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[bookmark: _Toc229438685]ABSTRACT
Background: Uterine fibroids affects women of reproductive age, and it is reported to have a disproportionate impact on Black women. The condition is associated with symptoms like heavy menstruation, pelvic pain, fatigue, infertility and pregnancy issues, which affect health-related quality of life (HRQoL). Thus, this SLR aim to examine the impact of uterine fibroids on HRQoL among Black women.
Methods: A systematic literature review methodology was employed in the study Electronic searches were conducted on PubMed, ProQuest, EBSCOhost, and Google Scholar. The PICO framework was used to develop the search strategy and keywords. A set of inclusion and exclusion criteria was developed to select and include only studies that are relevant to this SLR. Following the application of inclusion and exclusion criteria, a total of 12 studies were included in this SLR for synthesis, and the quality of the studies was assessed using CASP, JBI checklist and MMAT appraisal tools, while thematic analysis was used to synthesise evidence in the included studies.
Results: Uterine fibroids have a significant impact on the HRQoL of Black women. The physical effects of uterine fibroids include heavy menstruation, pelvic pain, fatigue and reproductive issues. The psychological consequences, like anxiety, depression, emotional distress and fear of infertility, were also found in this SLR. In addition, women experience reduced social participation, relationship difficulties, loss of work productivity, and financial burden.
Conclusion: This SLR found that uterine fibroids reduce the HRQoL of Black women and indicate the need for adoption of a holistic and culturally sensitive care approach to address the burden of uterine fibroids.
Keywords: Uterine fibroids, Black women, health-related quality of life, reproductive health, racial disparities, systematic literature review. 
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[bookmark: _Toc229438686]CHAPTER ONE: INTRODUCTION AND BACKGROUND
[bookmark: _Toc229438687]1.1. Introduction to the Topic
Uterine fibroids, also known as uterine leiomyoma in the clinical setting, are non-cancerous tumors that occur in the uterus, and they affect women that are of reproductive age globally (Stewart et al., 2016). While uterine fibroids are non-malignant, they are associated with heavy menstrual bleeding, pelvic pain, infertility, urinary problems, and complications in pregnancy (Guiliani et al., 2020), which consequently affect the health-related quality of life (HRQoL) (Mariara et al., 2017).
Black women are disproportionately affected by uterine fibroids and have a high chance of developing the condition at a young age (Mariara et al., 2017). The conditions come with severe symptoms and Black women are subjected to invasive treatments like hysterectomy compared to women of other origins (Guiliani, 2020). This shows that uterine fibroids are a public health issue that is linked to issues like ethnic health inequality and access to quality healthcare (Stewart et al., 2013).
This study adopts a systematic literature review (SLR) to examine the impact of uterine fibroids on HRQoL among Black women. The research aims to present comprehensive findings and understanding of the impact of uterine fibroids on HRQoL among Black women.
[bookmark: _Toc229438688]1.2. Background and Current Context
Uterine fibroids have a disproportionate impact on Black women, and this leads to earlier onset of the disease, experiencing more severe symptoms and significant impacts on HRQoL (Eltoukhi et al., 2014). The disparities experienced by Black women affect not just their biological factors alone, but their social health determinants (e.g. racism, limited access to care services and cultural stigmatisation) (Orellana et al., 2022). 
[bookmark: _Toc229438689]1.2.1 Overview of Health-Related Quality of Life (HRQoL)
In chronic disease research, HRQoL has emerged as a crucial outcome. HRQoL used interchangeably with quality of life in the literature, and both terms refer to an individual's satisfaction with life. HRQoL refers to the impact of health, illness, and treatment on quality of life (Harding et al., 2008 ; Soliman et al., 2017). In the past, HRQoL was described as a set of health consequences that affect an individual's ability to perform their daily activities. However, it includes the impact of health on the functional, psychological and social status of an individual (Karimi and Brazier, 2016).
While uterine fibroids have physical health implications on Black women, it also affects the mental, social and psychosocial wellbeing of an individual, which are crucial to the overall health. Drawing on studies conducted in high-income countries, it has been shown that uterine fibroids are associated with negative consequences for quality of life (Sefogah et al., 2025). Fortin et al (2018) reported that 25% of women with uterine fibroids claimed that the health condition does not allow them to reach their full career potential, while many of them experienced a reduction in their level of productivity
Aside from a reduction in productivity at work, Borah et al. (2013) reported that women with uterine fibroids claimed that uterine fibroids affect their self-image and sexuality, and they adversely affect their social relationships. The researcher further asserted that the emotional well-being of women is also impaired, with many of them experiencing fear due to the unpredictability of the symptoms. They fear that their cloth could be soiled, develop health complications in the future, experience fibroid growth and could resort to removing their uterus, and approximately 69% of women with uterine fibroids express distress about having a foreign entity in their body.  It can be seen that these burdens are multifaceted in nature and they show the profound impact of uterine fibroids on HRQoL.
[bookmark: _Toc229438690]1.2.2 Types/Dimensions of HRQoL
There are multiple dimensions to HRQoL, and these dimensions reflect how health conditions affect how an individual functions and their general well-being (Olsen and Misajon, 2020). In gynaecological disorders like uterine fibroids, HRQoL is assessed across physical, psychological, emotional, social and sexual functioning (Lin et al., 2013).
As a result of uterine fibroids, the physical functioning of an individual is compromised due to symptoms such as heavy menstrual bleeding, pelvic pain, and anaemia (Ikhena and Bulun, 2018). These manifestations lead to a reduction in the level of energy, impaired mobility and limited ability to perform routine activities (Gupta et al., 2008). According to Sefogah et al. (2025), women with fibroids often experience reduced physical functioning scores compared to healthy individuals.
Another thing to consider with uterine fibroids is that the symptoms are unpredictable, and concerns about fertility and the chronic nature of the condition can lead people to develop anxiety and depression (Ahmad et al., 2023). In the study conducted by Neumann et al. (2024), it was shown that women with fibroids are more likely to develop psychological problems, and this underscores the need for mental health support and the impact of uterine fibroids on psychological functioning. Closely related to psychological functioning is emotional well-being, but unlike psychological well-being, it is all about feeling frustrated, helpless and diminished self-esteem (Ahmad et al., 2023). When symptoms of uterine fibroids persist, and such an individual has been subjected to repeated medical intervention, their confidence and emotional resilience are affected (Neumann et al., 2024). 
In addition, social functioning is another dimension of HRQoL, and it is affected because the symptoms of uterine fibroids affect interpersonal relationships, productivity at the workplace and participation in social activities (Hunsche et al., 2022). Women frequently report withdrawal from social activities because they feel embarrassed about symptoms like heavy bleeding, which makes them isolate themselves (Herve et al., 2018).
Furthermore, sexual function is also a key domain of HRQoL. Dyspareunia, heavy bleeding and body image concerns reduce sexual satisfaction and intimacy (Vannuccini et al., 2023). It has been documented in the literature that fibroids affect sexual health, which consequently affects the quality of the relationship and emotional well-being (Muhammadzadeh et al., 2022; Vannuccini et al., 2023).
These dimensions put together show that fibroids are not simply a physical condition, but a condition that affects multiple aspects of a woman’s life, especially Black women who experience early onset and greater disease severity (Muhammadzadeh et al., 2022; Vannuccini et al., 2023).
[bookmark: _Toc229438691]1.2.3 Relevance of HRQoL in Chronic Gynaecological Conditions
Gynaecological conditions like uterine fibroids, endometriosis, and polycystic ovary syndrome (PCOS) are known for their prolonged symptoms and health challenges that do not seem to go away (Tang et al., 2025). They are not like acute health conditions, and their impact goes beyond clinical outcomes to long-term quality of life (Tang et al., 2025).
HRQoL assessment helps to capture the lived experience of patients, something that is not measured through clinical assessment. Incorporating HRQoL into clinical assessment of gynaecological conditions enables health professionals to have a comprehensive understanding of the disease burden (Hernandez et al., 2022). This is something valuable for making treatment decisions where the choice between medical and surgical interventions must consider not only symptom relief but also fertility preservation and psychosocial outcomes (Romero et al., 2013).
From a public health perspective, the HRQoL data help in the development of policy and resource allocation, as it highlights the social and economic burden of gynaecological conditions (Hernandez et al., 2022). For Black women who are disproportionately affected by the prevalence and severity of uterine fibroids, HRQoL measurement helps to reveal the compounded effects of biological predispositions and systemic inequities (Romero et al., 2013). This underscores the importance of culturally sensitive interventions and equitable healthcare access.
Several validated instruments are widely used to assess HRQoL among women with uterine fibroids. The Uterine Fibroid Symptom and Quality of Life (UFS‑QOL) questionnaire is a tool designed to measure symptom severity and HRQoL impact (Romero et al., 2013). It measures concern, activities, energy/mood, control, self‑consciousness, and sexual function (Hernandez et al., 2022).  Studies have shown that UFS-QOL is sensitive to changes following treatment, and this makes it the gold standard in research on fibroids (Romero et al., 2013; Hernandez et al., 2022). 
The Short Form‑36 Health Survey (SF‑36) is a generic HRQoL instrument that evaluates eight domains, including physical functioning, bodily pain, vitality, social functioning, and mental health (Hernandez et al., 2022). This is not fibroid-specific, but it allows for comparison across different conditions and populations. While not fibroid‑specific, SF‑36 allows comparison across different conditions and populations (Montazeri et al., 2005). 
Studies have shown that women with fibroids score significantly lower on both UFS‑QOL and SF‑36 compared to healthy controls. This signifies the profound impact of fibroids on daily life (Williams et al., 2006; Oliveira Brito et al., 2017). Improvements in HRQoL following interventions such as myomectomy, hysterectomy, or uterine artery embolisation validate the utility of these tools in both clinical trials and practice (Oliveira Brito et al., 2017).
This systematic review, therefore, critically evaluates available evidence on the association between uterine fibroids and health-related quality of life among Black women, contributing to the development of interventions and ensuring equitable access to healthcare services.
[bookmark: _Toc229438692]1.3. Rationale
The prevalence of uterine fibroids is high, and they disproportionately affect Black women. However, there are limited syntheses of evidence that focus on the impact of uterine fibroids on HRQoL in the said population. Many studies in the literature focus on the clinical management and social outcomes, while the psychosocial dimension of the disease receives less attention (Ford, 2015; Mutamba et al., 2024; Sefogah et al., 2025). 
A systematic literature review on this subject of interest ensures that the existing literature is properly assessed and key determinants of reduced quality of life in Black women with uterine fibroids are identified. Thus, this study is necessary to address gaps in the understanding of ethnic disparities in fibroid experience and outcomes. This review is limited to studies involving Black women, and it is focused on HRQoL measures to provide insights to key stakeholders to develop appropriate interventions.
[bookmark: _Toc229438693]1.4. Research Questions
· What does the existing literature report about the impact of uterine fibroids (UF) on health-related quality of life among Black women?
· How do Black women uniquely experience uterine fibroids, and what disparities exist in the impact of UF on their health-related quality of life?
· What are the consequences of uterine fibroids among Black women?
· What are the implications of current research findings on uterine fibroids for clinical practice, healthcare delivery, and future research focused on Black women?
· What policy and practice recommendations can be developed to address and reduce the burden of uterine fibroids among Black women?
[bookmark: _Toc229438694]1.5. Research Aim
To investigate the impact of Uterine Fibroids on health-related quality of life among Black women from existing evidence globally.
[bookmark: _Toc229438695]1.6. Research Objectives
· To identify and synthesise existing studies that assess the impact of UF on health-related quality of life among Black women.
· To understand the unique experiences, identify disparities, and assess the specific impact of UF on health-related quality of life
· To explore the consequences of UF among Black women.
· To examine the implications of the research findings.
· To provide recommendations for policy and practices aimed at addressing the burden of UF.
[bookmark: _Toc229438696]1.7. Chapter Summary
This chapter introduced uterine fibroids and highlighted how they disproportionately affect the Quality of life in Black women. It provided the background to the study, identified gaps and justified why this systematic literature review is necessary. The chapter also outlined the research question, aim and objectives. Chapter two will present a critical review of existing literature on uterine fibroids and health-related quality of life.








