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Abstract 

Background

Maternal mortality rates show disproportional disparities among 
disadvantaged groups.

Objective

To conduct an overview of qualitative systematic reviews to 
summarise the antenatal care experience of ethnic minority and 
underserved, marginalised and disadvantaged women in high-income 
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countries.

Search strategy

Seven electronic databases were searched to identify reviews 
published between 2011-2022.

Selection criteria

Two reviewers independently screened search results and full texts of 
potentially eligible articles.

Data collection and analysis

Data were extracted by two independent reviewers, critically 
appraised using the JBI tool and assessed for overlap. A thematic 
analysis was conducted.

Main results

Nineteen qualitative reviews were included. Most were conducted in 
the UK (n=12) and provided a thematic synthesis of findings. Studied 
populations included women from minority ethnic groups and those 
who were migrants, homeless, refugees, asylum seekers, disabled, 
obese, or had experienced genital mutilation or human trafficking. 
Common challenges included language and cultural differences, and 
lack of effective interactions with healthcare professionals. Many 
women experienced discrimination, isolation, limited awareness of 
available services and negative attitudes from maternity care staff. 
Limited access to maternity services was influenced by various factors, 
including costs and communication barriers. Positive experiences 
included interactions with culturally responsive healthcare 
professionals, support from social groups, and access to interpreters.

Conclusions

Our findings highlight the complex challenges some women face 
during maternity care. Future research should focus on more 
personalised care solutions, long-term evaluations of maternity 
services, training of healthcare professionals, and ways to improve the 
quality of information provided and the interaction with healthcare 
professionals.

Plain language summary  
This study looked at how women from ethnic minority, underserved, 
and disadvantaged groups experience communication with health 
professionals during pregnancy care in high-income countries. These 
groups include migrants, refugees, asylum seekers, homeless women, 
women with disabilities, survivors of human trafficking or female 
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genital mutilation, and women with obesity.  
 
Our research team assessed 19 published studies to understand both 
challenges and positive experiences. Most studies were conducted in 
the UK. Many women reported difficulties such as language barriers, 
cultural misunderstandings, and a lack of clear information. Negative 
attitudes or discrimination from maternity staff made some women 
feel judged, isolated, or unsafe. Practical issues, such as costs, 
transportation, and childcare, also limited access to services. In some 
cases, women felt that the care was rushed, impersonal, or insensitive 
to their cultural or individual needs.  
 
At the same time, women reported positive experiences when 
healthcare professionals communicated respectfully, gave clear 
information, and acknowledged cultural and emotional needs. Access 
to interpreters, support from family or community groups, and 
continuity of care also helped improve experiences.  
 
Overall, our findings show that communication is central to good 
pregnancy care. When women feel listened to, respected, and 
supported, they are more likely to engage with services and have 
better experiences. However, many disadvantaged women face 
significant challenges that increase their risk of poor outcomes.  
 
Maternity services, therefore, need to be more inclusive, culturally 
sensitive, and personalised. This includes training healthcare 
professionals in respectful and cross-cultural communication, 
improving interpreter services, and ensuring better access to 
supportive networks. Addressing these issues can help reduce 
inequalities and improve pregnancy care for all women.

Keywords 
Systematic reviews, maternity care, pregnancy, ethnic minorities, 
disadvantaged women.
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Introduction
Antenatal care plays a key role in the health of pregnant women 
and their unborn babies1. Effective communication between 
healthcare professionals and pregnant women during antena-
tal care is critical for shaping personalised care, addressing  
specific needs and achieving positive outcomes2. Given the  
disproportionate adverse pregnancy outcomes in women from 
underserved and disadvantaged groups, a deep understanding of  
communication barriers and facilitators is essential for  
designing inclusive and patient-centred antenatal care services3.

