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Abstract
Background  Maternal mortality and morbidity rates in the United States (US) among racially minoritized populations 
have continued to worsen over the past decade. Reviews have examined the perinatal healthcare experiences 
and outcomes of Black individuals in the US. However, few reviews have examined perinatal healthcare providers’ 
experiences practicing in the US healthcare system. The purpose of this review was to comprehensively assess the 
current evidence and knowledge gaps related to perinatal healthcare providers’ perspectives on providing respectful 
maternity care to Black patients.

Method  A literature search was conducted via PubMed, Embase, Web of Science, and CINAHL using appropriate 
search terms. This scoping review was conducted in accordance with the Preferred Reporting Items for Systematic 
Review and Meta-analysis extension for Scoping Reviews guidelines and by the Joanna Briggs Institute enhanced 
scoping review framework.

Results  The first and second database searches yielded 764 and 819 articles respectively (2013–2023). An updated 
search yielded a total of 1,592 articles (2013–2024). Thirty-nine studies met full text review, 14 studies were ultimately 
included in this review (11 qualitative, two quantitative, and one mix-method). Thematic synthesis of studies in this 
review yielded a six-component typology of providers’ views and experiences on respectful maternity care in the 
US. The themes were (1) being free from harm and mistreatment such as physical and verbal abuse; (2) developing 
rapport between providers and women; (3) meeting professional standards of care such as seeking consent and not 
performing procedures against patients’ wishes; (4) avoiding discrimination based on age, race/ethnicity, and medical 
conditions, and low socioeconomic status; (5) health system constraints and facilitators; and (6) macro-level, external 
constraints, and facilitators.

Conclusion  Findings from this review showed that providers’ descriptive narratives mirrors the body of evidence 
on individual pregnant women’s accounts of mistreatment while navigating perinatal care. However, none of the 
fourteen studies focused on providers admitting to their own practices that are or could be deemed disrespectful. 
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Introduction
Maternal mortality is a critical global health issue [1]. 
Despite the United States (US) spending the highest per 
capita on healthcare, comparative data shows that the US 
has the highest maternal mortality rate (32.9 per 100,000 
live births) compared to other well- resourced countries 
in the global north [2–4]. For example, the Netherlands 
(1.2 per 100,000 live births), Australia (2.0 per 100,000 
live births), Japan (2.7 per 100,000 live births), Germany 
(3.6 per 100,000 live births), Norway (3.7 per 100,000 live 
births), and the United Kingdom (6.5 per 100,000 live 
births) all have lower maternal mortality rates compared 
to the US [2–4]. Recent literature and reports in the US 
show that 817 women died from pregnancy or birthing 
complications in 2022 compared to 1,205 deaths in 2021, 
861 in 2020, 754 in 2019, and 658 in 2018 [2, 5]. Accord-
ing to the CDC, in 2022, the highest maternal mortality 
rate in the US was in the southern states, with Mississippi 
leading at 82.5 deaths per 100,000 live births, while states 
like California and Massachusetts recorded lower rates, 
at 9.7 and 17.4, respectively [5]. However, when these 
statistics are analyzed by race and ethnicity, a stark dis-
parity emerges, with Black women experiencing signifi-
cantly higher maternal mortality rates compared to other 
racial groups [2, 5, 6]. Maternal mortality rates in the US 
among racially minoritized populations have continued 
to worsen over the past decade [7].

Maternal mortality rates for Black women have wors-
ened more than any other racial groups between 2019 
and 2021 [8, 9]. Maternal mortality rates among non-
Hispanic Black or African American women was 44 per 
100,000 live births in 2019 [2, 6]. These rates steadily 
increased to 55.3 per 100,000 live births in 2020 and 69.9 
per 100,000 live births in 2021 [2, 6]. Although the US 
maternal mortality rate in 2022 decreased to 22.3 deaths 
per 100,000 live births, compared with a rate of 32.9 per 
100,000 live births in 2021, the maternal mortality rate 
for Black women was still significantly higher: 49.5 deaths 
per 100,000 live births than rates for White (19.0), His-
panic (16.9), and Asian (13.2) women [5].

While the most tragic outcome for pregnant women or 
other pregnant people is death, severe maternal morbid-
ity (SMM) can occur and affects roughly 55,000 women 
annually in the United States. SMM is 100 times more 

common than deaths [10, 11]. The SMM terminology 
refers to near misses or unforeseen adverse outcomes of 
labor and delivery such as acute myocardial infarction, 
blood product transfusions, aneurysm, acute renal fail-
ure, adult respiratory distress syndrome, hysterectomy, 
and amniotic fluid/air embolism that have immediate 
severe or long-term effects for the health of a birthing 
mother [12, 13]. A near miss is characterized as preg-
nant people who are critically ill or recently postpartum 
individuals who survived a life-threatening complication 
during pregnancy, childbirth, or within 42 days following 
the end of pregnancy [14]. Similar to the disparate rates 
of maternal mortality in the US, racial disparities exist in 
SMM during delivery, after discharge, and extending to 
postpartum re-hospitalizations [8]. At the state level, sig-
nificant racial inequalities exist even in states like Califor-
nia, which has the lowest maternal mortality rate in the 
US. In California, the pregnancy-related mortality rate 
for Black women (45.8 deaths per 100,000) is about three 
to four times higher than that of other racial groups [15]. 
These issues are compounded by other intersectional dis-
parities, such as racism, bias, discrimination, disrespect-
ful care, and inequitable access to quality care [15].

