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Dear Editor,
Black, Asian and ethnic minority women have a fourfold risk of dying in the UK compared 
to White women1. This racial disparity is mirrored in other European countries, where 
women of ‘non-western’ origin have a 60% higher rate of maternal mortality2. Midwifery 
education should prepare midwives to meet the needs of ethnically diverse women, but 
there are concerns about a failure to address the issues of racial disparities in maternity 
services. It is acknowledged that racial bias leads to poorer health outcomes and 
experiences for Black, Asian and ethnic minority women by negatively influencing their 
care and treatment3. Midwifery education plays an important role in quality midwifery care 
and producing midwives that are fit for purpose and fit for practice. Recommendations 
have been made by the UK Royal College of Obstetricians and Gynaecologists including 
that being aware of explicit and implicit racial bias should be part of the curriculum and 
students need to be aware that implicitly held negative stereotypes and beliefs about race, 
ethnicity and gender influence interactions with individuals and the care that they receive3. 

To achieve quality midwifery care that reduces racial disparities requires an effective 
midwifery workforce, an effective curriculum and academic staff who can teach and deliver 
the curriculum2. However, it can be argued that racial disparities caused by racial bias 
have historical roots that are still present in contemporary healthcare. Colonization of 
countries is a relic of the past, and, despite this, higher education curricula continue 
to be colonized by White and Western intellectual traditions with lack of appropriate 
representation of ethnically diverse groups4. Hence, the existence of Eurocentric curricula 
that are colonized with teaching and learning that do not acknowledge White privilege 
and the mindsets that have been created and sustained by this5. A Eurocentric curriculum 
that portrays a White, male and heterosexual view does not cater for the needs of women 
from ethnically diverse backgrounds4. The use of a Eurocentric curriculum means that 
students are expected to engage with content that does not relate to them and taught 
that racial diversity is a problem and a deficit5. Midwifery students and other healthcare 
professional students should be equipped with the skills and knowledge to care for 
women from ethnically diverse backgrounds equitably and non judgementally6. A failure 
to teach midwifery students culturally appropriate assessments, failure to acknowledge 
systemic racism and discrimination, and non diverse teaching staff, all contribute to 
racial disparities in maternal health. A non-Eurocentric curriculum is engaged, anti-racist 
and not colonial7, and should be inclusive and representative of different communities, 
voices, and perspectives4. Ethnically diverse women face adverse pregnancy outcomes, 
perpetuated by midwives who have not been given the skills and knowledge to understand 
their needs and who relegate their concerns as unimportant. To reduce racial disparities in 
maternal health requires a radical look at the midwifery curriculum to remove inaccurate 
and negative colonial influences and bring midwifery education into the 21st century.

REFERENCES 
1.	 Knight M, Bunch K, Tuffnell D, et al. eds. Saving Lives, Improving Mothers’ Care: Lessons 

learned to inform maternity care from the UK and Ireland Confidential Enquiries 
into Maternal Deaths and Morbidity 2016-18. National Perinatal Epidemiology 
Unit, University of Oxford; 2020. Accessed July 5, 2021. https://www.npeu.ox.ac.
uk/assets/downloads/mbrrace-uk/reports/maternal-report-2020/MBRRACE-UK_
Maternal_Report_Dec_2020_v10_ONLINE_VERSION_1404.pdf 

AFFILIATION
1 Adult Nursing and Midwifery 
Studies, School of Nursing and 
Midwifery, Institute of Health 
and Social Care, London South 
Bank University, London, United 
Kingdom

CORRESPONDENCE TO
Sarah Esegbona-Adeigbe. 
Adult Nursing and Midwifery 
Studies, School of Nursing and 
Midwifery, Institute of Health 
and Social Care, London South 
Bank University, 103 Borough 
Road, SE1 0AA, London, United 
Kingdom. E-mail: soesegbona@
aol.com   

KEYWORDS
midwifery education, Eurocentric 
curriculum, racial disparities, 
maternal morbidity

Received: 21 May 2021
Revised: 5 July 2021
Accepted: 8 July 2021

Eur J Midwifery 2021;5(September):36 https://doi.org/10.18332/ejm/140086

The impact of a Eurocentric curriculum on racial 
disparities in maternal health

Sarah Esegbona-Adeigbe1



European Journal of Midwifery

2Eur J Midwifery 2021;5(September):
https://doi.org/10.18332/ejm/

Letter to the Editor

2.	 World Health Organization. Maternal Health: Fact sheets on sustainable development goals: health targets. World 
Health Organization Office for Europe; 2017. Accessed July 5, 2021. https://www.euro.who.int/__data/assets/pdf_
file/0006/354921/3.1-SDG-Fact-sheet-Maternal-Health.pdf

3.	 Royal College of Obstetricians and Gynaecologist. RCOG Position Statement: Racial disparities in women’s healthcare. 
March 6, 2020. Accessed July 5, 2021. https://www.rcog.org.uk/globalassets/documents/news/position-
statements/racial-disparities-womens-healthcare-march-2020.pdf

4.	 Ali K, McColl E, Tredwin C, Hanks S, Coelho C, Witton R. Addressing racial inequalities in dental education: decolonising 
the dental curricula. Br Dent J. 2021;230(3):165-169. doi:10.1038/s41415-020-2598-z

5.	 Moncrieffe ML, Asare Y, Dunford R, eds. Decolonising the Curriculum: Teaching and Learning about Race Equality. 
University of Brighton; 2020. Issue 3. Accessed July 5, 2021. https://cris.brighton.ac.uk/ws/portalfiles/
portal/14207553/Decolonising_the_Curriculum_Issue_3_Teaching_and_Learning_about_Race_Equality_July_2020.
pdf

6.	 Gishen F, Lokugamage A. Diversifying the medical curriculum. BMJ. 2019;364:l300. doi:10.1136/bmj.l300
7.	 Bhambra GK, Gebrial D, Nişancıoğlu K. Decolonising the University. Pluto Press; 2018. Accessed July 5, 2021. https://

library.oapen.org/bitstream/handle/20.500.12657/25936/1004145.pdf

CONFLICTS OF INTEREST 
The author has completed and submitted the ICMJE Form 
for Disclosure of Potential Conflicts of Interest and none was 
reported.

FUNDING
There was no source of funding for this research.       

ETHICAL APPROVAL AND INFORMED CONSENT
Ethical approval and informed consent were not required for this 
study.

DATA AVAILABILITY
Data sharing is not applicable to this article as no new data were 
created.

PROVENANCE AND PEER REVIEW
Not commissioned; internally peer reviewed.