Various studies have shown how underserved and disadvantaged 
women may experience a range of communication issues during 
antenatal care, which can result in misunderstandings, mistrust, 
and dissatisfaction with care, each of which could negatively 
impact engagement with maternity services4,5. Healthcare pro-
fessionals should be aware of the unique needs of unders-
erved and disadvantaged women and take steps to improve  
their communication and interaction with them, such as provid-
ing culturally competent care, using interpreters, and involving 
family members in decision-making processes. To develop  
training in these areas, the full range of antenatal care experi-
ences reported by underserved and disadvantaged women in  
high-income countries should be considered.

This overview of systematic reviews considers the experiences 
of communication during antenatal care among women from 
ethnic minority and underserved, marginalised, and disadvan-
taged groups. Thus, it provides the opportunity to build more 
culturally sensitive and inclusive antenatal care services. This  
overview will also inform an ongoing study, which aims to  
develop a birth plan decision aid for UK antenatal care.

Methods
This overview of systematic reviews was conducted in line 
with current methodological standards and the PRISMA 2020 
statement6,7. The research methods were predefined and regis-
tered in PROSPERO (registration number CRD42022372831, 
PROSPERO). This overview forms part of a larger mixed meth-
ods programme of research aimed at developing a decision aid 
for discussing planned modes of birth during routine antena-
tal care in the UK NHS and comparable healthcare settings (the  
Plan-A study; Research Registry ID: researchregistry8238). 
While a previous publication from this programme (https://doi.
org/10.1016/j.xagr.2025.100556.) employed similar methodologi-
cal approaches and a comparable structure, it addressed a different  
research focus and reported distinct content and findings.

PPI involvement
Four Public and Patient Involvement (PPI) partners with lived 
experience of maternity care, including women from unders-
erved backgrounds, contributed to this study to ensure inclu-
sivity and meaningful engagement. They were members of 
the PPI panel for the wider Plan-A project, which comprised 
eight patient partners in total. PPI partners were involved  
throughout the entire research process, beginning as co- 
applicants at the grant proposal stage. They attended regular  

study meetings, contributed to key discussions, and played a  
central role in shaping the research question and defining the 
scope of the study. Their contributions were informed by their  
lived experience and experiential knowledge of maternity care.

Although one partner withdrew in the second year of the 
project, the remaining three PPI partners continued to make 
substantial contributions. They were closely involved in inter-
preting the study findings and reviewed and commented on  
draft versions of this manuscript. Their input helped ensure that 
the final outputs were clear, relevant, and accessible to a wide  
audience.

Inclusivity
The Plan-A decision aid will support all who become pregnant. 
See the project’s language statement for more information (https://
www.abdn.ac.uk/acwhr/research/plan-a-193.php#panel201).

Eligibility criteria and search strategies
Table 1 outlines the study eligibility criteria. An Information 
Specialist developed search strategies using appropriate MeSH 
and text terms. From January 2011 to December 2022, relevant 
reviews were searched for in major general and specialised  
databases (MEDLINE, EMBASE, CINAHL, CENTRAL, 
MIDIRS, ASSIA, and the Social Sciences Citation Index). Details 
of the MEDLINE search are available in the data repository  
(see Data Availability statement); this strategy was adapted  
for searching other databases.

Study selection and data extraction
Two review authors (MC and CR) independently screened the 
search results and assessed the full texts of potentially eligible 
citations. Figure 1 (PRISMA diagram) summarises the selec-
tion process and the main reasons for exclusions. Data extraction  
was carried out by two independent authors (KS and MB) using 
a customised Excel form. To ensure consistency, a third author  
(MC) cross-checked 10% of the extracted data.

Quality assessment
The methodological quality of the identified reviews was 
assessed using the Joanna Briggs Institute (JBI) critical appraisal 
checklist for systematic reviews8. One review author (AE) 
conducted the assessments, and a second review author (KS)  
cross-checked them. The original 11 JBI checklist questions 
were adapted for this overview. No reviews were excluded based 
on the quality assessment results. Additionally, one review 
author assessed the overlap of primary studies across reviews  
using the Graphical Representation of Overlap for Overviews 
(GROOVE) tool9.