[bookmark: _Toc229438697]CHAPTER TWO: LITERATURE REVIEW
[bookmark: _Toc229438698]2.1 Introduction
This chapter presents an in-depth review of the literature on the impact of uterine fibroids on HRQoL among Black women. It begins by providing an overview of uterine fibroids, the risk factors and epidemiology. This is then followed by the analysis of the impact of uterine fibroids on HRQoL and reviewing the findings from existing literature to evaluate their strength, limitations and identify the gaps that are present in the literature. 
[bookmark: _Toc229438699]2.2 Overview of Uterine Fibroids
[bookmark: _Toc229438700]2.2.1 Definition and Clinical Symptoms of Uterine Fibroids
Uterine fibroids occur in women before menopause, and they tend to regress after menopause (Ali et al., 2021).
According to Marsh et al (2018), common symptoms of fibroids are heavy menstruation, which could lead to anaemia, dysfunctioning bladder and pregnancy complications (Ali et al., 2021; Orellana et al., 2021). Most of the fibroids are small and asymptomatic, and research remains inconclusive on why some fibroids are symptomatic and others are not. What can be inferred from here is that the location and size of fibroids have a crucial role in fibroid characterisation in clinical settings. (Guiliani et al., 2020). 
[bookmark: _Toc229438701]2.2.2 Types of Uterine Fibroids
Fibroids can exist as a single tumour or in clusters, and they can develop in three parts of the uterus, namely suberosal, intramural and submucosal fibroids (Zepiridis et al., 2016). Table 2.1 below concisely summarises the different types of uterine fibroids according to the International Federation of Gynaecology and Obstetrics (FIGO).






Table 2.1: The classification of uterine fibroids by FIGO (Sefah et al., 2023)
	FIGO
	Subtype
	Positioning

	0
	Submucosal – Subtype 0
	100% endometrial cavity or intracavity

	1
	Submucosal -Subtype 1
	>50% intramural

	2
	Submucosal- Subtype 2
	<50% intramural

	3
	Intramural
	In contact with the endometrium

	4
	Intramural
	100% intramural

	5
	Intramural
	Subserosal >50% intramural

	6
	Subserosal
	Subserosal <50% 

	7
	Subserosal
	Pedunculated



[bookmark: _Toc229438702]2.2.3 Treatment of Uterine Fibroids
Uterine fibroids are associated with fertility issues and could lead to recurrent loss of pregnancy (Freytag et al., 2021). Fibroids are classified based on their location, and treatment is based on how fertility is to be preserved (Sefah et al., 2023). Uterine fibroids can be removed through invasive hysterectomy or myomectomy, or through minimally invasive uterine artery embolisation or non-invasive pharmaceutical therapies (Soliman et al., 2015). 
The pharmaceutical therapies can be classified based on their mechanism of action. There are therapies like progestin aimed at addressing the symptoms of fibroids and therapies like gonadotropin -releasing hormone agonists and antagonists aimed at reducing the size of fibroids. However, they cannot cure fibroids (Soliman et al., 2015).


Table 2.2: Uterine Fibroids Treatment (Sefah et al., 2023)
	Treatment type
	Procedure type
	Description

	


Surgical
	Endometrial ablation
	Endometrium thickness reduction

	
	Uterine artery embolisation
	Blood flow reduction

	
	High-frequency magnetic resonance guided focused ultrasound surgery
	Fibroid size reduction

	
	Myomectomy
	Fibroid removal

	
	Hysterectomy
	Uterus removal

	



Hormonal
	Combined oral contraceptives
	Control of menstrual bleeding

	
	Mifepristone, Prollex, asoprisnil, ulipristal acetate
	SPRM

	
	Leuprolide acetate, ccentrorelix, gamirelix, elagolix,relugolix, linzagolix
	Fibroid size reduction

	
	Vitamin D
	

	

Non-hormonal
	Tranexamic acid
	Menstrual bleeding reduction

	
	Non-steroid anti-inflammatory drugs
	Menstrual bleeding reduction

	
	Epigallocatechin gallate
	Fibroid size reduction




[bookmark: _Toc229438703]2.3 Epidemiology of Uterine Fibroids
[bookmark: _Toc229438704]2.3.1 Global Prevalence and Incidence of Uterine Fibroids 
Historically, the epidemiology of uterine fibroids has been underestimated because it focuses mainly on symptomatic women. This leaves a large number of women with asymptomatic or underreported symptoms (Sefah et al., 2023). Across studies and countries, the prevalence of uterine fibroids varies between 4.5% - 68.8% based on the objectives, methodology and ethnic or racial demographics of the study population (Cheng et al., 2022; Wilson et al., 2024). 
The incidence of uterine fibroids in Black women is high. Black women are 3 – 4 times more likely to develop uterine fibroids compared (Sefah et al., 2023).  Even when adjusted for age, it is about 3 times more likely for Black women to develop fibroids than white women (Morhason-Bello and Adebamowo, 2022). The prevalence of fibroids is 25.5% in Black women, 7.5% in white women, 5.8% in East Asian women and 5.5% in South Asian women (Zhang et al., 2025). Also, UK studies revealed that 70% of white women are suffering from uterine fibroids compared to 80% of Black women (Ruddock et al., 2025). Thus, Black women are disproportionately affected by uterine fibroids. 
[bookmark: _Toc229438705]2.3.2 Risk Factors of Uterine Fibroids
2.3.2.1 Non-hormonal Causes
Genes like MED12, HMGA2 and FH have been reported to be implicated in the onset of fibroids. The most frequently studied gene is MED12 because of its function. MED12 codes for the subunit 12 protein that is found on the X chromosome (Markowski et al., 2012). When there are changes in the women's chromosomes, it was found that MED12 has been altered in women with uterine fibroids (Segars et al., 2014). Aside from MED12, alteration has been seen in HMGA2, which codes for AT2 hook protein. MED12 and HMGA2 account for about 80 – 90% of fibroids associated with chromosomal abnormalities, and the two alterations are mutually exclusive (Markowski et al., 2012; Segars et al., 2014).
Inflammation is also associated with the development of fibroids, although studies on this are limited. However, Protic et al (2016) claimed that the abundance of CD68+ macrophages is associated with inflammation in fibroid tissues. The researcher also revealed that there were abundant CD68 macrophages in fibroids and their surrounding tissues. Thus, they established a link between fibroids and inflammation (Protic et al., 2016).
2.3.2.2. Hormonal Causes
Cholesterol-based hormones such as estradiol, progesterone, and vitamin D3 influence tumour growth (Chimento et al., 2019). Progesterone and estradiol makes tumour cells viable (Reis et al., 2016). While progesterone make fibroids proliferate, estradiol increases their development (Kim et al., 2013). However, studies on the impact of hormones on fibroid development do not provide vast racial data.
2.3.2.4. Lifestyle Causes
According to Qin et al. (2021, there is a positive correlation between fibroids and obesity. Sarkodie et al (2016) also pointed to the fact that obese women are more likely to develop fibroids compared to non-obese women. It has also been revealed that obese women account for 24% of those undergoing surgical treatment of uterine fibroids (Camanini et al., 2010). However, the correlation between uterine fibroids and obesity is not completely determined (Soave and Marci, 2018).
[bookmark: _Toc229438706]2.3.3. Cost and Outcomes of Uterine Fibroids
The high prevalence of uterine fibroids comes with a profound impact on the cost of healthcare across the globe (Lou et al., 2023). Costs related to uterine fibroids is $34.4 billion in the United States, $348 million in Germany, $120 million in France, and $86 million in England (Lou et al., 2023). There is a need for cost analysis to better understand the economic burden of uterine fibroids in Africa, Asia and Latin America (Wu et al., 2025).
[bookmark: _Toc229438707]2.4. Effect of Uterine Fibroids
Fibroids cause reproductive health issues, resulting in 5 -10% of fertility cases. This has been attributed to the blockage of the fallopian tube by the tumour, which prevents the passage of a gamete (Guo and Segars, 2012; Harris et al., 2022). 
Pregnant women experience a large growth of fibroids, which shrinks after birth (Sefah et al., 2023). This lead to uterine ischemia, where the placenta is torn, causing severe blood loss (Burbank, 2004). To prevent blood loss, the uterus clots and ceases the supply of blood to the myomas (Burbank, 2004).
Symptomatic fibroids cause abnormal bleeding, pelvic pressure and pain. Uterine bleeding occurs during menstruation (Giulani et al., 2020).  The bleeding is usually prolonged and causes women to change their sanitary pads repeatedly (Sohn et al., 2018). Pelvic pain and pressure are caused by the enlargement of the uterus (Giulani et al., 2020).
[bookmark: _Toc229438708]2.4.1 Impact of Uterine Fibroid and Health-related Quality of Life
Uterine fibroids affect the health-related quality of life (HRQoL) of women due to their physical, emotional and social implications (Fortin et al., 2018). Physically, women with fibroids experience heavy menstrual bleeding, prolonged periods, pelvic pain and pressure symptoms like frequent urination and constipation (Koga et al., 2023). These could lead to fatigue, anaemia and a reduction in their physical activity and work productivity (Fortin et al., 2018).
Emotionally, uterine fibroids could lead to stress, anxiety and depression, especially when the symptoms remain persistent, or the woman has developed fertility issues. Many women fear surgery, reproductive concerns, and have uncertainty about the outcome of the treatment methods (Sefogah et al., 2025). These are psychological concerns, and they have a negative impact on the self-esteem of women.
Socially, uterine fibroids may affect the way women relate and participate in social, family and professional activities (Mutamba et al., 2024). Heavy menstrual bleeding and unpredictable symptoms can cause embarrassment, social withdrawal and reduced intimacy in relationships (Sefogah et al., 2025). Many women also face financial strain due to medical visits, diagnostic tests, and the cost of treatment (Adetunji et al., 2025).
[bookmark: _Toc229438709]2.4.2 Empirical Analysis
William et al. (2006) summarise the literature to describes the impact of uterine fibroids on health-related quality of life (HRQoL), the measurements employed in assessing HRQoL and made recommendations for future research.  It was found that women with uterine fibroids had a low HRQoL score compared to women without uterine fibroids. The key strength of this study is seen in the fact that a large body of evidence-based research was used to synthesise findings. However, this study was conducted more than a decade ago, and this renders the findings in the study obsolete.
Fernandez et al. (2018) studied the impact of symptomatic uterine fibroids on women’s health-related perceived quality of life. The study concluded that the severity of symptomatic fibroids, significantly affects the personal quality of life of women. The strength of this study is that it was able to establish the relationship between fibroid symptoms and quality of life. However, the research was not focused on Black women.
Katon et al. (2023) conducted a systematic review of racial disparities in the prevalence of uterine fibroids and endometriosis in the United States. The researcher concluded that eliminating racial disparities is crucial in addressing the health equity experience of Black women. The key strength of the research is that the study adopted a systematic literature method, and the structured approach makes findings more robust and comprehensive. However, the study was not focused on the HRQoL outcome in Black women. Reid et al. (2025) conducted a similar study reviewing the disparities in surgical outcomes for uterine fibroids in Black women compared to non-Black women. Following synthesis of evidence from the retrieved literature, the study revealed that Black women experience a higher rate of open hysterectomy, longer hospital stays and greater perioperative complications compared to white women.  The strength of this study lies in adopting a PRISMA-based systematic review and including the outcomes of quality appraisals in the findings. However, the study was more focused on the surgical outcomes rather than the impact of uterine fibroids on quality of life.
In the study conducted by Paul et al. (2022), it was found that there are more variations in gene expression patterns from the muscular outer layer of the uterus compared to inside the fibroid tissue. However, the study adopted a small sample size, and this could limit the generalisation of the research outcome.
Zeina et al. (2023) conducted a study in Lebanon to assess the risk factors of uterine fibroids among Lebanese women and provided an overview of diagnostic methods, treatment methods and HRQoL among the patients. To achieve the goal of the research, the researchers adopted an epidemiological case-control retrospective study.  Following data analysis, the researcher found that the risk factors of uterine fibroids in Lebanese women include older age, early menarche, family history, the use of oral contraceptives, high body mass index and chronic disease. The strength of this study lies in that it adopts a clinical population, explores the risk factors that are associated with uterine fibroids and gives an account of how uterine fibroids affect the HRQoL of women. However, the sample adopted in the study was country-specific and had limited ethnic diversity. 
From the critical evaluation of the studies that are related to the subject of interest, it is obvious that uterine fibroids have been widely researched. Evidence from the studies reviewed shows that uterine fibroids have a significant impact on the physical, mental, social and emotional well-being of women. It also revealed that Black women are disproportionately affected by the disease and experience poor treatment outcomes. However, gaps like limited research that focus on how HRQoL affect different ethnic groups, inadequate consideration given to socio-structural determinants and limited systematic literature review conducted on the subject of interest. 
[bookmark: _Toc229438710]2.5 Chapter Summary
In summary, this chapter has reviewed literature that are related to the subject of interest. The chapter started by discussing the uterine fibroids, their causes, costs associated and epidemiology. Finally, the impact of uterine fibroids on was explored and key findings on the subject of interest were critically analysed, leading to the identification of a gap in the literature. The next chapter discuss the  methodology employed in this study to further investigate the impact of uterine fibroids on HRQoL among Black women.









