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ABSTRACT

Background: The United Nation’s global strategy for Women and children’s health put at the center accelerated efforts to achieve Millennium Development goals 4 (MDG 4) which focuses on reduction of child mortality and goal 5 on improving maternal health. This scoping review aimed at determining the role of social demographics factors on Maternal Mortality (MM) in European Union with special focus on France as a case study.
Methods: A scoping review was conducted, guided by the Population, Concept, and Context (PCC) framework and the PICO technique for reporting evidence. The research focused on published peer-reviewed articles and grey literature, examining existing sociodemographic factors associated with MM in the EU, with a particular emphasis on France. Eligible articles were searched in electronic databases including Scopus, PubMed, HINARI, Google Scholar, and the World Health Organization Institutional Repository for Information Sharing (IRIS). The review focused on systematically searched papers published in English between 2015 and 2025. Microsoft Excel was used to compile 70 studies identified, of which 32 met the eligibility criteria for the final sample. Data were analysed using content analysis.
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Results: This study showed that MM in EU, including France is ranging from 2 to 12 per

100.000 live birth depending on a country. The most explored sociodemographic factors that had impacted on MM were maternal age, socio economic disparities, migrations and race, chronic diseases associated with socioeconomic disadvantage including cardiovascular diseases and diabetes, psychiatric factors related to suicide, health care organization which does not favor the newcomers in the health care system.
Conclusion: The findings of the current scoping review indicated that developed still records MM though at a low rate. Policies protecting marginalised or women with socioeconomic disparties, women in minority ethnicity should be put in place to protect the health of women so as all materanal death are eliminated.
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I. INTRODUCTION

The United Nation’s global strategy for Women and children’s health puts at the center accelerated efforts to achieve Millennium Development goals MDG 4 which focuses on reduction of child mortality and goal 5 on improving maternal health (Kuruvilla et al., 2014).
The European Centre for Disease Prevention and Control, as an agency of the EU member states, recognises health as a fundamental universal right. Since the MDG were established in 1990, progress has been made on several indicators: child and maternal deaths have fallen by 50%, and contraceptive use has risen to around 65% in many countries. Nevertheless, MM persists in both developed and developing nations.
The World Health Organization (WHO), defines MM as “ death of a woman while pregnant or within 42 days of termination of pregnancy, irrespective of the duration and site of the pregnancy,

from any cause related to or aggravated by the pregnancy or its management but not from accidental or incidental causes” (Van Den Akker and Van Roosmalen, 2016).
The global estimates stipulates that MM rate (MRR) is significantly higher in developing countries, with 239 maternal deaths in 100,000 live births compared to 12 in 100,000 in developed countries (WHO, 2013).
A population-based study in eight European countries with enhanced surveillance systems found that maternal deaths within 42 days were similar across nations, except in the Netherlands. Rates ranged from 2.7 and 3.4 per 100,000 live births in Norway and Denmark to 9.6 in the UK and 10.9 in Slovakia (Diguisto et al., 2022). MM was higher among the youngest and oldest mothers, and over half of deaths occurred in women born abroad or of minority ethnicity, as defined differently across countries. In developed nations, most maternal deaths were linked to cardiovascular diseases and suicides, with other causes including venous thromboembolism in the UK and the Netherlands, hypertensive disorders in the Netherlands, amniotic fluid embolism in France, haemorrhage in Italy, and stroke in Slovakia. Only France and the UK had enhanced systems to study late maternal deaths, occurring between 43 and 365 days postpartum.The objectives of the paper are: To describe the existing evidence on impact of sociodemographic factors on MM in EU
1. To describe the existing evidence on impact of sociodemographic factors on MM in France.

2. To explore the facilitators and barriers to the elimination of MM in France

3. To pinpoint shortcomings in current research and outline priorities for future studies.


II. LITERATURE REVIEW
The European Union (EU), its health systems—both at the EU level and in France—and examines sociodemographic factors associated with MM.

