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Women who are/have:

Unfamiliar with UK system, Non-English speaking, Asylum 

seekers/refugees/migrants, Homeless/ trafficked, Living in poverty 

and isolation, Learning/physical disability, Domestic abuse, Limited 

education, Child protection issues >

Women who have experienced:

Discrimination/ stigma/ stereotyping due to race, class, ability 

and age, Fear judgement of healthcare professionals, Perceive 

maternity services as a system of surveillance/risk, Trauma, 

abuse and disempowerment, Social care involvement >

Women with a history of:

Trauma/ abuse, Poor care (including coercion) 

Discrimination, Social isolation, Unfamiliarity with 

systems/processes, Complex social history, Drug and alcohol 

abuse, Social care involvement >

Methodology: Using Pawson’s (2006) 5 stages of a realist synthesis 22 papers 

on women with social risk factor's experience of UK maternity care were 

included and quality appraised. A realist informed data extraction tool was 

used to identify explanatory contexts (C), mechanisms (M), and outcomes (0), 

and to develop programme theories arising from these configurations. 

Programme theories were coded using NVivo to uncover themes resulting in 8 

final ‘CMO configurations’ giving detailed insight into how to improve 

services for socially vulnerable women. Mechanism relating to different 

complex factors  are shown to the right in the circles >

Conclusion: The findings of  this synthesis provide both underlying theory and 

practical guidance on how to develop safe maternity services for women with 

social risk factors that encourage early access and meaningful engagement, 

and reduce the discrimination and fear this group of women often experience. 

These CMO configurations will be tested in a realist informed evaluation of 

two specialist maternity services set within areas of significant health inequity 
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