Any disagreements during study selection, data extraction and 
quality assessment were resolved by discussion between review  
authors or consultation with the research team.

Data synthesis
We organised the findings of the included reviews into two main 
descriptive themes based on our research question: i) barriers and 
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Table 1. Inclusion and exclusion criteria.

Inclusion criteria Exclusion criteria

Population Women from ethnic minorities and from underserved, marginalised and 
disadvantaged groups currently experiencing a clinically uncomplicated pregnancy 
and women who were previously pregnant and gave birth after 37 weeks 
gestation. By ethnic minority, underserved, marginalised and disadvantaged 
groups we refer to women who may experience discrimination or isolation 
because of personal characteristics including age, sexual orientation, gender 
reassignment, ethnicity, being pregnant, religion or belief, disability and those 
who do not have the same opportunities as others in society (e.g., refugees, 
unemployed, women with obesity).

Population of unselected pregnant 
women with no specific attention 
to the experiences of women from 
ethnic minority, underserved and 
disadvantaged groups.

Data of 
relevance

Experiences of communication and interaction with healthcare professionals during antenatal care. 
Experiences of values such as respect, trust and fairness shown by maternity care staff during antenatal care. 
Data related to any instance of inequality in whether, when and how mode of birth options are discussed with 
healthcare professionals during antenatal care.

Design Systematic reviews of primary qualitative studies.

Setting Studies conducted in settings relevant to the UK (defined as systematic reviews where most studies are conducted in 
high-income countries based on the classification of the World Bank and with at least one included study conducted in 
the UK)10.

Publication 
date

2011 onwards. In the UK, the recommendation from the National Institute for Health and Care Excellence (NICE) 
that women should have the opportunity to discuss mode of birth options in the antenatal period came out in 2011. 
Therefore, to inform the Plan-A study, we are interested in antenatal communication reported from 2011 onwards, also 
ensuring that these reflect recent societal norms (e.g., level of knowledge/access to information).

Figure 1. PRISMA Flow chart.
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ii) facilitators to positive antenatal care and birth experiences.  
One review author (KS) conducted a thematic analysis, exam-
ining the similarities and differences across the reviews to iden-
tify specific barriers and facilitators (subthemes). A second 
review author (MB) independently reviewed the analysis and  
subtheme structure to enhance reliability. Both review authors  
then discussed their interpretations, reviewed participants’ 
quotes, and considered the authors’ conclusions of the included  
reviews.

Results
A total of 3,559 citations were identified. After deduplication 
and removing irrelevant records, 2,540 citations were screened 
for eligibility. Of these, 2,494 were excluded for not meeting 
the inclusion criteria, and 46 were retrieved for full-text  
assessment. Two additional reviews, Balaam 201311 and Frank  
202112, were found by hand-searching the reference lists of 
the full-text reviews. After assessment, 19 systematic reviews  
published in 20 papers were deemed suitable for inclusion  
(see Figure 1).

Description of the included reviews
All included reviews were published between 2013 and 2022. 
Two reviews by Higginbottom et al., from 2019 and 2020, 
reported the same data, with the 2020 review selected as the  
primary source13,14. Most reviews (11/19) were conducted in the 
United Kingdom11,14–22, four in Australia12,23–25 two in Ireland26,27  
one in Canada28, and one in several European countries  
(Denmark, Finland, Germany, Ireland, Italy, Norway, Portugal, 
Sweden, Switzerland, The Netherlands, UK)29. Across reviews, 
the number of primary studies, published between 1990 and 
2020, ranged from six to 69. Most reviews used qualitative and  
thematic synthesis to analyse women’s communication experi-
ences during pregnancy. One review used integrative systematic 
methods28 and another used a realist synthesis technique19. 
The methodological quality of primary studies was assessed 
using various tools: Walsh & Downe’s criteria (n=2)11,16,  
SCHEMA (n=1)30, CASP tool (n=9)12,15,17–22,26, JBI tool (n=2)23,25, 
MMAT (n=1)28 and CEBMa (n=1)14. Overall, the primary  
studies were reported to be of good quality, though three  
reviews did not provide information on the methodological  
quality of the included studies24,27,29.

