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[bookmark: _Toc237951544]Task 1: Black Women's Inequality in Pregnancy and Postpartum Care in the UK
[bookmark: _Toc237951388][bookmark: _Toc237951494][bookmark: _Toc237951545]Introduction
[bookmark: _Toc237951389][bookmark: _Toc237951495][bookmark: _Toc237951546]This report examines the health and social factors underpinning ethnic disparities in maternal outcomes among Black women of African and Caribbean heritage in the UK, as defined by ethnicity under the Equality Act 2010. Black women had a maternal mortality rate nearly three times higher than White women in 2022–24, at 2.72 per 1,000 births, marking an increase after two years of decline (Dayo et al., 2023; MBRRACE-UK, 2026; Raleigh, 2025). This trend has persisted across all national inquiries since 2000 (Women and Equalities Committee, 2023). The report also considers the national response and the efforts of a UK charity to improve these outcomes.
Contextual Background and Underlying Factors
[bookmark: _Toc237951390][bookmark: _Toc237951496][bookmark: _Toc237951547]1. Higher maternal mortality rates
MBRRACE-UK (2026) reports that Black women in England faced a nearly threefold higher risk of dying during or after pregnancy than White women in 2022–24. This difference has varied from about two to five times over the past ten years but has never been fully eliminated. Overall, UK maternal mortality is now 20% higher than in 2009–11, when the Government pledged to halve it by 2025. Contributing factors include delayed diagnosis and dismissed symptoms. Earlier national data illustrate how persistent this disparity has been: seven in 100,000 White women died in childbirth, compared with 38 in 100,000 Black women, as shown in Figure 1 (Kamombo, 2020). This gap persists in the most recent MBRRACE-UK (2026) figures, which show a nearly threefold higher mortality risk for Black women today.
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Figure 1: (Kamombo, 2020).