The EU is composed by 27 countries as follow: Austria, Belgium, Bulgaria, Croatia, Cyprus, Czechia, Denmark, Estonia, Finland, France, Germany, Greece, Hungary, Ireland, Italy, Latvia, Lithuania, Luxembourg, Malta, Netherlands, Poland, Portugal, Romania, Slovakia, Slovenia, Spain and Sweeden. The United Kingdom was a member but due to Brexit, it withdrew from the Union in 2020 February 1st. Supporting people, strengthening societies and social model are among EU priority areas, where ensuring equal opportunities for all is key to achieve this goal.
The European Centre for Disease Prevention and Control, an agency of the EU member states, coordinates health initiatives to make health a fundamental universal right for all. The EU Commission’s research agenda involves supporting health research and innovation to develop solutions to overcome challenges that are related to pandemic, unequal access to care for people across the EU and improving quality of life of its citizen(European Commission, 2025). The French Health Care System (FHCS) ranked first according to the WHO and the European Health Consumer Powerhouse (El Taguri and Nasef, 2008). It holds this position due to its technical efficiency and ability to provide the best overall healthcare. The state is the main actor in the FHCS, playing a major role in monitoring both the funding and provision of services. The system is financed through insurance schemes for individuals and families, funded by direct contributions from employed citizens and tax levies from both individuals and private entities.
In France, the principle of social solidarity ensures universal access to basic healthcare. As El Taguri and Nasef (2008) note, both citizens and resident non-citizens contribute according to their means and receive services according to their needs. The FHCS offers extensive coverage in terms of services, equipment, and human resources. Equity is upheld through payment exemptions when
(1) expenditures exceed about $100; (2) hospital stays go beyond 30 days; (3) patients suffer from serious, debilitating, or chronic illnesses associated with socioeconomic disadvantage; or (4)

income falls below a set threshold, qualifying them for free supplementary coverage or complementary state-funded healthcare.
Sociodemographic factors that are associated with MM are not limited to socioeconomic status (income, education, employment, and housing), geographical location (urban vs. rural), age, and ethnicity, migration, prior diseases, access to hear care depending on country, region and continent (Bomela, 2020; De Vries et al., 2024; El-Khoury Lesueur et al., 2018; Miteniece et al., 2017; Skrivankova et al., 2023). Scholars have shown that other factors may have a significant influence, including the absence of a partner, limited knowledge of warning signs of complications, and delays in seeking medical care, among others.
III. RESEARCH DESIGN AND METHODOLOGY

The study at hand used the method of scoping review (systematic approach to map evidence to identify types of evidence in a field, clarify key concepts and definitions in the literature, or examine how research is conducted). In most cases, scoping reviews serve as a steppingstone for further research, such as systematic reviews, meta-analyses, or intervention studies (Munn et al., 2018). For this scoping review, scientific publication, grey literature, reports and other documents published in English between 2015 and 2025 were considered.
The Population, Concept, and Context (PCC) framework was utilised in the study to define the eligibility of the population, concepts, and context from which studies were selected (Hlongwa et al., 2019). The concept was the impact of sociodemographic factors, the context was Europe— particularly France—and the target population was mothers/women.
To ensure broad coverage, the search included databases known for providing evidence synthesis and offering extensive content relevant to developed countries. Among them are Scopus, Embase,

IRIS (WHO), PubMed, European Center for Diseases Prevention and Control (ECDC), and Google Scholar for journal articles which are peer-reviewed and grey literature.
Abstracts and full-text articles were screened by two independent reviewers according to the eligibility criteria described above. All studies and reports published between 2015 and 2025 that related to the topic were included. These comprised peer-reviewed articles, strategic guidance documents, and grey literature such as reports from WHO and national health ministries. Other relevant studies conducted in Europe or specifically in France were also included.
Studies from developing countries, those unrelated to the impact of sociodemographic factors, articles not in English or other major international languages (unless translated), and studies with incomplete methodologies, missing abstracts, or insufficient data for analysis were excluded.
To ensure a full scope of the topic, all keywords were combined in the title: keywords related to Impact AND Sociodemographic factors AND Maternal mortality AND EU AND France were used, with the Boolean operator (AND) applied to refine the search. In addition, experts in the field were consulted for additional terms and references.
IV. DATA ANALYSIS AND SYNTHESIS METHODS

In order to report the data, the PRISMA extension for scoping reviews checklist was applied, with identified, screened, eligible, and included studies documented in the chart (Hlongwa et al., 2019). Figure 1
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Fig1. PRISMA flow chart adapted from (Hlongwa et al., 2019).