The quality of the included reviews, assessed using the JBI 
appraisal checklist, was generally moderate to high. Two stud-
ies were rated as low quality. Most reviews clearly described the 
research question, used appropriate inclusion criteria, identified 
relevant evidence, developed effective search strategies and sum-
marised results effectively. In most cases, primary studies were 
independently appraised by two or more reviewers. However,  
four reviews exhibited unclear practices or did not follow  
current standards21,23,25,27. Some reviews also lacked clear  
recommendations for practice and policy15,18,22,27. Details of 
the quality assessment are available in the data repository as  
extended data (see Data Availability statement).

We evaluated the extent of overlap among primary studies 
included in the identified systematic reviews using the GROOVE 

tool and found only a minimal overall overlap (1.08%). A total  
of 381 primary studies were included in the assessment, with  
a visual representation showing the extent of overlap across 
reviews. Out of the 171 possible review pairs, 152 shared less 
than 5% of the primary studies, indicating a minor degree of 
overlap and a diverse focus. However, 11 pairs had moderate  
overlap (5% to <10%), 5 pairs had higher overlap (10% to 
<15%), and three pairs showed very high overlap (sharing 15% 
or more of primary studies), suggesting some reviews had a  
more significant degree of similarity or duplication in their  
content (see Figure 2 and Figure 3).

The 19 systematic reviews included in this overview assessed the 
experiences of various groups, including immigrant, refugee, 
asylum-seeking women, and homeless women11,12,17,19,24,26,28–30, 
BAME21,22 and Muslim women20, women with physical  
disabilities23,27, disadvantaged women (including those with 
obesity)16,25, survivors of female genital mutilation18, and traf-
ficked women15. While all included reviews examined the  
challenges and barriers faced by women in accessing antenatal  
care, eight reviews provided also information on facilitators 
to improve interactions between women and healthcare  
professionals12,14,16,20,22,24,28,30. A summary of the major themes 
and sub-themes identified by the identified systematic reviews  
is presented in Table 2.

Theme 1 – Barriers to positive maternity care and birth 
experience
Within this overarching primary theme, four subthemes were 
identified. These highlight the challenges faced by ethnic minor-
ity and underserved groups during antenatal care, emphasising 
the need for person-centred, culturally sensitive, and equitable 
care. Some barriers, like language barriers, are common across  
subthemes.

1. Communication challenges

�Across reviews, women described various communication 
issues with healthcare professionals. These include language 
and cultural barriers leading to misunderstandings that  
threatened the quality and value of the interaction with 
maternity care staff and affected their experiences of antena-
tal care. Language barriers, in terms of English competence 
and fluency, were particularly problematic for ethnic and  
marginalised groups, with 14 of 19 reviews highlighting 
this issue11,12,14–17,19–22,24,28–30. The lack of interpreters and the 
use of complex medical terms led to misunderstandings. 
Women faced significant challenges in navigating the mater-
nity care system and understanding the available services. 
Many reported feeling alone, isolated, and hesitant to ask  
questions or disclose their symptoms. They often expressed 
uncertainty about how the healthcare system operated,  
further complicating their ability to access appropriate care.

2. Attitudes of healthcare professionals

�Women from ethnic minorities and underserved, margin-
alised and disadvantaged groups often faced discrimina-
tion, disrespect and negative attitudes from healthcare 
professionals linked to personal characteristics such as  
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Figure 2. Extent of overlap among systematic reviews.

