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Background 
The overall PhD in Health Psychology thesis aims to explore, and document indigenous British Muslims’ experiences of pregnancy and birth contextualised in a methodology that is embedded in Islamic ontology and epistemology. Framing the ontology in the unity model of Tawhid (Oneness), contextualising the history of the womb (Rahm) and the divine link to spirituality and Creation in the Islamic sciences as well as discussing the Western patriarchal medicalisation of women’s bodies and the disembodiment that has come through a healthcare system influenced by a dualist mind-body split paradigm. Moreover, there will be exploration of the intersectionality between the spiritual, social, religio-cultural, political, medical, psychological and health, and a discussion of what British Muslim means and if it can be defined for the purposes of this study. 
  
Introduction 
This paper is based on one aspect of this thesis which is a systematic review of Muslims experiences of pregnancy and birth. A formal systematic review was carried out to provide context to the study rationale to determine what literature was available in the academic arena on Muslims’ experiences more widely across the world. This resulted in 11 studies of relevance, with only one including Muslim women in the UK, though these were mostly a single ethnic group and migrants (Miller, 1995). Some of the studies conflated religion and culture or looked through the lens of an ethnic group that happened to be Muslim. It would be novel to invert this and explore Muslims experience from a faith perspective rather than cultural which has been researched. 

[bookmark: _Hlk6256747]Ample research has been carried out on how the earliest experiences prenatally and even as early as conception can impact later life development. The physical, emotional, psychological, and spiritual states of mothers and fathers have also been explored and found to impact their mental health and wellbeing, and consequently, the emotional availability and quality of attachment they have with their children. According to the Harvard Child Study Center on the Developing Child (2019), adverse foetal and early childhood experiences “can lead to physical and chemical disruptions in the brain that can last a lifetime”. They further state that the biological changes associated with early stressful experiences can affect brain architecture and physiology of a developing child, resulting in poor physical and mental health outcomes. Moreover, they emphasis the role of brain architecture development being directly impacted by what they term ‘serve and return interaction’ (Harvard Child Study Center on the Developing Child, 2019) between child and responsive attuned caregivers. This demonstrates the crucial impact of parents’ relationships with their developing child and how stressful environments and circumstances can impinge and shape development and outcomes.  It would be useful to look at what experiences British Muslim men and women are exposed to during the time of pregnancy and the potential impact on their children and what circumstances they are born in depending on their parents’ experiences. 

British Muslims as a group face a multitude of complex factors that can predispose them to unfavourable outcomes and impinge on early life experiences. Being a relatively new community over the last 100 years, with a larger wave of migration between the 1950s and 1980s to the UK, particularly large South Asian communities’ post-colonisation, many carry with them war related, forced or economic migration challenges, generations of racism and ongoing traumas. Post 9/11, Islamophobia and discrimination in general have increased alarmingly, and as a result it would be interesting to see how experiences of British Muslims born in the UK differ in context and relation to this, if at all. Some of the studies in the systematic review based on communities that had migrated faced considerable challenges around discrimination in healthcare services within Western countries. It would also be interesting to explore in the empirical research how British Muslims - some of whom may have never lived elsewhere and know Britain as their only home - experience pregnancy and birth in the current healthcare system and if their ‘Muslimness’ is a cause for unequal treatment or disparities in the quality of healthcare available as had been indicated by some studies in the systematic review.

In terms of some statistical context, according to the MCB (Muslim Council of Britain, 2019) who have prepared a report on the ‘Demographic, Socio-economic and Health profile of Muslims in Britain’  drawing on the 2011 Census, Muslims make up the second largest faith group of the UK with the figure at around 3 million in 2011. Thirty three percent of Muslims are aged 15 years or under. In over 40 local authorities, Forty percent of Muslim women were in poor health. Forty eight percent of Muslims reside in the 10% most deprived local authority districts in England. Given the lack of research on British Muslims’ experiences of pregnancy and birth which are a crucial time period at the start of life, and given the concerning discriminatory experiences involving migrant Muslim women that were found in the studies used in the systematic review, it is important to examine the experiences of British Muslim women and men during pregnancy, birth and the transition to parenthood.
[bookmark: _Hlk6256854]
Methodology of the systematic review

[bookmark: _Hlk536789669][bookmark: _Hlk6243300]With the aim of capturing nuanced and deeply layered experiences, the robust methods of systematic reviewing were utilised in this meta ethnography approach, creating a platform to gather and collate existing evidence to provide a synthesis of new perspectives, as supported by the apt statement of Reeves and Hodges (2008) “The central aim of ethnography is to provide rich, holistic insights into people’s views and actions”. The main objective of this meta-ethnographic systematic review was: ‘To review the qualitative literature on Muslims’ experiences of pregnancy and birth’.

Meta ethnography was chosen as an analytic approach because it provides a useful framework for the synthesising of existing qualitative literature within a structured process, guided by Noblit and Hare’ (1998) seven stages: 

1. Getting started; 
2. Deciding what is relevant to the initial interest; 
3. Reading the studies; 
4. Determining how the studies are related; 
5. Translating the studies into one another;
6. Synthesising translations; 
7. Expressing the synthesis.

