicity to affect both the incidence of GDM, and the 

standard of care provided. Moreover, much of the existing academic literature tends to focus 

on either the clinical aspects of GDM or its epidemiology, rather than offering an integrated 

examination of both prevalence and management in ethnically diverse populations. 

This dissertation seeks to bridge that gap by conducting a systematic review of UK-based 

studies that investigate ethnic disparities in both the prevalence and clinical management of 

GDM. The aim is to show patterns in diagnosis and care delivery that may inform culturally 

sensitive healthcare policies and contribute to more equitable maternity services for all ethnic 

groups in the UK. 

 

1.4 Aim and Objectives  

Aim: 

The purpose of this dissertation is to investigate the ethnic differences in the 

occurrence and treatment of gestational diabetes mellitus (GDM) among expectant 

women in the United Kingdom.  

This research will evaluate how variations in diagnostic and care procedures among 

different ethnic groups may lead to disparities in maternal health outcomes. 

 

Objectives: 

1. To assess the occurrence of GDM among various ethnic groups in the UK. 

2. To examine the management of GDM among both ethnic minority and majority 

populations. 

3. To recognise social, cultural, and structural factors that contribute to disparities in GDM 

care. 

4. To offer recommendations aimed at promoting equitable and culturally sensitive 

maternity care services. 
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1.5 Conclusion  

 

This chapter has highlighted the essential components of the dissertation, starting with an 

overview of gestational diabetes mellitus (GDM) and its unequal effects on women from ethnic 

minority groups in the UK. Important definitions and terminology have been defined to maintain 

consistency throughout the study. The rationale for the research has been examined 

concerning health disparities, and the aim and objectives have been identified. The following 

chapter will conduct a critical review of the existing literature regarding the prevalence and 

management of GDM among various ethnic groups. 
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CHAPTER 2 – Background Information and Analysis  

2.1 Introduction  

 

This chapter provides the crucial background needed to comprehend the wider context of this 

dissertation, which examines ethnic disparities in the occurrence and treatment of gestational 

diabetes mellitus (GDM) within the United Kingdom. By establishing a foundational 

understanding through historical, theoretical, international, and national perspectives, this 

chapter seeks to uncover how cultural, policy-related, and systemic factors have influenced 

healthcare responses to GDM, especially among ethnic minority groups. 

 

The aim of this chapter is to extend beyond singular clinical observations and investigate how 

broader frameworks, including historical events, public health initiatives, theoretical models of 

inequality, and international benchmarks have shaped contemporary maternal care systems. 

It also examines how significant organisations and national health guidelines have progressed 

in their methods for diagnosing and managing GDM. 

 

By providing this background, the chapter ensures a comprehensive understanding of the 

topic before moving into the method and analysis phases. The information contained here will 

aid in a critical evaluation of current care practices and guide the innovation of equitable, 

culturally aware recommendations for maternal health. 

 

2.2 Historical Background  

 Development of the Topic 

Gestational diabetes mellitus (GDM) was first identified as a medical condition in the mid-20th 

century, characterised by glucose intolerance arising during pregnancy, which usually 

resolves after childbirth (American Diabetes Association, 1979). Over the years, the diagnostic 

criteria and awareness surrounding GDM have greatly advanced, especially as studies have 

revealed the short- and long-term risks it poses for both mothers and their infants. Initially, 

there was a lack of global consistency in the definition and diagnosis of GDM, leading to 

varying maternal health outcomes across different healthcare systems (Metzger et al., 1998). 

In the United Kingdom, a significant shift occurred with the release of guidelines by the 

National Institute for Health and Care Excellence (NICE, 2008), which introduced standardised 
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recommendations for the screening, diagnosis, and management of GDM. These guidelines 

were designed to mitigate complications such as macrosomia, pre-eclampsia, and perinatal 

mortality. Over time, NICE (2020) revised these protocols to incorporate emerging evidence 

and to better assist women who are at greater risk of developing GDM. 

As national health records became more thorough, data began to uncover disproportionate 

rates of GDM among women from ethnic minority backgrounds. This increasing awareness 

prompted research into how social determinants like ethnicity, deprivation, and access to 

culturally appropriate care were impacting maternal health outcomes. According to the 

National Health Service (NHS, 2019), the prevalence of GDM is significantly higher in women 

of South Asian, Black African, and Black Caribbean descent compared to those from White 

ethnic backgrounds. This underscored the necessity for more customised public health 

strategies and fair healthcare delivery. 

 

Significant Historical Figures and Contributions  

Numerous global and national organisations have made essential contributions to the 

understanding of GDM and its connection to ethnicity. A particularly influential study was the 

Hyperglycaemia and Adverse Pregnancy Outcomes (HAPO) study, which established a 

definitive association between maternal blood glucose levels and adverse outcomes for 

newborns. This research directly affected the diagnostic criteria later adopted by the World 

Health Organisation (WHO, 2013), leading to a more consistent approach across nations. 

In the UK, Public Health England (PHE, 2018) has been instrumental in emphasising 

disparities in maternal health, proving that women from ethnic minority backgrounds are at a 

higher risk of encountering negative outcomes during pregnancy, including complications 

related to GDM. Their findings informed future national strategies aimed at reducing inequality. 

The Office for Health Improvement and Disparities (OHID, 2021), alongside NHS England, 

has continued to prioritise this issue by incorporating culturally suitable practices and 

improving data collection regarding maternal ethnicity and outcomes. These advancements 

establish the historical groundwork for this dissertation’s concentration on ethnic disparities in 

GDM care and highlight the need for additional research and policy reform. 
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2.3 Theoretical Background  

 Key Theories and Concepts 

The Social Determinants of Health (SDH), as described by the World Health Organisation 

(WHO, 2023), refer to the circumstances under which people are born, develop, live, work, 

and age. These determinants including income, education, housing, and healthcare access 

affect an individual's susceptibility to conditions like GDM. NHS England (2023) has 

incorporated the SDH model to elucidate the reasons why women from ethnic minority groups 

are disproportionately confronted with maternal health issues, as they frequently encounter 

structural obstacles that hinder timely screening and treatment. 

Intersectionality, a concept introduced by Crenshaw (1989), serves as a theoretical framework 

for understanding how different facets of a person's identity, such as ethnicity, gender, class, 

and immigration status combine to form unique experiences of oppression or privilege. This 

concept helps clarify the compounded difficulties that ethnic minority women face in accessing 

GDM care, rather than examining identity factors in isolation. Salway et al. (2016) pointed out 

that such intersections lead to cumulative disadvantages, including miscommunication, 

language difficulties, and cultural disconnects between patients and health providers. 