[bookmark: _Toc229438711]CHAPTER THREE: METHODOLOGY
[bookmark: _Toc229438712]3.1 Introduction to Chapter
This methodology chapter outlines the method and approach used to conduct this research. It describes in detail the processes used to identify, select, and analyse literature relevant to this research. The chapter also explains the search strategy, including databases, search terms, and frameworks such as the PICO/PEO that guided the research. Furthermore, it also discusses the criteria for including and excluding studies, as well as the ethical considerations that uphold the research. Finally, the chapter presents the results of the literature search, using the PRISMA flow diagram to illustrate the identification and screening of studies.
[bookmark: _Toc229438713]3.2. Systematic Literature Review (SLR)
A Systematic Literature Review (SLR) is a structured method of synthesising evidence from the literature to address a specific research question (Lame, 2019). SLR is not like the traditional literature reviews; it follows a rigorous process to minimise bias and make research more reliable (Schultze, 2015). The main purpose of SLR is to provide a comprehensive overview of existing findings in the literature, point out research gaps and inform future research or practice (Lame, 2019; Xiao and Watson, 2019).
The steps involved in conducting an SLR include identifying a clear research question, developing a search strategy, identifying databases, applying inclusion and exclusion criteria, screening studies and synthesising the findings (Cabrera and Cabrera, 2023). Data extraction and critical appraisal of studies are also essential to ensuring that the included studies are of high quality. By following this approach, researchers can ensure that the review is credible and valid (Lame, 2019; Xiao and Watson, 2019).
[bookmark: _Toc229438714]3.3. Search Strategy
When it comes to SLR, one of the steps to synthesising evidence from the literature is to conduct a literature search so as to identify studies from electronic databases. To complete a comprehensive literature search from academic databases, a researcher must adopt a search strategy (Bramer et al., 2018). According to Eriksen and Frandsen (2018), a search strategy refers to a systematic method of identifying studies from an electronic database to answer a specific research question. Thus, this study employs a systematic search strategy to identify peer-reviewed articles that were conducted on the association between uterine fibroids and health-related quality of life (HRQoL) among Black women.
A search strategy is use in sourcing evidence from the literature (Atkinson et al., 2018). The search was led by the PICO (Population, Intervention, Comparison, Outcome) framework (Schiavenato et al., 2021). It assists researchers in developing search queries targeted to obtain relevant literature (Eckstein et al., 2001). Boolean operators and truncation were used to enhance the retrieval of relevant research articles  (Gusenbauer et al., 2020). The search for the relevant articles for this SLR was conducted from the earliest date of each database to 31st March, 2024.
[bookmark: _Toc229438715]3.4. Search Terms
A search strategy is not effective without a search term. In fact, it can be said that search terms are a key building block for a search strategy. Search terms refer to keywords and phrases that are used to search for studies in academic databases (McGowan et al., 2016). They ensure that a search process captures all relevant publications that are related to the research topic. When search terms are properly developed and used effectively, they make the search process more efficient and reduce the risk of missing out on important publications (Salvador-Olivan et al., 2019).
The use of synonyms is important in searching any databases because different authors make use of different terminologies to describe the same concepts (Yoshi et al., 2009). For example, the concept of study in this SLR is uterine fibroids, which may be referred to as “leimyomas” or “uterine leimyomas”. Also, the outcome being measured in this SLR, “health-related quality of life” may appear as “HRQoL”, “quality of life” or “well-being” in other studies. Thus, the search terms need to cover these variations to ensure that the search captures a wide range of studies.
In this SLR, PICO (Population, Issue, Context, Outcome) framework was used to give the search process a structure. The population (P) focused on Black women, the issue (I) was uterine fibroids, the context (C) considered a global perspective, and the outcome (O) was the impact on health-related quality of life. These components were turned into search terms, which in turn were combined using the Boolean operators (AND, OR (Eriksen and Frandsen, 2018).
Table 3. 1: PICO Framework
	Component
	PICO Element

	Population (P)
	Black women, African women, African American women, women of African descent

	Issue (I)
	Uterine fibroids

	Context (C)
	Global, worldwide, international

	Outcome (O)
	Health-related quality of life



Based on the PICO framework, the ultimate question that guides this review was “What is the impact of uterine fibroids on health-related quality of life among Black women globally?”
On the databases, searches were conducted by combining keywords and their synonyms using the Boolean operators like “OR” and “AND”. The “OR” was used to combine synonyms within each PICO component, while the “AND” was used to combine different components.
· Search 1 (Population): “Black women” OR “African women” OR “African American women” OR “women of African descent”
· Search 2 (Issue): “uterine fibroids” OR “leiomyoma” OR “uterine leiomyoma” OR “fibromyoma”
· Search 3 (Context): “global” OR “worldwide” OR “international”
· Search 4 (Outcome):“health-related quality of life” OR “HRQoL” OR “quality of life” OR “wellbeing”
· Search 5: Search 1 AND Search 2 AND Search 3 AND Search 4
This approach makes sure that the search can be done across all databases. Additional filters like year of publication, language, and article type were applied so that the search results are refined and relevant to the aim of this research.
[bookmark: _Toc229438716]3.5 Key Words
Keywords can be seen as terms or phrases that represent the key concept of a research topic and are used in the retrieval of studies that are relevant to the study in the different database (Aromataris and Riitano, 2014). They are considered in an SLR and in searching because they help to improve search accuracy and efficiency (Bramer et al., 2018). The main keywords in the study are: Black women, African women, uterine fibroids, leiomyoma, health-related quality of life, HRQoL, and quality of life.
[bookmark: _Toc229438717]3.6 Databases
A systematic literature search that is related to this SLR was conducted across different databases to ensure that existing research are retrieved. Peer-reviewed articles and scholarly publications can only be accessed on academic databases. Thus, conducting a search on these databases makes a researcher confident that the evidence retrieved is of high quality, credible and reliable (Aromataris and Riitano, 2014).
Also, in any SLR, multiple databases are used because it is assumed that there is no single database that contains all published studies (Aromataris and Riitano, 2014). When a researcher relies on a single database, they are at risk of missing out on studies that are important, leading to bias in selection. Thus, the combination of databases improves search processes and ensures that the search is comprehensive (MacFarlane et al., 2022).
In this SLR, four databases were used. They are PubMed, EBSCOhost, ProQuest and Google Scholar. PubMed was used to access biomedical and clinical research, EBSCOhost and ProQuest provide access to multidisciplinary research, and Google Scholar was used to access grey and recently published studies.

[bookmark: _Toc229438718]3.7. Inclusion and Exclusion Criteria
In SLR, there is a need to define criteria which will determine studies that are included or excluded. These criteria are known as inclusion and exclusion criteria (Sanfilippo et al., 2020). These criteria are very important in making sure that the review does not deviate from its focus, make it transparent and reduce the risk of bias (Meline, 2006). According to Gartlehner et al. (2022), when inclusion and exclusion criteria are properly defined, the validity and reliability of evidence synthesised can be assured because only studies that are relevant and of high quality are included. In this SLR, the inclusion and exclusion criteria were based on the research questions.
[bookmark: _Toc229438719]3.7.1. Inclusion Criteria
· Studies published within the last ten (10) years.
· Studies that are peer reviewed
· Studies that are focused on Uterine Fibroids among Black women.
· Studies that evaluate the impact and consequences of Uterine Fibroids among Black women.
· Quantitative, qualitative and mixed method studies.
· Studies that are published in the English Language
[bookmark: _Toc229438720]3.7.2. Exclusion Criteria
· Studies not published within the last ten (10) years.
· Studies that are not peer reviewed
· Studies that are not focused on Uterine Fibroids among Black women.
· Studies that do not evaluate the impact and consequences of Uterine Fibroids among Black women.
· Non-quantitative, qualitative and mixed method studies.
· Studies that are not published in the English Language
[bookmark: _Toc229438721]3.8 Search Results
As shown in the table below, a search was conducted on three databases: PubMed, ProQuest, and Ebcohost. The Initial search produced a total of 3,180 publications before the application of the year of publication filter. A total of 32 publications were retrieved from PubMed, ProQuest yielded 408 studies, and Google Scholar yielded 2,740 publications. 
Following this, the retrieved studies were exported and extracted for screening. Duplicate studies across the database were identified and removed. A total of 1000 duplicates were identified across the databases, leaving a total of 2180 studies left for screening. The abstract and the full text of all the articles were screened. The publications were assessed based on the predefined inclusion and exclusion criteria. 
A total of 739 studies do not fit into the publication time frame as they were published more than ten years ago. Also, a total of 1200 were identified as non-primary studies. These studies include review articles, case reports, company profiles, blog articles and transcripts, all of which are not quantitative, qualitative, or mixed method studies. These are not relevant to this SLR.
A total of 150 studies were identified that focused on uterine fibroids, the severity of symptoms, and their impact on women across the globe. However, these studies do not fit into the goal of the research because they do not focus on Black women. Therefore, these studies were excluded from this SLR. Furthermore, 60 studies were also identified to be focused on uterine fibroids, symptom severity and impact on Black women. However, these studies failed to assess the association between uterine fibroids and Health-related quality of life (HRQoL) and were excluded from this SLR. 
Following the screening of 2180 publications, a total of 2166 publications were deemed not to be eligible for inclusion in this SLR. Thus, a total of 12 publications were deemed fit for inclusion into this SLR. The study selection process was documented using the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram (Figure 3.1).










Figure 1: PRISMA Flow Chart Diagram
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[bookmark: _Toc229438722]3.9. Ethical Consideration
Ethical considerations are principles that guide research and ensure that research is conducted responsibly, transparently, and does not violate the rights of the research participants (Weinbaum et al., 2018; Kambhampati et al., 2023). This study is an SLR, which means that there was no direct collection of data from human participants, but ethical considerations were still observed. Only studies that are published in peer-reviewed journals were considered in this SLR. This is to ascertain that only studies that have gone through ethical approval and have been scrutinised before being published were included. In addition, all sources employed in this SLR were cited to avoid plagiarism.
[bookmark: _Toc229438723]3.10. Chapter Summary
This chapter describes the search strategy employed, the use of the PICO framework, search terms, keywords and databases used to seek relevant publications. It also defined the inclusion and exclusion criteria that were used in selecting studies and the ethical application that guides the SLR. The subsequent presents the extraction and evaluation of data from the studies included in this SLR.













