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Abstract
This systematic review explored the intersection of women's
empowerment, reproductive health, and midwifery-led interventions
within marginalised communities. By synthesising findings from multiple
studies, this review highlighted the critical role of midwifery-led care in
enhancing women's autonomy and improving reproductive health
outcomes. The review underscored the significance of culturally sensitive
care and the importance of empowering women in decision-making
processes, particularly in low-resource settings. The findings supported
the expansion of midwifery-led models as a means to address health
disparities and promote gender equality in marginalised communities.

Introduction
women's empowerment in reproductive health is a critical component of achieving gender

equality and improving health outcomes, particularly in marginalised communities. Empowerment
encompasses various aspects, including decision-making autonomy, agency, and access to necessary
resources and healthcare services. Midwifery-led interventions have emerged as a promising approach
to address the reproductive health needs of women in these communities, offering care that is
respectful, culturally sensitive, and focused on the unique challenges faced by marginalized
populations. This literature review explores the intersection of women's empowerment, reproductive
health, and midwifery-led interventions, highlighting the impact of these interventions on women's
autonomy and health outcomes in marginalised communities.

Background
Women's empowerment in reproductive health is multifaceted, involving control over one's body,

access to reproductive health services, and the ability to make informed decisions free from coercion. In
many low- and middle-income countries, particularly in marginalised communities, women face
significant barriers to achieving empowerment in this domain. These barriers include cultural norms,
socioeconomic challenges, and limited access to quality healthcare (Starrs et al., 2018; Upadhyay et al.,
2014). Midwifery-led care, which emphasises continuity, choice, and evidence-based practice, has been
shown to improve maternal and neonatal outcomes, as well as enhance women's empowerment by
supporting their autonomy in decision-making (Renfrew et al., 2014; Sandall et al., 2016).

Systematic Review Questions
 How do midwifery-led interventions impact women's empowerment in reproductive health

decision-making within marginalised communities?
 What are the barriers and facilitators to the success of these interventions?
 How does the integration of midwifery-led interventions within existing healthcare systems affect
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the accessibility and utilisation of reproductive health services by women in marginalised
communities?

 What role do sociocultural factors, including community norms and beliefs, play in shaping the
effectiveness of midwifery-led interventions in empowering women in reproductive health
decisions? Justification: The intersection of women's empowerment and reproductive health is
crucial for addressing the disparities faced by women in marginalised communities. Midwifery-led
interventions provide a unique opportunity to enhance women's autonomy and improve health
outcomes, making it essential to understand their effectiveness and the factors that contribute to its
success.
This review will contribute to the broader understanding of how midwifery-led care could be
utilized to empower women in marginalised settings. It also provides insights into the development
of culturally sensitive interventions that address the specific needs of these populations, ultimately
contribute to the improvement of maternal and child health outcomes.

Search Strategy and Study Eligibility
Search Strategy: A comprehensive search was conducted using databases such as PubMed,

CINAHL, Scopus, Web of Science, and Google Scholar. Keywords included "women's
empowerment," "reproductive health," "midwifery-led interventions," "marginalised communities,"
"decision-making," "autonomy," "agency," "cultural norms," "socioeconomic status," and
"racial/ethnic disparities. “Study Eligibility:

Inclusion criteria focused on peer-reviewed studies that addressed the impact of midwifery-
led interventions on women's empowerment and reproductive health in marginalized communities.
Both quantitative and qualitative researches were considered. Exclusion criteria included case
reports, editorials, and studies not conducted in marginalized settings.
Assessment: Quality and Risk of Bias

The included studies were evaluated using the Cochrane Collaboration's Risk of Bias Tool.
This tool assessed various aspects of methodological quality, including selection bias, performance
bias, detection bias, attrition bias, and reporting bias. The majority of studies demonstrated strong
internal validity, with appropriate randomization procedures and clear reporting of outcomes
(Bohren et al., 2017; Sandall et al., 2016). However, some studies were limited by small sample sizes
and potential confounding variables that were not fully controlled. Risk of Bias Assessment:

Studies were assessed for potential biases that could affect the validity of their findings.
Performance bias was a concern in studies where blinding was not possible, particularly in
interventional studies involving healthcare providers. Detection bias was mitigated in most studies
through the use of validated outcome measures and standardized data collection procedures. Overall,
the risk of bias was considered low to moderate across the included studies (Renfrew et al., 2014;
Prata et al., 2017).