[bookmark: _Hlk2777943]The seven-step process was used as a scaffold in conducting this meta-ethnography. As a methodology it was thought to be particularly apt for the ‘bringing together’ of various narratives and voices and exploring links and potential divergence or refutational points between existing data and using that as a platform leading to the discovery of integrated ‘meta’ concepts (determining how they relate and eventually synthesise). The idea is not just to aggregate studies but produce new interpretations connecting existing studies (France et al., 2015) and to embed the new theoretical insight within the evidence. The process allows for the retainment of voices that are often unheard as well as space for bringing new insight in. Given that Muslims’ views tend to be underrepresented, underreported, distorted, absent and or “negatively framed” (Ahmed & Matthes, 2016), a meta ethnography offers a worthwhile approach in exploring and understanding a marginalised community. Rodrigues (2011) state in their review that, “in the Western world, the cultural requirements of Islamic women for health services remain poorly understood”. Furthermore, they highlight that the publications they reviewed unanimously referred to the lack of knowledge of the Islamic culture and the implications this has for treating Muslim women (Rodrigues, 2011). This review attempts to add something worthwhile in authentically understanding Muslims’ experiences and needs particularly at the time of pregnancy and birth and consequently help improve services and decision-making processes in health care, hence the emphasis on drawing on papers that report first account narratives being an essential inclusion criterion for this review. The synthesis process allows for the emergence of new theoretical insights and meaning going beyond individual papers.

Lachal, Revah-Levy, Orri, and Moro (2017) recognise the value in utilising qualitative synthesis as a meaningful tool for examining participants experiences “deeply and broadly”. They state that the process allows for the integration of studies from different healthcare contexts and participants, which is very important for this synthesis - to bring together all existing data accessible across the world (different contexts and participants) on this subject matter. Furthermore, they describe the usefulness of qualitative synthesise in multiple ways; particularly in “identifying research gaps, in informing the development of primary studies, and to provide evidence for the development, implementation, and evaluation of health interventions”. (Lachal et al., 2017) 

It is important to note that there have been several criticisms of the gaps and lack of clarity with regards to critical appraisal of qualitative research in the original theory of Noblit and Hare (1995). France et al., (2015) stated that: “The originators also gave no guidance on how to sample or appraise studies for inclusion, although robust methods to identify [19] and select studies now exist.” (France et al., 2015). They further reported concerns that as much as two thirds of reviewed health related meta ethnographies were not clear in describing their analysis and synthesis processes (France et al., 2015). 

This point was taken into consideration and the CASP (Critical Appraisal Skills Programme) checklist for qualitative research was used to guide this appraisal along with cross referencing with another researcher in order to reduce reviewer bias. It is important however to note that the theory was originally formulated within anthropology and the weighing of ‘evidence’ is different to the application within healthcare. Inevitably there has been and will continue to be an evolution of the process and how best it meets the needs of the research being undertaken.  France et al. (2019) eMERGe reporting guidelines, with a helpful criterion list, have also been referred to in the writing of this review. 

Search strategy
In the process of getting started and formulating a searchable question the PEO (Population, Exposure, Outcome) criteria model was utilised to construct the research question; What are Muslims experiences of pregnancy and birth?

[image: ]

Key words searches were combined with Medical Subject Headings (MeSH). A systematic search was performed following the PRISMA guidelines. Through two main database platforms; EBSCOHost and OvidOnline a total of nine specific health related databases were searched as being the most relevant and appropriate to the study field. 

Screening
All results were imported into EndNote and were processed for deduplicating. A final search of exact duplicates across all references combining EBSCOHOST and OVID searches reduced this final count to 438 records to screen. A second reviewer (GL) reviewed 10% of the de-duplicated library (44) to cross-check and confirm inclusion/exclusion decisions and there was full agreement on the titles/abstracts that were reviewed. Screening based on title and abstract reduced to 19 final articles of potential relevancy. All relevant articles were included. From these 19 full text reviews eleven were excluded based on the inclusion/ exclusion criteria with eight remaining of which hand searching forward and backward citations produced a further thirteen articles which were considered at abstract and full text level referring to the inclusion and exclusion criteria and reduced to three for inclusion relevant to this review with the remainder being appropriate for potential reference in the introduction. This review is based on 11 articles. 

[bookmark: _Hlk2244837]

Eligibility: Inclusion and Exclusion Criteria
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For a detailed account of papers included and excluded with reasons and the criteria they correspond with see Appendix (2).



[bookmark: _Hlk3988150][bookmark: _Hlk2246718]PRISMA diagram

Records identified through database searching
 (Total EBSCOHost: 785) + (Total Ovid Online: 784) 
(n = 1569)


[bookmark: _Toc6312725]Identification





Records after duplicates removed 
(n =438)

[bookmark: _Toc6312726]Screening


Records excluded
(n =419)
Records screened
(n =438)

[bookmark: _Toc6312727]Included
HAND SEARCH
Based on this 8 a SCPOUS hand search is formed (forward and backward referencing) producing another 13 papers of interest of which 3 of these are included based on the Inclusion/ exclusion criteria (see table for detailed reasons)
Total of 8 + 3= 11
 
Full-text articles assessed for eligibility
(n =19)
[bookmark: _Toc6312728]Eligibility
Full-text articles excluded, with reasons
N= 11
See appendix table for full exclusion details.
Some reasons: Too narrow a focus, included mixed methods, were not referring directly to Muslims experiences or within the context of the Islamic faith, conflation of culture with religion.