[bookmark: _Toc229438724]CHAPTER FOUR: DATA EXTRACTION AND EVALUATION
[bookmark: _Toc229438725]4.1 Introduction
This chapter present how the data were extracted and evaluated from the studies included in this SLR. The chapter assesses the quality of the studies in terms of methodology and how relevant they are in assessing the association between uterine fibroids and health-related quality of life among Black women. It outlines how data was extracted and critically appraises studies using appropriate tools. The chapter is then concluded by providing a summary of what was done in the chapter and signposting to the next chapter.
[bookmark: _Toc229438726]4.2 Data Extraction
It is one of the standard processes of SLR for data to be extracted, this allow the collection of information from studies included to provide answers to the research questions (Munn et al., 2014). The data extraction process, being an integral part of SLR, ensures that findings across studies are accurately summarised and analysed (Butcher et al., 2020). In this SLR, the data extracted from included studies are authors (s), year of publication, country of study, study design, sample size, characteristics of the population, method of data collection, key findings and study limitations. This allows findings to be easily compared across studies.
[bookmark: _Toc229438727]4.3 Critical Appraisal
Critical appraisal is a process where studies are evaluated to assess how reliable they are to a SLR study (Saheen et al., 2023). As a process, it involves looking into methodology, data collection, analysis and conclusions derived in a study to see if they are of high quality (Pati and Lorusso, 2018). This process ensures that only high-quality data is used in deriving findings to answer the research questions.
The assessment of the methodological quality in a study included in an SLR make sure that a researcher can identify bias, potential limitations in methodology and how results are interpreted (Tod et al., 2022). Critical appraisal ensures that the transparency and reliability of SLR are enhanced (Patel et al., 2022). In addition, it helps researchers to easily compare studies and identify their strengths and weaknesses (Tod et al., 2022). Thus, the studies included in this SLR were critically appraised.
[bookmark: _Toc229438728]4.4 Critical Appraisal Tools
Critical appraisal can be done through a critical appraisal tool. These tools are used by researchers to assess different aspects of research like research design, sampling methods, data collection, data analysis and how the research applies ethics (Katrak et al., 2004). There are different types of critical appraisal tools, and the use of the appropriate one helps the researcher achieve transparency and consistency in their evaluation (Cabrera and Cabrera, 2023).
It is important to select the best critical appraisal tools simply because there are different research designs, and each of them requires different criteria for evaluation (Cabrera and Cabrera, 2023). For instance, qualitative studies are analysed with tools that assess their credibility and thematic analysis, while quantitative methods are evaluated with tools that assess their statistical methods and sampling techniques (Caver et al., 2013). Thus, the use of appropriate tools helps to make the evaluation accurate.
In this SLR, the Critical Appraisal Skills Programme (CASP) tool was used to evaluate qualitative studies, while quantitative studies were assessed using the Joanna Briggs Institute (JBI) checklist. Mixed-method studies, where applicable, were assessed using the Mixed Methods Appraisal Tool (MMAT) (Deng et al., 2024). These tools were ideal for the evaluation of key aspects of the research, like study aims, methodology, sampling, data collection, ethical considerations, and validity of findings (Alhabshi et al., 2026).
[bookmark: _Toc229438729]4.5 Evaluation of Qualitative Studies
The qualitative study in this SLR was appraised using the Critical Appraisal Skills Program (CASP) tool. The CASP checklist is widely known in the literature as a tool used in assessing the methodological rigour of qualitative research (Long et al., 2020). Ten questions make up the CASP checklist, and they assess the research aspect, such as research aims, methodology, recruitment strategy, data collection methods, ethical considerations, data analysis, and the clarity of findings (Singh, 2013). The CASP checklist was used in this SLR because it is easy to use and suitable for evaluating qualitative studies done in healthcare research (Young and Solomon, 2009).
In this SLR, only one qualitative study was included. Mutamba et al (2024) conducted a study where they explored the lived experiences of women with uterine fibroids attending Kawempe National Referral Hospital. The study aims to understand the impact of fibroids on the quality of life of women, and the adoption of the qualitative method allows the participants to share their personal experience and what they perceive of living with uterine fibroids.
The study makes use of an appropriate qualitative design, and this is evident in the researcher using in-depth interviews to explore the experience of women. The researcher clearly described how the recruitment was done and how the participants were selected. Ethical approval was also obtained, and consent from the participants was obtained.
The findings of Mutamba et al. (2024) revealed that women with uterine fibroids experience symptoms like heavy menstrual flow, pelvic pain and fatigue, which in turn negatively affect their daily activities. The participants pointed out that they experience emotional distress, anxiety and social isolation. The researcher also revealed that financial burden and limited access to healthcare services are major challenges. These findings relate to the aim of this SLR as they highlight the impact of fibroids on health-related quality of life among Black women.
Despite the strength of the study, it has some limitations. The sample size was small, and this limits generalisation. In addition, the study was done in a hospital, and the hospital may not fully represent the experience of women in other regions. However, the study is focused on providing in-depth findings rather than generalizability, and the findings provide a basis for the lived experiences of women who are living with fibroids. 
A detailed appraisal of the qualitative study using the CASP checklist is provided in Appendix A.
[bookmark: _Toc229438730]4.6 Evaluation of Quantitative Studies
The critical appraisal of quantitative studies included in this SLR was achieved using the Joanna Briggs Institute (JBI) Critical Appraisal Tools. The JBI appraisal tool is used in the evaluation of quantitative studies because it serves as the criteria for the assessment of their quality, validity and risk of bias (Baker et al., 2023). The key aspect which JBI include sampling methods, study design, data collection procedures, confounding factors, statistical analysis, and reliability of findings (Stone et al., 2023).
A total of 9 quantitative studies were included and critically appraised in this SLR. These studies include Chiuve et al. (2022), Sefogah et al. (2025), Temmerman et al. (2021), Adekunle et al. (2023), Kioko et al. (2024), Marsh et al. (2018), Anchan et al. (2023), Ming et al. (2019), Mariara et al. (2017), and Ford (2015). Quantitative studies are known to measure the relationship that exists between variables being studied using statistical analysis. These quantitative studies were relevant for this SLR because they assess the impact of uterine fibroids on the HRQoL of Black women.
The studies included in this SLR make use of different study designs. For instance, four studies make use of the cross-sectional study design (Sefogah et al., 2025; Adekunle et al., 2023; Ming et al., 2019; Ford, 2015), while four studies used cohort or retrospective cohort study designs (Chiuve et al., 2022; Kioko et al., 2024; Mariara et al., 2017). One study used a survey-based design (Marsh et al., 2018), and one study employed the longitudinal design (Anchan et al., 2023). 
Chiuve et al. (20222) conducted a cohort study to examine the association between uterine fibroids and mental health outcomes like depression and anxiety. The researchers make use of a large sample size and appropriate statistical methods, which makes the findings more reliable. The study found that women with uterine fibroids are at higher risk of depression and anxiety, which negatively affect their quality of life. However, the study relies on self-reported data, which could lead to bias. Sefogah et al. (2025) conducted a cross-sectional study using the Uterine Fibroid Symptom and Quality of Life (UFS-QoL) questionnaire. The study showed that uterine fibroids affect physical functioning, emotional and social health. The use of a validated questionnaire helps to make the findings more credible. However, the cross-sectional design used in the research limits the ability to establish causation.
Adekunle et al. (2023) conducted a prospective cross-sectional survey among women in Nigerian tertiary institutions. It was found that uterine fibroids have a significant impact on physical health, emotional well-being, and work productivity. The use of a large sample size increases the generalizability of findings. However, the study relied on self-reported data, which may introduce bias. Kioko et al. (2024) conducted a retrospective cohort study examining long-term quality of life outcomes following uterine fibroid embolisation. The study found that treatment improved health-related quality of life among Black African women. The strength of this study was the inclusion of long-term follow-up data. However, the retrospective nature of the study limited control over confounding variables.
Marsh et al. (2018) used a survey to assess the burden and prevalence of fibroids among women in the US. The study revealed that Black women experience more severe symptoms and a poorer quality of life compared to other populations. Anchan et al. (2023) use a longitudinal study to examine the quality of life following different fibroids treatment. It was revealed that there is an improvement in the quality of life following treatment. The strength of the study is that it uses the longitudinal design, which gives room for observing changes over time. However, variations in treatment types may have influenced outcomes.
Ming et al. (2019) conducted a cross-sectional study to examine the quality of life in pregnant women with uterine fibroids. It was revealed that uterine fibroids negatively impact emotional well-being and physical functioning. However, the study population was limited to pregnant women, and this reduces generalizability. Mariara et al. (2017) conducted a cohort study to examine the symptom severity and quality of life changes among Black African women undergoing uterine fibroid embolisation. The study reported significant improvement in symptoms and quality of life following uterine fibroid embolisation. Ford (2015) conducted a quantitative survey examining the impact of uterine fibroids among African American women and revealed that the condition affects emotional well-being, social functioning, and physical health.
The majority of the studies included in this SLR adopt a clear inclusion criterion. The use of inclusion criteria is very important in quantitative research because it helps to reduce bias in the selection of study participants. Studies like Chiuve et al. (2024) and Kioko et al. (2024) clearly defined the characteristics of the study participants, uterine fibroid diagnosis, age range, and geographical location. The study also has defined exclusion criteria. However, studies like Ford (2015) and Marsh et al. (2018) do not offer adequate information on exclusion criteria, and this may increase the risk of bias.