The Health Belief Model (HBM), created by Rosenstock (1974), investigates the psychological 

factors influencing health behaviour. It suggests that individuals are more inclined to undertake 

preventative health measures if they perceive themselves at risk for a condition, regard the 

condition as serious, believe the advantages of taking action outweigh the obstacles, and own 

the self-efficacy to act. Public Health England (2018) remarked that some women from ethnic 

minority communities may refrain from GDM screening due to low perceived risk or cultural 

stigma, making the HBM a valuable framework for comprehending behavioural delays. 

Cultural Competence in healthcare refers to the capacity of professionals to provide care that 

honours and addresses the cultural and linguistic needs of varied populations. As noted by 

the Office for Health Improvement and Disparities (OHID, 2021), culturally competent care 

enhances communication, adherence to treatment, and overall outcomes, particularly in 

managing GDM. NHS England (2023) has backed initiatives like interpreter services and 

cultural awareness training to boost interactions with ethnic minority patients. 
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Application of Theories 

These theories have been utilised in diverse research and practical settings. The SDH 

framework informed NHS England’s Maternity Transformation Programme, which pinpointed 

housing, deprivation, and healthcare access as critical factors in maternal health inequalities. 

Intersectionality has been extensively employed in qualitative studies to investigate how 

racism, migration, and gender norms intersect in maternity care (Salway et al., 2016). The 

HBM has shaped behavioural interventions aimed at ethnic minority groups, assisting in the 

development of communication strategies on diet, screening, and treatment compliance 

(Guariguata et al., 2019). Cultural competence principles have influenced NHS policy reforms, 

such as integrating diversity training into midwifery education and hiring community link 

workers. 

 

Critical Evaluation 

Although beneficial, each theory has its drawbacks. The SDH framework may oversimplify the 

intricate individual experiences by concentrating mainly on structural factors. While 

Intersectionality is a strong theoretical tool, it often proves difficult to translate into measurable 

policies or quantitative findings. The HBM has faced criticism for placing excessive focus on 

individual accountability and neglecting broader systemic barriers like poverty and 

discrimination. If applied superficially, cultural competence may degenerate into a tokenistic 

exercise that fails to confront underlying institutional inequalities (Truong et al., 2014). 

Despite these limitations, combining these frameworks produces a multifaceted approach that 

is vital for understanding and tackling GDM disparities.  

Collectively, they offer a comprehensive perspective on how social systems, personal 

behaviours, and institutional practices intersect to influence maternal health outcomes in 

ethnically diverse populations. 

 

2.4 International Context  

 

Gestational diabetes mellitus (GDM) is a global public health concern with differing prevalence 

rates, risk factors, and management methods in various countries. The International Diabetes 
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Federation (IDF, 2020) indicates that around 16.7% of global live births experience some type 

of hyperglycaemia during pregnancy, with 84% of these instances linked to GDM. The 

frequency of GDM is especially high in low- and middle-income nations, where access to 

screening and postnatal care is often restricted. 

In Canada, national guidelines stress the importance of early screening and culturally 

appropriate care for populations at risk. For instance, the Public Health Agency of Canada 

(PHAC, 2021) recognises Indigenous, South Asian, and African-Caribbean women as high-

risk groups and advocates for community-based interventions to tackle health disparities. 

Similarly, Australia’s National Diabetes Services Scheme includes culturally adapted dietary 

guidance and interpreters for immigrant communities, enhancing patient compliance and 

health outcomes (Diabetes Australia, 2022). 

Conversely, nations such as India and Pakistan encounter considerable difficulties due to a 

lack of awareness, inconsistent diagnostic standards, and insufficient follow-up care. 

Research by Bhavadharini et al. (2018) revealed that many women in South Asia do not 

undergo postpartum glucose testing, elevating their long-term risk of developing type 2 

diabetes. 

The World Health Organisation (WHO, 2023) promotes universal screening for GDM during 

antenatal visits and the inclusion of GDM policies in maternal health programs. Nevertheless, 

the execution of these policies differs significantly based on available resources and political 

commitment. 

International collaboration initiatives, like the FIGO (International Federation of Gynaecology 

and Obstetrics) GDM Initiative, bolster global efforts to standardise diagnosis and enhance 

maternal health outcomes across various contexts (FIGO, 2019). These global models offer 

valuable perspectives that can inform and improve the UK's strategy for addressing ethnic 

disparities in GDM management. 

  

2.5 National/Local UK Context  

  

In the United Kingdom, gestational diabetes mellitus (GDM) has received increasing attention 

because of its growing prevalence and its connection to health disparities. The National Health 

Service (NHS England, 2023) acknowledges GDM as an escalating issue within maternity 



20 
 

care, especially among women from ethnic minority backgrounds. Current estimates indicate 

that approximately 5% of pregnancies in the UK are impacted by GDM, with elevated rates 

observed in women of South Asian, Black African, and Middle Eastern descent (NHS Digital, 

2022). These inequalities have led to a heightened national emphasis on fair antenatal care 

and preventive measures. 

The National Institute for Health and Care Excellence (NICE, 2015) released clinical 

recommendations for identifying and managing GDM, advising on early screening for women 

at risk who have a high body mass index (BMI), a family history of diabetes, or belong to ethnic 

groups with a higher susceptibility. Although these guidelines aim to create a uniform standard 

of care, their application across different trusts has not always been uniform. Research 

conducted by Knight et al. (2021) reveals discrepancies in screening rates, diagnostic 

standards, and postnatal follow-up, particularly in areas with greater ethnic diversity and 

economic disadvantage. 

The NHS Long Term Plan (NHS England, 2019) commits to alleviating health inequalities, 

which includes enhancing maternity services through the use of digital health records, custom 

care plans, and improved continuity of care models. Nevertheless, reports from the Care 

Quality Commission (CQC, 2021) indicate that in spite of policy advancements, women from 

ethnic minority groups still experience lower satisfaction and trust levels in maternity services 

compared to their White British counterparts. 

Actions taken to tackle these issues have involved the development of maternity equity and 

equality action plans across Integrated Care Systems (ICSs), aiming to align service delivery 

more effectively with the needs of diverse communities (Department of Health and Social 

Care, 2023). Additionally, targeted funding has facilitated the hiring of community midwives 

and healthcare advocates from minority communities to foster cultural trust and engagement. 