Skilled maternity care through hospitals, clinics, or 
birthing centers— and in the case of low-risk pregnan-
cies, planned home birth— throughout pregnancy, labor, 
and the immediate postpartum period is critical for 
addressing maternal mortality and morbidity [16, 17]. 
However, in the US where more than 98% of births occur 
in hospitals [18, 19], Black women tend to receive lower-
quality maternity care and have poor health outcomes 
[16, 20–23]. Although pregnant people have a funda-
mental right to respectful maternity care, the opposite, 
disrespect, abuse, and mistreatment, is prevalent in many 
facility-based maternity care settings, creating adverse 
maternal outcomes especially for Black women [24–27]. 
Also, providers’ intentional or unintentional mistreat-
ment [28, 29] of pregnant people during the perinatal 
period constitutes a violation of their human rights to 
respectful maternity care, which signifies poor-quality 
care [30].

Recent reviews have examined the perinatal healthcare 
experiences and outcomes of Black women in the US 
[31–33]. However, experience of care is only one—albeit 
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important— aspect of quality maternity care [34, 35]. The 
other component pertains to the quality of care rendered 
by providers and healthcare systems.

Existing reviews on providers’ perspectives on peri-
natal care often focus on low and middle-income coun-
tries where facility-based maternity care utilization is 
lower than in the United States [36, 37]. Few reviews 
have examined providers’ experiences in the US, where 
more than 98% of births take place in hospitals [18, 19]. 
Providers’ interactions with pregnant and birthing peo-
ple significantly impact how birthing people perceive 
and experience maternal health care [38]. Providing a 
comprehensive summary of providers’ perspectives on 
delivering facility-based maternity care that is free of dis-
crimination and maltreatment can significantly inform 
policies and strategies to enhance quality and equitable 
maternity care services. Hence, a scoping review is an 
appropriate approach to understanding these experiences 
as it can help identify available evidence and determine 
whether further studies into the Black maternity care 
challenge are warranted [38]. The objective of this scop-
ing review was to assess the current literature for scop-
ing review and gaps in the literature related to perinatal 
healthcare providers’ perspectives on providing respect-
ful maternity care to Black patients.

Notes on terminology
Although the words “pregnant woman,” “postpartum 
women,” and related pronouns are used herein, we rec-
ognizes the existence of diverse gender identities and 
acknowledge that not all individuals who present for 
perinatal care self-identify as women or mothers. But for 
the purposes of this review, where we are referencing the 
published results of previous studies, terms used by the 
original authors are retained for accuracy.

Description of authors
All authors are trained and/or experienced research-
ers. With our diverse backgrounds and shared commit-
ment to equity in healthcare, we collaborated to create 
this manuscript. Author 1 identifies as a Black woman, 
a Nurse-Midwife, and a doctoral candidate. She is an 
experienced maternal health care equity advocate and 
perinatal health equity researcher. Author 2 is an Asso-
ciate Professor of Nursing. He is an experienced sexual 
and gender minority researcher. He is also experienced 
in global public health, community-based participatory 
research, and working with socioeconomically margin-
alized groups. Author 3 identifies as a white woman and 
a Professor in the School of Nursing. She is an experi-
enced quantitative and mixed methods researcher. She 
is also experienced in global health education, global 
health nursing education, quality of care in global health, 
and midwifery. Author 4 is a perinatal equity researcher, 

antiracism and climate action advocate, culture inclu-
sion scientist and strategist. She also identifies as a white 
woman. Author 5 identifies as a Black woman and is an 
Associate Professor in Nursing,. She is an experienced 
International Board-Certified Lactation Consultant 
(IBCLC), a community-engaged participatory action and 
reproductive health equity researcher who uses a criti-
cal ethnographic lens. All of the authors bring their own 
lived experiences and understanding of the perspectives 
of perinatal healthcare providers on respectful maternity 
care, which may affect our analysis and interpretation of 
the data.

Method
This scoping review was conducted in accordance with 
the guidelines and checklist provided by the Preferred 
Reporting Items for Systematic Review and Meta-analysis 
extension for Scoping Reviews (PRISMA-ScR; [39]. The 
review procedures were also guided by the Joanna Briggs 
Institute (JBI) enhanced scoping review framework [40]. 
The protocol for this review has been registered with the 
Open Science Framework.

Eligibility criteria
The Joanna Briggs Institute’s enhanced scoping review 
framework [40], inclusion and exclusion criteria were 
set a priori to reduce the risk of introducing bias into the 
review, thereby promoting the validity of findings. The 
inclusion and exclusion criteria were guided by a consid-
eration of participants, concepts, context, and types of 
sources of evidence (see Appendix II). This review was 
limited to studies published from 2013 to 2024.

Studies available in English and partly or wholly based 
in the US were eligible for inclusion if they examined 
the perspectives of perinatal healthcare providers in 
the US who work in facility-based settings on maternity 
care provision, respectful maternity care, disrespect and 
abuse, obstetric violence, and perinatal outcomes.

Data sources and search strategy
A literature search was conducted in the following 
four databases: PubMed, Embase, Web of Science, and 
CINAHL. In line with the inclusion criteria, the search 
was limited to studies conducted in the US among peri-
natal healthcare providers, full text in the English lan-
guage, and published in peer-reviewed scientific journals. 
Searches were conducted on October 24, 2023, and 
updated on September 30, 2024, with restrictions to 
published literature between 2013 and 2023. The Cen-
ters for Disease Control and Prevention website, WHO 
Global Health Library, White Ribbon Respectful Mater-
nity Care Repository, Columbia Public Health website, 
and Google Scholar were searched for additional journal 
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publications. A final updated search was conducted on 
March 5, 2025, covering the period from 2013 to 2024.

The searches were carried out using a set of predefined 
medical subject headings (MeSH) as search terms for 
each database: PubMed, Embase, Web of Science, and 
CINAHL (see Appendix III). The search strings were cre-
ated by combining terms such as “healthcare providers,” 
“clinicians,” “respectful maternity care,” “humanization 
in birth,” and “compassionate maternity care” with the 
BOOLEAN operators (“AND”/“OR”). In addition, hand 
searches of reference lists from studies retrieved in the 
initial database search were conducted. A medical librar-
ian at the University of California San Francisco was con-
sulted on the search strategies for all databases that were 
reviewed.

