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INTRODUCTION:
• Cultural safety is a cornerstone of woman-centred

care.1

• Reduced engagement or declined care may be a
sign that care is not meeting the needs of women.

• Rates of antenatal or obstetric interventions and
engagement are reported to be lower among
African-born women however the reasons for low
uptake is not known.2

AIM: To understand the types of declined
maternity care and reasons for declining
maternity care among African-born women.

METHOD:

Declined care is defined as any investigation or
intervention offered to the mother that was not
accepted

RESULTS:
Of 2,533 African women included, the minority
had documented evidence of declined care
(n=390, 15.4%)

Most commonly declined care included:
1. Induction or augmentation of labour (n=70,

2.8%)
2. Vaginal examinations and ‘stretch and sweeps’

(n=60, 2.4%)
3. Vaccinations (n=43, 1.7%)

African-born women with livebirth and perinatal
death has similar rates of declined care

The majority of reasons of declined care were not
documented (n=263, 67.4%)

RESULTS (cont):
Documented reasons for declining care included:
diverse

Inclusion
•Pregnancies to 
African-born 
mothers giving 
birth at Monash 
Health, Victoria 
between 2012 
and 2018 

Data collection:
•Documented 
evidence of 
declined care, and 
reasons for 
declining extracted 
through file review

Analysis
•Thematic 
analysis 
used to  
categorise 
reasons for 
declined 
care

CONCLUSION:
African-born women decline obstetric interventions for 
diverse reasons.  Interviews with African women are needed 
to gain further understanding of their pregnancy values
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Fig 1: Declined care according to perinatal death status

Fig 2: themes, subthemes and examples of documented reasons for declining care
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