[bookmark: _Toc237951391][bookmark: _Toc237951497][bookmark: _Toc237951548]2. Higher rates of pre-eclampsia and hypertensive disorders
Black women are about six times more likely to develop pre-eclampsia than White women. Although they account for only 5% of births, they represent 26% of pre-eclampsia cases linked to chronic hypertension (Anya, 2024). A UK cohort study confirmed that, even after adjustment for maternal characteristics, Black and South Asian women retain a higher pre-eclampsia risk (Arechvo et al., 2022). New research suggests this is not genetic: systemic racism and socioeconomic stress appear to alter placental blood flow, oxidative stress and inflammation, raising the risk of pre-eclampsia and preterm birth (Amedor and Giussani, 2026). This points toward aspirin prophylaxis, closer monitoring, and tackling the underlying stressors themselves.
[bookmark: _Toc237951392][bookmark: _Toc237951498][bookmark: _Toc237951549]3. Higher rates of postpartum mental illness
NHS data found Black mothers were twice as likely as White mothers to be hospitalised for perinatal mental illness between 2020 and 2023, and over three times as likely to be admitted for severe mental illness after birth (Future Care Capital, 2024; Thomas, 2024). Black and South Asian women are also less likely than White British women to receive treatment for postpartum anxiety and depression despite similar or higher distress and face higher rates of involuntary psychiatric admission (Connelly et al., 2023). Better postnatal screening, culturally competent talking therapies, and specialist perinatal mental health midwives are needed.
[bookmark: _Toc237951393][bookmark: _Toc237951499][bookmark: _Toc237951550]4. Socioeconomic deprivation and chronic stress
Socioeconomic disadvantage overlaps substantially: women in the most deprived areas are around twice as likely to die during or after pregnancy as those in the least deprived areas (MBRRACE-UK, 2026). A recent study by Amedor and Giussani (2026) indicates this is not simply about service access; persistent socio-environmental stressors appear to have a measurable biological effect on pregnancy physiology itself (University of Cambridge, 2026). Tackling deprivation and chronic stress exposure is therefore a direct clinical intervention, requiring social prescribing, income support during pregnancy, and integrated deprivation data.
[bookmark: _Toc237951394][bookmark: _Toc237951500][bookmark: _Toc237951551]5. Racism and discrimination in maternity care
A Five X More survey found that over 42% of Black women reported experiencing discrimination during maternity care, most commonly because of their ethnicity. MBRRACE reviewers found that women were often viewed by staff as 'not like me' (Women and Equalities Committee, 2023). The Committee concluded Government and NHS leadership had underestimated the extent to which racism contributes to poor outcomes. Mandatory bias training, diverse workforce representation, and formal complaint pathways are proposed solutions. A 2025 national survey of over 1,100 Black women by Five X More illustrates how these disparities are experienced first-hand. Over half of respondents (54%) reported difficulties in how they were treated by healthcare professionals, and 28% said they had experienced discrimination during their maternity care, a quarter of whom attributed this specifically to their ethnicity. Nearly half (45%) raised concerns during labour or birth, yet almost half of these women felt their concerns were not properly addressed. Around a quarter were not given the pain relief they asked for, and two in five of these women received no explanation as to why. Basic preventive guidance was also inconsistent, with only 39% recalling nutrition advice and 27% exercise advice at their booking appointment. Awareness of how to complain was low: only one in five women had been told how to raise a formal complaint, and just 8% went on to do so (Five X More, 2026).
[bookmark: _Toc237951395][bookmark: _Toc237951501][bookmark: _Toc237951552]6. Barriers to trust and postpartum support
Experiences of discrimination generate mistrust of maternity and postnatal services, leading to later antenatal booking and reluctance to disclose postpartum mental health difficulties, compounding the under-treatment described above (Frontiers in Psychiatry, 2023). Continuity-of-carer models, in which a woman sees the same small team throughout pregnancy and after birth, improve trust, but staff shortages have limited their rollout (Women and Equalities Committee, 2023).
[bookmark: _Toc237951396][bookmark: _Toc237951502][bookmark: _Toc237951553]National Response to Reduce Health Inequalities
Two national responses illustrate the UK's policy reaction. First, the Maternity Disparities Taskforce, established in February 2022, brings together NHS leaders, government departments and the voluntary sector to identify evidence-based interventions for women from ethnic minority and deprived backgrounds. However, the Women and Equalities Committee (2023) found that the Taskforce had not met for nine months and had no published metrics to assess its success (GOV.UK, 2022). Second, NHS England's Three-Year Delivery Plan for Maternity and Neonatal Services (2023) requires every Local Maternity and Neonatal System to publish an Equity and Equality Action Plan and mandates reporting on ethnicity and deprivation for stillbirth and preterm birth. The Government has nonetheless declined to set a numerical target or ring-fenced budget to end the racial disparity, despite this being recommended by three separate parliamentary committees.
[bookmark: _Toc237951397][bookmark: _Toc237951503][bookmark: _Toc237951554]Organisation That Supports the Chosen Group
[bookmark: _Toc237951398][bookmark: _Toc237951504][bookmark: _Toc237951555]Five X More is a charity founded in 2019 in response to MBRRACE-UK data showing that Black women are up to five times more likely to die in childbirth than White women. The charity raises awareness, campaigns for policy change, and empowers Black women through initiatives like Black Maternal Health Awareness Week, the 'I am here to listen' badge scheme at Guy's and St Thomas' Hospital, and a national survey revealing over 42% of respondents faced racial discrimination in care (Women and Equalities Committee, 2023). Its aims are to close the mortality gap and hold the government accountable, including through a petition with 187,000 signatures that secured NIHR-funded research into the causes of disparities.
Conclusion
Black women in the UK face ongoing health inequalities during pregnancy and the postnatal period, including higher maternal mortality, pre-eclampsia linked to racism and stress, increased mental health issues with low treatment rates, deprivation, discrimination, and mistrust of services. Despite policy efforts such as the Maternity Disparities Taskforce and the Three-Year Delivery Plan, progress remains slow and lacks binding targets. Grassroots groups such as Five X More have been crucial in amplifying Black women's voices and advocating for change. Addressing these issues requires sustained investment, better ethnicity data, and genuine community partnership.


[bookmark: _Toc237951556]Task 2: Regional Epidemiologist Report: Hypertension Among Black African and Caribbean Women in the London Borough of Lambeth
[bookmark: _Toc237951399][bookmark: _Toc237951505][bookmark: _Toc237951557]Introduction
[bookmark: _Toc237951400][bookmark: _Toc237951506][bookmark: _Toc237951558]Hypertension, persistently high blood pressure (≥140/90 mmHg), is a major, largely symptomless non-communicable condition that damages the heart, brain, kidneys and blood vessels over time (WHO, 2023). As a ‘silent’ condition, it often goes undiagnosed until a stroke, heart attack or kidney failure occurs, and accounts for roughly 25% of all non-communicable disease deaths (Mazhar et al., 2023; WHO, 2025). Globally, it affects around 1.28 billion adults, yet only one in five have it adequately controlled (WHO, 2023). In the UK, prevalence is highest among Black Caribbean, Black African and Asian adults, with cross-sectional data showing 34% prevalence among Afro-Caribbean women versus 13% among White women (Hayanga et al., 2023). This gap extends to outcomes: a study of 156,296 hypertensive adults in North-East London found that Black patients were 13% less likely than White patients to have controlled blood pressure, a disparity unrelated to monitoring frequency or treatment intensity (Rison et al., 2023). Research from King's College London (2023) found that Black women in South London have up to three times the rate of long-term conditions, including hypertension. This report examines hypertension among Black African and Caribbean women in Lambeth, where 24% of residents identify as Black, Black British, Caribbean or African, among the highest shares of any London borough (ONS, 2023).
Public Health Measures: Prevention, Protection and Promotion
Public health responses to hypertension are grouped into three pillars: prevention, protection and promotion (Caron et al., 2023). Because hypertension is a largely modifiable condition, all three pillars target the behavioural, environmental and health-system factors that raise risk, rather than treating high blood pressure as inevitable. Prevention stops the condition developing; protection uses policy and systems to shield people from things that worsen it; promotion helps people access support. Table 1 shows what each means for hypertension in Lambeth.
	Pillar
	What this looks like in Lambeth