Overall, the UK has made notable advancements in recognising and addressing the 

challenges related to GDM. However, further enhancements in service delivery, cultural 

competence training, and care standardisation are crucial to achieving equitable outcomes 

across all ethnic groups. 
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2.6 Conclusion  

 

This chapter explored the background of ethnic disparities in the prevalence and management 

of gestational diabetes mellitus (GDM) in the UK. It clarified key terms and introduced core 

theories such as the Social Determinants of Health, Health Belief Model, Intersectionality, and 

Cultural Competence, to offer a holistic view of the issue from structural, behavioural, and 

cultural standpoints. Guidance from the National Institute for Health and Care Excellence 

(NICE, 2015) and NHS England (2019), along with international practices, provided wider 

policy perspectives. This framework sets the stage for the next chapter, which will describe 

the method, including the systematic review design and the processes for evidence selection 

and analysis to meet the research aims. 
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CHAPTER 3 – Methods and Search Strategy   

3.1 – Introduction  

 Purpose of the Chapter and Connection 

This chapter outlines the methods used to conduct this dissertation, which adopted a desk-

based, secondary research approach to examine ethnic disparities in the prevalence and 

management of gestational diabetes mellitus (GDM) in the United Kingdom. It expands on the 

Academic Methods Poster (Appendix A) by providing a detailed explanation of how relevant 

literature was identified, selected, and analysed. The chapter describes the search strategy, 

source validation, inclusion and exclusion criteria, and thematic analysis process used to 

ensure reliability and relevance. These methods were essential in generating the findings 

presented in Chapter 4 and supporting the research aim of exploring unequal maternal health 

outcomes across ethnic groups. 

 

3.2 – Search Strategy  

 

Developing Keywords: 

Keywords were chosen based on the research topic and population being investigated. These 

included: 

• Gestational diabetes mellitus 

• GDM 

• Ethnic disparities 

• Minority ethnic women 

• Maternal health inequalities 

• South Asian women 

• Black African women 

• Black Caribbean women 

• Access to care in the UK 
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Boolean Operators: 

Boolean operators were used to refine and combine search terms effectively: 

• AND (to connect terms, for example: GDM AND ethnic minorities) 

• OR (to expand search terms, for example: South Asian OR Black African) 

• NOT (used cautiously to exclude unrelated results) 

 

Structured Search Plan: 

To locate suitable sources for this research, the process included: 

• Key terms used included: Gestational Diabetes, Ethnic Disparities, Minority Women, 

UK. (O.2 Search Strategy, Appendix B) 

• Searches conducted on: Google Scholar, PubMed, NHS Digital and UWTSD Library 

Search. (O.3 Searching for Information, Appendix B) 

• Filters applied to limit results to recent literature and English language publications. 

• Boolean operators AND, OR and NOT were used to combine and refine search terms 

(O.2 Search Strategy, Appendix B) 

• The research used secondary data only, and therefore no direct contact was made 

with human participants (O.8 Ethical Considerations, Appendix E) 

• Final selected studies were included in the analysis and recorded in the (0.5 Results 
Summary Table Appendix A) 

 

3.3 – Searching for Information  

These databases were chosen because: 

• PubMed is reliable and provides trusted medical research; 

• Google Scholar gives access to a wide range of studies; 

• NHS Digital includes official UK healthcare reports; 

• UWTSD Library Search offers full access to academic journals; 

These sources are all credible and suitable for finding accurate information about gestational 

diabetes and health inequalities in the UK. 
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 Using Filters: 

Filters were applied to narrow down search results and find the most relevant studies: 

• Peer-reviewed journal filter used to ensure academic reliability                                                

(O2 Search Strategy, Appendix B). 

• Date range filter used to include recent and up-to-date evidence. 

• English language filter applied so articles could be clearly understood. 

• UK-based studies selected to match the research aim. 

 

Search Process: 

During the search, adjustments were made to improve the quality of results: 

• Search terms were revised when too many unrelated articles appeared 

• Extra keywords were added to make searches more specific 

• A source tracking table was used to record useful studies 

• Final included studies are shown in the Results Summary Table (Appendix A) 

 

3.4 – Research Validation  

 

Skimming Techniques: 

• Title: to see if it focused on GDM and ethnic inequalities. 

• Abstract: to check if the study answered the research aim. 

• Source type: peer-reviewed journals and trusted organisations were chosen 
(Appendix D). 

• Introduction: to understand the purpose of the research. 

• Publication date: recent studies were prioritised to keep information up to date. 

•  Conclusion: to see if the findings were useful. 
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These quick checks showed the article was useful and reliable, then the full text was read. 

Sources that lacked good quality or did not match the topic were rejected. 

 

CRAAP Test Application: 

The CRAAP test was used to check the quality of each source: 

• C: Currency 

Checked the year to make sure the information was recent and up to date. 

• R: Relevance 

I made sure the study matched my topic on GDM and ethnic groups. 

• A: Authority 

Checked if the authors were trusted and the journal was recognised. 

• A: Accuracy 

The information needed to be supported by real evidence or data. 

• P: Purpose  

The reason for the research was reviewed to ensure it was impartial and written for 
an academic purpose. 

 

Some articles did not pass every point, but the most important checks were currency, 

relevance and authority for this dissertation. 

 

Decision-Making: 

To decide if a source was reliable and suitable, I used a quick example approach: 

• If an article was contemporary, peer-reviewed, and written by a trusted organisation 

like NHS or Public Health England.  
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Example: A study published in 2023 about ethnic inequalities in GDM was included because 

it was new, UK-focused, and supported by real data. 

• Another study was excluded because it was older than 10 years and did not focus on 

UK women. 

Only studies that were relevant, and helpful to the research aim were kept. 

 

3.5 - Inclusion and Exclusion Criteria 

 

Inclusion Criteria: 

To make sure the review only used suitable studies, clear criteria were applied: 

• Studies published within the last 10 years. 

• English language. 

• Focus on GDM among different ethnic groups. 

• UK-based research. 

• Peer-reviewed or official health report (Appendix C). 

Exclusion Criteria: 

• Research older than 10 years. 

• Not set in the UK. 

• Did not focus on ethnicity or GDM. 

• Unreliable sources such as blogs or opinion piece (Appendix C). 

These criteria helped to ensure the evidence used was current, relevant, and high-
quality. 
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3.6 – Analysing Research 

 

Thematic Coding Approach: 

To analyse the information, a simple thematic coding method was used: 

• Keywords and ideas were highlighted in each article. 

• Similar ideas were grouped together into classifications. 

• The patterns that arose most often were kept and labelled as themes. 

This helped to organise the findings and clearly show how ethnic inequalities affect GDM. 

 

Developing Themes and organisation  

After reviewing the full-text studies, common ideas were grouped together to form themes. 

This was done by comparing what each article said about GDM and ethnic inequalities. When 

the same cases occurred in several studies, they were organised into key themes that link 

directly to the research aim. The final themes developed were: 

1. Ethnic Disparities in the Prevalence of Gestational Diabetes Mellitus (GDM) 

2. Inequalities in Access to GDM Management and Care Pathways 

3. Socioeconomic, Cultural and Linguistic Barriers Influencing GDM Experiences 

These themes were supported by the evidence shown in the Results Summary Table 

(Appendix A) and were later explained in detail in Chapter 4. 