Figure 3. Extent of overlap among systematic reviews: Overall results.
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ethnicity, disability, and immigration status. Fourteen reviews 
noted that women’s experiences, including lack of emo-
tional support and culturally insensitive care, negatively 
impacted women’s maternity care experiences, leading 
to feelings of loneliness, anxiety, and diminished self-
esteem11,12,14–18,20–23,26,27,29. Previous negative experiences with 
the healthcare or social care system hindered women’s abil-
ity to form meaningful relationships, leading to feelings of 
isolation and fear21,26. Some women reported judgmental and  
derogatory comments from healthcare professionals about 
their age, sexual orientation, ethnicity, physical characteris-
tics, social status, and birth preferences12,14,16,20,22,23,26. These 
prejudicial remarks lowered their self-esteem and made  
them doubt their ability to be effective mothers27. Some 
reviews highlighted a lack of “respectful” care, with some  
women’s experiences crossing into abusive and negligent 
care14,21. Women reported that healthcare professionals 
were sometimes insensitive to their cultural, religious, and 
social needs, failing to understand the differences between 
their native maternity care system and that in the UK13,21. 
For instance, Muslim women reported finding the presence  
of men in antenatal classes uncomfortable20. These cultural 
mismatches led to clashes with healthcare professionals  
and influenced women’s decisions to use maternity services. 
The lack of culturally aware care made many women feel  
mistreated or fearful of mistreatment16.

3. Access to and experiences of maternity services

�Fifteen reviews discussed the challenges that women from 
ethnic minorities and marginalised groups face in access-
ing antenatal care, such as immigration status, language 
and cultural barriers, and difficulties in navigating the 
healthcare system11,12,14–17,19,21,23–27,29,30. Migrant and refugee 
women struggled to access and maintain continuity of  
maternity care due to factors such as loss of social status 
and family support, low self-esteem, and insecurity about 
their identity11,12,19,24,30. Economic and practical challenges 
were also reported, including travel costs, ineligibility for 
services, childcare needs and environmental barriers23,27. 
Reviews noted that local services often failed to meet the 
needs of those women who were late in registering for 
appointments and struggled to keep regular attendance due to  
language and cultural barriers, economic and social cir-
cumstances, limited social connections, and immigration 
status complications11,14,17,19–21,26,29. Issues such as rushed  
appointments, inadequate provision of information, frag-
mented care, medicalisation and lack of personalised 
care were reported to be distressing and worrying11,14,21,26.  
Medicalisation, excessive scrutiny and dietary counselling 
were also reported to be upsetting by obese and immigrant 
women25. The maternity system was frequently described as 
functional but not supportive, with healthcare profession-
als treating women as mere cases rather than individuals. 
As a result, women felt more ‘processed’ than genuinely  
cared for16. Short staffing and high workloads further  
impacted care quality.

4. Trust and sense of security

�Twelve reviews examined how safety and trust issues and  
legal concerns affected women’s sense of security in the  
healthcare system12,14–20,26,27,29,30. Some women explained 
they were reluctant to seek care or share personal infor-
mation due to fears for their safety or that of their families. 
Distrust in healthcare professionals often stemmed from 
negative foster care experiences or the fear that Child  
Protection Services would take their babies away26.  
Homeless women in particular, delayed seeking care due 
to viewing social agencies as punitive. Fear of childbirth,  
tension over traditional postnatal practices, and concerns 
about legal status, also influenced women’s attitudes toward 
maternity care14. Immigrant women, including homeless,  
asylum seekers, and refugees, struggled with maintaining  
self-identity and bodily integrity and felt uncertain about  
what to expect during pregnancy, birth and after birth.

Themes identified for specific ethnic, underserved, or 
marginalised groups
In addition to the above-reported themes, we identified subthemes 
specific to certain ethnic, underserved, or marginalised groups. 
Two systematic reviews focused specifically on women with  
disabilities23,27, one on women with obesity25, one on women 
with female genital mutilation18, one on trafficked women15, 
and one on Muslim women20. These subthemes are summarised  
below.

