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Decolonising maternity care

Amali U. Lokugamage , Consultant Obstetrician & Gynaecologist, Honorary Associate Professor

Whittington Hospital NHS Trust
Institute for Women’s Health, UCL

 BACKGROUND
o Western biomedicine was set up in colonial times
o Euro-American model of healthcare has deep roots in colonial medicine and has been extensively
shaped by colonial-era hierarchies of power.
* OBIJECTIVES
o Touncover power imbalances constructed throughout a history of various colonial biases yet
lingering in maternity care
* METHODS

o Literature searches were conducted of peer-reviewed publications and grey literature for decolonia
discussions on maternity care.

CONCLUSIONS

The following themes emerged that need to be deeply reflected on through education,
guideline construction and policy making by maternity professionals to improve
equity, fairness through reflexivity and decolonisation.

Medical interventions v ecological
Interventions

=  Histories of exploitation -

= Racism & diagnostic bias in darker skins

=  Androcentric ideas of health = Reverse Iinnovation and cultural appropriation

= Power imbalances between allied professional
groups

= (Coloniallegacies in higher education

= Epistemic and geographical bias in

knowledge production = Power imbalance between healthcare

providers and patients
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Transformational
learning

Power and privilege

Intersectionality

Professional reflective practice

Allowing reverse
innovation within structures

NHS patient
experience framework

Improve training in diagnosis in darker
skin tones e,g. cyanosis, skin conditions

BRANCHES/LEAVES/
FLOWERS/FRUIT:

Co-production of initiatives

Engaging and enabling voices of
ethnic minorities

Pre-existing UK discussions
about improving healthcare
that would translate into
the Cultural Safety model.

Access to carers/health staff from
asimilar cultural background

Address staff burnout which can
lead to compassion deficit -
respectful working

These could blossom conditions for staff

and bear fruit.

Institutional

commitment to
review structural
knowledge,
biases &
assumptions

TRUNK OF TRANSFORMATION:

Health care
human rights

Nurturing
principles

Symbolic of the connection between roots and
leaves which is a conduit to nourish from the
ground through to the leaves

Person centred
experience of care
(subjective)

ROOTS FROM NEW ZEALAND:

A Cultural Safety foundation, which holds strong,
without which will not support the rest of the tree.
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Everyone benefits
from working together

Including ql|
Perspectives
and skills

All relevant views and
knowledge is included
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Obstetrics v Midwifery
Technocracy v ecology
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