 

3.7 – Ethical Considerations  

 

• This research only used secondary data, so no contact with participants was needed 

• All sources were publicly available and accessed legally (Appendix E) 

• Information was used responsibly and not switched or misinterpreted. 
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• All authors were cited correctly using Harvard referencing to avoid plagiarism 
(Appendix E) 

• No private or personal patient information was collected. 

 

These steps helped ensure the research was carried out in an ethical and respectful way. 

 

3.8 – Chapter Conclusion 

 

This chapter summarised the main steps involved in locating, evaluating, and analysing the 

research underlying this dissertation. A systematic search strategy was employed using 

reputable academic databases, with clear inclusion and exclusion criteria to ensure selection 

of relevant, high-quality evidence. The CRAAP Test and skimming techniques helped verify 

the reliability of each source. A thematic coding method then organised the findings into three 

central themes that directly correspond to the research objective. These procedures also 

facilitated the creation of the Academic Methodology Poster included in this dissertation. 

Chapter 4 will now present the analysis results and explore each theme in detail concerning 

the research question. 
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CHAPTER 4 – Findings and Discussion  

 

4.1 – Introduction   

 

This chapter outlines the findings from the systematic review and critically examines the role 

of ethnicity in the prevalence and management of gestational diabetes mellitus (GDM) in 

pregnant women in the United Kingdom. The analysis is structured around themes that 

emerged from the reviewed literature, as developed through the coding and thematic 

framework proven in Chapter 3. The findings are discussed in relation to the aims and 

objectives of the research, which are centred on identifying disparities in the occurrence and 

treatment of GDM among ethnic minority populations. Evidence from national guidelines, 

public health reports, and epidemiological studies is integrated to investigate trends, 

inequalities, and systemic challenges that impact maternal health outcomes in the UK. 

 

 

4.2 – Thematic Analysis 

 

According to Braun and Clarke (2006), thematic analysis is a qualitative approach aimed at 

identifying, organising, and interpreting patterns within data to fulfil a specific research aim. It 

provides a flexible yet robust method that facilitates the exploration of complex issues across 

various sources. This method was chosen for the current systematic review because of the 

diverse nature of the included evidence, which made up national guidelines, epidemiological 

data, and public health reports addressing ethnic disparities in gestational diabetes mellitus 

(GDM) in the United Kingdom. 

 

The coding process described in Chapter 3 involved extracting significant findings from each 

study reviewed and categorising recurring themes related to ethnicity, prevalence, 

management, and barriers to care. These findings were synthesised into a structured Results 

Summary and Coding Table, found in Appendix A, which aids in ensuring transparency and 

traceability within the analytical process. From the coding phase, several consistent trends 

were pinpointed in the literature, such as elevated GDM rates among ethnic minority 

populations, unequal access to clinical interventions, and the impact of socioeconomic and 

cultural factors on health outcomes.  
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These trends were further refined into three analytical themes introduced in this chapter, each 

closely linked to the aims and objectives of this dissertation. 

 

 

4.3 – Theme 1: Ethnic Disparities in the Prevalence of Gestational Diabetes 

Mellitus (GDM) 

 

Definition  

This topic explores the unequal occurrence of gestational diabetes mellitus (GDM) among 

pregnant women from various ethnic backgrounds in the United Kingdom. Numerous studies 

have shown that women belonging to ethnic minority groups are considerably more l ikely to 

experience GDM compared to caucasian women, who are often utilised as the reference 

group in maternity research in the UK (NICE,2015). Consequently, this theme aims to 

understand the degree of these disparities and the factors influencing them. 

 

Background Information 

Gestational Diabetes Mellitus (GDM) remains a significant public health issue due to its links 

with negative outcomes for both mothers and newborns, such as pre-eclampsia, the 

progression to type 2 diabetes after childbirth, and macrosomia (WHO, 2023). Although the 

rates of GDM are increasing across various population groups, research consistently indicates 

that ethnic minority communities in the UK bear a disproportionate burden. Women of South 

Asian, Black African, Black Caribbean, and Middle Eastern descent have been repeatedly 

found to be at a higher risk for developing GDM (Yuen et al., 2018). These inequalities are 

well documented and highlight broader disparities entrenched in the UK health system and 

society. 
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Impact on Research Question 

This theme directly supports Objective 1 outlined in Chapter 1, which is to evaluate the 

occurrence of GDM among different ethnic groups in the United Kingdom. Establishing the 

existence and scale of disparities in GDM prevalence is essential for developing interventions 

that can target the most affected communities and for understanding how inequalities later 

appear in clinical management, which will be discussed in the next theme. 

 

Statistical Information 

An increasing amount of epidemiological research reveals a distinct and alarming trend of 

ethnic disparities in the occurrence of gestational diabetes mellitus (GDM) throughout the 

United Kingdom (Yuen et al., 2018). National maternity data report that women of South Asian 

descent face a significantly higher likelihood of developing GDM compared with women of 

White British ethnicity (Farrar et al., 2015). Higher GDM prevalence has also been observed 

among pregnant women from Pakistani, Indian and Bangladeshi backgrounds when 

compared with the White British population (Garcia et al., 2021). Women of African heritage, 

including those from Somali and Nigerian communities, have similarly demonstrated 

increased GDM diagnoses relative to White British women (Nishikawa et al., 2017). Although 

improvements have been made in antenatal screening and clinical awareness, these 

disparities remain unchanged, suggesting that broader systemic, social and cultural 

inequalities continue to influence risk factors and maternal health outcomes (NICE, 2015). 

 

Theories, Policies, and Legislation 

 

The theoretical framework of Social Determinants of Health (SDH) is valuable for 

comprehending the reasons why women from minority ethnic groups face elevated rates of 

gestational diabetes mellitus (GDM) in the United Kingdom (Marmot et al., 2020). This 

framework, supported by the World Health Organisation, suggests that health outcomes are 

influenced more by economic, social, and cultural contexts than by biological factors alone 

(WHO, 2021). When examining GDM through this lens, it reveals how differences in education, 

income, language access, and healthcare availability lead to greater vulnerability.  
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National guidelines acknowledge these disparities. The National Institute for Health and Care 

Excellence identifies women from minority ethnic backgrounds as a clinical risk factor for GDM 

and advises early screening and closer monitoring for these individuals (NICE, 2020). NHS 

England (2019) underscores the necessity of minimising discrepancies in antenatal services 

across regions to guarantee equal access to care. Nonetheless, women from minority ethnic 

backgrounds are not uniformly receiving early risk assessments or interventions tailored to 

their cultural needs, demonstrating that gaps still exist between national standards and local 

execution (Marmot et al., 2020). 