Study selection
Following the PRISMA-ScR guidelines [39], each arti-
cle was independently assessed for eligibility. After the 
final updated search, 1,706 articles were retrieved from 
PubMed, Embase, Web of Science, and CINAHL data-
bases. The retrieved articles were imported into Zotero 
reference management software [41], which resulted 
in the removal of 114 duplicate articles. The remaining 
1,592 citations were imported to Covidence web-based 
computer software (Melbourne, Victoria, Australia) for 
additional duplicate removal and reference screening. 
Two independent reviewers conducted title and abstract 
screening of the remainder 954 citations to obtain articles 
that met the eligibility criteria for full text review. Nine-
hundred and fifteen irrelevant articles were removed. The 
full text of 39 articles were reviewed by two independent 
reviewers using the study’s a priori inclusion criteria. Dis-
crepancies during title, abstract, and full-text screening 
were resolved by discussion with a third reviewer until a 
consensus was reached. Fourteen studies were eligible for 
data extraction.

Data charting and synthesis
The data were collected using a standardized form that 
included domains such as study setting, sample char-
acteristics, objectives, study design, data collection 
and analysis methods, and conclusions. The review 
assessed the extracted data on providers’ perspectives 
on and experiences of disrespect, abuse, and obstet-
ric violence during the perinatal period, facilitators and 
barriers to the provision of respectful care, and how pro-
viders observe the elements of respectful maternity care 
in their everyday practice. For the sole quantitative study 
included in this review, a narrative description of study 
characteristics, methods, predictors, outcome measures, 
and major findings is presented.

In addition, a thematic synthesis approach was used 
to analyze and synthesize the text units extracted from 

the included studies [42]. The thematic synthesis was 
informed by existing frameworks on childbearing 
women’s rights, respectful maternity care, and mis-
treatment of women typologies [24, 43]. We developed 
and used an axial coding scheme to sort the initial 
codes iteratively and underlying data into first-order, 
second-order, third-order, and fourth-order themes 
[24, 42, 44]. First-order themes represent primary text 
units grouped based on common descriptive themes. 
Second-order themes were created by grouping first-
order themes based on higher-level analytic themes. 
Third-order themes represent second-order themes 
grouped based on some underlying shared attributes. 
Fourth-order themes represent overarching high-level 
analytical themes comprising the first, second, and 
third-level themes.

Critical appraisal
Identified studies that met the eligibility criteria were 
appraised for relevance and rigor using the Mixed Meth-
ods Appraisal Tool (MMAT) [45]. Since research on pro-
vider perspectives on respectful maternity care in the US 
is still emerging, the characteristics and variables of the 
studies are heterogeneous. Therefore, the MMAT is an 
appropriate appraisal tool for the included studies. The 
MMAT consists of two screening questions that can be 
applied to all study designs, followed by five items unique 
to each study design [45]. The screening questions were 
used to determine if there are clear research questions 
and whether the data collected allows us to address the 
research question [45]. The methodological quality crite-
ria for quantitative non-randomized trials and qualitative 
designs were used for this scoping review. See Appendix 
IV for the assessment criteria. Response options for all 
items are “Yes,” “No,” and “Can’t tell” [45]. These assess-
ment scores were reported as proportions or percentages 
to ensure standardized comparison across study designs 
[45].

Results
Search results
The initial electronic literature searches conducted in 
PubMed, CINAHL, Web of Science, and Embase yielded 
764, and the updated searches yielded an additional 55 
articles, yielding 819 articles in total. Before the screen-
ing, 191 duplicate records were removed. Title and 
abstract screening excluded 584 records. Full texts were 
retrieved for 33 potentially eligible studies. After exclu-
sions, ultimately, 11 studies were included. A PRISMA-
ScR flow diagram outlining the study selection process, 
including reasons for exclusion, can be found in Fig.  1 
below.
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Study characteristics
Study design & sources of data
This review included two (n = 2) quantitative studies 
[46, 47], one mixed method study [48] and eleven (n = 

11) qualitative studies [21, 49–58]. One of the quanti-
tative studies employed a cross-sectional design [47], 
while the other used pretest/posttest design [46]. The 
mixed method study also employed a cross-sectional 

Fig. 1  Flow Diagram of the Literature Search
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online survey and qualitative interviews. Of the 11 quali-
tative studies, only two reported adherence to a rec-
ognized qualitative research design such as grounded 
theory, ethnography, and phenomenology [49, 51]. The 
two that reported qualitative research designs used either 
grounded theory [51] or phenomenology [49]. All the 
qualitative studies used semi-structured interviews for 
data collection. Of these, four (4/11, 36.3%) used focused 
group discussions in addition to the interviews [49, 51, 
56, 59]. The qualitative data analysis methods reported 
include thematic analysis (5/11, 45.5%) [49, 50, 53, 55, 
58]; modified grounded theory iterative process and con-
stant comparative method (1/11, 9.1%) [21]; a modified 
form of grounded theory using inductive and deductive 
coding (1/11, 9.1) [51]; rapid qualitative approach with 
inductive coding (1/11, 9.1) [56]; and content analysis 
(3/11, 27.3%) [52, 54, 57]. For the quantitative studies, 
data were collected via an online maternity support sur-
vey (2012–2013) and a pre/posttest survey [46, 47]. The 
quantitative data were analyzed using descriptive statis-
tics, logistic regression, and Wilcoxon signed rank test 
[46, 47]. See Table 1.

