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Abstract

Objective

Postpartum visits are an important opportunity to address ongoing maternal health. Experi-
ences of discrimination in healthcare can impact healthcare use, including postpartum visits.
However, it is unknown whether discrimination is associated with postpartum visit content.
This study aimed to examine the relationship between perceived discrimination during the
childbirth hospitalization and postpartum visit attendance and content.

Research design

Data were from Listening to Mothers in California, a population-based survey of people with
a singleton hospital birth in California in 2016. Adjusted logistic regression models estimated
the association between perceived discrimination during the childbirth hospitalization and 1)
postpartum visit attendance, and 2) topics addressed at the postpartum visit (birth control,
depression and breastfeeding) for those who attended.

Results

90.6% of women attended a postpartum visit, and 8.6% reported discrimination during the
childbirth hospitalization. In adjusted models, any discrimination and insurance-based dis-
crimination were associated with 7 and 10 percentage point (pp) lower predicted probabili-
ties of attending a postpartum visit, respectively. There was a 7pp lower predicted
probability of discussing birth control for women who had experienced discrimination (81%
vs. 88%), a 15pp lower predicted probability of being asked about depression (64% vs.
79%), and a 9 pp lower predicted probability of being asked about breastfeeding (57% vs.
66%).

Conclusions

Amid heightened attention to the importance of postpartum care, there is a need to better
understand determinants of postpartum care quality. Our findings highlight the potential
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consequences of healthcare discrimination in the perinatal period, including lower quality of
postpartum care.

Introduction

For the nearly four million people that give birth in the United States each year [1], attending a
comprehensive postpartum visit provides an important opportunity to address health issues
resulting from pregnancy and birth, develop a management plan for any chronic conditions,
and foster health promotion [2]. Although a 2018 statement from the American College of
Obstetricians and Gynecologists (ACOG) reconceptualizes postpartum care as a continuum, a
“comprehensive” postpartum visit is recommended by 12 weeks postpartum [3].

Estimates of postpartum visit attendance range from 50% to nearly 90% [4-7]. Previous
research has shown that women of color, uninsured women, younger women, women with
lower socioeconomic status, and women with delayed prenatal care are less likely to attend
postpartum visits [4,7-9]. Previous research has shown that reasons for not attending a post-
partum visit include not feeling that more care is needed, being busy with other things includ-
ing caring for a newborn, as well as access barriers such as not having insurance or
transportation to the appointment [10-13]. Experiences of discrimination within the health-
care system are associated with disengagement from healthcare and avoiding seeking needed
care, and discrimination may be more common among women from marginalized social
groups [14-18]. Indeed, women who experienced discrimination during the childbirth hospi-
talization were less likely to attend a postpartum visit in a national survey of women who gave
birth in 2011-2012 [19]. However, this association has not been confirmed in a population-
based sample or in more recent years.

Furthermore, healthcare utilization does not necessarily translate into the receipt of high-
quality care that adheres to current professional guidelines. In prenatal care, for example,
attending the recommended number of prenatal visits is insufficient for achieving good peri-
natal outcomes [20-23]; this finding has led to increasing interest in assessing the content and
quality of prenatal care [24-26]. A recent study found that most recommended services were
delivered at less than half of comprehensive postpartum visits, although there were few differ-
ences in provision of recommended services by whether or not the woman was insured by
Medicaid [27]. Experiences of discrimination in healthcare generally or during pregnancy and
childbirth specifically could affect the quality of care received in the postpartum visit by nega-
tively impacting patient-clinician communication and adherence to recommendations and
follow-up [28-31]. However, no studies have explicitly examined whether postpartum visit
content varies by experiences of discrimination.

The primary goal of this study was to examine the relationship between perceived discrimina-
tion during the childbirth hospitalization and postpartum visit content in a recent population-
based sample of women who gave birth in California. We also sought to confirm earlier findings
that women who experienced discrimination during the childbirth hospitalization had lower
postpartum visit attendance, and to determine reasons for not attending postpartum visits.

Methods
Data

We used data from the Listening to Mothers in California survey, a stratified random sample
of women who had a singleton hospital birth in California between Sept. 1, 2016 and Dec. 15,
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2016. Eligible women were aged 18 years and older, residents of California, and able to com-
plete the survey in English or Spanish. Surveys could be completed online, by phone, or a com-
bination. Black women, women with midwife-attended births, and women with a vaginal birth
after cesarean were oversampled. The final response rate was 54%, which is similar to response
rates for other population-based surveys [32,33]. Sampling weights were constructed to adjust
for non-response and to make the sample representative of births to eligible women in Califor-
nia. Full details of the survey methodology are available elsewhere [34]. Data from this survey
have previously been used to examine women’s experiences in intrapartum care [35-38]. This
study is not considered human subjects research, as it uses publicly available, de-identified
data.