In quantitative research, it is important to use validated and reliable research instruments, and this can be seen in most of the studies included in this SLR. For example, Sefogah et al. (2025) used the uterine fibroid symptoms and quality of life (UFS-QoL) questionnaire. The use of validated research instruments makes research and finding to be more credible. Similarly, Adekunle et al. (2023) and Kioko et al. (2024) use questionnaires and symptom severity scales to assess the impact of fibroids on the quality of life of the participant.
However, some studies relied on self-reported data, which could lead to bias. For instance, Marsh et al. (2018) used a survey where the participants were asked to recall their symptoms and experiences accurately. Similarly, Ford (2015) used a self-reported questionnaire, which implies that participants could overestimate or underestimate their symptoms. Despite the mentioned limitation, they made use of a large sample size in their study, which could help to reduce bias and make findings more generalizable.
In several studies, co-founding factors were identified and addressed. Factors like age, socio-economic status and access to healthcare could influence quality of life outcomes. Chiuve et al (2022) and Kioko et al. (2024) identified co-founders in their studies and controlled them using multivariate statistical analysis. However, studies like Ming et al. (2019) and Adekunle et al. (2023) did not clearly identify co-founders in their studies.
The appropriate use of statistical methods is also important in quantitative studies, and most of the studies in this SLR did so. Statistical analysis like regression analysis and descriptive analysis were used to explain the relationship between fibroids and mental health outcomes. In the same vein, Sefogah et al. (2025) used descriptive and inferential statistics to analyse the quality of life scores. The sample size adopted by studies also varies. A large sample size improves the reliability of the finding. Marsh et al (2018) and Chiuve et al (2022) used a large sample size. However, some studies, like Mariara et al. (2017), used a small sample size. The use of small sample sizes increases the risk of sampling bias.
Study designs also affect the quality of evidence. The use of cross-sectional studies by Sefogah et al. (2025) and Adekunle et al. (2023) provided findings on the association between fibroids and quality of life, but these studies could not establish causation. On the other hand, longitudinal studies like Anchan et al. (2023) provide strong evidence by examining changes that occur over a period. Cohort studies like Kioko et al. (2024) also provide strong evidence compared to cross-sectional studies.
Regarding the geographical representation of studies, several studies were done in African countries like Nigeria, Kenya and Ghana. This is relevant considering that the focus of this SLR is on Black women. However, studies done in the US as seen with Marsh et al. (2018) and Ford (2015) also contributed to the understanding of racial disparities in the context of uterine fibroids 
Basically, all the quantitative studies included in this SLR showed moderate to high methodological quality. They make use of appropriate design, research instruments and statistical methods. However, limitations like reliance on self-reported data, use of cross-sectional study design, small sample size and limited control of confounders were highlighted. Despite the limitations, the study provided quality evidence that fibroids affect the quality of life of black women. The findings show that uterine fibroids affect the physical, mental and emotional well-being of women, which in turn affects social functioning and productivity. The detailed appraisal of the quantitative studies using the JBI checklist is presented in Appendix B.
[bookmark: _Toc229438731]4.7 Evaluation of Mixed Method Studies 
Mixed-method studies are a combination of both qualitative and quantitative methods to give answers to a research problem (Sandelowski, 2000). They involved the use of numerical measurements and the exploration of the experience of the research subjects (Creswell, 2013). The integration of the two methods ensures that a phenomenon is well understood.
The mixed method studies included in this SLR were appraised using the Mixed Methods Appraisal Tools (MMAT). The MMAT assesses the quality of studies that use both qualitative and quantitative methods (Hong et al., 2018). MMAT used criteria like clarity of research questions, appropriateness of methodology design, adequacy of integrating quantitative and qualitative findings, methodology limitations, and result interpretation (Souto et al., 2015).
Two mixed-method studies were included in this SLR (Adetunji et al., 2025; Millien et al., 2021). The two studies look at the impact of uterine fibroids on HRQoL among women in Africa. Adetunji et al. (2025) used the mixed-method design to examine the comprehensive impact of uterine fibroids on women's quality of life in Nigeria. The quantitative components of the research were achieved through the use of the UFS-QoL questionnaire and statistical data analysis. It was observed that a significant number of the respondents suffer from the symptoms of fibroids, which consequently affect their life satisfaction. Qualitative data was collected using semi structure interview and analysed thematically, showing that social stigma, emotional strain, and disruption in relationships are linked to uterine fibroids symptoms. Overall, the researcher concluded that uterine fibroids affect multiple dimensions of women’s lives, and this goes beyond just physical discomfort to include emotional challenges and a reduction in socioeconomic productivity.
Millien et al. (2021) assessed the burden and impact of uterine fibroids on women's lives in Haiti. A combined method was used, and data were collected using a cross-sectional survey and in-depth interviews. Following statistical analysis for the quantitative components and inductive thematic analysis for the qualitative components, it was found that women with uterine fibroids experience factors like health system failures, long waiting time, gender inequality and poverty, which negatively affect their quality of life.
Both studies properly demonstrate their research question and the appropriate use of the mixed-method design. The integration of qualitative and quantitative findings was well elucidated, as the two studies use the qualitative data derived to explain quantitative results. This makes finding more valuable and comprehensive. Furthermore, the two studies assess the impact of uterine fibroids on the emotional, physical and social aspects of HRQoL, which is consistent with the goal of this SLR.
However, there are limitations in methodology as the two studies used self-reported data, which may lead to recall bias. Also, a small sample size used in the qualitative component may limit generalizability. Overall, the mix method studies included in this SLR have moderate to high methodological quality. The detailed appraisal using the MMAT checklist is presented in Appendix C.

[bookmark: _Toc229438732]4.8. Chapter Summary
This chapter presented the data extraction and critical evaluation of the studies included in this SLR. A total of 12 studies were analysed.  All of the studies included in this SLR were able to show moderate to high quality in their methodology. The findings in the included studies also pointed to the fact that uterine fibroids place a huge burden on the HRQoL of Black women, affecting their physical, emotional, social and economic well-being. In the next chapter, the findings in the studies are synthesised and key themes from the studies included are identified and discussed.

















[bookmark: _Toc229438733]CHAPTER FIVE: DATA ANALYSIS AND SYNTHESIS
[bookmark: _Toc229438734]5.1 Introduction
In this chapter, the analysis and synthesis of the findings from the studies included in this SLR are presented. The chapter starts by describing the thematic analysis approach used for data synthesis, followed by describing the thematic analysis framework that was used. The chapter then presents the characteristics of the studies that were included in this SLR and discusses the themes and sub-themes that were derived from the analysis. Finally, the chapter concludes with a summary of the findings.
[bookmark: _Toc229438735]5.2 Thematic Analysis
Thematic analysis is used in identifying and analysing patterns observed within the data. It is mostly used in qualitative research to identify relevant themes (Terry et al., 2017). When thematic analysis is used to synthesise data in an SLR, it is called thematic synthesis (Neuendorf, 2018).
[bookmark: _Toc229438736]5.3 Data Analysis Tool
Thematic analysis used in this  SLR is the six-phase framework that was developed by Braun and Clarke (2006). This framework involves a researcher familiarising themselves with the data, generating initial codes, searching for themes, reviewing themes, defining and naming themes and discussing the themes (Terry et al., 2017). The Braun and Clarke framework was used in this SLR because it has been shown to support transparency and ensure that themes are structurally derived from the studies included (Neuendorf, 2018).
[bookmark: _Toc229438737]5.4 Characteristics of the Identified Studies
The studies included in this SLR were done in different geographical locations, and this shows that uterine fibroids among Black women are of global concern. Three studies were done in the United States (Marsh et al., 2018; Chiuve et al., 2022; Anchan et al., 2025), while two studies were done in Nigeria (Adekunle et al., 2023; Adetunji et al., 2025). Two studies were conducted in Kenya (Mariara et al., 2017; Kioko et al., 2024). One study was done in Ghana (Sefogah et al., 2025), while one study was done in Uganda (Mutamba et al., 2024). In addition, one study was done in Haiti (Millien et al., 20210, one study in China (Ming et al., 219), and one study was conducted with a focus on African American women in the United States (Ford, 2015). The geographical spread of the studies showed that uterine fibroids are a global concern and they affect Black women across every region. Further details on the study design, sample size and outcome are presented in Appendix D.
[bookmark: _Toc229438738]5.5 Emerging Themes from the Included Studies
Key themes and sub-themes were identified from the studies included in this review. The themes are the physical health burden of uterine fibroids, the psychological and emotional impact of uterine fibroids, social and relationship impact, economic and work productivity impact, and treatment experience and healthcare access.  A summary of the themes generated and their respective sub-themes is summarised in the table below.
	Main Themes
	Sub-Themes
	Studies Where Theme Emerged

	Physical Health Burden of Uterine Fibroids
	Heavy menstrual bleeding
	Sefogah et al. (2025); Mutamba et al. (2024); Adetunji et al. (2025); Adekunle et al. (2023); Ford (2015); Marsh et al. (2018)

	
	Pelvic pain and abdominal discomfort
	Mutamba et al. (2024); Sefogah et al. (2025); Adekunle et al. (2023); Millien et al. (2021); Ford (2015)

	
	Fatigue and physical limitation
	Adetunji et al. (2025); Sefogah et al. (2025); Ming et al. (2019); Marsh et al. (2018)

	
	Reproductive and pregnancy complications
	Ming et al. (2019); Anchan et al. (2023); Mariara et al. (2017)

	Psychological and Emotional Impact
	Depression and anxiety
	Chiuve et al. (2022); Millien et al. (2021); Mutamba et al. (2024)

	
	Emotional distress and reduced self-esteem
	Adetunji et al. (2025); Mutamba et al. (2024); Ford (2015)

	
	Fear of infertility and disease progression
	Mutamba et al. (2024); Millien et al. (2021); Anchan et al. (2023)

	Social and Relationship Impact
	Reduced social participation
	Mutamba et al. (2024); Millien et al. (2021); Adetunji et al. (2025)

	
	Sexual relationship challenges
	Adetunji et al. (2025); Millien et al. (2021); Ford (2015)

	
	Family and marital strain
	Mutamba et al. (2024); Adetunji et al. (2025)

	Economic and Work Productivity Impact
	Reduced work productivity
	Sefogah et al. (2025); Adetunji et al. (2025); Marsh et al. (2018)

	
	Financial burden of treatment
	Millien et al. (2021); Mutamba et al. (2024); Adetunji et al. (2025)

	
	Absenteeism from work
	Adekunle et al. (2023); Marsh et al. (2018)

	Treatment Experiences and Healthcare Access
	Treatment effectiveness and symptom improvement
	Kioko et al. (2024); Mariara et al. (2017); Anchan et al. (2023)

	
	Barriers to healthcare access
	Millien et al. (2021); Mutamba et al. (2024)

	
	Treatment decision-making challenges
	Adetunji et al. (2025); Anchan et al. (2023)