	Prevention
	Less salt, more exercise, healthy weight, and routine blood pressure checks (lifestyle change alone can cut heart disease risk by over 80% (Keyes et al., 2025)

	Protection
	Salt-reduction rules for food manufacturers, and protecting Black residents from the unequal, less trusted care shown locally (Yogarajah et al., 2025), via Lambeth Together's hypertension programme

	Promotion
	The Lambeth Health and Wellbeing Bus, offering free blood pressure checks borough-wide (Lambeth Together, 2024)


[bookmark: _Toc237951401][bookmark: _Toc237951507][bookmark: _Toc237951559]Key Determinants and Risk Factors
Established risk factors include older age, obesity, high salt intake, inactivity, alcohol, chronic stress and family history (WHO, 2023). Black ethnicity is independently associated with risk: a UK-wide cohort of over 400,000 patients found Black/African-Caribbean patients had poorer blood pressure control than White patients, explained by prescribing differences rather than monitoring or engagement (Eastwood et al., 2022). A North-East London cohort similarly found Black ethnicity predicted poorer control independently of monitoring or treatment intensity (Rison et al., 2023). A qualitative study in South-East London identified medical mistrust, rooted in racial discrimination, as a major barrier to adherence, distinct from misunderstanding (Yogarajah et al., 2025). Lambeth is a densely populated borough with high deprivation, where a quarter of residents live in poverty (Operose Health, 2023).
[bookmark: _Toc237951402][bookmark: _Toc237951508][bookmark: _Toc237951560]Epidemiological Studies and Health Needs Assessment
[bookmark: _Toc237951403][bookmark: _Toc237951509][bookmark: _Toc237951561]Identifying who is most affected by hypertension in Lambeth can be approached using person, place, and time (Lesko et al., 2022), a simple framework for pinpointing which groups carry the greatest burden and where to focus intervention. 
Person: Hypertension disproportionately affects Black women, with prevalence rising sharply from the thirties to 34%, compared with 13% in White women (Lesko et al., 2022). Black women in Lambeth and Southwark have two to three times the rate of long-term conditions, and nearly half of Black Caribbean patients have multimorbidity (King's College London, 2023).
Place: 24% of Lambeth residents are Black African or Caribbean (ONS, 2023), in a borough where a quarter live in poverty (Operose Health, 2023). A review of 320,094 Lambeth records found Black African ethnicity independently predicted uncontrolled hypertension, as did Black Caribbean ethnicity (Yogarajah et al., 2025); Streatham practices showed a 12-point control gap (55% vs 67%) before intervention (Operose Health, 2023).
Time: The e-ECHOES study found a 78.5% prevalence among African-Caribbean adults aged over 45, with one in five cases undiagnosed (e-ECHOES study, 2023); 34% of Lambeth adults have higher-than-average blood pressure (Lambeth Together, 2024).