Women with disability
�Desire for a normal pregnancy experience

�Women with physical disabilities expressed the desire to 
be treated as any other pregnant woman and not be labelled 
‘high-risk’ because of their disability. They also stressed  
the importance of remaining in control of care decisions  
irrespective of the fact that during pregnancy, they could  
experience exacerbation of their physical symptoms27.

�Accessibility Barriers

�Women with physical disabilities reported negative mater-
nity experiences because maternity facilities were inacces-
sible to them or not properly equipped, such as the lack 
of adjustable tables and accessible weighting scales23,27.  
Many felt these barriers limited their independence and 
caused anxiety27. They also expressed frustration over being  
unable to attend antenatal classes due to how they were  
organised, such as the need to move on and off the ground23.

Women with obesity
Lack of accurate information on weight management

�Many women with obesity explained they did not receive 
adequate advice on weight management, obesity-related 
risks, or physical activity requirements during pregnancy.  
Some said the topic was often ignored by healthcare profes-
sionals, leaving them confused and unsure about whether  
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losing weight during pregnancy was healthy or how it  
could be achieved25.

Stigma and stereotyping

�Women with obesity often described their interactions 
with healthcare professionals as embarrassing and humili-
ating due to obesity-related stigma. They questioned the 
accuracy of some medical advice and felt uncomfort-
able as conversations shifted from their pregnancy to their 
weight. Health professionals’ negative comments about 
obesity-related pregnancy risks left many women feeling  
guilty and devastated. During ultrasounds, they were embar-
rassed when obesity prevented visualisation of the foetus, 
especially when this issue was never mentioned during 
previous consultations. Extra tests and referrals caused  
anxiety and the sense that their pregnancy was not  
“normal.” Some women even avoided antenatal appoint-
ments due to the insensitive manners and even bullying  
attitudes of healthcare professionals.

Women who underwent female genital mutilation
Sense of alienation and being objectified

�Women who had undergone genital mutilation often 
reported feeling alienated when seeking maternity care. For 
migrant women, this feeling of alienation was worsened 
by healthcare professionals’ lack of cultural sensitivity 
and understanding. Women described being shocked by 
the intrusive questioning about their genital condition and  
often felt objectified or subject to disrespectful examina-
tions, with little control during antenatal consultations. 
Clinical decisions often overrode their preferences, leaving  
them feeling stripped of autonomy18.

Trafficked women
Access to care and safety issues

�A major barrier for trafficked women in accessing health-
care was the fear of being reported, arrested, or deported. 
Understanding and navigating the healthcare system could 
also be challenging due to being controlled by traffickers 
and lacking freedom of movement. As a result, they often 
sought maternity care late or only in emergencies. Some 
were forced to undergo illegal pregnancy terminations,  
facing an increased risk of complications and death. Health-
care professionals were not always familiar with the legal  
rights of trafficked women and tended to deny care if  
identification was incomplete15.

Muslim women
Spirituality and faith

�Muslim women explained that their pregnancy choices, 
such as declining certain screenings, were influenced by 
their Islamic faith, which played a prominent role in their  
lives. However, they felt that healthcare professionals  
disregarded or disrespected these religious beliefs20.

Discriminatory behaviour and lack of cultural awareness

�Some Muslim women reported poor maternity care due to 
discriminatory and negative attitudes of healthcare profes-
sionals, particularly midwives. They felt their clothing, like 

veils and Hijabs, made them targets for prejudice. Many  
felt uncomfortable discussing birth plans, as midwives  
lacked an understanding of Islamic values and practices20.

Theme 2 - Facilitators to positive maternity care and 
birth experience
Eight of the included systematic reviews identified factors 
to enhance effective communication and antenatal care for 
women from ethnic minority, underserved and marginalised  
groups12,14,16,20,22,24,28,30.