[bookmark: _Toc229438739]5.5.1 Theme 1: Physical Health Burden of Uterine Fibroids
 From the analysis of evidence from the studies included in this SLR, one of the findings revealed that uterine fibroids have a significant impact on the physical health of women, which then affects their health-related quality of life (Sefogah et al., 2025). Thus, physical health burden was identified as one of the core themes across the studies included in this SLR (Anchan et al., 2023; Mutamba et al., 2024; Sefogah et al., 2025). Several sub-themes identified were heavy menstrual bleeding, pelvic pain and abdominal discomfort, fatigue and physical limitations, and reproductive and pregnancy complications (Anchan et al., 2023; Mutamba et al., 2024; Sefogah et al., 2025).
5.5.1.1 Heavy Menstrual Bleeding
In Black women with uterine fibroids, heavy menstruation was one of the most commonly reported symptoms. Researchers noted that heavy menstrual flow experienced by women does not allow them to go on appropriately with their daily and overall functioning. For instance, Sefogah et al (2025) found that women attending Korle Bu Teaching Hospital in Ghana reported severe menstrual bleeding, and this creates discomfort, reduces their daily functioning and decreases their quality of life. Mutamba et al. (2024) also reported similar findings among women in Uganda; they experience prolonged menstrual flow, and this disrupts their normal activities and has a negative impact on their physical health. Likewise, Adetunji et al. (2025) found that heavy menstruation causes anaemia and fatigue, which then reduces the ability of women to perform their daily activities. In correspondence, Adekunle et al. (2023) reported that menstrual disorder makes it difficult for women to plan their activities and their life, and they live with the fear of soiling their underwear, bedsheet and outer clothes due to menstrual disorder. Furthermore, Marsh et al. (2018) also supported these findings by showing that Black women with uterine fibroids mostly experience heavy menstrual bleeding, and this takes a huge toll on their productivity at work. The consistency witnessed across the studies only points to the fact that menstrual disorder experienced by Black women due to uterine fibroids reduces their HRQoL.
5.5.1.2 Pelvic Pain and Abdominal Discomfort
Another symptom reported among Black women with uterine fibroids across studies is pelvic and abdominal discomfort. Mutamba et al. (2024) and Sefogah et al. (2025) reported that women experience severe pain in their pelvic region, and this interferes with their daily activities, reduces the level of their physical function and reduces their quality of life as this keeps them away from social, family and work-related activities.
Millien et al. (2021) also showed that women in rural Haiti experience abdominal pain and discomfort, which limits their mobility and daily functions. A similar account was provided by Ford (2015) and Adekunle et al. (2023) that pelvic pain makes women less productive and decreases the rate at which they engage in physical activities.
From the findings, it can be inferred that pelvic pain and abdominal discomfort impair women’s physical health and make their HRQoL poor. When such pain is persistent, it tends to result in psychological distress in women, further complicating their quality of life.
5.5.1.3 Fatigue and Physical Limitations
Fatigue and reduced physical functioning were also noted as sub-theses under physical health burden. Black women experience fatigue when they bleed excessively, and this affects their daily activities. The fatigue experienced by women also reduces the rate at which they are productive at their workplace (Adetunji et al., 2025; Sefogah et al., 2025).
Based on the account of Ming et al. (2019), pregnant women with uterine fibroids experience fatigue and reduced physical functioning compared to women without fibroids. In addition, Marsh et al. (2018) reported reduced levels of energy in women with uterine fibroids. 
5.5.1.4 Reproductive and Pregnancy Complications
Based on the findings in the studies included in this SLR, uterine fibroids not only affect the health of women but also influence their reproductive health. According to Mings et (2019), uterine fibroids during pregnancy are associated with reduced HRQoL, such as physical discomfort and anxiety from being uncertain about what will be the outcome of their pregnancy. Anchan et al. (2023) also found that women who are being treated for fibroids experience reproductive issues like infertility and complications in pregnancy. However, Mariara et al. (2017) showed that women who undergo uterine fibroid embolisation experience improvement in their symptoms, but their fertility and health issues remain.
[bookmark: _Toc229438740]5.5.2 Theme 2: Psychological and Emotional Impact
Another major theme identified from the synthesis of findings is psychological and emotional impact. Women living with uterine fibroids experience emotional distress, depression, anxiety, fear and reduced self-esteem (Millien et al., 2021; Chiuve et al., 2022; Mutamba et al., 2024). These psychological challenges affect HRQoL and overall well-being. The sub-themes identified under this theme include depression and anxiety, emotional distress and reduced self-esteem, and fear of infertility and disease progression (Millien et al., 2021; Chiuve et al., 2022; Mutamba et al., 2024).
5.5.2.1 Depression and Anxiety
Several studies included in this SLR showed that women with uterine fibroids experience depression and anxiety because of symptoms associated with the condition and being uncertain about the treatment outcomes. This was evident in the study of Chiuve et al. (2022), who found that fibroids increase the risk of depression, anxiety and self-directed violence compared to women without fibroids. Similarly, Millien et al (2021) and Mutamba et al. (2024) found that women show emotional distress because of chronic symptoms, limited access to healthcare facilities and persistent symptoms. 
Thus, uterine fibroids contribute to a psychological effect on women. Chronic symptoms like heavy bleeding and pelvic pain may contribute to emotional distress and mental health challenges (Millien et al., 2021; Chiuve et al., 2022; Mutamba et al., 2024).
5.5.2.2 Emotional Distress and Reduced Self-Esteem
Emotional distress and reduced self-esteem were also reported in studies. Due to physical symptoms and body dysmorphia, women experience emotional distress. They feel embarrassed and are in discomfort due to abdominal swelling and excessive bleeding (Adetunji et al., 2025). Mutamba et al. (2025) also reported that women lose their self-confidence and feel embarrassed when they are in public gatherings. These suggest that fibroids have a negative impact on body image and self-esteem. Furthermore, Ford (2015) found that African American women reported emotional challenges due to the severity. The participants are not confident when they are outside, and are socially withdrawn as a result of their condition.
5.5.2.3 Fear of Infertility and Disease Progression
Fear of infertility and disease progression also emerged as a psychological concern among women with uterine fibroids. Mutamba et al (2024) claimed that women show a high level of concern regarding infertility and reproductive health, meaning that they fear that uterine fibroids would prevent them from being able to conceive.
Similarly, Millien et al (2021) showed that women are anxious about the long-term effects of uterine fibroids on fertility and pregnancy outcomes. They fear surgical procedures and the fact that their fibroids might recur.
Anchan et al. (2023) also reported that women are concerned about fertility and treatment outcomes. The consequence of this is emotional distress and anxiety. These show that concern about productivity impairs the emotional and psychological well-being of women with fibroids.
[bookmark: _Toc229438741]5.5.3 Theme 3: Social and Relationship Impact
Based on the findings across the studies included in this SLR, social and relationship impact emerged as an important theme. Women with uterine fibroids do not find it easy to interact socially, build intimate relationships and enjoy a good family life because of emotional strain and the persistent nature of uterine fibroids (Millien et al., 2021; Mutamba et al., 2024; Adetunji et al., 2025). The sub-themes identified under these themes are social participation, sexual relationship and family and marital strain (Millien et al., 2021; Mutamba et al., 2024; Adetunji et al., 2025).
5.5.3.1 Reduced Social Participation
Women with uterine fibroids commonly experience reduced social participation. The difficulty participating in social activities arises from uterine fibroids symptoms and complications like heavy menstrual bleeding, pelvic pain, and fatigue. Women avoid social gatherings because they fear they could be embarrassed by sudden bleeding or discomfort (Mutamba et al., 2024).
Aside from Mutamba et al. (2024), Millien et al. (2021) also claimed that, as a result of symptom severity, women with uterine fibroids isolate themselves from social activity. Participants in the study of Millien claimed that they are limited from attending social functions and community activities because of the physical discomfort that they experience. Similarly, Adetunji et al. (2025) found that women experienced reduced social isolation due to fatigue, pain and emotional strain that arises from uterine fibroids.
These findings show that uterine fibroids have a significant effect on women’s ability to participate in social activities (Millien et al., 2021; Mutamba et al., 2024; Adetunji et al., 2025). The limitations imposed by symptoms contribute to reduced social participation and social isolation, which further affects emotional well-being.
5.5.3.2 Sexual Relationship Challenges
One of the social impacts of uterine fibroids is sexual relationship challenges. This is because, due to uterine fibroids, women do experience pain during sexual intercourse. As a result, they are unable to keep intimate relationships. Also, since it comes with pain and displeasure, women experience reduced sexual desire (Adetunji et al., 2025). Another angle raised by Millien et al. (2021) is that women find it challenging to be in intimate relationships due to the physical symptoms of uterine fibroids and the emotional burdens that come with them. Also, their partner often finds it difficult to accept them as they are, thereby expressing dissatisfaction, which leads to instability in the relationship. Furthermore, Ford (2015) also reported that African American women experienced sexual dysfunction and discomfort during intimacy. These findings highlight the impact of uterine fibroids on sexual relationships and overall quality of life.
5.5.3.4 Family and Marital Strain
Strains and tensions are created within families and marriage due to women experiencing infertility concerns and persistent symptoms (Mutamba et al., 2024). Adetunji et al. (2025) also support this claim by showing that uterine fibroids affect marital relationships, especially when the symptoms affect daily responsibilities. For instance, women are unable to manage their households as a result of fatigue and pain. These show that uterine fibroids can create challenges in the family and marital relationship. The combined effect of the physical symptoms and emotional distress leads to relationship challenges (Adetunji et al., 2025).
Overall, the social and relationship impact of uterine fibroids has a significant effect on women’s HRQoL. The reduction in social participation, sexual relationship challenges and family strain were reported consistently across the studies (Mutamba et al., 2024; Adetunji et al., 2025). These show the social consequences of uterine fibroids aside from the physical and psychological consequences.
[bookmark: _Toc229438742]5.5.4 Theme 4: Impact on Economic and Work Productivity
Economic and work productivity were also identified as key themes across the studies included in this SLR. Uterine fibroids affect women’s ability to perform effectively because they experience symptoms like heavy menstrual flow, pelvic pain, fatigue and the need to go for frequent medical appointments (Sefogah et al., 2025). These then lead to them being absent from work, less productive, experiencing financial burdens and facing limitations in their careers (Adetunji et al., 2025). The sub-themes that have been identified under this theme include reduced work productivity, absenteeism and lack of job stability and financial burden associated with treatments (Marsh et al., 2018; Adetunji et al., 2025; Sefogah et al., 2025).
5.5.4.1 Reduced Work Productivity
Reduced work productivity is a major consequence of uterine fibroids. Women with uterine fibroids find it difficult to perform their activities due to severe symptoms like heavy bleeding and pelvic pain (Sefogah et al., 2025). The participants reported that these symptoms affected the ability of women to concentrate and perform tasks that are physically demanding. It was further revealed that fatigue and discomfort experienced by women reduced how efficient and productive they are in the workplace (Sefogah et al., 2025).
Adetunji et al. (2025) also reported that women with uterine fibroids are limited at work when the symptoms of uterine fibroids persist or are severe. Based on the account of the participants, fatigue, discomfort and emotional stress have negative consequences on their ability to perform tasks effectively.  Furthermore, Marsh et al. (2018) also asserted this claim, reporting that uterine fibroids reduce work productivity among women. The participants in the study reported that they experienced heavy menstruation and pain, which interfered with their daily work activities. In addition, some women find it difficult to be consistent at work due to fluctuating symptom severity.
From these studies, it can be said that uterine fibroids have a significant impact on the ability of women to be effective in their workplace. When the level of productivity reduces, they also tend to be dissatisfied at work and experience decreased economic stability.
5.5.4.2 Financial Burden of the Treatment 
Financial burden was also among the economic implications of uterine fibroids. Millien et al. (2021) found that women experience financial complications such as medical expenses in the form of consultation fees, medication and surgical treatment. These costs become a huge financial strain for the participants, especially those with limited access to healthcare resources. In addition, the cost of transportation and repeated need to visit the hospital complicate their financial burden.
Mutamba et al. (2024) emphasised that women experience financial difficulties due to the cost of managing uterine fibroids and their symptoms. The participants opined that monthly, a significant amount of their money goes to the purchase of sanitary pads, gauze and cotton.  They reported that all the money they saved has been used up, and this makes it difficult for them to manage the situation as they need to have money with them (Mutamba et al., 2024).
Adetunji et al. (2025) also reported that women in Nigeria experience economic strain due to uterine fibroids. This arises from the disruption of their work activities as a result of fatigue and heavy menstrual bleeding. Thus, they are prevented from being consistent with what gives them sustenance, which in turn limits their ability to manage their condition appropriately ().
Collectively, all these points point to the fact that uterine fibroids place a huge economic burden on the women affected with uterine fibroids. The cost of treatment, coupled with a reduction in work productivity, may make the financial challenges experienced by women worse.
5.5.4.3 Absenteeism from Work
As a result of heavy bleeding, pain and fatigue, women with uterine fibroids do miss work. These severe symptoms make it difficult for the participants to attend work. Also, frequent absenteeism affects their job performance and work relationships. Marsh et al. (2016) also found that uterine fibroids are associated with poor productivity at work. The participants, due to the need to meet their appointment, tend to be absent from work. These findings acknowledge that uterine fibroids can affect emotional health. The absence from work may also reduce income, affect career progression and create job insecurity.
[bookmark: _Toc229438743]5.5.5 Theme 5: Treatment Experiences and Healthcare Access
Women who are living with uterine fibroids often experience challenges that are related to treatment options, access to healthcare services and decision-making on fibroids management strategies (Anchan et al., 2023; Kioko et al., 2024). Although some women reported that their symptoms improved after treatment, others find it hard to access care services and make informed decisions (Mariara et al., 2017; Anchan et al., 2023; Kioko et al., 2024). 
5.5.5.1 Treatment Effectiveness and Symptoms Improvement 
In studies included in this SLR, the effectiveness of treatment and improvement in symptoms were reported. According to Kioko et al. (2024), women who undergo uterine fibroid embolisation experience significant improvement, and a notable proportion of them were able to conceive and have children after the procedure. Also, this led to improvement in their daily functioning and quality of life. This points to the fact that the timely treatment of uterine fibroids can reduce their symptoms and improve the well-being of women. Mariara et al. (2017) also reported similar findings among women who undergo uterine fibroid embolisation. According to the researchers, post-treatment women experience improved physical functioning, reduced symptom severity and improved quality of life.  Anchan et al. (2023) also reported improvement in health-related quality of life and severity of symptoms in women after receiving uterine fibroids treatments. However, abdominal myomectomy, laparoscopic myomectomy and uterine artery embolisation treatment led to a decline in symptom improvement and health-related quality of life by the third year after the procedure.
What these findings suggest is that appropriate treatment plays an important role in improving the health-related quality of life of women with uterine fibroids. However, the outcome varies based on the type and choice of treatment regimen.
5.5.5.2 Barriers to Healthcare Access
According to Millien et al. (2021), Black women experience limited access to healthcare services due to financial constraints and geographical barriers. Participants in the study of Millien et al. (2021) claimed that experiencing difficulty in accessing specialist care and diagnostic services and transportation challenges limit them from seeking treatment on time. 
Also, Mutamba et al. (2024) reported that women's barriers to accessing healthcare services, such as having fear about surgical treatment, poor knowledge of the condition and the lack of finances. These delays in seeking medical treatment make their condition worse.
These findings indicate that the lack of access to healthcare services has a significant effect on women’s ability to manage their fibroids effectively. The limited access to healthcare services may lead to delays in treatment, worsen symptoms and reduced quality of life. Also, healthcare inequalities experienced by Black women worsen the burden of uterine fibroids.
5.5.5.3 Treatment Decision-Making Challenges
Black women are often faced with the need to make complex decisions when they are selecting treatment options due to concerns about fertility, recovery time, long-term effectiveness and recurrence. Anchan et al. (2023) reported that when choosing between treatment options like myomectomy and uterine artery embolisation, women do put multiple factors into consideration and not just symptom relief only. Although both treatments provide improvement in symptoms in the short-term, the long –term effect influences decision-making. 
Treatment decisions in women are influenced by personal circumstances like family planning goals, economic factors and fear of repeating the procedure (Anchan et al., 2023).  The chance of fibroid recurring also contributed to uncertainty and hesitation when choosing treatment options. These made decision-making more complicated, especially for women who want to balance reproductive goals with long-term health outcomes.
[bookmark: _Toc229438744]5.6 Chapter Summary
In this chapter, the data from the studies included in this SLR are analysed and synthesised. The thematic analysis was used to analysed the data and the framework of choice was the Braun Clarke thematic analysis framework. Also the characteristics of the studies that was included for syntheses was identified coupled with the themes and sub-themes identified across the studies. The identified themes showed that uterine fibroids have multifaceted effect on HRQoL of Black women. The following chapter discuss the findings against the existing literature.