Measures

We constructed a measure of postpartum visit attendance based on a question about how
many office visits the woman had with a maternity care provider between hospital discharge
and 8 weeks after the birth. Women who had one or more office visits were categorized as hav-
ing a postpartum visit.

Postpartum visit content for those who attended a postpartum visit was assessed based on
responses to the following three questions: (1) “During your postpartum office [visit/visits] in
the first 8 weeks after birth, did any maternity care provider ask if you needed help with a
method of birth control?”, (2) “During your postpartum office [visit/visits] in the first 8 weeks
after birth, did any maternity care provider ask if you were feeling depressed?”, and (3) “Dur-
ing your postpartum office [visit/visits] in the first 8 weeks after birth, did any maternity care
provider ask if you needed help with breastfeeding?” The third question was limited to women
who reported that they were breastfeeding at 1 week postpartum.

Women who did not attend a postpartum visit were asked to identify the main reason that
they did not attend a visit, with five options: (1) “I didn’t need more care,” (2) “I didn’t have
insurance for the visit,” (3) “I didn’t have a way to get to the visit,” (4) “I didn’t feel well/was
tired/didn’t want to go out,” or (5) “I had other things to do and didn’t have time.” We created
a binary variable for “didn’t need more care” vs. all other reasons.

Discrimination is typically conceptualized as unfair or differential treatment based on
group membership [39,40]. The Listening to Mothers in California survey asked the following
three questions about perceived discrimination, with response options of never, sometimes,
usually, or always: (1) “During your recent hospital stay when you had your baby, how often
were you treated unfairly because of the language you spoke?”, (2) “During your recent hospi-
tal stay when you had your baby, how often were you treated unfairly because of the language
you spoke?”, and (3) “During your recent hospital stay when you had your baby, how often
were you treated unfairly because of the type of health insurance you had or because you
didn’t have health insurance?” We created a binary variable for each of these statements (never
vs. sometimes/usually/always). Additionally, we created an overall binary indicator of whether
the woman reported ever experiencing any of the three types of discrimination.

We constructed the following socio-demographic variables: race/ethnicity (White, Black,
Asian/Pacific Islander, Latina, other), education level (less than high school, high school
diploma or GED, some college, Bachelor’s degree or higher), insurance type at birth (Medi-
Cal, private, other), age category (18-24, 25-39, 30-34, 35+), main language spoken at home
(English, Spanish, English and Spanish equally, other). We also constructed variables for preg-
nancy and birth characteristics: birth mode (vaginal birth, planned cesarean birth, unplanned
cesarean birth), and parity (first baby or not), prenatal care provider type (midwife or not),
and pre-pregnancy obesity. We excluded observations with missing data for any of the
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independent or dependent variables. The exception to this was whether or not a woman had
pre-pregnancy obesity. Nearly 10% of the sample had a missing value for body mass index; we
created an indicator variable for missing obesity status in order to be able to include these
observations in the analysis.

Analysis

We examined differences in postpartum visit attendance by socio-demographic and pregnancy
and birth characteristics, using chi-square tests to identify statistically significant differences
across groups. We assessed the relationship between perceived discrimination and attending a
postpartum visit, estimating multivariable logistic regression models controlling for sociode-
mographic, pregnancy, and birth characteristics. We then calculated predicted probabilities.
Limiting the sample to women who attended a postpartum office visit, we estimated multivari-
able logistic regression models with binary indicators of each topic potentially addressed at the
postpartum visit as outcomes and perceived discrimination as the key predictor, controlling
for sociodemographic, pregnancy, and birth characteristics. Using these multivariate models,
we estimated predicted probabilities of the outcomes by perceived discrimination. Finally, we
limited the sample to women who had not attended a postpartum visit and conducted bivariate
analyses examining reasons for not attending a visit by socio-demographic characteristics,
pregnancy and birth characteristics, and perceived discrimination. We did not estimate multi-
variate models with the outcome of reason for not attending a postpartum visit due to the
small sample size. All analyses use survey weights to make the results representative of births
in California. An alpha of 0.05 was considered statistically significant. All analyses were con-
ducted in Stata 16.

Results

Overall, 90.6% of women in the sample attended a postpartum visit (Table 1). Postpartum visit
attendance was more common among women with private insurance vs. Medi-Cal (5.8% vs.
12.9%, p<0.001), and among women with higher levels of education (p = 0.002). Younger
women had lower rates of postpartum visit attendance (p = 0.042). Among women with
planned cesarean births, 94.3% attended a postpartum visit, compared to 92.2% of women
with unplanned cesarean births and 89.4% of women with vaginal births (p = 0.01).