V. RESULTS
Seventy articles were retrieved from the following databases: Google Scholar (25), PubMed (27), and Scopus (18). During data charting, eight duplicates were identified and removed. Thirty articles were excluded based on the set exclusion criteria, leaving 32 that met the inclusion criteria. All 32 articles were included in the quality analysis.The results showed that secondary

data analysis dominated the reported studies on MM in EU and France in particular, while retrospective studies follow
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Figure 2. Included studies
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Figure 4. The Year of publication

The years of publication have indicated that most studies (14 out of 30) were published in 2024 while 2015 and 2023 reported the least publications on the topic.
VI. DISCUSSION

Quality and content of the reported studies

To achieve the objectives of this scoping review, the studies were assessed for content and quality to determine whether they addressed the following aims: (1) to describe existing evidence on the impact of socio demographic factors on maternal Mortality (MM) in the european Union (EU); (2) to describe such evidence specific to France national ; (3) to explore facilitators and barriers to eliminating MM in France national; and (4) to highlight gaps in the literature and areas for future research.
Impact of sociodemographic factors on MM in EU

A report by European Institute of women’s health provided the brief overview of Maternal Health in the EU and highlighted impact of social demographic factor associated to it. In the report, between 2000 and 2017, there was a reported decrease of maternal mortality rate (MMR) by half where it dropped from 27 to 13 death per 100,000 live births across EU Countries.
Among the key social demographic factors reported, women’s origin was reported to be a factor that lead to higher risk of mortality where non-western, or simply migrant had a 60% higher risk rate of MM across EU countries (European Institute of Women’s Health, 2022).
The report put forward other sociodemographic factors associated with the reported maternal death to include cardiovascular diseases related factors, behavior factors (smoking, obesity, alcohol use during pregnancy, diabetes, and others).
The report indicated that around 500,000 women do not access health services during their first month of pregnancy and this is more prominent in migrant women, refugee, woman from Roma

communities and those who live in poverty, they are at a higher risk of death during or after delivery.
A comparative study of MM in eight European countries with enhanced surveillance systems Denmark, Finland, France, Italy, the Netherlands, Norway, Slovakia, and the UK found that maternal deaths within 42 days were generally similar across the EU, except in the Netherlands, ranging from 2.7–3.4 per 100,000 live births in Norway and Denmark to 10.9 in Slovakia (Diguisto et al., 2022). The study also showed that, except in Norway, MM ratios were at least 50% higher among women born abroad or of minority ethnicity, as defined differently across countries. In addition, it reported that cardiovascular diseases and suicides were the leading causes of maternal deaths in each country—conditions often linked to sociodemographic and socioeconomic factors.
In Greece, the economic crisis which is one of the social determinants of Perinatal Outcomes in Greece and being part of socio economic status of the entire population had an impact on both infants and MM (Zilidis and Hadjichristodoulou, 2020). The study found a positive link between low-birth-weight rates and the implementation of austerity measures in Greece, Portugal, and Spain, with perinatal mortality rising in Greece and other affected European countries. These findings provide evidence that the financial crisis adversely impacted perinatal outcomes across the EU (Zilidis and Hadjichristodoulou, 2020).
In Belgium, a study examining whether all immigrant mothers are at risk of low birth weight and perinatal mortality, and the role of socioeconomic status in perinatal outcomes, found that all migrant groups had a higher risk of perinatal mortality compared to Belgian nationals. However, immigrant mothers with Belgian nationality had similar perinatal mortality rates to women of

Belgian origin and retained their protection against low birth weight (LBW). The study also noted that MM risk among immigrant groups was largely influenced by maternal education (Racape et al., 2016). In the United Kingdom though it was withdrew from EU, the study on impact of maternal risk factors ethnic disparities in MM which used a national population-based cohort study examined the effect of risk factors including age, socioeconomic status, as well as medical comorbidities to MM in the UK (Vousden et al., 2024).
The study found results broadly consistent with other EU research. Between 2009 and 2019, women accounted for 70% of the 801 reported maternal deaths. After adjusting for demographics, including socio-economic deprivation, women of Black ethnicity remained at significantly higher risk of maternal death than White women (adjusted OR 2.43; 95% CI 1.92– 3.08), with the highest risk in those of Caribbean origin (OR 3.55; 95% CI 2.30–5.48). Among White women, mortality risk rose with deprivation, whereas Black women faced elevated risk regardless of deprivation (Vousden et al., 2024). The study highlights the significant role of socio-demographic factors in MM.
A study conducted in the Netherlands found that maternal death and morbidity occur more frequently among migrants than in the host population. Contributing factors include lack of legal residence, substandard care, delays by patients in seeking medical attention due to limited knowledge of the host country’s health system, and delays by health workers in making life- saving decisions due to communication barriers, among others (Van Den Akker and Van Roosmalen, 2016). The study highlighted MM and ethnic disparities among countries in EU where in the Netherlands, between 1996 and 2005, the reported 302 maternal death, there was a
2.1 risk of maternal death among migrants compared to the natives. In the United Kingdom and Ireland, the risk was 1.77 between 2009 and 2012, Spain, 1.67; Switzerland between 2000 and