Together, these findings point to a clear at-risk group: Black African and Caribbean women aged 40+, particularly those with multimorbidity.
[bookmark: _Toc237951404][bookmark: _Toc237951510][bookmark: _Toc237951562]Monitoring and Surveillance Approaches
Hypertension in Lambeth is tracked through several linked systems. The Health Survey for England collects periodic national data broken down by ethnicity (NHS Digital, 2022). At GP level, practices keep a hypertension register through the NHS Quality and Outcomes Framework, which provides ongoing surveillance; a study of 190 North East London practices showed how this routine data can reveal inequities at scale (Rison et al., 2023), and Streatham practices used similar analytics to track blood pressure control by ethnicity in real time (Operose Health, 2023). Nationally, CVDPREVENT compares control rates and prescribing by ethnicity, and has shown higher hospital admissions for hypertension among Black and Asian groups (Raleigh, 2025). Locally, Lambeth DataNet pulls together anonymised GP records and underpins much of the data used in this report (Yogarajah et al., 2025; King's College London, 2023).
Public Health Impact and Consequences
Short-term impacts include hypertensive emergencies, kidney injury and pregnancy complications like pre-eclampsia. Longer term, hypertension drives stroke, heart disease and chronic kidney disease. English mortality data (March 2021–January 2023) show hypertension recorded in 27% of deaths among Black Caribbean women and 20% among Black African women, versus 13% among White British women (Raleigh, 2025), shown in Figure 1. Left ventricular hypertrophy, a marker of uncontrolled hypertension, was found in 64% of African-Caribbean adults and linked to higher mortality (e-ECHOES study, 2023). Hypertension rarely occurs alone: Black women with multimorbidity used primary care three times as often as others, rising to six times with co-occurring depression (King's College London, 2023). This means a higher long-term burden on cardiology, renal and primary care services in Lambeth than national averages predict.
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Figure 1. Percent of total deaths involving hypertension or diabetes by ethnicity, women, England, 21 March 2021 to 31 January 2023. Source: Raleigh (2025), The King's Fund.
[bookmark: _Toc237951405][bookmark: _Toc237951511][bookmark: _Toc237951563]Designing an Appropriate Health Intervention Programme
Lambeth already has proof that this problem can be solved: a 12-month Streatham GP project closed the Black-White blood pressure control gap entirely, from 55% to 87% (Operose Health, 2023). A borough-wide programme should scale this approach, as shown in Table 2.
	What we would do
	Why it matters

	Contact every patient on hypertension registers (text, phone, letter, home visit)
	This closed the gap in Streatham (Operose Health, 2023)

	Set up dedicated pharmacist clinics for out-of-range readings
	Gives focused follow-up, not a rushed appointment (Operose Health, 2023)

	Use the Health and Wellbeing Bus for community blood pressure checks
	Reaches people who don't often visit a GP (Lambeth Together, 2024)

	Discuss lifestyle options alongside medication, not just prescribe
	Mistrust, not misunderstanding, is the main adherence barrier (NICE, 2026; Yogarajah et al., 2025)

	Manage hypertension alongside co-occurring conditions like depression
	Multimorbid Black women use primary care six times as often with depression present (King's College London, 2023)

	Roll out practice by practice, testing as we go
	Allows refinement before wider adoption (Operose Health, 2023)



[bookmark: _Toc237951406][bookmark: _Toc237951512][bookmark: _Toc237951564]Evaluating the Impact of the Intervention
It is not enough to check whether control improves overall; the gap itself could persist. Table 3 sets out five questions the evaluation should answer.
	What we check
	How we know

	Is the programme reaching people?
	% with a BP check in the last 12 months (QOF/GP records)

	Is blood pressure under control?
	% at target, by ethnicity (as in Streatham — Operose Health, 2023)

	Is the Black-White gap closing?
	Size of the gap over time, not just the average (as Rison et al., 2023)

	Are strokes/heart failure prevented?
	Long-term rates via Lambeth DataNet vs CVDPREVENT

	Is it worth the cost?
	Fewer emergency admissions offsetting staff time



A before-and-after comparison across GP practices, not a controlled trial, is the fairest test, since withholding proactive contact from eligible patients would be hard to justify.
[bookmark: _Toc237951407][bookmark: _Toc237951513][bookmark: _Toc237951565]Strengths and Weaknesses of the Epidemiological Approach
[bookmark: _Toc237951408][bookmark: _Toc237951514][bookmark: _Toc237951566]Strengths include representative data from the Health Survey for England, Lambeth's linked dataset, and evidence that the gap is measurable and reducible (Operose Health, 2023). Limitations include the collapsing of Black African and Caribbean categories despite differing prevalence, the correlation between deprivation and ethnicity, and the persistence of disparities after adjustment (Rison et al., 2023). QOF registers capture only diagnosed cases, thereby underestimating true prevalence. The Streatham study's limited scope and lack of a control group constrain generalisability. Additionally, stroke lagged behind blood pressure improvements by years, risking underestimation over short periods. 
Conclusion
Hypertension disproportionately affects Black African and Caribbean women nationally and in Lambeth, where this population is unusually large and local data confirm the problem is independent of deprivation and screening frequency. Lambeth already has proof of concept: one primary care network eliminated its control gap within 12 months using systematic recall, pharmacist clinics and culturally aware engagement (Operose Health, 2023). Scaling this model borough-wide, alongside coordinated multimorbidity care and multidimensional impact evaluation, offers the clearest path to closing this inequality.
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