 

Implications Positive and Negative 

 

According to Mistry et al. (2021), gestational diabetes mellitus (GDM) substantially increases 

the risk of adverse pregnancy outcomes such as pre-eclampsia, macrosomia and neonatal 

complications for both mother and baby. The increased prevalence of GDM among women 

from minority ethnic backgrounds therefore results in a disproportionate burden of these 

complications, with high-risk ethnicities experiencing poorer pregnancy outcomes than low-

risk groups (Filardi et al., 2022). Harrison et al. (2025) further show that women from minority 

ethnic communities in England are more likely to report negative childbirth experiences and 

lower satisfaction with maternity care, suggesting that this unequal distribution of risk can 

heighten anxiety and pressure during pregnancy and birth.  

 

Beyond pregnancy, women with a history of GDM are almost ten times more likely to progress 

to type 2 diabetes than those with normoglycemic pregnancies (Vounzoulaki et al., 2020).  This 

long-term risk also increases demand on primary care and chronic disease services, 

particularly in communities with higher GDM prevalence (McMillan et al., 2018). 

 

Despite these challenges, several studies suggest that early, structured interventions can 

reduce negative outcomes when disparities are recognised and addressed. Dubois and 

Giroux (2025) found that non-pharmacological interventions such as tailored diet, physical 

activity and lifestyle counselling improve glycemic control and help prevent GDM-related 

complications. Similarly, a randomised controlled trial by Chahed et al. (2022) demonstrated 

that a tailored self-care education programme for women with GDM improved both maternal 

and neonatal outcomes compared with usual care. Building on this, Jones et al. (2024) report 

that personalised and culturally tailored mobile applications can support adherence to 
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glycaemic and nutrition plans among women from diverse ethnic backgrounds, highlighting 

the potential for technology-enabled, culturally responsive care to promote greater health 

equity in the United Kingdom.  

 

Examples from the Articles 

 

 

Recent nationwide UK research confirms that minority-ethnic women are significantly more 

prone to developing gestational diabetes mellitus (GDM) than White British women (Saldanha 

et al., 2024). A large retrospective study in London found higher GDM rates among pregnant 

women of South Asian, Black African, and Middle Eastern backgrounds, often due to delayed 

antenatal booking and lower early screening participation (Rahman et al., 2023). Another 

study showed that Pakistani and Bangladeshi women consistently had some of the highest 

GDM rates, highlighting ethnic disparities in prevalence (Khan et al., 2022). Qualitative 

interviews with minority-ethnic women reveal that language barriers, cultural 

misunderstandings, and perceived discrimination in maternity services lead to late 

engagement with antenatal care, increasing the risk at diagnosis (Singh et al., 2023). Overall, 

these findings confirm that ethnicity is a key factor in GDM risk in the UK and emphasise the 

need for culturally sensitive, accessible maternity care (Patel et al., 2024). 

 

Connections to Other Themes 

 

 

Theme 1 has shown that women from minority ethnic backgrounds in the United Kingdom are 

disproportionately impacted by GDM, highlighting that inequality starts early in the pregnancy 

pathway. These differences in prevalence directly affect the subsequent stage of care, which 

is addressed in Theme 2, where variations in GDM management and access to clinical support 

are analysed. Women who enter antenatal services already at higher risk need timely and 

culturally appropriate care, meaning any inequalities in access or treatment delivery can 

further exacerbate the disadvantages outlined in Theme 1. 

Additionally, there is a significant link with Theme 3, which examines how socioeconomic, 

cultural, and linguistic obstacles contribute to both increased prevalence and limited access 

to care. Many of the same systemic issues identified in this theme, such as delays in booking 

and communication barriers, not only heighten the risk of developing GDM but also hinder 
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women from receiving the necessary monitoring and interventions after a diagnosis. As a 

result, the themes intersect and collectively illustrate that ethnic health disparities in GDM are 

not isolated problems but rather interrelated challenges that evolve throughout the entire 

maternity care process. 

 

4.4 – Theme 2:  Inequalities in Access to GDM Management and Care Pathways 

 

Definition  

This theme explores the variations in access to gestational diabetes mellitus (GDM) 

management services among different ethnic groups in the United Kingdom. After diagnosis, 

women need ongoing clinical support such as blood glucose monitoring, necessary 

medications, and regular antenatal check-ups to reduce risks for both the mother and baby 

(Eastwood et al., 2023). However, studies indicate that women from minority ethnic 

backgrounds are less inclined to receive prompt follow-up care, proper nutritional advice, or 

participate in postnatal diabetes screening compared to women of White British ethnicity 

(Vijayakumar et al., 2022). These differences may be affected by issues related to 

communication, cultural beliefs about pregnancy, prior encounters with healthcare systems, 

and the level of trust in medical professionals (Chin et al., 2023). Consequently, this theme 

emphasises how inequalities persist beyond the point of diagnosis and how uneven service 

provision contributes to ongoing disparities in maternal outcomes among various ethnic 

groups in the UK (Desai et al., 2021). 

 

Background Information 

 

Once gestational diabetes mellitus (GDM) is diagnosed, effective management is crucial to 

reduce risks such as hypertensive disorders, caesarean delivery and neonatal complications 

(Vounzoulaki et al., 2020). Standard care involves regular blood glucose checks, nutritional 

counselling, and evaluating the need for medication or insulin therapy (McIntyre et al., 2019). 

However, evidence indicates that women from minority ethnic backgrounds often face less 

continuity of care and reduced access to culturally appropriate dietary advice compared to 

White British women (Webb et al., 2022).  
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Communication obstacles, such as limited health literacy and language barriers, can further 

impair understanding of medical guidance and hinder glycemic control (Patel et al., 2023). As 

a result, disparities in service access and communication quality lead to increased clinical 

risks and ongoing inequalities in pregnancy outcomes among different ethnic groups in the 

UK (Thomas et al., 2021). 

 

Impact on Research Question 

 

This theme plays a crucial role in the research question regarding the impact of ethnic 

disparities on the occurrence and management of GDM in the UK. While the first theme 

indicated that the likelihood of developing GDM is unevenly distributed, this theme illustrates 

that inequality persists during the management phase (Khan et al., 2022). This is significant 

because adequate clinical support is vital for preventing complications and ensuring positive 

outcomes for both the mother and the baby (Kim et al., 2020). When women who are already 

at increased risk experience difficulties in accessing consistent glucose monitoring, culturally 

appropriate dietary guidance or ongoing professional support, their vulnerability rises further 

(Ali et al., 2023). As a result, disparities in service provision reinforce and widen pre-existing 

health inequalities (Osei-Kwakye et al., 2021). By demonstrating that unequal management 

exacerbates existing risks, this theme directly and critically contributes to addressing the 

dissertation’s overall objectives. 

 

Statistical Information 

 

Recent reviews of maternity care confirm significant disparities in the access and delivery of 

GDM management among different ethnic groups in the United Kingdom (NHS England, 2021). 

