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Socio-cultural Norms in Women’s Healthcare
 	Differences among socio-cultural norms significantly affect the healthcare of women. The overall care a woman receives has to do with the society and culture in which she belongs. Gender norms and attitudes play a significant role in the autonomy and vulnerability a woman has regarding her healthcare. According to the Centers for Disease Control (2018), the conditions in which individuals live, learn, work, and play affects the outcome of their health.  Access to education proves to be a factor in predicting the level of healthcare a person receives.  Through this literature review will study different cultural and social norms regarding women's healthcare.
Religious, socio-cultural norms and gender stereotypes influence uptake and utilization of maternal health services among the Digo community in Kwale, Kenya: a qualitative study 
 There is a significant focus on improving the delivery of healthcare to women. This study looks at the factors that affect the community’s attitude towards women's health.  They aim to figure out how to deliver healthcare to women in cultures that do not see women's healthcare as a necessity. Researchers went to the Digo community in Kwale, Kenya, and talked to pregnant and postpartum women about what influences a woman’s use of healthcare services.  Moral standards and culture played a significant role in how women address healthcare needs (Mochache et al., 2020). Another critical factor was the role of men and women and whether there were any prominent female figures in the community (Mochache et al., 2020). In order for women’s healthcare programs to be successful, they need to focus on the differing needs of each community. 
Key Points (note that the key points are flush to the far left)
 	The view of women and their role in life affect the portrayal of women's health in a community.  In the Digo culture, Traditional Birth Attendants provide pregnancy and postpartum care (Mochache et al., 2020). Women use hospitals for emergencies only, and the majority deliver at home. Birth attendants are older women from the community who are mothers, grandmothers, or some other relative of the individual delivering the baby (Mochache et al., 2020). In the Digo community, the role of women is to have children to carry on their husbands' lineage (Mochache et al., 2020). Men are the primary decision-makers in many of the households. Not only do they provide, but they also control decisions about how many children their family will have and how to approach issues such as contraception (Mochache et al., 2020). Most men in the community portray women's health as something that the matriarch figures in the family handle. Healthcare explicitly designed for women is not deemed necessary by the culture.
Assumptions
	The authors of this article put much focus on the lack of importance towards women’s health regarding pregnancy and postpartum care. If healthcare workers focus solely on the importance and education of women’s health, they may miss the specific need of each community. Norms are different among each culture and society, which means women's healthcare should tailor specifically to the community.  However, there are many disadvantages to a lack of women’s healthcare. With education comes a decrease in sexually transmitted diseases and an increase in screening for things like cancer and diabetes. The outcomes of both the mother and baby during pregnancy will likely have a positive effect as well. 

Deficit/Conclusion
 	Overall, socio-cultural norms like gender roles and religion determine the importance placed on women's health in the Digo community. The design of care in this area should address the specific needs of their women. Other communities similar to the Digo culture can form similar adaptations to their healthcare system. However, each community must assess their socio-cultural ideas to improve healthcare and outcomes of women in their care.  
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