[bookmark: _Toc229438745]CHAPTER 6: DISCUSSION
[bookmark: _Toc229438746]6.1 Introduction to Chapter
This chapter discuss the findings from this SLR. It critically analysed the impact of uterine fibroids on HRQoL among Black women, comparing the findings against existing literature. The chapter also evaluates the strengths and limitations of the systematic SLR.
[bookmark: _Toc229438747]6.2 Discussion of Key Findings 
The findings from this SLR have shown that uterine fibroids have an impact on HRQoL of Black women (Mutamba et al., 2024). From this SLR, it was revealed that there are physical, psychological, social, economic, and healthcare-related consequences associated with uterine fibroids (Sefogah et al., 2025). The findings were found to be consistent with existing evidence that has shown that Black women are disproportionately affected by uterine fibroids and the associated complications when compared to other racial groups (Henshaw et al., 2022; Katon et al., 2023; Douyon, 2022).
[bookmark: _Toc229438748]6.2.1 Physical Health Burden of Uterine Fibroids 
One of the key findings in this SLR is that uterine fibroids affect the physical health of women as a result of fibroid-related symptoms like heavy menstrual bleeding, pelvic pain, fatigue and reduced complications (Mutamba et al., 2024; Sefogah et al., 2025). These symptoms negatively affect how women function daily and their overall quality of life. This was found to be consistent with the findings of Herve et al. (2018), who found that women with uterine fibroids experience lower quality of life scores compared to those that are without fibroids. Also, Harding et al et al. (2008) reported that symptomatic uterine fibroids reduce women's well-being and how they function daily.
The findings in this SLR agree with the theory that chronic physical symptoms do reduce the well-being of an individual and their functional capacity (Kemp, 2022). Heavy menstruation and chronic pelvic pain may result in anaemia, fatigue and reduced physical activity, thus limiting the ability of women to perform their daily tasks (Mutamba et al., 2024; Sefogah et al., 2025). It was further revealed in this SLR that reproductive challenges from uterine fibroids have a negative impact on women's pregnancy experience and fertility (Ming et al., 2019; Anchan et al., 2023). This is similar to what was reported by Morris et al. (2023), who found that pregnant women with uterine fibroids experience poor HRQoL compared to women without fibroids.
Also, the high prevalence of physical symptoms as seen with Black women may be associated with increased severity and earlier onset of uterine fibroids, as reported in existing literature. For instance, Marsh et al. (2013) revealed that Black women have a greater chance of experiencing larger and symptomatic fibroids compared to white women. Thus, the findings in this SLR further simply reinforce the evidence from the literature that uterine fibroids are a huge burden to Black women.
[bookmark: _Toc229438749]6.2.2 Psychological and Emotional Impact
Another finding from this SLR is the psychological and emotional challenges that are associated with uterine fibroids. From studies included in this SLR, psychological and emotional complications like Depression, anxiety, emotional distress, fear of infertility, and reduced self-esteem were found to be associated with uterine fibroids (Chiuve et al., 2022; Mutamba et al., 2024; Adetunji et al., 2025). This is similar to what was reported by Han et al. (2024), that women with uterine fibroids are at increased risk of depression and anxiety. Cheng et al (2024) also claimed that as a result of persistent symptoms and uncertainty in the treatment of uterine fibroids, Black women experience emotional distress.
What can be explained from this finding is that uterine fibroids are a chronic disease, and their symptoms are usually unpredictable. Thus, patients develop psychological problems. Persistent pain, heavy bleeding and concerns about fertility make the patient emotionally distressed and not mentally buoyant. This is similar to what was inferred by the biopsychosocial model of health, which suggested that physical illness has a significant effect on psychological and social well-being (Bolton and Gillet, 2019).
It was also found in this SLR that the fear of infertility was a psychological concern among women with uterine fibroids (Mutamba et al., 2024; Adetunju et al., 2025). These findings will be significant for the Black women population because of the cultural and social expectations that surround fertility and motherhood in African and Black communities. Concern regarding fertility preservation will therefore make them more anxious and emotionally distressed (Thompson, 2025). 
However, despite the consistency in the findings in this SLR and existing evidence regarding the psychological impact of uterine fibroids, this SLR was not able to identify significant studies that explore the mental effects of uterine fibroids among Black women. Most of the studies in this SLR were focused on physical symptoms rather than psychological well-being. This shows the need for research that examines the mental health implications of uterine fibroids among Black women.
[bookmark: _Toc229438750]6.2.3 Social and Relationship Impact 
This SLR showed that uterine fibroids impact women’s social lives and interpersonal relationships. Women reduce the way they participate in social activities, experience difficulties in sexual relationships, and experience family strain due to complications associated with uterine fibroids (Ford, 2015; Millien et al., 2021; Mutamba et al., 2024). This is found to be similar to the findings of Young and Kirk (2025), who reported in their study that women isolate themselves as a result of severe symptoms and embarrassment they experience due to heavy bleeding. Also, Ginindza et al. (2024) claimed that women of African origin experience a reduction in their level of confidence, and they withdraw from social activities due to symptom severity.
This points to the fact that uterine fibroids can affect normal social functioning and interpersonal relations. The persistent in the symptoms of uterine fibroids limits the ability of women to attend social gatherings and maintain interpersonal bonds. In addition, sexual dysfunction from pelvic pain also affects their intimate and marital relationship and satisfaction (Ford, 2015; Millien et al., 2021; Mutamba et al., 2024).
The findings in this SLR further suggest the influence of cultural expectations and societal expectations on social well-being. In African and Black communities, discussions on reproductive health and menstrual conditions are deemed sensitive and stigmatised. This may lead to women feeling embarrassed and reluctant to seek help (Thompson, 2025).
[bookmark: _Toc229438751]6.2.4 Economic and Work Productivity Impact
This SLR found that there are economic consequences of uterine fibroids. Based on the findings in the SLR, women experienced a reduction in their work productivity, absenteeism and financial challenges due to the cost of treating uterine fibroids (Marsh et al., 2018; Mutamba et al., 2024; Adetunji et al., 2025). This is consistent with the findings of Soliman et al. (2017), who found that women with fibroids tend not to be productive with their work-related activities.
The explanation for the economic burden associated with uterine fibroids, as seen in this SLR, is that symptoms like fatigue, pain and excessive menstruation limit the ability of women to work effectively as their mind and concentration are divided between their work and health condition. The need for frequent medical appointments and treatment places a strain on their income and causes them to be absent from work (Marsh et al., 2018; Mutamba et al., 2024; Adetunji et al., 2025).
Financial burden is a serious issue, especially among women with limited access to healthcare services. Studies like Harrington et al. (2020) and Uhunmwangho (2016) revealed that the cost of treating uterine fibroids creates a barrier to accessing treatment. These show that socioeconomic inequalities have a serious effect on health outcomes among Black women.
This SLR also revealed that the economic impact of SLR goes beyond the cost of treatment alone to include issues like stability in employment and financial buoyancy (Marsh et al., 2018; Mutamba et al., 2024; Adetunji et al., 2025). However, limited studies look at the economic impact of uterine fibroids on the long-term, showcasing the need for research that examines economic outcomes and healthcare inequalities
[bookmark: _Toc229438752]6.2.5 Treatment Experiences and Healthcare Access
It was found in this SLR that treatment experiences and healthcare access affect the quality of life of women with uterine fibroids. Women who received adequate and effective treatment experienced improved symptoms and better quality of life (Millien et al., 2021; Kioko et al., 2024). This is similar to what was reported by Morris et al. (2023) and Feng (2010), that the treatment of uterine fibroids results in improvement in symptom severity and general well-being of women.
However, barriers such as financial constraints, delayed diagnosis, and limited access to specialist care were identified to prevent access to healthcare services (Mutamba et al., 2024). These are consistent with the report of Katon et al. (2023) and Berman et al. (2022), who claimed that health inequalities lead to poor health outcomes among Black women with uterine fibroids.
Treatment decision-making also emerged as a complex issue influenced by fertility concerns, recurrence risk, and healthcare provider counselling. Anchan et al. (2023) highlighted that women often consider fertility preservation, long-term outcomes, and economic factors when selecting treatment options. This finding reflects the importance of patient-centred care and shared decision-making in uterine fibroid management.
Furthermore, this SLR identified racial differences in the uterine fibroid treatment choices, which shows that clinical factors like culture, socioeconomic status, and healthcare access may influence decision-making.
[bookmark: _Toc229438753]6.2.6 Critique of the Research
This SLR has provided insights into the impact of uterine fibroids on health-related quality of life among Black women. However, there are some methodological limitations. The number of studies that are specifically focused on Black women remain relative small, and many of the studies included in this SLR included ethnically diverse populations and do not analyse the experience of Black women separately.
In addition, there are variations in study design, tools of measurement and sample sizes, and this affects the way findings are synthesised and compared across studies. Some studies make use of qualitative methods, while others use quantitative or mixed-method designs. Although this makes the presentation of the findings broad, it limits the consistency of the findings.
Also, most of the studies included in this SLR were done in the United States and African countries, with limited evidence from other regions. Thus, the findings from this study may not fully represent the experience of Black women globally. 
Despite the said limitation, this SLR has provided comprehensive evidence that demonstrated the impact of uterine fibroids on HRQoL of Black women.


[bookmark: _Toc229438754]6.3 Strengths and Limitations of the SLR
SLR is a systematic and transparent method was used in identifying, selecting, and synthesising relevant studies. The use of the PRISMA framework in this SLR makes it more credible and ensures that studies are properly screened and selected. In addition, the review included quantitative, qualitative, and mixed-methods studies, which provided a better understanding of the impact of uterine fibroids on HRQoL. 
However, this review has limitations. The number of studies included in this SLR that focused on Black women is limited. Also, the SLR included only studies published within 10 years, and this resulted in the exclusion of relevant findings that could have made the findings more credible. Additionally, only studies published in the English language were included, which may have led to the exclusion of relevant studies published in other languages. Furthermore, some of the studies included in this SLR rely on data that are self-reported, and this may affect the reliability of the findings in the SLR.
[bookmark: _Toc229438755]6.4 Chapter summary
This chapter critically discussed the key findings from the SLR. The discussion showed the physical, psychological, social, economic, and healthcare-related impact of uterine fibroids on Black women. The chapter also examined the consistency of the findings with previous research and identified important gaps within the existing literature. In addition, the strengths and limitations of the systematic literature review were discussed to provide methodological reflection. 