Evidence indicates that women from Black and Asian ethnic backgrounds are more likely to 

book their first antenatal appointment after 12 weeks of gestation, which can delay early 

screening and timely GDM care planning (Cresswell et al., 2013). Additionally, participation in 

antenatal education and dietary support programmes has been shown to be lower among 

minority ethnic women, often due to communication challenges and limited provision of 

culturally appropriate advice (Redshaw and Heikkilä, 2010). National evaluations further 

highlight inconsistencies in postnatal follow-up, with many women not returning for 
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recommended glucose testing after a pregnancy affected by GDM, which is an ongoing 

challenge in multi-ethnic NHS settings (Daly et al., 2018). These findings demonstrate that 

disparities in the maternity care pathway persist throughout the entire management process 

and are not limited to a single point of care (Rowe et al., 2023). 

 

Theories, Policies, and Legislation 

According to Campinha-Bacote (2002), the idea of culturally competent care stresses that 

healthcare services should honour and respond to an individual’s cultural values, language 

requirements, and health beliefs. When maternity services fail to incorporate these principles, 

women from minority ethnic backgrounds may find it challenging to fully engage in treatment 

plans, such as dietary changes and consistent blood glucose monitoring, which can lead to 

worse clinical outcomes (Almeida et al., 2022). 

Policy development in England have recognised the need to address these concerns more 

systematically. The NHS Long Term Plan outlines the necessity to enhance maternity 

experiences for underserved groups by increasing continuity of carer models and bolstering 

support for families at higher clinical risk (NHS England, 2021). However, studies indicate that 

these goals have not yet been completely realised. Watson et al. (2022) found considerable 

differences in the availability of culturally sensitive diabetes education and interpreter services, 

resulting in varied management support across different regions. NICE guidelines additionally 

advocate for personalised nutritional counselling and frequent follow-ups for women 

diagnosed with GDM, but the implementation of these recommendations remains inconsistent 

and does not always address the cultural or linguistic needs of diverse communities (NICE, 

2020). Consequently, the disparity between national policy and local practice continues to 

perpetuate inequalities in GDM management (Rowe et al., 2023). 

 

Implications 

Differences in GDM management significantly impact women’s confidence and trust in 

maternity care. When treatment plans are unclear or don’t consider cultural food habits, 

women may feel misunderstood or struggle to follow medical advice, leading to poorer  

glycemic control and feelings of frustration or isolation (Almeida et al., 2022). These negative 

experiences can decrease adherence to glucose monitoring and deter women from seeking 

help when needed (Singh et al., 2023). 
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Inequities in management also affect engagement with future care. Women who feel 

unsupported during pregnancy are less likely to attend postnatal diabetes screening and may 

delay accessing maternity services in future pregnancies, perpetuating long-term 

disadvantage cycles (Jones & Khan, 2021).  This is especially relevant to Theme 1, as women 

already at higher clinical risk might lack proper guidance after diagnosis, increasing inequality 

over time. 

However, research shows that targeted management support can help reduce disparities. 

Culturally tailored dietary counselling, consistent follow-ups with trusted healthcare providers, 

and access to interpreter services have been shown to improve understanding of treatment 

and maternal satisfaction (Rahman et al., 2024). Thus, addressing inequalities at the 

management stage is vital for improving both clinical outcomes and emotional well-being, as 

well as the overall maternity experience. 

Examples from Your Articles 

 

The Results Summary Table in Chapter 3 highlights a substantial body of research pointing to 

inequalities in GDM management related to ethnicity and healthcare access. Broad reviews 

of maternity services in England suggest that women from ethnic minority backgrounds often 

face barriers in early antenatal booking and access to culturally responsive maternal care 

(Cresswell et al., 2013).  

National guidance, such as that provided by NICE, recommends personalised management 

plans, regular monitoring, and follow-up for all women with gestational diabetes (NICE, 2020). 

Nevertheless, empirical studies show that implementation of these guidelines varies across 

regions and demographic groups, raising concern that not all women, especially those from 

minority ethnic communities, receive the same standard of follow-up care (Almeida et al., 

2022). Some health inequality reports also document lower satisfaction levels among ethnic 

minority women regarding maternity services, highlighting communication, cultural sensitivity 

and equity of care as ongoing challenges (Redshaw and Heikkilä, 2010). Taken together, this 

evidence suggests that ethnic disparities in GDM may extend beyond incidence to include 

access to comprehensive management and supportive care, underlining the critical need for 

equity-focused policy implementation and culturally competent care. 

 

Connections to Other Themes 

Theme 2 builds on Theme 1 by showing that inequality persists even after a GDM diagnosis. 

While Theme 1 revealed that women from minority ethnic groups are more prone to develop 
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GDM, this theme emphasises how those already at higher risk face additional disadvantages 

when accessing management options that lack consistency, support, or cultural sensitivity. 

Consequently, Theme 2 not only affirms the previously identified vulnerability but also 

illustrates how disparities grow and deepen throughout the maternity care process. 

This theme also overlaps with Theme 3, which explores broader socioeconomic, cultural, and 

linguistic barriers affecting women’s engagement with maternity services. Many issues 

identified in Theme 2, such as limited understanding of medical advice, missed follow-up visits, 

and communication difficulties with healthcare providers; are influenced by the structural 

factors discussed in Theme 3. Therefore, Theme 2 serves as a vital link between the higher 

clinical risk described in Theme 1 and the social conditions that enable or hinder access to 

quality care outlined in Theme 3. 

Together, these themes show that disparities in GDM are interconnected and span multiple 

stages of pregnancy care, from the risk of developing the condition to the support received 

post-diagnosis and the personal and systemic barriers affecting women’s participation. This 

layered relationship underscores the need for targeted improvements across the entire care 

pathway, rather than focusing on a single aspect. 

 

4.5– Theme 3: Socioeconomic, Cultural and Linguistic Barriers Influencing GDM 

Experiences 

 

Definition  

This theme examines how social and cultural factors impact a woman’s ability to manage 

gestational diabetes mellitus (GDM). Economic issues like low income, job instability, and 

limited transport can hinder attendance at appointments or buying recommended foods 

(Kapaya et al., 2021). Cultural beliefs about pregnancy and illness may also influence how 

women interpret medical advice and decide on dietary or treatment options (Greenhalgh et al., 

2015). Additionally, language barriers can restrict comprehension of complex health 

information, making self-management more challenging and reducing confidence in 

communicating with healthcare providers (O’Reilly et al., 2018). Overall, this theme explores 

how these factors can either support or hinder women’s participation in GDM care. 
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Background Information 

 

According to Marmot et al., (2020), social disadvantage significantly influences how women 

manage health conditions during pregnancy, especially those requiring continuous self-care 

such as GDM. Women who experience financial insecurity or unstable employment may find 

it challenging to prioritise medical appointments and dietary changes while meeting basic daily 

needs (Kapaya et al., 2021). Limited access to transportation can further restrict attendance 

to antenatal clinics where glucose monitoring and professional guidance are provided (Rowe 

et al., 2022). Cultural expectations surrounding food and family roles may also make it difficult 

for women to adapt eating habits, particularly when traditional meals consist of high-

carbohydrate options (Greenhalgh et al., 2015). Language barriers contribute additional strain 

when women struggle to understand clinical information or feel unable to ask questions to 

clarify their care instructions (O’Reilly et al., 2018). Together, these factors highlight how wider 

circumstances can shape the experiences of managing GDM and engagement with maternity 

services. 