Table 2 shows results for perceived discrimination and postpartum visit attendance. Nine
percent of women reported experiencing one of the three types of perceived discrimination. In
bivariate analyses, attending a postpartum visit was less likely for women who experienced dis-
crimination based on language (84.6% vs. 91.0%, p = 0.02), discrimination based on health
insurance (75.3% vs. 91.4%, p<0.001), and any discrimination (80.3% vs. 91.6%, p<0.001).
Perceived discrimination based on race/ethnicity was not associated with postpartum visit
attendance. In adjusted models, women who reported discrimination for any of the three rea-
sons had a 7 percentage point (pp) lower predicted probability of attending a postpartum visit,
compared to women who reported no discrimination (Fig 1). Women who experienced insur-
ance-related perceived discrimination had a 10 pp lower predicted probability of postpartum
visit attendance compared to women who did not experience this.

Table 3 reports topics addressed at postpartum visits by any perceived discrimination in the
childbirth hospitalization. Overall, 87.6% of women who attended a postpartum visit reported
that they discussed birth control with their provider. However, among women who reported
discrimination, it was only 76.3% (p<0.001). This difference remained statistically significant
in adjusted models. As shown in Fig 2, the predicted probability of discussing birth control
during the postpartum visit was 81% for women who had experienced discrimination, versus
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Table 1. Characteristics of women in the Listening to Mothers California survey overall and by postpartum visit
attendance (N = 2,295).

Attended postpartum visit
Total No Yes P
Total 9.4 90.6 -
Race/ethnicity 0.081
White 27.3 6.9 93.1
Black 4.6 7.6 92.4
Asian/Pacific Islander 15.1 9.4 90.6
Latina 49.1 10.5 89.5
Other race 3.9 14.0 86.0
Education level 0.002
Less than high school 11.3 14.4 85.6
High school diploma or GED 20.9 10.5 89.5
Some college 33.2 9.9 90.1
Bachelor’s degree or higher 34.7 6.5 93.5
Insurance type <0.001
Medi-Cal 47.9 12.9 87.1
Private 45.0 5.8 94.2
Other 7.1 8.3 91.7
Age 0.042
18-24 years 21.4 11.0 89.0
25-29 years 27.0 11.4 88.6
30-34 years 29.3 8.1 91.9
35 years and older 22.3 7.0 93.0
Main language usually spoken at home 0.308
English 57.9 8.4 91.6
Spanish 16.3 11.0 89.0
English and Spanish equally 15.6 11.2 88.8
Some other language 10.2 9.7 90.3
Birth mode 0.014
Vaginal 69.6 10.6 89.4
Planned cesarean 17.6 5.7 94.3
Unplanned cesarean 12.8 7.8 92.2
Gestational age 0.788
Preterm 6.5 11.6 88.4
Early term 21.7 8.4 91.6
Full term 57.1 9.3 90.7
Late term 7.6 11.1 88.9
Post term 7.1 9.0 91.0
First baby 0.240
No 59.0 10.0 90.0
Yes 41.0 8.5 91.5
Midwife was main prenatal care provider 0.908
No 92.5 9.4 90.6
Yes 7.5 9.1 90.9
Obese prior to pregnancy 0.114
Not obese 72.4 8.9 1.1
Obese 17.9 9.1 90.9
BMI missing 9.7 13.5 86.5

Results are weighted to be representative of singleton hospital births in California.

https://doi.org/10.1371/journal.pone.0253055.t001
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Table 2. Perceived discrimination during the childbirth hospitalization and postpartum visit attendance (N = 2,295).

Total
Total (%) Postpartum visit (%) P Adjusted# odds ratio (95% CI) P

Any discrimination <0.001

No 91.4 91.6 1.00

Yes 8.6 80.3 0.47 (0.30-0.73) 0.001
Discrimination based on race/ethnicity 0.349

No 96.0 90.8 1.00

Yes 4.0 87.7 0.88 (0.45-1.74) 0.720
Discrimination based on language 0.018

No 94.0 91.0 1.00

Yes 6.0 84.6 0.66 (0.39-1.11) 0.115
Discrimination based on health insurance <0.001

No 95.0 91.4 1.00

Yes 5.0 75.3 0.41 (0.24-0.70) 0.001

¥ Models controlled for race/ethnicity, insurance type, education, language, age, birth mode, gestational age, parity, prenatal care provider type, and pre-pregnancy
obesity. Adjusted odds ratios are estimated from a separate logistic regression model for each discrimination type. Results are weighted to be representative of singleton
hospital births in California.