Studies included in final qualitative synthesis
(n =11)
Included in qualitative synthesis
(n = 8)

Translating and synthesising the studies
Lachal et al. (2017) in discussing the extracting, presenting and analysis of data use the analogy of the bricoleur that “combines techniques, methods, and materials to work on any number of projects and creations”. Moreover, they usefully describe the process and work of a bricoleur as being able to work outside the limitations of history, “reorganizing pieces to construct new meaning”. Allowing for a nonlinear more diverse and adaptable approach. 

With any qualitative synthesis process it is imperative to remain cognizant of the fact that the synthesis will be “one interpretation” of that data (Lachal et al. (2017). Sandelowski, M., & Leeman, J. (2012) highlight the interpretation and translation process as one that “depends on the authors’ judgment and insights and is not a result of a simple coding process, but rather from the researchers’ configuration of segments of coded data assembled into a novel whole”. This is an apt analogy of the weaving together of multiple narratives into a ‘new’ coherent meta theme based ‘story’.

The meta-synthesis process involved extraction of primary data (first order constructs) and authors interpretations (second order constructs). The aim being to bring together existing findings, exploring connections and combining concepts from the existing data to create a synthesised understanding and interpretation across studies (Noblit and Hare, 1998 in Britten et al., 2002). Translation is achieved through systematic and constant comparing across the studies. 

Each paper was read and re-read, and recurring concepts noted, following which themes were identified. The common themes were cross tabulated. The papers were organised in tabular form, each paper was colour coded which allowed for ease of integration of the concepts into the second stage. 
[image: ] 

The recurring themes were given a name. The original first and second order constructs were then organised and integrated into the second stage synthesis matrix and after further consideration of overlaps, (there were originally eleven however five of these had overlapping elements and were easily merged) six final key meta themes emerged.


Noblit and Hare (1998) presented three different methods of synthesis thereby evolving overarching concepts or metaphors. 

[image: ]

They referred to this as ‘Reciprocal Translational Analysis’ (RTA). They also proposed ‘Refutational synthesis’; exploring and explaining contradictions between individual studies and ‘Lines-of-argument’ (LOA) which involves building up a picture of the whole from the parts. (Barnett-Page & Thomas, 2009). The diversity of the data required that all three modes be applied to this synthesis. Some commonalities between the papers were identified leading to a reciprocal translation of the studies. However, it was also identified that there were some refutational aspects and ‘lines of argument’ (LOA) apparent in the process of reading and results write up, especially related to differing experiences in socioeconomic and migration factors. For example, there were both positive and negative experiences of healthcare, support from family and partners and lack of support. These will be explored in detail in the results. 

[bookmark: _Hlk6256955]Results
Eleven studies were eligible for inclusion. They were all qualitative; consisting of interviews or focus groups. The sample were 223 Muslims; 190 Muslim women and, 33 Muslim men (across two papers, one explicitly devoted to Muslim men’s’ experiences). The age range was not always mentioned but was across a wide spectrum, some mothers were first time pregnant and some had multiple children already. Experiences of birth and pregnancy amongst Muslim’s were narrated from Jordan, Syria, Iran, Malaysia, UAE; (Oman and Saudi Arabia), and Bangladeshi women who had migrated to the UK and USA. While sharing a religion they varied significantly in cultural contexts, socio economic backgrounds and experiences of pregnancy, birth and motherhood. 

It was felt that collating as many voices as possible and providing themes would be an important path to pave in highlighting and navigating the multiplexities Muslim women experience at the crux of the natural process of birth and an overly medicalised healthcare system both rooted in their own concurrent sociocultural and medico-political contexts. An understanding of factors impacting the earliest experiences a baby is born into are crucial for ensuring lifelong wellbeing as well as ensuring awareness of the impact on parents’ wellbeing and ongoing health. 

Summary of key findings

Findings of this systematic review showed that for some Muslim men and women their experiences of pregnancy and birth were shaped by and interweaved through mental health (both positive and negative experiences), experiences of health care systems (including language barriers, communication and discrimination), influences of culture and patriarchy, the role of relationships and family (including level of support available), the role of religion as a supportive factor and one to draw strength from, and transition to parenthood as shown in figure one: 

[image: ]
Figure one: Six themes.

The results of the Meta-synthesis formed six key themes. Each of the six meta theme have 3-5 subthemes. The sub themes are my interpretation or expression in the form of descriptive phrase followed by the quote to illustrate the weaving of that sub theme more closely in its’ own language.  Many of the themes had intricately interweaved elements to the story across themes but for the sake of the review had to be sectioned into the most appropriate category and the reader should bear this in mind. For example, ‘mental health’, ‘transition to parenthood’ and ‘God, spirituality, religion and morality' were at times difficult to separate out completely.  

Below are a summary of the six key themes:

1. Mental wellbeing/ Jinn possession narratives 
Intergenerational transmission of trauma- a different kind of language: “My mother and my sister had Jinn, so it wasn’t surprising that I had the same Jinn”.  

