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Learning Objectives

« Examine the statistics of the maternal crisis and the incidence of
failed prenatal care.

+ |dentify the characteristics of the women who fail to seek prenatal
care.

* Recognize the barriers to getting prenatal care and to receiving
VBAC.
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Incidence of Women with Little to No
Prenatal Care (Annie E. Casey Foundation)
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« Across all races and ethnicities, the highest percentages of. births tied to little or no

prenatal care were seen in Hawaii (11%), New Mexico (11%) and Texas (10%), and the low-
est figures were in Rhode Island (2%) and Vermont (2%).
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CHARACTERISTICS OF
MOTHERS & BARRIERS
TO PRENATAL CARE



Characteristics of Women Who Do Not
Seek Prenatal Care and Implications for
Prevention

Primary reasons were noted:

* 30% had problems with substance use (\WWomen with substance use
disorders were significantly more likely to be older, unemployed
multigravidas)

» 29% experienced denial of pregnancy

* 18% had financial reasons

* 9% concealed pregnancy

* 6% believed they did not need prenatal care due to multiparity

Intervention programs need to target specific groups of women for

education and intervention based on their rationale for not seeking
prenatal care.

(Journal of Obstetric Gynecologic & Neonatal Nursing 38(2):174-81 -Mar-Apr 2009 ;38(2):174-81.)
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f Prenatal Care

There are four categories of obstacles:

1. Financial barriers due tbﬁeing un/under insured i.e. little or no coverage for maternity care
a) Pregnancy and childbirth, can be a great financial burden
b) Related to Gaps in private insurance, role of Medicaid, uninsured

2. Inadequate‘Capacity in the prenatal care system relied on by low-income women

gdequate numbers of, and long waiting times for appointments at community facilities in
v¥ho are unable or unwilling to use the private care system

aifffimes of 2-3 weeks for initial appointment, even up to 14 weeks! (in one study)

Av: le |ty of maternity care prowders

°rob s in the organlzatlon‘praﬁ nd atmosphere of prenatal services themselves

lequate coordination am®ng servi igeés - MD practice of asking women to wait until at
5t two menstrual periods have béen missed before scheduling a prenatal appointment**

nsportatlon difficulties - long distances to reach a provider, limited/no transportation;
Medlcald provided transportation — few know about

pspitable provider practices - care can also be influenced by the attitudes and styles of

c——"

e) om workeClinic hours are working hours, clinic closed at

dare

lunch;

4. Cultural aj

—

2 of care.™™
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| |
W



an's attitudes toward her pregnancy and toward prenatal care:

ne use of prenatal care is influenced by a woman's attitudes toward

and toward prenatal care; her knowledge about such care and whether she

useful, her cultural values and béli

called life-style, and certain psyc
N\

that may inflknce effo

itively or negatively**

es it as
, a variety of other personal characteristics often
ical attributes. ,

prenatal care :

* Attitudes toward pi

- Planned or unplanr

h - Views her pregnancy
* May influence prenata

N 1. Women who did not plan tk
therefore may recognize their

h 2. Women who view t

in 3 ways:
-
egnancy ma@e less aware

— < ’ - - .
3. An unplanned pregnancy iSyi ambivalent feelinggg€ven in \ en
continue the pregnanc ' ' sult'in late & nto or spéradic
care.
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In the United States, moré than half of all pregnan

. I 4
" e

cies are unplanned
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* Her knowledge about such care and whether she sees it as useﬁ‘l,

i
« Some believe that pregnancy | al event not needing medical supervision, or
that care is needed onlyf a pregn an feels ill '

« May actually be unay

* Previous, unsatisfyi

- Women who believe tf
likely to begin care in t

b care -

\ :
'

ice is important and should
trimester thagﬂgose attachi
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Not knowing the signs of pregnancy:
Studies show that between 16-33% of

Barriers to Use of

Prenatal Care — t between 1 .
women who received insufficient care did not
Her Knowledge know the signs of pregnancy
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Barriers to Use of Prenatal Care — Her
Cultural Values and Beliefs

« Among some cultures, pregnancy is regarded as a healthy condition not requiring
medical treatment or a physician's advice