2006, the risk was 4.38; France between 1996 and 2001, the risk was 2.00; West Germany

between 1980 and 1996, the risk 1.59; in Italy between 2000 and 2007, the risk was 1.2; in Sweden between 1997 and 2007, the risk was 6.6; in United Kingdom, Netherlands, Germany, France, Spain, Switzerland between 1969 and 2008, the risk was 2.00.
The study noted that, in addition to the heightened risks migrants face in accessing health care and the associated consequences for MM and morbidity compared to native women, there has been arise of anti-immigrant political parties in many European countries. This trend may further increase the vulnerability of migrant pregnant women. In the Netherlands, for example, pressure from such politicians has led to reduced access to interpreting services, worsening communication barriers between migrants and health workers. The researchers stressed that such policies undermine the principle of universal access to care. They recalled that the right to the highest attainable standard of health is a human right, enshrined in the Universal Declaration of Human Rights and the International Covenant on Economic, Social and Cultural Rights (Van Den Akker and Van Roosmalen, 2016).
A study examining the link between migration and severe maternal outcomes in high-income countries covering Europe, Australia, the United States, and Canada ound that migrant women faced a higher risk of MM than native-born women (Eslier et al., 2023).
The report by Make mothers matter which resulted into a policy brief highlighted that in EU member states, strong disparities in MM exist where 2 deaths for 100 000 live births in Poland and Italy was reported comparing up to 19 maternal deaths per 100 000 live births for Romania and Latvia in 2017 (Make Mother Matter, 2021); the policy brief further pointed out that around 500,000 EU women have problems accessing antenatal services, which leads to have 1 among 5 women to experience peripartum mental illness which can be exacerbated by health crisis

including pandemics like COVID-19 and others where for instance lockdowns increased the risks of premature births, risk of MM and morbidity by 50% for women at higher risks compared to women unaffected by COVID-19 (Make Mother Matter, 2021). In addition, reduction in government spending in health care services due to austerity measures taken by some EU countries reduced the number of health care workers in women care and those budgetary reductions were likely to worsen MM in the EU (Maruthappu et al., 2015).
Impact of Socio Demographic Factors on MM in France National
Attempt was made to describe the body of evidence that exist on impact of sociodemographic factors associated with MM in France between 2015 and 2025. Eighteen articles were retrieved and screened to report on that impact in the context of France as a country in the EU; and this was the case study for the present scoping review.
The present scoping review analyzed the following evidence on this topic in the context of France national and most of the reported evidences are the results of extensive inquiry by the National Committee of experts on MM in France national (CNEMM).
A study on MM in France between 2016 and 2018, using national confidential inquiry data (Saucedo and Deneux-Tharaux, 2024), recorded 272 maternal deaths up to one year after the end of pregnancy 11.8 per 100,000 live births, and 8.5 per 100,000 for deaths within 42 days.
Sociodemographic analysis showed that, compared to women aged 20–24, the risk of maternal death was 2.6 times higher in those aged 35–39, and five times higher in those aged 40 and above. Obesity was another major factor, with obese women twice as prevalent among maternal deaths (26%) compared to the general female population. Regional disparities were notable: women in French overseas territories had double the risk compared to those in metropolitan

France. Migrant women, especially those from sub-Saharan Africa, also faced higher mortality, with the latter group having a threefold greater risk than native-born women.
Psychiatric conditions, mostly suicides, were the leading cause of death (17%), equivalent to roughly one suicide every three weeks within a year after delivery. Cardiovascular diseases ranked second (14%), followed by amniotic fluid embolism (8%) and obstetric haemorrhage (7%). Overall, the findings show that MM up to one year after pregnancy is driven primarily by suicides and cardiovascular diseases, underscoring that women’s health in this period extends beyond obstetric care and requires a multidisciplinary approach to management and organisation of services (Saucedo and Deneux-Tharaux, 2024).
A study by (Verspyck et al., 2024) examined MM due to obstetric haemorrhage in France between 2016 and 2018 and found 20 deaths associated with obstetric haemorrhage, excluding cases in the first trimester, representing a mortality ratio of 0.87 per 100,000 live births (95% CI 0.5–1.3). The study focused mainly on medical factors and did not explore socio-demographic aspects.
The study by (Bruyère et al., 2024) focused on MM due to cardiovascular diseases in the same period, reporting 41 deaths and identifying cardiovascular diseases as the leading cause of maternal death within 42 days postpartum. The MM ratio (MMR) for cardiovascular diseases was 1.8 per 100,000 NV, a non-significant increase compared with the 2013–2015 triennium (MMR of 1.5 per 100,000 NV). (Rigouzzo et al., 2024), on the other hand, looked into MM associated with direct infection and reported that it accounted for 13% of maternal deaths between 2016 and 2018.
According to (Morau et al., 2024b) who analyzed MM in the lens of health care organization in France 2016–2018 find out that 51 MM reported, 32 out of 51 were attributed to the field of