[image: ]

2. Experiences of health care: discrimination and diverse needs.
[image: ]

3. Cultural dynamics and Patriarchy
[image: ]

4. Relationships/family

[image: ]

5. God/ spirituality/religion/morality 

[image: ]
6. Transition to parenthood

[image: ]

Some of the studies revealed the differences in experience in all six themes were marked by migration or being a native in one’s home country. The negative experiences, discrimination, challenges, struggles and lack of support tended to be experienced by those who were out of familiar context and facing challenges of being in a new country and new cultural dynamics and nuances, sometimes without the English language for communication and without immediate relatives for support. Those who had positive experiences and felt well supported had access to family support, a familiar healthcare system, and fluency in language of where they were accessing healthcare. Despite difficult experiences such as jinn possession or mental health distress, the reliance on family for support and making meaning of their feelings and experiences within the context of their cultural and religious narratives in their native home provided an element of support that some of those who were migrants did not have access to in the same way. However, those who were migrants were more likely to express loneliness and not being understood or feeling cared for. It is useful to think about how experiencing discrimination and lack of support and the cocktail of feelings this creates may impact on the woman’s sense of self as well as the potential impact of this on the foetus. For example, being born into an environment where the mother is experiencing discrimination in the health care system, her needs are not being met, or she is unable to express what she needs, she feels misunderstood or not understood at all, could lead to significant stress which could also be experienced by the new born. 

Fathers found alternative ways to be supportive where culture (attitudes or belief systems) or policies prevented them from attending birth, such as through expressing concern over the mother’s wellbeing, being mindful of her nutrition and mental health and being more understanding. There were only two papers that looked at father experiences, so this was a very limited sample. Nonetheless, the variety of experiences even within the two studies gave some glimpses into the different roles played and challenges faced by some Muslim men, which is a useful starting point for investigating further. Limitations included that only one study discussed the reflective role of the researcher and some studies did not provide enough information in the methods to judge how robustly they were conducted. Studies varied across several countries with different systems of healthcare available. One of the strengths was the availability of multiple first-person narratives of experiences across all eleven studies which meant this systematic review was able to stay close to the voice of the Muslim women and men’s original experiences. 

Conclusion
Findings suggest that experiences of pregnancy and birth amongst Muslim men and women are somewhat demarcated by environment; migration or being in one’s native country. Many of the experiences are determined by availability (or lack thereof) of supportive factors such as extended family and relatives being accessible, language, the role of God, religion and spirituality as supportive particularly though pain and or hardships and providing meaning and context to experiences. Understanding why experiences are negative and the potentially longer-term intergenerational impact these can have on the health outcomes of British Muslim parents and children is crucial going forward. Given that there were no studies available specifically on British Muslims experiences of pregnancy and birth future research could focus on this group and what their experiences are in the current climate, including exploring supportive factors that can improve and enhance health outcomes for British Muslim, women and men with potential policy implications. 
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Appendix 1: Search syntax and results

Search syntax used on EBSCOHOST: 
In EBSCOHOST each MesSH was used in ‘Advanced search’ selecting ‘Map to tree.  Followed by key word searches using the PEO. 
[image: ] 
Population Terms
S1 is from CINHAL MESH
S2- Medline MESH
S3 Psychinfo MESH
S4 socio index MESH
S5 key word search TI (Muslim* OR Islam* OR Moslem*) OR AB (Muslim* OR Islam* OR Moslem*)
S6 all of the above (S1 OR S2 OR S3 OR S4 OR S5)

Exposure Terms
S7 CINHAL MESH
S8 Medline MESH
S9 Psychinfo MESH
S10 Socio index MESH
S11 key word search TI (Birth* OR pregnan* OR *Partum OR *natal) OR AB ( Birth* OR pregnan* OR *Partum OR *natal ) 
S12 all of the above (S7 OR S8 OR S9 OR S10 OR S11)

Outcome Terms
S13 key word search TI (experience* OR perception* OR attitude* OR perspective* OR view* OR Qualitative OR Interview* OR “focus groups” ) OR AB ( experience* OR perception* OR attitude* OR perspective* OR view* OR Qualitative OR Interview* OR “focus groups” ) 

Final combination
S14- S6 AND S12 AND S13 = 785 results 

OVID SEARCH syntax

1. OVID Online accessing: 
· AMED (Allied and Complementary Medicine) 1985 to February 2019, Database Field Guide (Results 2) (2-1 duplicates= 1 left) 

· Embase 1974 to 2019 Week 07, Database Field Guide (Results 432) (432- 392 duplicates= 40 left) 

· Global Health 1973 to 2019 Week 06, Database Field Guide (Results 189) (189- 76 duplicates= 113 left) 

· Maternity & Infant Care Database (MIDIRS) 1971 to December 2018, Database Field Guide (Results 109) (109- 101 duplicates= 8 left) 

· Ovid MEDLINE(R) 2015 to February Week 2 2019 (Results 52) (52- 46 duplicates= 6 left) 

Total 2+432+189+109+52 = 784
After duplicates removed: 1+40+113+8+6 = 168

784 -616 duplicates= 168 left


Each database within OVID was searched individually.
OVID AMED 
1 Islam/ 48 MeSH 
2  (Muslim* or Islam* or Moslem).ab. or (Muslim* or Islam* or Moslem).ti.  111 keyword
3  1 or 2  120
4 Pregnancy/  1362 MeSH
5 (Birth* or pregnan* or Partum or natal).ab. or (Birth* or pregnan* or Partum or natal).ti. 2344 keyword
6  4 or 5   2859
7  (experience* or perception* or attitude* or perspective* or view* or Qualitative or Interview* or focus groups).ab. or (experience* or perception* or attitude* or perspective* or view* or Qualitative or Interview* or focus groups).ti. 42911 keyword
8  3 and 6 and 7   2 