Conceptual framework
In this review, 50% (7/14) of the included studies reported 
using a conceptual or theoretical framework [46, 47, 50, 
54, 56–58], while 50% of them did not [21, 48, 49, 51–53, 
55] (Table 2). The frameworks included Bohren et al.’s 
[24] Seven-Item Typology of Disrespectful Care during 
childbirth [47, 54], the Multidimensional Framework of 
Stigma [57], Donabedian’s Model of Health Care Qual-
ity [50], Feminist Stand Point Theory [58], the Consoli-
dated Framework for Implementation Research [56], 
AWHONN, (2022) Respectful Maternity Care Frame-
work and Evidence- Based Clinical Practice Guideline 
[46], and Socio-Ecological Model [51]. While six of the 
studies used a theoretical or conceptual framework to 
inform the study design, data collection, and analysis 
process, one study only discussed the socio-ecological 
model in relation to data coding [51], another study also 
utilized the theory as intervention measure for quality 
improvement [46].

Study purpose and phenomenon of interest
Overall, all Fourteen studies in this review focused on 
providers’ perspectives on an aspect of individuals’ peri-
natal care experience. Of these 14 studies, a majority 
(11, 78.6%) exclusively explored providers perspectives. 
The remainder (4, 28.6%) explored perspectives of both 
providers and birthing individuals [50, 51, 55, 57], with 
one exclusively focusing on adolescents [51]. One of the 
fourteen studies examined the attitudinal and contex-
tual factors that influence providers’ experience with and 
adoption of a shared decision-making intervention that 

prioritizes women’s involvement in decision-making dur-
ing childbirth [56]. Another measured the impact of an 
evidence-based guideline on respectful maternity care 
on nurses’ attitudes and beliefs about childbirth practices 
[46]. Additionally, one study also explored providers’ per-
ceptions and experiences of barriers in providing care to 
Marshallese women and also investigate their perceived 
barriers of access to care among these women [49]. Of 
the 14 studies included in this review, three (21.4%) solely 
explored providers’ perceptions of Black women’s mater-
nity care experiences. The three studies examined how 
racism affects Black women’s perinatal care experience 
[21], prenatal care quality structures and processes with 
a focus on patient-provider interactions and person-cen-
tered care [50], and the experience of providers who care 
for Black women who delivered prematurely [55]. One of 
the study also examined obstetric care providers’ obser-
vation and perception of underlying root causes of disre-
spect and abuse. However, none of the 14 studies focused 
on providers admitting to their own practices that are or 
could be deemed disrespectful to pregnant people, par-
ticularly Black individuals. Instead, they reported on pro-
viders observing and reporting on the behaviors of other 
providers.

Study setting
Per the inclusion criteria, all the studies in this review 
collected some or all of the data in the US (Table 1). 
However, only data on US providers are included in this 
scoping review. Of the 14 studies included in this review, 
twelve of them were based solely in the US [21, 46, 48–
50, 52, 53, 55–58]. Two studies were binational: the US 
and Mexico [51] and the US and Canada [47]. Only result 
from the US sample were included in this review. The 
data collection in the US took place in California (4/14, 
28.6%) [21, 51, 53, 55], Mid-western US (3/14, 21.4%) [50, 
54, 57], Eastern region (1/14, 7%), and two took place in 
the Southern region of the US (2/14, 9%). Four studies 
did not specify where the data were collected [47, 52, 56, 
58]. Nine of the studies in this review included perinatal 
care providers recruited from medical centers and hospi-
tals [21, 46, 48, 50, 53–55] and clinics and birth centers 
[50, 53, 55]. 36% (5/14) of the included studies did not 
specify the care setting of the providers recruited.

Sampling methods and sample characteristics
Of the fourteen studies, half used purposive sampling 
(7/14, 50%) [49–52, 54, 56, 58], and half used conve-
nience sampling (7/14, 50%) [21, 46–48, 53, 55, 57]. 
Three of the 14 included studies combined purposive 
with snowball sampling [49, 54, 58]. The other two com-
bined convenience sampling with snowballing [53, 57]. 
The average sample size for maternity care providers in 
the eleven qualitative studies included in this review was 
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30.1, ranging from 15 [51] to 103 [56]. Of the eleven qual-
itative studies, a majority (7/11, 63.6%) reported sample 
sizes 20 or greater [21, 49, 50, 52–54, 56]. The two quan-
titative studies had sample size of 2,781 [47] and nine [46] 
providers. See Table 1.

While a majority of the studies (11/14, 78.6%) focused 
exclusively on perinatal care providers such as physi-
cians, nurses, certified nurse midwives, other advanced 
practice nurses, and doulas, three of the study samples 
included providers as well as Black pregnant women 
and community-based organization representatives [55], 
women with histories of opioid misuse who were preg-
nant or recently gave birth [57] and operations staff and 
hospital administrators [52]. Six of the studies (43%) did 
not report a breakdown of the provider professional roles 
included in the samples drawn [50–52, 55, 57, 58]. Of 
the eight studies that reported provider roles, 88% (5/8) 
included physicians, nurses, and nurse-midwives per-
spectives, and one included doulas’ perspectives [47]. 
Overall, although doulas are not clinicians, they are the 
most represented provider category (n = 1435), followed 
by nurses (n = 1,057), physicians (n = 74), and nurse-
midwives (n = 35). Although only two studies included 
doulas in its sample, doulas are the largest group due 
to the overall large sample size of the quantitative study 
that included doulas [47]. Of the 14 studies only five of 
them reported the gender identification of the providers, 
of which 89.8% identified as female [21, 46, 48, 49, 53]. 
Among the seven included studies that reported the race/
ethnicity of the providers sampled, 81% of the providers 
were White [21, 46–50, 53].