Thus, the methodological quality of the included studies was assessed using the Cochrane
Collaboration's Risk of Bias Tool. Factors such as study design, sample size, randomization, and data
analysis methods were evaluated to ensure the robustness of the findings (Bohren et al., 2017; Prata et
al., 2017).

Data Management
Data Extraction: A standardized data extraction form was used to capture relevant information

from each included study. This form included fields for study characteristics (author, year, country,
sample size, methodology), intervention details (type of midwifery-led intervention, duration,
setting), outcome measures (indicators of women's empowerment, reproductive health outcomes),
and key findings. Data extraction was conducted independently by two reviewers to ensure
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accuracy and consistency. Data Synthesis: Data from the included studies were synthesized using a
narrative approach, with thematic analysis used to identify common patterns and themes across the
studies. Where possible, quantitative data were pooled and summarized, but due to the
heterogeneity of the studies, a meta-analysis was not conducted. Instead, the narrative synthesis
provided a comprehensive overview of the evidence related to the impact of midwifery-led
interventions on women's empowerment in reproductive health decision-making.

The PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) flow
diagram outlines the process of study selection, showing the number of records identified, screened,
assessed for eligibility, and inclusion in the review. The flow diagram provides a visual summary of
the literature search and study inclusion process, ensuring transparency and reproducibility of the
systematic review. Records were identified through database searching (e.g., PubMed, CINAHL,
Scopus, Web of Science, google Scholar). Additional records were identified through other sources.

Screening: Records after duplicates are removed. Records screened based on titles and abstracts.
Full-text articles assessed for eligibility.

Eligibility: Full-text articles excluded with reasons (e.g., not relevant, not peer-reviewed, not
focused on marginalized communities). Studies included in the qualitative synthesis.

See the Diagram fordetails:
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Results and Synthesis
Study Characteristics:
The studies included in this review were conducted in diverse settings, including sub-Saharan

Africa, South Asia, and Latin America. The populations studied were primarily women of reproductive
age living in marginalized communities. The interventions analyse varied from antenatal care and
childbirth support to postnatal care provided by midwives (Michel-Schuldt et al., 2021; Sangy &
Mduma, 2023).Key Findings:

Midwifery-led interventions were consistently associated with improved reproductive health
outcomes, such as increased antenatal care utilization, reduced maternal mortality, and higher
satisfaction with care. These interventions also promoted women's empowerment by enhancing their
decision-making autonomy and increasing their confidence in managing their reproductive health
(Gipson & Upchurch, 2017; Prata et al., 2017). Data Synthesis:

The findings suggested that midwifery-led care was particularly effective in marginalized
communities, where women often face significant barriers to accessing healthcare. The culturally
sensitive nature of midwifery-led interventions, combined with the focus on continuity of care,
appeared to be the key factor in their success (Renfrew et al., 2014).

Discussion of Key Findings
The review highlights the importance of midwifery-led interventions in promoting women's

empowerment and improving reproductive health outcomes in marginalized communities. The
continuity and personalized nature of midwifery care allow for a deeper understanding of the cultural
and socioeconomic factors that influence women's health behaviours and decisions. However, the
variability in the design and implementation of these interventions across different settings suggested a
need for further research to identify best practices and optimize the effectiveness of midwifery-led care
(Sandall et al., 2016; Starrs et al., 2018).

Implications of the Findings
The findings have significant implications for public health and policy makers. Integrating

midwifery-led interventions into broader healthcare systems, particularly in low-resource settings,
could enhance the empowerment of women and improve maternal and child health outcomes.
Policymakers should consider the role of midwives in healthcare delivery and support the scale-up of
midwifery-led care models that are culturally sensitive and tailored to the needs of marginalized
populations (Gipson & Upchurch, 2017; Michel-Schuldt et al., 2021).

Conclusion and Key Recommendations
Conclusion:
Midwifery-led interventions play a critical role in empowering women and improving reproductive
health outcomes in marginalised communities. The evidence supports the expansion of these
interventions as a strategy for addressing health disparities and promoting gender equality.
Recommendations:
 Further research is needed to identify the most effective components of midwifery-led
interventions in different cultural contexts.
 Policymakers should prioritize the integration of midwifery-led care into national health
systems, particularly in marginalized communities.
 Training programs for midwives should include components of cultural competence and
community engagement to enhance the impact of their interventions.
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