communication, inappropriate place of care followed by (20/51), lacking human resources (13/51), transfers not performed or belatedly performed (11/51) and insufficient material resources (9/51). In the same vain, (Morau et al., 2024a) studied MM caused by amniotic fluid Embolism in France 2016–2018 and added that amniotic embolism is the third leading cause of maternal death in France.
The study by (Abrahami et al., 2022) also highlighted that maternal death linked to pre-viable PROM is rare (attributed to 0.6% of women who died between 2001 and 2015 in France). Other studies reported different factors ranging from immigration and countries of origins (El-Khoury Lesueur et al., 2018), delivery Hospital Characteristics and Postpartum Maternal Mortality (Saucedo et al., 2020) and MM by stroke (Lepercq et al., 2024).
The present scoping review also examined maternal deaths managed by emergency departments in France from 2016 to 2018 by (Rossignol et al., 2024). Of the 272 maternal deaths recorded in this period, 75 cases initially treated by emergency services either in-hospital emergency departments (ED) or by the emergency medical ambulance service (SAMU) were analysed.
Fifty-six cases were managed by the SAMU, 22 by an ED, and 3 by both. Causes of death included 20 cardiovascular events, 8 pulmonary embolisms, 9 neurological failures, and 8 haemorrhagic shocks.
In summary, the impact of socio-demographic factors on MM in France is broadly similar to that reported in other EU countries. Key factors include maternal age, socio-economic disparities, migration and race, chronic diseases associated with socioeconomic disadvantage such as cardiovascular disease and diabetes, psychiatric
factors linked to suicide, and health care organisation that disadvantages newcomers to the system.

Facilitators and barriers to the elimination of MM in France and EU

A literature review examining barriers to adequate maternal care in Central and Eastern European countries (Miteniece et al., 2017) found that maternal health outcomes in CEE are less favourable than in Western Europe, despite macro-indicators suggesting well-designed maternal care systems. This systematic review revealed that some indicators (capacity, funding, use of care and the quality of care) were the main barriers to eliminate MM.
In this study, service-related indicators of access to maternal care in CEE were examined, including availability, appropriateness, affordability, approachability, and acceptability of care. Key factors identified ranged from outdated equipment and training curricula, shortages of professionals and pharmaceuticals, and geographical distance to healthcare facilities, to poor provider communication and long waiting times. Some mothers were unaware of the importance of care on were discouraged from using services due to cultural factors. A major barrier was the inability to pay for care. These factors hinder the elimination of MM in developed countries, including the EU and France, and are partly linked to issues that, if addressed, could facilitate its complete eradication.
Gaps in existing literature and areas for future investigation

The recent study mapped evidence on impact of sociodemographic factors on MM in both EU and France in particular. As highlighted in earlier sections, Similarities exist across EU countries and in France as far as socio demographic impact on MM is concerned. The literature found out that,they range from maternal age, socio economic disparities, migrations, race, poverty, prior diseases like cardiovascular and diabetes, psychiatric factors related to suicide, health care organization among others. The reported literature did capture perceptions of marginalized women vis-à-vis maternal health services they receive in EU countries. In addition, at a policy

level, there was no provisions to protect migrants to have basic health care services including deliveries in dignified health care settings. Future studies should shed light into policy provisions for marginalized women in Europe including migrants and provide directions of way to put much emphasis.
VII. CONCLUSION

The findings of the scoping review in hand reported low cases of maternal death across EU and in France. Although the case is quite different from developing countries, sociodemographic factors have a clear impact on maternal health in general and maternal death in particular both in European countries and in France in Particular. The reported maternal death is mainly prevalent in-migrant women, women with low socioeconomic status, and marginalized and were maternal age, socio economic disparities, migrations and race, chronic diseases associated with socioeconomic disadvantage including cardiovascular diseases and diabetes, psychiatric factors related to suicide, health care organization which does not favor the new comers in the health care system.
VIII. RECOMMENDATIONS

Policies protecting marginalised or women with socioeconomic disparties, and women in minority ethnicity should be put in place to protect the health of women so as all materanal death are eliminated. Researches that also focusing on French as language should be conducted to bridge the knowledge gap in this area.
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