Quantitative synthesis
Three studies provided pertinent quantitative data on 
the effectiveness of a respectful maternity care interven-
tion [46] and providers’ perceptions about disrespect 
and abuse [47, 48]. Overall, the two studies on providers’ 
reported observation of disrespectful behaviors include 
dismissing patients’ pain, discriminatory care based on 
physical characteristics and race, neglect, coercive or 
unconsented care [47, 48]. These studies, however, var-
ied in which disrespectful behaviors were reported the 
most by providers. One found that providers identified 
failure to meet professional standards such as engaging 
in procedures like Cesarean sections, suturing, blood 
transfusions, sterilizations, injections, shaving, or cath-
eter placements without consent, presenting options 
or against a woman’s wish as the most common form of 
disrespectful care [47]. Specifically, 65.4% of all partici-
pants reporting that they had witnessed providers occa-
sionally or often engaging in procedures without giving 
a woman the time or options to consider them [47]. The 
other study found dismissing patients’ pain to be the 
most reported (87.0%) disrespectful behavior followed 
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by discriminatory care based on physical characteristics 
(67.4%), race (65.2%), and uncomfortable vaginal exami-
nations (65.2%) [48].

Between 18 and 20% of nurses, midwives, or physicians 
had witnessed other care providers performing proce-
dures against the patients’ wishes in both studies [47, 48], 
with doulas reporting 8.5% more than nurses [47]. Addi-
tionally, nurses and doulas of color were found to have 
3.3 times higher odds of reporting that they occasionally 
or often heard care providers make racially demeaning 
comments and 2.4 times higher odds of witnessing care 
providers perform extra procedures based on a woman’s 
race or ethnicity compared to White, non-Hispanic pro-
viders [47]. Despite providers’ observations about the 
prevalence of disrespect and abuse in maternity care, the 
pre-test/post-test study of the effectiveness of a three-
month respectful maternity care intervention on a small 
sample of nurses (n = 9) in an intrapartum unit had a 
slight positive but insignificant effect on nurses’ beliefs 
about childbirth practices [46].

Qualitative evidence synthesis
Thematic synthesis of the qualitative data from the twelve 
studies in this review yielded a six-component typol-
ogy of perinatal care providers’ views and experiences 
on respectful maternity care in the United States. The 
themes were [1] being free from harm and mistreatment 
[2], rapport between providers and women [3], meeting 
professional standards of care [4], providing equitable 
maternity care [5], health facility and system constraints 
and facilitators, and [6] macro-level, external constraints 
and facilitators. See Table 3.

Being free from harm and mistreatment
Per the key findings from the studies in this review, 
perinatal healthcare providers describe situations that 
deprive birthing people of their right to be free from 
harm and ill-treatment. Providers reported experienc-
ing pregnant and birthing women being physically and 
verbally abused during facility-based perinatal care [46, 
47, 49, 54, 55]. Providers described the nature of physical 
abuse in the form of grabbing laboring women’s legs with 
force [46, 54, 58].

Second, verbal abuse during facility-based perina-
tal care was experienced or reported across four central 
cadres of healthcare professional roles: [1] nurses [2], 
midwives [3], doctors, and [4] doulas. Healthcare pro-
viders specifically reported acts of verbal abuse, describ-
ing experiences such as threats to withhold care from 
women, passing accusatory comments, blaming women 
for deficiencies in perinatal care, scolding, screaming, or 
yelling at and threatening to withhold care from birth-
ing women [46, 54], doing procedures against women’s 
wishes, and threats to babies’ lives— baby will die [46, 47, 

58], and using harsh or rude language, including calling 
women “stoic” [49, 55].

Rapport between providers and women
Healthcare providers commonly describe communica-
tion issues with pregnant and birthing women as they 
navigate perinatal care [46, 49, 50, 55, 58]. Providers nar-
rated an array of experiences, including having skeptical 
views about cultural competency [50], negative attitudes 
toward patients having many family members, use of 
condescending language to describe family or commu-
nity support practices [49], not introducing themselves to 
patients [54, 58], lack of trust [55], and the need for pro-
viding patient clear explanations [46, 51, 58].

Culturally-Sensitive Care  While some healthcare 
providers held skeptical views about the importance of 
cultural competency and sensitivity for the quality of 
prenatal care they can offer women [50], others agreed 
that providing culturally congruent care improves peri-
natal outcomes [55]. However, some providers reported 
a lack of cultural sensitivity and competency in providing 
maternity care to women [46, 49, 55]. Healthcare provid-
ers also described a lack of understanding of the collectiv-
ist, supportive nature of women and their community and 
often use condescending language to describe family or 
community support practices [49].

Engaging with Effective Communication  Providers 
described having experienced situations where colleagues 
did not introduce themselves to patients [54, 58]. Others 
also reported their personal biases and opinions as a com-
munication constraint, which makes the patient, espe-
cially young women, uncomfortable speaking directly with 
their doctors [51]. Additionally, some provider statements 
show ineffective communication, which includes the dis-
missal of birthing people’s concerns and poor maternity 
care staff attitudes that show a lack of supportive care that 
violates women’s autonomy [46, 54, 58]; lack of trust [55]; 
and providers inability to interpret their patients’ affects 
[49].

Respecting Women’s Choices and Capabilities to Give 
Birth  Providers reported experiencing power dynam-
ics between providers and pregnant patients [51, 53, 56, 
58]. Some providers described instances where pregnant 
women felt that their opinions were not considered by the 
medical personnel [51], while others reported how physi-
cians sometimes do not listen to birthing people because 
they do not adhere to the provider’s plan [55]. To address 
this issue, some healthcare providers suggest encouraging 
active participation and shared decision-making between 
providers and patients [46, 56, 58]. Providers also agree 
that having doulas can empower women to self-advocate 
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and reshape the power dynamics in the patient-provider 
relationship [53]. However, mandated reporting laws can 
impact trust and hinder patient-provider communication 
[51]. Providers often feel conflicted between prioritizing 
their patients’ needs and following clinical policies and 
practices that may not always put patients at the center, 
thus making it challenging to prioritize women’s needs 
and preferences [52, 58].