OVID EMBASE
1 Islam/ 1187 MeSH
2 (Muslim* or Islam* or Moslem).ab. or (Muslim* or Islam* or Moslem).ti. 10761 keyword
3 1 or 2 11126
4 attitude to pregnancy/ or pregnancy/  560333 MeSH
5 (Birth* or pregnan* or Partum or natal).ab. or (Birth* or pregnan* or Partum or natal).ti. 873558 keyword
6 4 or 5  1080045
7 (experience* or perception* or attitude* or perspective* or view* or Qualitative or Interview* or focus groups).ab. or (experience* or perception* or attitude* or perspective* or view* or Qualitative or Interview* or focus groups).ti. 2749238 keyword
8  3 and 6 and 7 432

OVID GLOBAL HEALTH
No MeSH was available for Islam. 	
(Muslim* or Islam* or Moslem).ab. or (Muslim* or Islam* or Moslem).ti. 3881 keyword
2 pregnancy/ 77302 MeSH
3 birth/ or childbirth/ or postnatal development/ or pregnancy/  80538 MeSH
4. (Birth* or pregnan* or Partum or natal).ab. or (Birth* or pregnan* or Partum or natal).ti. 141198 keyword
5  2 or 3 or 4   151021
6 (experience* or perception* or attitude* or perspective* or view* or Qualitative or Interview* or focus groups).ab. or (experience* or perception* or attitude* or perspective* or view* or Qualitative or Interview* or focus groups).ti.  303161  keyword
7	 1 and 5 and 6  189

OVID MATERNITY AND INFANT CARE
1. Islam.de. 157 MeSH
2. (Muslim* or Islam* or Moslem).ab. or (Muslim* or Islam* or Moslem).ti. 383  keyword
3. 1 or 2 414
4 (Pregnancy or Pregnancy outcome or Birth or Attitude or POSTNATAL).de. 60960 MeSH
5 (Birth* or pregnan* or Partum or natal).ab. or (Birth* or pregnan* or Partum or natal).ti. 134707  keyword
6   4 or 5   149334
7 (experience* or perception* or attitude* or perspective* or view* or Qualitative or Interview* or focus groups).ab. or (experience* or perception* or attitude* or perspective* or view* or Qualitative or Interview* or focus groups).ti. 49051  keyword
8 3 and 6 and 7  109

OVID MEDLINE
1.Islam/ 955 MeSH
2. (Muslim* or Islam* or Moslem).ab. or (Muslim* or Islam* or Moslem).ti. 1381  keyword
3. 1 or 2 1734
4. Pregnancy/px [Psychology] 230 MeSH
5. (Birth* or pregnan* or Partum or natal).ab. or (Birth* or pregnan* or Partum or natal).ti. 86555  keyword
6. 4 or 5 86581	
7. (experience* or perception* or attitude* or perspective* or view* or Qualitative or Interview* or focus groups).ab. or (experience* or perception* or attitude* or perspective* or view* or Qualitative or Interview* or focus groups).ti. 319719  keyword
8. 3 and 6 and 7   52

Total OVID:  2 + 432 + 189 + 109 + 52 = 784 
(Total EBSCOHOST) 785 + 784 (Total OVID ONLINE) = 1569 total combined records for screening. 

270 ebscohost after duplicates +168 after duplicates = 438 to screen 

1569- 1131 duplicates- leaves 438 to screen 

Database records and screening numbers:
[image: ]


APPENDIX (2) DETAILED ACCOUNT OF PAPERS INCLUDED AND EXCLUDED WITH REASONS AND CRITERIA

	
	Papers 
	Inclusion Criteria


	1
	
Abushaikha, L. and R. Massah (2013). "Perceptions of Barriers to Paternal Presence and Contribution During Childbirth: An Exploratory Study from Syria." Birth: Issues in Perinatal Care 40(1): 61-66.

	(Meets inclusion criteria 1-7)
1. Raw first-person narratives 
2. Qualitative research only and focused on Muslims’ experiences of birth. 
3. Any country was included as long as Muslims’ experiences were documented in the form of interviews or focus groups. 
4. Men’s voices. 
5. Peer reviewed journal papers 
6. No date limitation criteria applied 
7. Papers selected were all in the English language. 

	2
	
Bawadi, H. A. and Z. Al‐Hamdan (2017). "The cultural beliefs of Jordanian women during childbearing: implications for nursing care." International Nursing Review 64(2): 187-194.

	
(Meets inclusion criteria 1 2 3 5 6 7)


	3
	
Bawadi, H. A., et al. (2016). "The role of fathers during pregnancy: A qualitative exploration of Arabic fathers' beliefs." Midwifery 32: 75-80.

	
(Meets inclusion criteria 1 2 3 4 5 6 7)



	4
	
Hanely, J. and A. Brown (2014). "Cultural Variations in Interpretation of Postnatal Illness: Jinn Possession Amongst Muslim Communities." Community Mental Health Journal 50(3): 348-353.