- Furthermore, the perception of what constitutes a health problem may vary between
patient and provider. ***
* Fear as a barrier:
1. Fear of providers or medical procedures™*
2. Fear of others' reactions to the pregnancy
a) Many adolescents also fear the pregnancy itself and parental response

b) Teens concerns about confidentiality may be significant, may choose to protect their
secret rather than seek prenatal care

3. Fear that one's illegal status in the country will be discovered & reported to INS;
created substantial anxiety among undocumented families

4. Fear that such health-compromising habits as substance abuse** or smoking will be
uncovered and pressures to change brought to bear

a) Fear that if their use of drugs is uncovered, they will be arrested and their other
children taken into custody.
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Barriers to Use of Prenatal Care - Psychological
Attributes

;

Factors, such as depression and in particular, denial, have also been associated with poor use of

prenatal care

Denial that one is pregnant can occur in women of any age, it is often reported in studies of pregnant

adolescents. The prevalence of denial and concealment in adolescents is related to:
Related to embarrassment about their changing bodies
Reluctance to share personal information about their sexuality
Lack of knowledge about where to obtain birth control
Confusion about the safety and proper practice of contraception
Fear of parental disapproval and punishment
Fear of pelvic examinations and other medical procedures

© 2020 United HealthCare Services, Inc. All rights reserved.



" Denial of Pregnancy

- (Pub Med: J R Soc Med 2011 Jul;104(7):286-91.)

* |s an important condition that is more common t

« Incidence at 20 weeks gestation of approximatdy 1 i /2

* Proportion of cases persisting until delivery is about i 25(
eclampsia. :

1
o w
..
<
-,

* Poses adverse consequences including:

- Psychological distress
- Unassisted delivery
- Neonaticide

» Difficult to predict which women will develop denial of pregnancy

» There are a number of forms of denial of pregnancy, including psychoti
psychotic variants

* Women who deny pregnancy tend to experience dissociative psy
all pregnant women who dissociate deny pregnancy

s Is a 'red flag' that should trigger referral for psychiatric assessmen

e

* Poses challenging legal and ethical issues |

- Assessment of maternal capacity A\
- Evaluation of maternal (and possibly feta
- The possibility of detention in hospital

St
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RACIAL DISPARITIES IN
RESPECTFUL MATERNITY
CARE DURING PREGNANCY &
VAGINAL BIRTH AFTER
CESAREAN (VBAC)




Racial Disparities in Respectful Maternity Care
During Pregnancy & Vaginal Birth After Cesarean
(VBAC) in Rural USA

The Association of Women's Health, Obstetric and Neonatal Nurses (AWHONN), VolS2sdssue 1 —Jan 2023

1. Across the United States, more than 500,000 inf
rural communities each year warch of Dimes, 2022).

o people who live in

2. Rural residents have greater rates of severe mate dhy and mortality (kozhimannil

etal., 2019 ality (Bea Ozﬁlyetal 201f).
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who Ilveyral aree

5. Indigenous™w

critical care (kreglinger et al., 2020)
6. Altho@h vaginal birth after cesarean (VBA ' cost-effective option

for!llost worflen with histories of one or two ce
College of Obstetricians and Gynecologists, 2019; Guise et al., 2010), I'A
of pregnant women with histories of cesarean ar

the early 2000s (Martin et al., 2019).

f Nurse-Midwives, 2017; American
emained low (<15%
e United States since
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Racial Disparities in Respectful Maternity Care
During Pregnancy & Vaginal Birth After
Cesarean (VBAC) in Rural USA

The Association of Women's Health, Obstetric and Neonatal Nurses (AWHONN), Vol 52, Issue 1 —Jan 2023

/. Rates of VBAC were significantly greater in urban hospitals than in rural
hospitals from 1997 to 2021 (kozhimannil et al., 2014; Sieck, 1997; Wendiing et al., 2021).