Interaction with healthcare professionals

�Women generally reported positive antenatal and birth expe-
riences when healthcare professionals met their emotional 
and psychological needs and adopted caring, responsive, 
and respectful attitudes14,30. Positive experiences included 
clear and respectful communication, receiving appropri-
ate birth information, and continuity of care13,16,20,22,24.  
Women, particularly from ethnic minority groups, felt 
reassured when they had access to interpreters, culturally 
responsive professionals, and information in their native  
language24,28. Some, such as Muslim women, reported  
feeling more comfortable with healthcare professionals  
who shared their cultural background20.

Social and emotional support

�Asylum seekers, refugees, and migrant women found edu-
cational, community-based, social, and peer support groups 
useful to tackle challenges like social isolation, poor men-
tal health, and housing, financial, and legal issues14,30. 
These groups provided a safe space for building trusting 
relationships and sharing knowledge and experiences22.  
The involvement of mentors, health advisors, bilingual/
bicultural staff, and female staff was key in building trust,  
offering social and emotional support, and improving  
access to antenatal information and care22,24. Family  
members, especially partners, were also seen as a positive 
influence, encouraging women to seek maternity care26.

Access to maternity services

�Key factors reported to improve access to and experi-
ence of antenatal care included the location of services, 
availability and cost of transport, appointment scheduling 
(time, length, and flexibility), and the provision of a social  
model of care24.

Discussion
This is the most comprehensive and up-to-date summary of evi-
dence from qualitative systematic reviews on the barriers and 
facilitators experienced by women from ethnic minorities, 
underserved, and marginalised groups during antenatal care. 
We identified 19 qualitative systematic reviews on women’s  
maternity care experiences, with the overall methodological  
quality rated as moderate to high.

Language barriers, cultural differences, and unfamiliarity 
with the healthcare system significantly impacted how women 
accessed and engaged with maternity care. Migrant, refugee, 
and ethnic minority women, in particular, faced challenges in  
establishing effective communication and trusting relationships 
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with healthcare professionals, which became a major concern  
during pregnancy. Currently, interpretation services and mul-
tilingual information are often insufficient or unavailable in 
many UK centres. Policymakers should prioritise strategies to 
increase interpreter use and provide culturally appropriate social  
support, which is vital for migrant and ethnic minority women.  
These women face high levels of stress and vulnerability, strug-
gling to adapt to the country’s social norms and services. 
This overview highlights that many women miss antenatal  
appointments due to difficulties in navigating the healthcare  
system. Policymakers should improve information on maternity 
services and create tailored communication strategies.

The attitudes of healthcare professionals towards women 
from ethnic minorities, underserved, and marginalised groups 
were considered a major barrier to accessing antenatal care. 
Women felt they were treated with less dignity, respect, and 
attention compared to others, due to their cultural or reli-
gious background, deprived social status, ethnicity, or physical  
appearance. Some women, such as those with FGM or  
obesity, described feeling shocked and humiliated by rude,  
insensitive, and intrusive comments from healthcare professionals 
about their physical characteristics.

There is a clear need to improve the understanding and atti-
tudes of maternity staff and policymakers toward women 
from ethnic minorities, as well as underserved, marginalised, 
and disadvantaged groups, including migrants and refugees. 
Future research should explore organisational models that  
consider these diverse needs and build partnerships with immi-
grant communities31. Adopting an inclusive, individualised care  
approach, including cross-cultural training for healthcare pro-
fessionals, could improve engagement with vulnerable women 
and better address their complex needs. Training of health  
professionals is essential, as these women often face severe  
mental health issues due to personal stressful circumstances and 
uncertainty about their future32.