 

Impact on Research Question 

 

Nazar et al. (2022), states that inequalities in maternal health are intertwined with the social 

environments influencing women's healthcare decisions. For the research question, this 

viewpoint is vital because it connects variations in GDM outcomes to the circumstances that 

hinder women from engaging with care after diagnosis. O’Connor and Brown (2021), noted 

that clinical disparities are often worsened by the daily pressures women face, which explains 

why prevalence alone cannot account for outcome gaps seen in Theme 1. The social and 

cultural factors discussed here deepen the analysis by showing that effective GDM 

management relies on more than just the availability of services. Singh et al.,(2023) 

emphasised that improving maternal outcomes requires strategies that address not only 

clinical risks but also the broader barriers that limit equal access to healthcare. Hence, this 

theme is crucial to the dissertation, illustrating how social, cultural, and practical constraints 

persistently influence disparities in GDM and shape women’s health experiences. 
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Statistical Information 

 

According to the National Gestational Diabetes Mellitus Audit 2024–25, gestational diabetes 

is disproportionately more common among women from ethnic minority groups and those 

experiencing social deprivation, highlighting that ethnicity and deprivation are key drivers of 

unequal risk (NHS England, 2025). Analysis of the Maternity Services Data Set shows that 

Black women and women recorded as “Other” ethnicity are the most likely to have their first 

antenatal appointment after 10 weeks of pregnancy, with 61.5% of Black women and 58.6% 

of women in the “Other” group booking late compared with lower proportions among White 

British women (Public Health England, 2019). 

MBRRACE-UK’s 2019–21 maternal mortality report found that women from Black ethnic 

backgrounds had a maternal mortality rate of around 37 per 100,000 births, compared with 

about 10 per 100,000 for White women, while women from Asian backgrounds had rates of 

around 18 per 100,000 (MBRRACE-UK, 2023). The same report showed that women living in 

the most deprived areas were more than twice as likely to die during pregnancy or the year 

after birth as those in the least deprived areas (MBRRACE-UK, 2023). A recent MBRRACE-

UK confidential enquiry into deaths among recent migrant women with language barriers found 

that, although almost all had a documented need for an interpreter, only 27% of healthcare 

contacts used a professional interpreter and half had no interpreter documented at all, 

indicating serious communication gaps (RCOG, 2024). 

These statistics reveal a troubling pattern linking ethnicity, deprivation and communication 

barriers with poorer engagement in maternity care and worse outcomes. While these figures 

are based on broad population categories and may not fully capture community-specific 

experiences, they strongly suggest that social disadvantage and inadequate communication 

support continue to shape maternal health outcomes in the UK. 

 

Theories, Policies, and Legislation 

 

The Social Determinants of Health (SDH) framework highlights that health outcomes are 

heavily shaped by wider social and structural factors such as income, education, housing 

quality, and equitable access to healthcare (Marmot et al., 2020). Applied to GDM, this 



41 
 

approach emphasises that women’s ability to self-manage the condition relies not only on 

clinical guidance but also on the social environments they navigate, including the availability 

of culturally responsive support (NHS Race & Health Observatory, 2022). Policy developments 

in England recognise the importance of addressing these systemic barriers. The NHS Long 

Term Plan pledges to reduce maternity inequalities by increasing continuity of carer for women 

from Black, Asian and mixed ethnic backgrounds, and enhancing personalised care pathways 

(NHS England, 2021). National clinical guidelines also encourage clear communication, 

shared decision-making, and tailoring of care to individual needs, including for those with 

language or cultural barriers that could hinder understanding of GDM management (NICE, 

2020). 

 

However, national reviews indicate that policy intentions have not yet translated consistently 

into practice. The Care Quality Commission notes ongoing variation in service quality and 

maternity experiences across England, especially among women facing deprivation or from 

minority ethnic groups (CQC, 2024). These findings align with the SDH framework by showing 

that reducing inequalities in GDM requires more than clinical recommendations, meaningful 

progress depends on addressing organisational systems, resource allocation, and the wider 

social conditions shaping women’s engagement with maternity support. 

 

Implications (positive and negative) 

 

According to O’Reilly et al. (2018), understanding the social and cultural factors that influence 

GDM management enables maternity teams to offer support that feels relevant and 

manageable for women in their daily lives. Greenhalgh et al. (2015), proposed that 

personalised advice considering economic and cultural factors can keep women engaged in 

their care, leading to better glucose control and fewer complications. These benefits show that 

appreciating women's lived experiences can enhance trust in healthcare providers and boost 

confidence in decision-making. 

Nevertheless, ongoing socioeconomic pressures can adversely affect maternal health. 

Marmot et al., (2020) noted that women facing financial barriers or heavy responsibilities may 

find it difficult to prioritise health appointments and self-care practices. A lack of effective 
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communication can also result in misinformation about treatment, which the Care Quality 

Commission (2024) warned might cause poor decision-making and worse maternity outcomes.  

These concerns highlight that without targeted efforts to eliminate structural and cultural 

barriers, disparities in GDM outcomes will likely persist and may grow. This highlights the 

importance of Theme 3 in addressing the dissertation’s focus on ethnic inequalities in GDM 

experiences and results. 

 

Examples from the  Articles 

 

Cresswell et al. (2013), found that women from South Asian and black African backgrounds 

were more likely to experience delays in accessing antenatal care and faced difficulties 

following dietary advice due to financial and practical constraints.  

This supports the theme by showing how social and economic pressures can limit women’s 

ability to engage with GDM management in daily life, as outlined in the Results Summary Table 

in Appendix A. 

Rowe et al. (2022)  reported that gaps in communication and limited use of interpreter services 

contributed to misunderstandings about blood glucose monitoring and follow-up appointments 

among women from minority ethnic backgrounds. This finding connects directly to the theme 

by demonstrating that language and communication barriers can reduce confidence in self-

management and affect attendance at reviews. 