[bookmark: _Toc229438756]CHAPTER SEVEN: RECOMMENDATION AND CONCLUSION
[bookmark: _Toc229438757]7.1 Introduction to the Chapter 
This chapter presents the implications, findings and the conclusion of this SLR. The chapter begins by highlighting the implications of the research for healthcare practices, public health and research purposes. This is then followed by recommendations to improve both clinical practices and future research. Finally, the chapter concluded the study by summarising the findings.
[bookmark: _Toc229438758]7.2 Implications of findings
The findings from this SLR will make a significant contribution to the improvement of healthcare practices, development of policies and women's reproductive health research. From this SLR, it can be seen that uterine fibroids have an impact on the physical, psychological, social and economic well-being of Black women. What can be inferred from this is that the health care professionals need to adopt a person-centred and holistic care approach when it comes to the management of uterine fibroids so that health interventions are personalised and they cover all crucial health dimensions.
Findings from this SLR point to the fact that racial disparities keep affecting the management of uterine fibroids among Black women. Delay in diagnosis, limited access to healthcare services and financial burdens may hamper health outcomes in Black women. Thus, the healthcare stakeholders and policy makers need to prioritise ensuring that there is equitable access to reproductive care services so that Black women will be able to access interventions earlier.
Furthermore, the findings from the SLR signify the importance of integrating mental health support into uterine fibroid management due to many women experiencing emotional distress, anxiety and depression.
[bookmark: _Toc229438759]7.3 Recommendations for Practice 
To ensure effective management of uterine fibroids among Black women, it is recommended that healthcare professionals adopt a holistic and patient-care approach. This way, the management of uterine fibroids will not focus only on physical symptoms and overlook psychological support, reproductive counselling and social care services. Also, mental health screening should be integrated into routine care for women with uterine fibroids.
There is also a need to improve the level of awareness and education on uterine fibroids in Black communities. The aim of the awareness and education should be to encourage health-seeking behaviour and to address stigma associated with reproductive health conditions.
The healthcare providers should provide women with adequate information on available treatment options, their benefits, risks, and long-term outcomes. This will facilitate shared decision-making and ensure women select treatment options that are deemed best for them.
In addition, policymakers should improve access to reproductive healthcare services that are affordable, especially for some in underserved communities experiencing healthcare inequalities that may affect diagnosis and treatment.
[bookmark: _Toc229438760]7.4 Recommendations for Future Research 
Future studies should be exclusively focused on Black women who are living with uterine fibroids since many of the current studies were focused on mixed populations. Also, there is a need for more longitudinal studies to examine the long-term impact of uterine fibroids on HRQoL, mental health and economic well-being of Black women.
There is also a need for qualitative research that explores the lived experience of women, cultural perception and healthcare challenges that are associated with uterine fibroids. The justification for this is that it may provide a deep understanding of the emotional and social impact of uterine fibroids.
In addition, future studies should also investigate the effectiveness of different treatment approaches among Black women to point out the factors that influence treatment decisions and access to healthcare services. There is also a need for more research to examine the role of healthcare inequalities, socio-economic statuses and racial disparities on the experience and outcome of uterine fibroids in Black women.
[bookmark: _Toc229438761]7.5 Conclusion
This SLR examined the impact of uterine fibroids on HRQoL among Black women. The study explored the existing evidence on uterine fibroids and how they affect Black women, the disparities that are associated with the health condition, and the consequences experienced by women affected by it. uterine fibroids and the implications for clinical practices and future research.
The findings from this SLR showed that uterine fibroids have an impact on the HRQoL of Black women across different dimensions. Women experience physical symptoms like heavy menstruation, pelvic pain, fatigue and reproductive health problems. These symptoms experienced by women with uterine fibroids interfere with their daily activities, physical ability and overall health and well-being. This SLR also found that uterine fibroids affect psychological and emotional well-being, with women with uterine fibroids often experiencing depression, emotional challenges and reduced self-esteem.
Furthermore, this SLR highlighted the social and economic consequences of uterine fibroids. Women experience a reduction in social activities, difficulties in relating with people, reduced productivity and absenteeism from work. It was also found that barriers like delay in getting diagnosed, limited healthcare resources, financial constraints and concerns about fertility preservation. 
Furthermore, the findings highlighted the social and economic consequences of uterine fibroids. Women reported reduced social participation, relationship difficulties, absenteeism from work, reduced productivity, and financial strain related to treatment costs. The review also identified barriers to healthcare access and challenges associated with treatment decision-making. Factors such as delayed diagnosis, limited healthcare resources, financial constraints, and concerns regarding fertility preservation were found to influence women’s experiences and treatment outcomes.
The findings from this SLR are significant because they show that uterine fibroids are a public health issue and not just a reproductive health condition. The SLR future shows that racial disparities exist, and this worsens the burden and management of uterine fibroids, calling for healthcare services that are equitable and culturally sensitive. The evidence suggests that healthcare professionals need to adopt holistic and patient-centred approaches that address the physical, psychological, social, and emotional needs of affected women.
Overall, this SLR has provided a comprehensive impact on the multidimensional impact of uterine fibroids on Black women's HRQoL. The study has shown that there is a need for improvement in awareness. early diagnosis, accessible healthcare services and further research that's focused exclusively on Black women. Addressing the aforementioned issues will help in reducing health inequalities in reproductive healthcare and improve the HRQoL of women living with uterine fibroids.
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Appendices
Appendix A- Critical appraisal of qualitative study using CASP checklist
Study: Mutamba et al. (2024) — Lived Experiences of Women with Uterine Fibroids
	CASP Questions
	Yes
	No
	Unclear
	Comments

	1. Was there a clear statement of the aims of the research?
	✔
	
	
	The study clearly aimed to explore lived experiences of women with uterine fibroids

	2. Is a qualitative methodology appropriate?
	✔
	
	
	Qualitative design appropriate to explore lived experiences

	3. Was the research design appropriate to address the aims?
	✔
	
	
	In-depth interviews suitable for understanding experiences

	4. Was the recruitment strategy appropriate?
	✔
	
	
	Participants recruited from referral hospital with confirmed diagnosis

	5. Was the data collected in a way that addressed the research issue?
	✔
	
	
	Semi-structured interviews provided rich data

	6. Has the relationship between researcher and participants been adequately considered?
	
	
	✔
	Limited discussion of researcher reflexivity

	7. Have ethical issues been taken into consideration?
	✔
	
	
	Ethical approval and informed consent obtained

	8. Was the data analysis sufficiently rigorous?
	✔
	
	
	Thematic analysis used to interpret findings

	9. Is there a clear statement of findings?
	✔
	
	
	Findings clearly presented with themes

	10. How valuable is the research?
	✔
	
	
	Provides insight into HRQoL impact among women with fibroids




















Appendix B – JBI Critical Appraisal for Quantitative Studies
	Study
	Clear Inclusion Criteria
	Valid Measurement
	Confounding Factors Identified
	Strategies to Address Confounding
	Outcomes Measured Reliably
	Appropriate Statistical Analysis
	Overall Quality

	Chiuve et al. (2022)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Sefogah et al. (2025)
	Yes
	Yes
	No
	No
	Yes
	Yes
	Moderate

	Adekunle et al. (2023)
	Yes
	Yes
	No
	No
	Yes
	Yes
	Moderate

	Kioko et al. (2024)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Marsh et al. (2018)
	Yes
	Yes
	No
	No
	Yes
	Yes
	Moderate

	Anchan et al. (2023)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Ming et al. (2019)
	Yes
	Yes
	No
	No
	Yes
	Yes
	Moderate

	Mariara et al. (2017)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Ford (2015)
	Yes
	Yes
	No
	No
	Yes
	Yes
	Moderate




Appendix C – MMAT Appraisal of Mixed Method Studies
	MMAT Criteria
	Adetunji et al. (2025)
	Millien et al. (2021)

	Clear Research Questions
	Yes
	Yes

	Data Collection Relevant to Research Questions
	Yes
	Yes

	Adequate Rationale for Mixed Methods
	Yes
	Yes

	Integration of Qualitative and Quantitative Data
	Yes
	Yes

	Interpretation of Integrated Results
	Yes
	Yes

	Limitations Addressed
	Yes
	Partial

	Overall Quality
	High
	Moderate–High
















Appendix D – Characteristics of Included Studies
	Author (Year)
	Country
	Study Design
	Population
	Sample Size
	Key Focus and Outcomes

	Chiuve et al. (2022)
	USA
	Cohort Study
	Women with uterine fibroids
	Large cohort
	Focus: Depression, anxiety and self-directed violence.

Outcome: It was found that the rate of depression, anxiety and self-directed violence were higher among women that are diagnosed with UF.

	Mutamba et al. (2024)
	Uganda
	Qualitative Study
	Women attending referral hospital
	19 participants
	Focus: Lived experiences of women with fibroids.

Outcome: Uterine fibroids have negative effect on the quality of lives of women living with them and it also have a ripple effect spreading to their partners, relatives and the society.

	Sefogah et al. (2025)
	Ghana
	Cross-sectional Study
	Women with uterine fibroids
	163 of 178 eligible participants
	Focus: Symptoms and health-related quality of life.

Outcome:  Uterine fibroids has a moderate to severe effect on HRQoL; the higher the symptom severity, the lower the HRQOL.

	Adetunji et al. (2025)
	Nigeria
	Mixed Methods
	Women with uterine fibroids
	200 Women
	Focus: Comprehensive impact of uterine fibroids on women quality of life in Nigeria.

Outcome: Uterine fibroids have impact on verying dimension of women’s lives and this goes beyond just physical discomfort to include emotional and reduce socioeconomic performance.

	Adekunle et al. (2023)
	Nigeria
	Cross-sectional Survey
	Women in tertiary institutions
	464 Women
	Focus: Perceived Impacr of uterine fibroids on HRQoL among women in Nigerian tertiary institution.

Outcome: Significant portion of women with uterine fibroids had symptoms that affect their perceived HRQoL.

	Kioko et al. (2024)
	Kenya
	Retrospective Cohort
	Women undergoing fibroid embolization
	103 of 166 eligible participants
	Focus: The Long-term quality of life after uterine fibroid embolization in Black African population.

Outcome: HRQoL of women improved after uterine fibroids embolization.

	Marsh et al. (2018)
	USA
	Survey Study
	Women in United States
	18,330 participants
	Focus: Burden, prevalence and treatment of fibroids.

Outcome: Women, especially the Blacks experience distress due to uterine fibroids which reduced their quality of life.

	Anchan et al. (2023)
	USA
	Longitudinal Study
	Women receiving fibroid treatment
	1384 Women
	Focus: Treatment outcomes and QoL.

Outcome: The treatment modalities used in the management of uterine fibroids have impact om the quality of life and symptoms severity.

	Millien et al. (2021)
	Haiti
	Mixed Methods
	Women in rural communities
	211 Women (Survey) and 17 women (interview)
	Focus: Burden and perceived impact of uterine fibroids on women in rural Haiti.

Outcome: Poverty have negative impact on the access to care for uterine fibroids in Haiti.

	Ming et al. (2019)
	China
	Cross-sectional Study
	Pregnant women with fibroids
	767 participants
	Focus: HRQoL during pregnancy with uterine fibroids.

Outcome: It was found that uterine fibroids have negative impact on pregnant women with uterine fibroids.

	Mariara et al. (2017)
	Kenya
	Cohort Study
	Women undergoing embolization
	95 participants
	Focus: Symptom severity and QoL.
Outcome: Uterine fibroids embolization improves symptoms severity and QoL among women.

	Ford (2015)
	USA
	Quantitative Survey
	African American women
	80 participants
	Focus: Symptom severity and HRQoL among African American Women.

Outcomes: Uterine fibroids symptoms severity have significant impact on HRQoL.
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