Effective communication, meaningful interaction with health 
professionals, and consistent continuity of care were key fac-
tors linked to a positive antenatal care experience. For women 
with past traumatic experiences or negative interactions 
with healthcare professionals, consistent, supportive care can 
help build a trusting and safe relationship during pregnancy, 
especially when prior experiences have diminished their con-
fidence in the healthcare system. In 2021, NHS England intro-
duced guidance for Local Maternity Systems and Integrated Care 
Systems to implement continuity of care as a standard model 
for all pregnant women33. The midwifery continuity of carer  
(MCoC) model prioritises those at higher risk of poor outcomes. 
With the increasing number of women from ethnic minori-
ties and underserved groups, there is a clear scope to tailor the  
MCoC model to these populations, supporting and enhancing 
their antenatal care experience and promoting a more inclusive,  
equitable approach to maternity care.

PPI partners acted as research collaborators and provided valu-
able insights that ensured the findings of this overview were  
interpreted from the perspectives of women making mode-of-
birth decisions. We believe that integrating individuals with lived  
experiences into the data synthesis process even though requires 
time and support significantly enhances the research output. 
This approach grounds the findings in real-world experiences, 
enriching the analysis with greater cohesion, depth, and  
authenticity.

Strengths and limitations
This overview was conducted following current methodo-
logical standards by an interdisciplinary team of clinical and 
methodological experts, as well as independent PPI part-
ners. By concentrating on disadvantaged, marginalised, and  
ethnic minority women in high-income countries, this overview 
addresses critical gaps in understanding the unique challenges 
faced by these populations, thereby highlighting opportunities  
for equitable care improvements. The clear identification of bar-
riers and facilitators provides actionable insights for policy-
makers and healthcare professionals to design more inclusive 
maternity services. It is important to acknowledge that most 
included reviews were conducted in the UK, potentially limiting 
the generalisability of findings to other high-income countries 
with differing healthcare systems and cultural contexts. More-
over, demographic details of participants were often under-
reported, limiting the ability to fully characterise the study 
populations. The findings of this overview will inform the  
development of a decision aid designed to facilitate antena-
tal discussions within the UK NHS. This tool aims to support  
informed decision-making for expectant mothers, including  
those from ethnic minorities and marginalised and underserved 
groups.

Conclusions
This overview of systematic reviews highlights the challenges 
faced by ethnic minorities and underserved, marginalised, and 
disadvantaged women during antenatal care. To address health 
inequalities, maternity care must be re-evaluated at multiple 
levels. Our findings highlight the critical role of empathetic, 
accessible, and equitable communication for these women and 
stress the need for high-quality, personalised care encompass-
ing attentive listening, psychological support, clear and unbi-
ased information, and respect for individual choices. Building  
compassionate relationships, honouring cultural values, and 
acknowledging the diversity of women’s experiences should 
be central to positive maternity care. These insights can guide 
healthcare professionals and policymakers in enhancing the  
quality and inclusivity of maternity care and promoting  
woman-centred approaches.

Data availability
Underlying data
All data supporting the findings of this overview of systematic 
reviews are provided within the article, its tables and figures.
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Extended data
Open Science Framework OSF: Experiences of Women from 
Ethnic Minorities and Underserved, Marginalised and Disad-
vantaged Groups in Communicating with Health Professionals  
during Antenatal Care: An Overview of Qualitative Systematic 
Reviews. DOI: https://doi.org/10.17605/OSF.IO/VE2FR34.

This project contains the following extended data:
•	 �Supplementary Material - Search Strategies

•	 �Supplementary Material 2_Quality Assesment  
Table.docx

Reportimg guideline
OSF: PRISMA Checklist for Experiences of Women from  
Ethnic Minorities and Underserved, Marginalised and Disad-
vantaged Groups in Communicating with Health Professionals  
during Antenatal Care: An Overview of Qualitative Systematic 
Reviews. DOI: https://doi.org/10.17605/OSF.IO/VE2FR34.

Data are available under the terms of the Creative Commons  
Attribution 4.0 International license (CC-BY 4.0).
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