Meeting professional standards of care
Healthcare providers reported experiences, particularly 
regarding the prospective provision of information and 
seeking informed consent [46, 47, 54, 58], and the pro-
vision of efficient and effective professional care [50, 
51, 54]. Providers described having experienced situa-
tions where colleagues performed procedures against 
patients’ wishes and/or did not give the patient enough 
time to decide or weigh their options [46, 47, 54]. Also, 
providers described quality maternity care in terms 
of completing and communicating the importance of 
standard required tests [50]. However, some providers’ 
descriptive narratives of birth mirrored patient descrip-
tions and experiences of injustice, using birth trauma as 
a euphemism to describe mistreatment [54] and highly 
valued care characteristics that are indicative of a patient-
centered approach [50]. In addition, providers reported 
their admiration for patients they perceived to have had a 
higher pain tolerance than normal, relieving them of the 
responsibility of offering or administering pain relief [49].

Providing equitable maternity care
Providers observed instances of stigma and discrimina-
tion during the provision of facility-based maternity care 
based on age [51], race or ethnicity [21, 47–49, 52, 54, 
55, 57, 58], socioeconomic status [52], and medical con-
ditions, specifically, addiction [57]. They also acknowl-
edged their negative opinions about adolescent patients’ 
life choices and pregnancy and found it challenging to 
provide care when they strongly disagreed with their life 
decisions [51].

Concerning racism, providers narrated that patients 
were stigmatized and discriminated against based on 
their race. While providers viewed demanding White 
women as needy, demanding Black women were labeled 
as having a horrible attitude [54]. Also, providers broadly 
acknowledged that racism influences providers’ percep-
tions of Black women and their ability to acknowledge 
and engage Black women as agents of their own bodies 
and the care provided by providers in hospital settings 
[21]. Some providers also expressly referred to struggles 
with their own biases, which implicitly keep them from 
closely addressing the needs of Black women [55, 57] and 
biased assumptions about who should or should not have 
more children [52].

Despite identifying racism as a concern, providers 
reported struggling to identify how racism impacted 
their own care practices [21] and that it was challeng-
ing to detect instances of racism and bias and hold col-
leagues responsible for such behavior [53]. Providers 
also described how hospital visitor policy is not always 
culturally acceptable to Black families that tend to want 
more of their family members present [54]. Also, pro-
viders recognize structural inequities in the provision of 
perinatal care [52] and express a heightened awareness of 
the impact of structural racism on Black women’s health 
outcomes, medical education, and providers’ interactions 
with patients [21].

Health facility and health system barriers and facilitators
While perinatal healthcare providers discussed individ-
ual-level experiences and factors contributing to birthing 
women’s facility-based experiences, they also discussed 
health system factors that constrain or enhance care, 
environment, and culture within a facility [50, 51, 53, 55–
57]. However, providers expressed concern about patient 
caseload, which restricts the time they can spend with 
each patient [51]. In addition, providers reported that 
nursing ratios, staffing shortages, and other structural 
characteristics of healthcare facilities hinder the provi-
sion of respectful care [56, 57].

Another health facility and health system factor identi-
fied in the reviewed studies is continuity of care and pro-
fessional labor support. Providers describe their inability 
to simultaneously manage clinical tasks and provide con-
tinuous labor support due to the demands of the clini-
cal roles, such as managing various clinical tasks among 
multiple patients [53]. Hence, providers acknowledge 
that the continuous presence of doula staff during deliv-
ery makes their work easier as the doulas offer birthing 
women labor support, which providers are unable to pro-
vide effectively [53].

Providers expressed the view that their professional 
training does not adequately equip them with the neces-
sary skills to manage patients who do not adhere to care 
plans [55]. Also, some providers reported relying on heu-
ristics from their training and past clinical experiences 
to address patient needs. On the other hand, providers 
identified that doula support and advocacy positively 
impacted healthcare providers’ experience of providing 
pregnancy-related care and perception of patients’ care 
experience, allowing medical professionals to focus on 
clinical tasks [53].

Providers also reported that leadership commitment, 
positive team culture, and access to multidisciplinary 
teams are important aspects of prenatal care quality, 
which enhances providers’ uptake of respectful mater-
nity care interventions [50, 56]. Hospital-level interven-
tions such as regular and transparent feedback from key 
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stakeholders, perceived ease of integrating evidence-
based interventions into existing workflows, and pro-
grams that challenge providers’ norms and values are 
factors that enhance shared decision-making around 
pregnant people’s decisional autonomy [56].

Macro-Level, external barriers and facilitators
Providers also reported other external factors that influ-
ence the provision of respectful care [49, 51, 54–56]. 
Providers reported that structural barriers lead to delays 
in prenatal care initiation and limit women’s reproduc-
tive options [49]. Others also referred to the healthcare 
system as broken, making it difficult for patients to trust 
providers [55]. Also, providers expressed concerns about 
the negative impact of mandated reporting laws. They 
reported that these laws hinder patient-provider commu-
nication [51].

Providers identified transportation difficulties as a bar-
rier to preventing patients from attending appointments; 
however, when minority and low-income patients miss 
scheduled appointments, they are subjected to drug 
screens when all they need is transportation [54]. Addi-
tionally, some providers reported that insurance and 
immigration status limited interactions with patients 
[51]. On the other hand, providers recognized that exter-
nal partnerships such as relationship-building and men-
torship between implementation teams across hospitals 
are essential for scaling maternity care innovations [56].