	
(Meets inclusion criteria 1 2 3 5 6 7)


	5
	
Heidari, T., et al. (2015). "Maternal Experiences of Their Unborn Childs Spiritual Care." Journal of Holistic Nursing 33(2): 146-160.
	
(Meets inclusion criteria 1 2 3 5 6 7)


	6
	
Khalaf, I. and C. L. Clark (1997). "Cultural meanings of childbirth: Muslim women living in Jordan." Journal of Holistic Nursing 15(4): 373-388.

	
(Meets inclusion criteria 1 2 3 5 6 7)


	7
	
Miller, T. (1995). "Shifting boundaries: exploring the influence of cultural traditions and religious beliefs of Bangladeshi women on antenatal interactions." Women's Studies International Forum 18(3): 299-309.

	
(Meets inclusion criteria 1 2 3 5 6 7)


	8
	
Missal, B. (2013). Gulf Arab women's transition to motherhood. Journal of Cultural Diversity, 20(4), 170.
Hand searched

	
(Meets inclusion criteria 1 2 3 5 6 7)


	9
	
Mustafa, K. N. and M. J. Kittleson (2016). "Pregnancy-Related Experiences of Bangladeshi Immigrant Women in the U.S." Global Journal of Health Education & Promotion 17(2): 4-16.

	
(Meets inclusion criteria 1 2 3 5 6 7)


	10
	Parvin, A., Jones, C. E., & Hull, S. A. (2004). Experiences and understandings of social and emotional distress in the postnatal period among bangladeshi women living in tower hamlets. Family Practice, 21(3), 254-260. doi:10.1093/fampra/cmh307

Hand searched 
	(Meets inclusion criteria 1 2 3 5 6 7)


	11
	
Tsianakas, V., & Liamputtong, P. (2002). What women from an islamic background in australia say about care in pregnancy and prenatal testing. Midwifery, 18(1), 25-34. doi:10.1054/midw.2002.0296

Hand searched SCOPUS

	
(Meets Inclusion 1 2 3 5 6 7)

	
	Papers 
	Exclusion Criteria


	12
	
Adulyarat, M., et al. (2016). "Development of a culturally-based care model for Muslim mothers in a rural community in southern Thailand." Journal of Population and Social Studies 24(2): 49-65. 

	
(Meets point 4 and 6 of Exclusion criteria) 4. Conflation of culture with religion; papers which may have had Muslims as part of a sample or grouped with Asian as a cultural group or other faiths, or where Muslim voices were not separately identified or where it was not clear what participants’ religion was. 
6.Voices of professionals and not first-person accounts of women and or men experience pregnancy and birth. 



	13
	
Al Bustan, M. A., et al. (1995). "Maternal sexuality during pregnancy and after childbirth in Muslim Kuwaiti women." Archives of Sexual Behavior 24(2): 207-215.

	
(Meets point 5 of Exclusion criteria) too narrow a focus – the subject matter being prenatal testing specifically.


	14
	
Badissy, M. (2016). "Motherhood in the Islamic Tradition Rethinking the Procreative Function of Women in Islam." Muslim World Journal of Human Rights 13(1): 131-156.

	
(Meets point 3 of Exclusion criteria) Papers that were quantitative or had quantitative elements or mixed methods or are not explicitly qualitative methods. 


	15
	
Cross-Sudworth, F., Williams, A., & Herron-Marx, S. (2011). Maternity services in multi-cultural britain: Using Q methodology to explore the views of first- and second-generation women of pakistani origin. Midwifery, 27(4), 458-468. doi:10.1016/j.midw.2010.03.001

Hand searched SCOPUS

	
(Meets point 3 and 7 of Exclusion criteria) 

Not clearly focused on Muslims lived experiences differentiated from cultural or regional and country contexts

This criteria would be needed to fulfil the aim of this review and the absence of it would be out of this remit.

	16
	
El-Tomi, N. F., et al. (1992). "Maternal sexuality during pregnancy and after childbirth in Kuwait."  13(2): 163-173.

	
(Meets point 3 and 5 of Exclusion criteria) Papers that were quantitative or had quantitative elements or mixed methods and too narrow a focus. 


	17
	
Ghubash, R. and V. Eapen (2009). "Postpartum mental illness: Perspectives from an arabian gulf population." Psychological Reports 105(1): 127-136. 

	
(Meets point 1 of Exclusion criteria) No first-person narratives/quotes included.


	18
	
Hatamleh, R., et al. (2013). "Birth memories of Jordanian women: findings from qualitative data." Journal of Research in Nursing 18(3): 235-244.
Hand searched SCOPUS
	
	
(Meets exclusion criteria 2 mixed methods)



	19
	
Haque, K. N. (1994). "Attitudes and beliefs of Muslim mothers towards pregnancy and infancy." Archives Of Disease In Childhood 71(6): 559-560. 
	
(Meets point 1 of Exclusion criteria) No first-person narratives/quotes included.


	20
	
Hussein, Suha Abed Almajeed Abdallah, Dahlen, H. G., Ogunsiji, O., & Schmied, V. (2018). Women's experiences of childbirth in middle eastern countries: A narrative review. Midwifery, 59, 100-111. doi:10.1016/j.midw.2017.12.010

Hand searched SCOPUS 

	
(Meets point 6 of Exclusion criteria) Voices of professionals and not first-person accounts. Not the aim of this review It is a narrative review. 