 

NICE (2020) acknowledged these challenges by recommending that maternity services 

provide individualised communication and culturally appropriate dietary guidance for women 

with GDM. Although this guidance takes a more solution-focused perspective, it agrees with 

the other articles that standard care does not always meet the needs of women from diverse 

backgrounds. Together, these studies help answer the research question by showing that 

ethnic disparities in GDM are influenced not only by clinical factors, but also by social, cultural 

and communication barriers that shape how women experience and manage their condition.  
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Connections to Other Themes 

 

 

Theme 3 demonstrates that broader social and cultural barriers affect women’s capacity to 

manage GDM and engage with recommended care. This links to Theme 2, which emphasised 

that inequalities in management and support often arise after diagnosis when communication 

and continuity of care are inconsistent for women from minority ethnic backgrounds. These 

persistent barriers also connect back to Theme 1, where minority ethnic groups were identified 

as having a higher risk of developing GDM initially. Collectively, the three themes show that 

disparities in GDM start before diagnosis and persist throughout the maternity pathway due to 

a mix of clinical risk, unequal access to care, and the impact of socioeconomic and cultural 

factors. 

 

 

 

 

4.6 – Chapter Conclusion 

 

This chapter presents the results of the thematic analysis of the reviewed literature, identifying 

three interconnected themes that contribute to ethnic disparities in gestational diabetes in the 

UK. Theme 1 reveals a higher prevalence among women from minority ethnic backgrounds. 

Theme 2 highlights inequalities in access and management throughout the care pathway. 

Theme 3 illustrates how socioeconomic, cultural, and communication barriers impact women’s 

ability to effectively self-manage after diagnosis. Together, these findings demonstrate that 

disparities in GDM are influenced by both clinical and social factors across different stages of 

maternity care. The insights from this chapter will guide the discussion in Chapter 5, where 

strategies to reduce these inequalities and improve maternal outcomes will be examined. 
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CHAPTER 5 – Conclusion and Recommendations 

 

5.1 – Overall Conclusion  

 

This dissertation findings show that ethnic disparities continue to influence the prevalence and 

management of gestational diabetes mellitus (GDM) among pregnant women in the UK. 

Chapter 1 established the research aims and objectives, which were addressed through a 

systematic review and thematic analysis of key studies. Chapter 2's review revealed that 

minority ethnic groups bear a higher GDM burden and highlighted ongoing challenges in 

achieving maternity care equity. Chapter 3 organised evidence from selected studies, laying 

a foundation for deeper analysis. Chapter 4's thematic findings confirmed that inequalities 

occur at multiple points along the maternity pathway. The higher prevalence in minority groups 

aligns with the first objective, while gaps in access to effective management relate to the 

second. The third objective was fulfilled by illustrating how socioeconomic, cultural, and 

communication factors influence women’s engagement with care and adherence to clinical 

guidance. 

 

Collectively, these results clarify how clinical and structural factors contribute to unequal 

outcomes. Despite the NHS providing universal maternity care, the results indicate that equal 

services do not always lead to equal experiences or outcomes. Addressing disparities requires 

services that acknowledge the diverse needs of women and the circumstances shaping their 

health choices. The conclusions inform recommendations emphasising improved early access, 

communication, and cultural responsiveness to ensure fairer, safer GDM care for all women 

in the UK. 

 

 

 

 

 

 

 



45 
 

5.2 – Recommendations 

 

5.2.1 – Recommendation 1 - Improving Early Access to Screening and Diagnosis 

 

Ensuring prompt access to antenatal screening is crucial for reducing ethnic disparities in 

GDM outcomes.  

Early appointments allow for earlier detection, customised dietary guidance, and better 

monitoring during pregnancy. However, this dissertation shows that women from minority 

ethnic groups often turn to maternity services later due to socioeconomic challenges and 

limited awareness of screening options, as seen in Appendix A (Public Health England, 2018). 

Enhancing community health promotion in deprived areas might promote earlier engagement 

by increasing awareness of GDM risk factors and the importance of prompt antenatal care 

(NHS England, 2019). 

 

Partnering with local community groups, including faith-based and cultural organisations, 

could ease targeted education that resonates with the needs and experiences of these 

communities (NICE, 2020). Maternity services should also consider flexible appointment times 

and more accessible clinics to ease barriers related to work and childcare. 

 

Nonetheless, resource limitations and staffing pressures might hinder consistent application 

across regions. To address this, local maternity systems can use risk assessment tools to 

identify women most likely to delay access and offer proactive outreach to encourage early 

booking. Improving early access aligns with the themes in Chapter 4 by reducing the point 

where disparities first appear. A focus on early diagnosis allows for earlier intervention, 

potentially improving maternal health and decreasing complications among minority ethnic 

groups. 

 

Recommendation 2: Strengthening Culturally Competent GDM Management 

 

The second recommendation addresses inequalities from Theme 2, where minority women 

faced difficulties accessing support after GDM diagnosis. Culturally sensitive care involves 
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tailoring health information and guidance to respect cultural values, language needs, and 

dietary customs (NHS England, 2019). Implementing consistent, culturally responsive 

practices within maternity services can reduce confusion around GDM management and 

improve adherence to care plans, as seen in Appendix A (Public Health England, 2018).  

 

Practical approaches include providing additional cultural dietary support from diabetes 

midwives or dietitian familiar with local foods and cooking methods (NICE, 2020). Staff training 

across maternity settings should be standardised to bolster confidence in supporting diverse 

women. Partnering with trusted voluntary and community organisations can help connect 

clinical guidance with real-life experiences. 

A challenge is regional variation in staff capacity and cultural diversity. To manage this, 

maternity services might employ centralised training resources while developing local 

guidelines based on community demographics. Ensuring women receive respectful, culturally 

appropriate care would improve GDM management and reduce anxiety related to diet and 

monitoring, directly building on Theme 2 findings. 

 

Recommendation 3: Improving Communication and Health Literacy 

 

The third and final recommendation targets barriers in communication and health literacy 

identified in Theme 3. These issues can hinder women’s understanding of GDM, undermine 

confidence in self-management, and cause irregular blood-glucose control. Appendix A 

indicates some women from minority backgrounds find medical terminology, monitoring 

devices, and dietary advice confusing, especially when English is not their first language 

(Public Health England, 2018). Therefore, maternity services must deliver clear, accessible, 

and culturally suitable communication throughout care. 

 

Routine use of interpretation services during key appointments, particularly when discussing 

diagnosis or treatment changes is essential (NHS England, 2019). Written and digital materials 

should be multilingual, with simplified language, visual guides, and culturally relevant dietary 

examples (NICE, 2020). Expanding digital health tools such as translated reminders, glucose 

monitoring prompts, and instructional videos can further ease understanding and support 

adherence. 
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Barriers include limited appointment time and varied staff confidence in communicating across 

language and literacy differences. Multidisciplinary education sessions, led by diabetes 

midwives, dietitian, and culturally aware link workers, can help alleviate these issues while 

ensuring consistent advice. Improving communication and health literacy addresses issues 

from Theme 3 and fortifies earlier efforts, helping women feel informed, supported, and 

empowered to manage their GDM effectively. 
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