https://doi.org/10.1371/journal.pone.0253055.t002

88% for women who had not. Overall, 78.4% of women reported that the clinician asked about
depression at their postpartum visit. However, only 60% of women who reported discrimina-
tion during the birth hospitalization reported their clinician asking about depression. These
differences persisted in adjusted models, with a 15 pp difference in the predicted probability of
discussing depression by whether women reported discrimination (64% vs. 79%). Among
women who were breastfeeding at 1 week postpartum, 65.9% reported that a clinician asked
about breastfeeding at their postpartum visit. Women who experienced discrimination were
less likely to report discussing breastfeeding at the postpartum visit (55.5%) compared to
women who did not experience discrimination (66.8%). This association persisted in adjusted
models, with a 9 pp difference in the predicted probability of discussing breastfeeding by per-
ceived discrimination. Women who experienced discrimination were also less likely to report
a provider discussing both birth control and depression at the postpartum visit, or birth con-
trol, depression, and breastfeeding (among those who were breastfeeding).

The association of women’s characteristics with reasons for not attending a postpartum
visit are shown in S1 Table. There were few statistically significant associations. Women
experiencing perceived discrimination did not report different reasons for not attending the
postpartum visit than those who did not experience discrimination. Younger women were
more likely to report that they did not attend a visit for a reason other than not needing more
care.

Discussion

In this population-based sample of women who gave birth in California, over 90% attended a
postpartum visit. However, women who experienced discrimination during the childbirth hos-
pitalization were less likely to attend a postpartum visit, even after controlling for other charac-
teristics. Importantly, our results also indicate that experiences of discrimination in the
childbirth hospitalization are negatively associated with addressing recommended topics in
the postpartum visit among women who do attend.
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Fig 1. Predicted probability of postpartum visit by perceived discrimination. Note: *Indicates difference between the estimates is statistically significant with p<0.05.
95% confidence intervals are shown with vertical bars. Predicted probabilities are estimated from logistic regression models adjusted for race/ethnicity, insurance type,
education, language, age, birth mode, gestational age, parity, prenatal care provider type, and pre-pregnancy obesity. Results are weighted to be representative of singleton
hospital births in California.

https://doi.org/10.1371/journal.pone.0253055.9001

Table 3. Perceived discrimination during the childbirth hospitalization and topics addressed at the postpartum visit (N = 2,087).

Experienced Experienced discrimination
discrimination
Total (%) No (%) Yes (%) P Adjusted® odds ratio (95% CI) P
Discussed birth control 87.6 88.5 76.3 <0.001 0.56 (0.36-0.88) 0.011
Clinician asked about depression 78.4 80.0 60.0 <0.001 0.45 (0.31-0.65) <0.001
Addressed both birth control and depression 73.1 74.9 52.1 <0.001 0.44 (0.31-0.63) <0.001
Clinician asked about breastfeedingb 65.9 66.8 55.5 0.009 0.67 (0.46-0.97) 0.035
Discussed birth control, depression, and breastfeeding” 57.7 59.0 41.4 <0.001 0.55 (0.38-0.80) 0.002

*Models controlled for race/ethnicity, insurance type, education, language, age, birth mode, gestational age, parity, prenatal care provider type, and pre-pregnancy
obesity. Adjusted odds ratios are estimated from a separate logistic regression model for each discrimination type.
®Among those breastfeeding at 1 week postpartum, N = 1,917 Results are weighted to be representative of singleton hospital births in California.

https://doi.org/10.1371/journal.pone.0253055.t1003
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breastfeeding outcomes are limited to women who reported breastfeeding at 1 week postpartum. Results are weighted to be representative of singleton hospital births in

California.

https://doi.org/10.1371/journal.pone.0253055.9002

When we examined types of discrimination separately, we found that insurance-based dis-
crimination was predictive of not attending a postpartum visit independent of insurance type.
Recent studies have found that insurance-based discrimination is a relatively common form of
perceived discrimination in healthcare settings, and in some cases is more common than race-
based discrimination. Consistent with our findings, these studies have found that insurance-
based discrimination is associated with delaying or not receiving needed care and receiving
poor quality care [41-43].

We found that discrimination during the childbirth hospitalization not only made women
less likely to attend a postpartum visit, confirming earlier findings from a national data source
[19], but also less likely to discuss recommended topics during the postpartum visit with a clini-
cian. All three topics examined in our study (contraception, depression and breastfeeding) were
rated as very important and nearly always provided in a survey of clinicians who provide
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postpartum care [44]. Yet, a recent study examining documented postpartum visit content
found that contraceptive counseling or provision occurred less than 50% of the time, while
depression screening was documented in under 10% of visits, although provision of services did
not vary by patient insurance status [27]. Our results suggest that experiences during the child-
birth hospitalization may be another important factor predicting variation in postpartum visit
content, and that further efforts to improve quality and equity in postpartum care are needed.