	21
	
'Muslim women experience poor-quality maternity care'. Practising Midwife 8(1): 9-9

	
No record for it with abstract /full text. Not primary research. No author for contact.

	22
	Rosnah, S. and M. Hazlina Mohd (2012). "Psychosocial impact of perinatal loss among Muslim women." BMC Women's Health 12(15).

	
(Meets point 5 of Exclusion criteria) too narrow a focus – the subject matter being prenatal testing specifically.


	23
	
Tehrani, S. G., et al. (2015). "Pregnancy experiences of first-time fathers in Iran: a qualitative interview study." Iranian Red Crescent Medical Journal 17(2).

	
(Meets point 2 of Exclusion criteria) Does not mention Muslims

	24
	
Tsianakas, V. and P. Liamputtong (2002). "Prenatal testing: the perceptions and experiences of Muslim women in Australia." Journal of Reproductive and Infant Psychology 20(1): 7-24.

	
(Meets point 5 of Exclusion criteria) too narrow a focus – the subject matter being prenatal testing specifically.
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APPENDIX (3) CASP CHECKLIST CROSS TAB
	Papers/
CASP checklist questions
	Was there a clear statement of the aims of the research?
	Is a qualitative methodology appropriate?
	Was the research design appropriate to address the aims of the research?
	Was the recruitment strategy appropriate to the aims of the research? 
	Was the data collected in a way that addressed the research issue?
	Has the relationship between researcher and participants been adequately considered?
	Have ethical issues been taken into consideration?
	Was the data analysis sufficiently rigorous?
	Is there a clear statement of findings?
	How valuable is the research?

	Abushaikha, L., & Massah, R. (2013) Perceptions of Barriers to Paternal Presence and Contribution During Childbirth: An Exploratory Study from Syria,
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes somewhat
	Somewhat- permission gained from Human Research committee but no discussion
	Yes
	Yes
	yes highlights policies and practices that create barriers to paternal involvement. 


	Bawadi, H. A. and Z. Al‐Hamdan (2017). "The cultural beliefs of Jordanian women during childbearing: implications for nursing care." International Nursing Review 64(2): 187-194.

	Yes
	Yes
	Yes
	Yes
	Yes
	no
	Yes
	Yes
	Yes
	very relevant, accounts of Muslim women's experiences and feelings which can cross cultures and are overarching. more about a shared faith contextualisation than cultures. lessons can be learnt across.

	Bawadi, H. A., et al. (2016). "The role of fathers during pregnancy: A qualitative exploration of Arabic fathers' beliefs." Midwifery 32: 75-80.
	Yes
	Yes
	Yes
	Yes
	Yes
	Can’t tell
they gave choice for the setting of the interviews.
	no
	Yes
4 reviewers
	yes
	Very valuable/ rare voice of Muslim men in this area. One of only 2 papers. 

	Hanely, J. and A. Brown (2014). "Cultural Variations in Interpretation of Postnatal Illness: Jinn Possession Amongst Muslim Communities." Community Mental Health Journal 50(3): 348-353.

	Yes
	Yes
	Yes
	Yes
	Yes
	No- acknowledgement of researchers being Non Arab and Non Muslim but the relationship is not discussed in the paper
	Yes
	Yes
	Yes
	Really crucial research, unique in comparing the different expressions and use of language for the same phenomena.

	Heidari, T., et al. (2015). "Maternal Experiences of Their Unborn Childs Spiritual Care." Journal of Holistic Nursing 33(2): 146-160.
	Yes
	Yes
	Yes
	Yes
	Yes
	no
	Yes
	Yes
	Yes
	important for understanding different behaviours and patterns of care given to Muslim women by midwives. 
documents how religious beliefs penetrate all aspects of maternal life, how to provide holistic prenatal supportive care for mother and unborn child according to the mother's religious, spiritual, and cultural sensitivities. The results of this study can also provide part of educational content of care and may be used in training.

	
Khalaf, I. and C. L. Clark (1997). "Cultural meanings of childbirth: Muslim women living in Jordan." Journal of Holistic Nursing 15(4): 373-388.

	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Can’t tell 
	Yes
	Yes 
	highlights areas for improvement and awareness in care

	Miller, T. (1995). "Shifting boundaries: exploring the influence of cultural traditions and religious beliefs of Bangladeshi women on antenatal interactions." Women's Studies International Forum 18(3): 299-309.

	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	very important highlighting hidden voices, matters of concern and importance to Muslim women and cultural nuances and barriers in experiencing health care systems

	Missal, B. (2013). Gulf Arab women's transition to motherhood. Journal of Cultural Diversity, 20(4), 170.

	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	provided a means for the Gulf Arab women to tell their rich stories about their lives and joys in becoming mothers. Women who are seldom heard were given a voice that this nurse researcher was permitted to see, hear, and experience. These findings are important for nursing, family, and culture. Families were one of the major influences on the transition to motherhood. study provides information for nurses working with Gulf Arab women. The new mothers shared their feelings and experiences which are helpful in providing culturally appropriate care. Findings of this study can assist nurses to provide culturally appropriate and supportive care to new mothers, babies, and their families in not only the Gulf region but in other countries where Gulf Arab families live and work.