8. Less than half (38%) of rural hospitals with obstetric services routinely offer
VBAC (Heinrich et al., 2016)

9. Women who lived in rural areas, as determined by a residence county
population of less than 100,000, were 23% to 44% less likely to have a VBAC
compared with women who lived in counties with populations greater than
100,000 (Basile Ibrahim, Kennedy, & Holland, 2020)

10. Giving birth in a rural hospital was associated with a lower likelihood of VBAC
than giving birth in an urban hospital (cuise et al., 2010)

11.The lack of access to VBAC in rural hospitals may be associated with the
capacity to immediately provide for a cesarean if one is needed, which varies
markedly by types of communities (100% urban, 88% suburban, and 76%
rural) (korstetal., 2011)
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Racial Disparities with VBAC — So What Do
Women Do?

en in rugal areas have no option other than to undergo

r&ms st al., 2015)
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vaginal birth can have less optimal outcomes than hospital-based VBAC
(Bovbjerg et al., 2017; Cheyney et al., 2014; Cox et al., 2015)
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Study — Retrospective

Total mothers participants: 1,711 participants from all 50 states \

299 (17.5%) indicated that they lived in rural communities

/
/

Median age of participants from rural areas was 33 years /

F
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31 rural participants self-identified as a member of a racialized group, wh}cé
represented 10.4% of participants from rural areas
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Study — Findings N

1.

Participants from rural and metropolitan areas expressed a nearly univergal preference
for VBAC, and most were able to plan or attempt a VBAC )

199 (66.6%) rural participants had VBACS, as did a similar proportion of their /
metropolitan counterparts

4

ACCESS: More rural participants had family doctors as their maternity car"fpr viders
(4.4% vs. 1.9%), and fewer had-obstetricians (61.9% vs. 64.6%).com o-
metropolitan participants (p = .002). Some participants trg ~dmy o locate

and access providers and/Qti Dspitals that would offeg BAC. Rurel parti
emphasized their inability to 2C@8s VBAC in their local cg hities, whig
hospital policies that did nojis@@port routine care for VB (often refesed to as

TYPE OF PROVIDE '/’ 2wer rural participani@ad a dedi€ated birth
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racialized: 65.0; rural nhon-Hispanic: 67 .2 POlitN racialized: 65.2; and metropalitan White,
i 2%
. . :‘I\ l\
\ \\\\\
A ‘\ 1\ \ :\\\ ;

- 'l.'.
B L




ed in rural communities

: ) f
2. This finding is consistent with previous studies in which researchers found that non-
Hispanic Black (Gadson et al., 2017) and African American (Saim ward et al., 2013) Women
experienced maternity care that was more discriminatory and that Black women,
Indigenous women, and women of color experienced care that was less respectful
and autonomous (Basile Ibrahim et al., 2021; Vedam et al., 2019) compared to their White, non-

Hispanic counterparts. ,

(Vedam et al., 2019), omen of color

d declined care (Att#asio & Hardeman, 2019)
opinion with their§providers about the [best choice of care (Basile
Vedam et al., 2019) Wgre more likely to report-experiences of mlstrea
disrespect in interactions with iC -

3. Women who
(Vedam et al., 2019),
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Clinical Considerations for VBAC ? —
O

-
» Clinical considerations are less important for patients when considering VBAC than
social factors

re relatively etricians and

loula BRirth support

A

tice, 2019; Gruber et al.,

tric Prac

‘8 = wom . gro WITT er ing ay expfnce
doula care as a buffer to the structural inequities §§ eI e vulnerable to
S (Kozhim 5
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Maternity Care Deserts — Cause
for Concern re: Barrier to VBAC

Definition: counties without a hospital or birth center offering
obstetric care and without any obstetric providers

- In rural counties that have a greater percentage of population in poverty, more women
without health insurance, and lower median household income than counties with full
access to maternity care and urban maternity care deserts (March of Dimes 2022).

- Associated with increases in births in hospitals without maternity units, out-of-hospital
births, and preterm births (kozhimannil et al., 2018),

- Causes:

-May be created when rural hospitals close or cease their inpatient maternity care
services.

- Rural hospitals that close their maternity care services tend to be smaller
(Hung et al., 2016) and located in more remote rural communities (Kozhimannil,
Interrante, Tuttle, et al., 2020), in rural communities with greater proportions of Black

residents, and in communities with more limited maternity care workforces
(Hung et al., 2016, 2017 )
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WHAT’S YOUR STORY? ...
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HOW CAN YOU HELP TO MAKE
A CHANGE IN YOUR DAILY
WORK?
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