Risk of bias within studies
Quality assessment was completed at the study level 
using the MMAT (Hong et al., 2018). See Table 4  for a 
summary of critical appraisal results. On average, each 
study met al.l five appraisal criteria, with a median of 
five criteria achieved. All of the studies included in this 
review achieved a score of 100% (5/5) of the quality 
appraisal criteria, indicating that the quality of evidence 
among and within studies is high [21, 47, 49–57].

Discussion
This scoping review identified 14 primary studies pub-
lished between 2013 and 2024 that examined perinatal 
healthcare providers’ perspectives on respectful care 
in the US, revealing paucity of evidence. The studies 
included a range of providers, such as doulas, physicians, 
nurses, and certified nurse-midwives, with the majority 
having sample sizes below 50. Notably, while data from 
the larger quantitative studies may offer broader gener-
alizability, the smaller qualitative studies provide deeper 
informational insights.

The findings from this review showed that provid-
ers wish to render perinatal care that is respectful and 
patient-centered. However, their descriptive narratives 
about physical and verbal abuse, threats to withhold 

treatment, unconsented perinatal procedures, lack of 
information about treatment options, and discrimina-
tory interactions mirror the body of evidence on indi-
vidual pregnant women’s account of mistreatment while 
navigating perinatal care [60, 61]. In addition, an array 
of complex structural factors, such as healthcare system 
culture, facility structural characteristics such as nursing 
ratios and staffing shortages, provider training, policies 
for visitors, and mandated drug testing at the hospi-
tal level, influence these experiences [51, 55–57]. Thus, 
these experiences are not merely a function of provider-
patient interactions but also a result of non-human, 
organization-level factors that constrain or enhance the 
overall perinatal experience. The finding is consistent 
with Freedman’s view on perinatal care experience as 
the sum of pregnant women’s interaction with health-
care providers and healthcare system failures that sustain 
those individual-level (in)actions [29, 62]. Beyond these 
two aspects, however, the review also indicates the influ-
ence of macro-level, structural factors outside healthcare 
facilities (e.g., transportation access, mandatory report-
ing laws, insurance and immigration issues, and benefi-
cial external partnerships) on providers’ perspectives and 
experiences of (dis)respectful maternity care.

Overall, providers’ perspectives in this review indi-
cates their awareness of the role of racism and other 
forms of socioeconomic marginalization as funda-
mental constraints to the nature of care providers offer 
Black women and other marginalized groups during the 
perinatal periods. For example, at the macro level, rac-
ism plays a significant role in the uneven distribution of 
healthcare services and infrastructure, resulting in inade-
quate healthcare access for Black and other marginalized 
communities [63]. Thus, minoritized and low-income 
patients who miss scheduled appointments do not need 
drug screenings at health centers, as some of the stud-
ies in this review found [21, 54]. Instead, they may need 
transportation—the lack of which underlies the difficul-
ties that prevent patients from attending appointments.

At the institutional or facility level, racism influences 
facility culture and policies such as visitor policies, which 
are not always be culturally acceptable to Black fami-
lies and other patients of color who tend to want more 
family members present [54], and providers struggle to 
identify how racism impacted their own care practices 
[21, 53]. Also, institutional racism is seen in hospital 
policies resulting in punitive care and treatment, such 
as unwarranted urine toxicology screening that singles 
out patients of color if they miss multiple prenatal visits 
[21, 54]. In addition, interpersonal racism, bias, and dis-
crimination during provider-patient interactions result in 
substandard care provision. For instance, mistreatment 
such as verbal abuse and the use of othering language and 
stereotypes reported by providers in the included studies 
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are racialized [47, 49, 54]. More than one-fifth of pro-
viders narrated that patients were often stigmatized and 
discriminated against based on their race [54]. Consider-
ing providers’ awareness of implicit bias in this review, 
it is primarily White nurses who indicated that they did 
not believe implicit bias or institutional racism impacts 
pregnancy-related care [53]. Conversely, doulas and mid-
wives who belong to racial minority groups had 3.3 times 
higher odds of reporting that they occasionally or often 
heard care providers make racially demeaning comments 
and 2.4 times higher odds of witnessing care providers 
perform extra procedures based on a woman’s race or 
ethnicity compared to White, non-Hispanic providers 
[47].

At the provider level, implicit biases and racialized 
assumptions about Black suffering (e.g., that Black 
women feel less pain or can withstand pain because of the 
hardships they have endured in the past) are examples of 
how perinatal care providers express discrimination and 
biases during facility-based maternity visits and proce-
dures [21, 64–66]. Providers’ intentional or unintentional 
mistreatment [28, 29] of pregnant and birthing women 
during the perinatal period constitutes a violation of their 
human rights and signifies poor-quality care [30]. How-
ever, although women have a fundamental right to high-
quality care, the opposite, inequitable care, is prevailing 
in many facility-based maternity care settings, impacting 
adverse perinatal outcomes for Black women [24–27]. 
Quality care rendered by providers entails human and 
physical resources, referral services, information systems, 
appropriate technologies, internationally recognized 
best practices, and emergency service management [34]. 
Thus, as Hulton et al. [34] observes, while understanding 
women’s actual experience of maternity care is signifi-
cant, providers’ perspectives on the service they deliver 
in maternal health facilities are fundamental to disrupt-
ing disrespectful practices and systems, thus ensuring 
effective care. Generally, this review, indicates that pro-
viders are aware of how racism impacts care provision 
and respectful care [21, 47–49]; however, there is implicit 
or even explicit avoidance of taking accountability for 
their own role in perpetuating racism. The disrespect of 
pregnant women not only impacts the quality of health-
care services provided but also indirectly contributes to 
maternal mortality and morbidity [24, 67, 68].