	Mustafa, K. N. and M. J. Kittleson (2016). "Pregnancy-Related Experiences of Bangladeshi Immigrant Women in the U.S." Global Journal of Health Education & Promotion 17(2): 4-16.

	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	no
	Yes
	Yes
	highlights useful recommendations and issues of disempowerment and various systemic structures as inhibiting e.g language, patriarchy, discrimination.

	Parvin, A., Jones, C. E., & Hull, S. A. (2004). Experiences and understandings of social and emotional distress in the postnatal period among bangladeshi women living in tower hamlets. Family Practice, 21(3), 254-260. doi:10.1093/fampra/cmh307

	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Not clear
	Yes
	Yes
	clear conclusions about role of services and families in social and emotional distress in the postnatal period

	Tsianakas, V., & Liamputtong, P. (2002). What women from an islamic background in australia say about care in pregnancy and prenatal testing. Midwifery, 18(1), 25-34. doi:10.1054/midw.2002.0296

	Yes
	Yes
	Yes
	Yes 
	Yes
	Yes
	no
	Yes
	Yes
	may lead to sensitive and
culturally appropriate antenatal care and prenatal
testing services for women from migrant
backgrounds in general, and for Muslim women
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APPENDIX (4) STUDY CONTEXT AND CHARACTERISTICS
[image: ]
[image: ]


image3.png
Quantitative or mixed methods
studies

Where there is conflation of
culture with religion

Narrow focus on one area only

Second hand accounts

Voices of professionals and not
first-person accounts.

Does not explicitly contextualise
or focus on Muslims experiences
in the context of their Islamic
faith or the role that it plays in
meanings derived from
pregnancy and birth related
experiences.

Not focused on emic
perspectives necessary for
meta ethnography.

Not focused on emic
perspectives

Not clearly focused on
Muslims lived experiences
differentiated from cultural
or regional and country
contexts

Will not fit in with
comparability purposes and
wider context of
experiences.

Not the aim of this review

Not the aim of this review

This criteria would be
needed to fulfl the aim of
this review and the absence
of it would be out of this
remit and not meet the
objectives and purpose.




image4.png
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First person accounts To collate raw and
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Key illustrative quotes (theme and sub theme titles)
1. Mental wellbeing and Jinn possession narratives
* Intergenerational transmission of trauma- a different kind of language: “My mother
and my sister had Jinn, so it wasn’t surprising that | had the same Jinn”-
¢  Motherhood feelings: “Motherhood is fantastic feeling”
* Helplessness in getting help: “The doctor doesn’t have time to help you. Then how are
you supposed to (bring up matters)?”
* Losing control: “no control over becoming ‘possessed’”.
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Key illustrative quotes (theme and sub theme titles)
2. Experiences of health care: discrimination and diverse needs

« Judgements: “making all sorts of wild assumptions... She was alright once she got to
know me, but she was being patronising at first.”

¢ Need for understanding: “Hey, | am not an American, | am a Bangladeshi. Try to
understand me. Ask me what | want to eat. Ask me how | feel.”

*  Wish for respect: “they still must respect our thought... and they must look after us the
same as they look after the others, they must treat us with respect, but not differently
because of our religion or race or whatever no discrimination or anything”

¢ Momentous moments: “The most beautiful moments of my life turn to exhaustion
that is sometimes sickening. You don’t know why, you don’t know what is going on
inside ... is the baby dead or alive...”
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Key illustrative quotes (theme and sub theme titles)
3. Cultural dynamics and Patriarchy

Disempowerment and Helplessness: “He can’t do anything at all”

Protecting the male: "I don’t expect that he [her husband] can bear the noises and
scenes and seeing me suffer... he can’t bear it”

Gender values: “if your child is a girl, then leave her in the hospital and bring a boy
instead”

Shame and location of power: “I do not even feel comfortable talking to a man about
what | am going through”

Cultural rituals of birth and a sense of community: “If someone gets sick or otherwise
busy some of us take her place and do the job. During my pregnancy it was really
helpful.
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Key illustrative quotes (theme and sub theme titles)
4. Relationships and family
* Fear and Protection: “she will see fear on my face and she will get more afraid”.
* Female support and motherly honour: “'Heaven lays beneath our mothers’ feet””
¢ Supporting sustenance: "The most important thing is to be conscious about my food”
¢ Lack of support: “how can you get rest? Is there time?”
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Key illustrative quotes (theme and sub theme titles)
5. God/ spirituality/religion/morality

A gift from Allah; tests, trust and being in a sacred state: "The pregnancy reminded me
of God's ability to create my baby. My faith increased."

Pain and Faith: "As the pain increased | was praying to God more and more to release
me”.

Breastfeeding and the high status of the mother in Islam: "Breast milk is blessing from
God and He distinguishes women by it”.

Consciousness, morality and actions: “I have to control myself”

Cross cultural context and variations of practicing Islamic teachings: “Actually when we

are living in England we can’t keep everything like we would in Bangladesh...”
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Key illustrative quotes (theme and sub theme titles)
6. Transition to parenthood
« Sleep and anxiety: “I can’t stay, can’t sleep, just worry.”
¢ Pride and honour: “Women come to congratulate me while | am lying in bed”
* Renegotiating Identity: “Where do | fit in?”
* The father; protector and guardian: “Pregnancy is a blessing from God, so we take care
of this bestowal”.
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