Evidence gaps and recommendations
As discussed earlier, there is a lack of empirical evidence 
regarding the perspective of perinatal healthcare provid-
ers on respectful care during facility-based perinatal care 
in the U.S. All the publications identified in this area were 
published in the last six years (2018–2024). To further 
advance this research area, additional studies employ-
ing rigorous research methods are needed to explore the 

concept of respectful care from the perspective of health-
care providers and to understand how they integrate 
respectful and dignified care elements in their work to 
continue developing this area of research.

In this review, of the eleven qualitative studies 
reviewed, eight did not follow a recognized qualitative 
methodology. They all appeared to be qualitative descrip-
tions with thematic analysis, except for two studies that 
used a ground theory approach for data analysis. While 
qualitative description can be a good starting point for 
new research areas, it lacks the epistemological founda-
tion that is a hallmark of high-quality qualitative inquiry 
[69]. Therefore, more empirical research is needed in 
general, but there is also a need for high-quality, theory-
based qualitative research in this emerging area.

Although Black women bear the highest burden of the 
US maternal mortality and morbidity rate, only 27% of 
the studies in this review specifically explored providers’ 
perspectives and experiences regarding the provision of 
facility-based care to Black women during the perinatal 
period [8, 9]. Hence, subsequent research could benefit 
from purposefully sampling providers who serve Black 
pregnant and birthing people to explore their perspec-
tives. In addition to Black communities bearing the high-
est maternal mortality burden, other racially minoritized 
groups, including Indigenous, Native Hawaiian, and 
Pacific Islander communities, also have experienced high 
levels of disparities in maternal mortality rates. Thus, 
additional reviews on respectful maternity care specific 
to those populations are also warranted.

Also, providers are aware of how racism impacts the 
provision of respectful care; however, there is implicit 
or even explicit avoidance of taking accountability for 
their own role in perpetuating racism. As the evidence 
from this review indicates, none of the fourteen studies 
focused on providers admitting to their own practices 
that are or could be deemed disrespectful to pregnant 
people, particularly Black individuals. Beyond providers 
reporting that they witnessed mistreatment of (Black) 
women by other providers, future studies would benefit 
from looking at perinatal care providers willing to admit 
to and share their disrespectful practices. Such research 
is necessary to fully understand and disrupt dehumaniz-
ing maternity care practices and policies.

Finally, contrary to the call to make social science 
research more theory-informed or theory-oriented 
[70], half (50%) of the studies did not utilize or explicitly 
mention using a theoretical or conceptual framework. 
Of the half 50% who used a theoretical or conceptual 
framework, only 18% of them employed a framework 
that explicitly offered a concrete vision of what a digni-
fied maternity care experience would entail or look like. 
Therefore, this review’s findings about the limited prac-
tice of theory-oriented research suggest an opportunity 
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to engage in research that is theory-informed or oriented 
toward theory-building.

Recommendation for practice
Hospitals could use this review’s findings to create real-
istic scenarios in perinatal care settings. These scenarios 
can help guide providers through activities that foster 
critical thinking and anti-racist approaches to patient 
care. These providers’ experience support the need for 
racial equity training to address not only implicit biases 
but also the history of institutional racism and multilevel 
tools that clinicians and healthcare institutions can use to 
improve the care experiences and outcomes of Black and 
other minoritized women.

In addition, providers should consider ways engaging 
with Black and other minoritized communities to bet-
ter understand their culture and to foster more trusting 
communication with these communities. For example, 
healthcare providers could engage an advisory board of 
minoritized community members to help advise them on 
care, program design, and implementation. Further, as 
proposed in the Association of Women’s Health, Obstet-
ric, and Neonatal Nursing [71] position statement on 
respectful maternity care, hospitals can adopt and utilize 
the respectful maternity care framework for evidence-
based guidelines for clinical practice.

Limitations
This scoping review has several limitations. The potential 
risk of publication bias limits the findings of this scop-
ing review, as it did not include unpublished works such 
as articles, dissertations, and conference presentations. 
Second, given that home births are conceptually differ-
ent from facility-based birth experiences [24], the review 
did not include studies exploring provider perspectives 
of maternity care experience during home birth. Addi-
tionally, as was explained in the introduction, this scop-
ing review focused on facility-based versus home-based 
perinatal care because a vast majority of perinatal care in 
the US occurs in hospitals. Due to the multidisciplinary 
nature and scope of the phenomenon of interest in this 
review, the search might have missed some relevant arti-
cles. The review was also limited to studies conducted in 
the US and those published in English between 2013 and 
2024.

Conclusion
Racial disparities exist in the maternal mortality and 
morbidity crisis in the US, and Black women bear the 
highest burden of this preventable challenge [8, 9]. The 
World Health Organization observes that skilled facility-
based maternity care throughout pregnancy, labor, and 
postpartum is essential for addressing this challenge [16, 
68]. This scoping review finds that providers’ maternity 

care provision experience is generally negative, mani-
festing as mistreatment of pregnant people. Providers’ 
recounted experiences of mistreatment received by preg-
nant women during pregnancy and childbirth are not 
only shaped by the quality of provider-patient interac-
tions and procedures but also by healthcare facility-level 
conditions that constrain or sustain those interactions. 
Beyond this, the review finds that societal-level inequities 
(e.g., immigration, insurance, and transportation) impose 
additional burdens on providers’ ability to offer dignified 
maternity care. In all, a common thread that runs through 
the different layers of mistreatment of pregnant women 
reported by providers is the pervasiveness of racism and 
other forms of social marginalization permeating all lev-
els of facility-based maternity care in the US. Interven-
tions that address these challenges would need to address 
not just the biased interactions between providers and 
pregnant women but also the structural inequalities that 
conspire against both providers and patients— especially 
Black birthing people.
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