It is possible that the association between discrimination and postpartum visit content is
due to differences in recall of the visit based on perceived discrimination. However, even if our
findings are explained by differential recall rather than reflecting what took place during the
clinical encounter, there could still be consequences for whether appropriate follow-up occurs.
For example, if a woman experienced perceived discrimination and is thus less likely to
remember a discussion with the clinician about contraception, she may also be less likely to fill
a prescription or return for long-acting reversible contraception placement. Past experiences
of discrimination in healthcare has been found to negatively impact communication quality in
future encounters [28], and this could be a contributing factor in our findings as well.

Limitations

There are several limitations to our study. First, the measure of postpartum visits used is based
on having any office visits within 8 weeks postpartum, which is not perfectly analogous to a com-
prehensive postpartum visit. However, this definition is in line with other studies of postpartum
care [10,11,19], and so is likely comparable to other survey-based studies of postpartum visit
attendance. Second, the measure of postpartum visits is based on patient self-report, and it is
possible that some respondents may have had a visit and not remember, or that there may have
been social desirability bias leading to over-reporting of visits. Third, this data source did not
contain information on medical conditions that may be relevant to postpartum care, such as dia-
betes, hypertension, and other pregnancy complications. However, we were able to include sev-
eral relevant factors such as obesity status and birth mode in our adjusted results. Finally, while
our multivariable models incorporated a range of characteristics, there may be other unmea-
sured differences between women who did and did not experience discrimination, which may
also be associated with postpartum visit attendance. An important strength of this study is that
survey respondents were a population-based sample of women who gave birth in California.

Conclusions

As attention to the importance of postpartum care has increased, there is a need to better
understand determinants of the likelihood of attending postpartum visits as well as care qual-
ity. Our findings highlight the ramifications that discrimination during the childbirth hospital-
ization may have into the postpartum period, leading not only to lower likelihood of receiving
care but lower quality of postpartum care for those who attended visits.

Supporting information

S1 Table. Sample characteristics and reasons for not attending postpartum visit (n = 193).
(DOCX)

Author Contributions
Conceptualization: Laura B. Attanasio, Kimberley H. Geissler.

Formal analysis: Laura B. Attanasio, Brittany L. Ranchoff.

PLOS ONE | https://doi.org/10.1371/journal.pone.0253055 June 23, 2021 9/12


http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0253055.s001
https://doi.org/10.1371/journal.pone.0253055

PLOS ONE

Discrimination and postpartum care

Funding acquisition: Kimberley H. Geissler.

Methodology: Laura B. Attanasio.

Resources: Laura B. Attanasio.

Writing - original draft: Laura B. Attanasio, Brittany L. Ranchoff.

Writing - review & editing: Laura B. Attanasio, Brittany L. Ranchoff, Kimberley H. Geissler.

References

1.

10.

1.

12

13.

14.

15.

16.

Martin JA, Hamilton BE, D P, Sutton PD, Ventura SJ, Menacker F, et al. Births: Final Data for 2018. Natl
Vital Stat Rep. 2019; 68: 1-104.

American College of Obstetricians and Gynecologists. Optimizing Postpartum Care. Committee Opin-
ion No. 666. Obstet Gynecol. 2016; 127: e187—e192. https://doi.org/10.1097/A0G.0000000000001487
PMID: 27214194

Presidential Task Force of Redefining the Postpartum Visit, Committee on Obstetric Practice. ACOG
Committee Opinion No. 736: Optimizing Postpartum Care. Obstet Gynecol. 2018; 131: e140—e150.
https://doi.org/10.1097/A0G.0000000000002633 PMID: 29683911

Danilack V, Brousseau E, Paulo B, Matteson K, Clark M. Characteristics of women without a postpar-
tum checkup among PRAMS patrticipants, 2009—-2011. Matern Child Health J. 2019; 23: 903-909.
https://doi.org/10.1007/s10995-018-02716-x PMID: 30631991

Declercq E, Sakala C, Corry M, Applebaum S, Herrlich A. Listening to Mothers Ill: Pregnancy and Child-
birth. New York, NY; 2013.

Masho SW, Cha S, Karjane N, McGee E, Charles R, Hines L, et al. Correlates of Postpartum Visits
Among Medicaid Recipients: An Analysis Using Claims Data from a Managed Care Organization. J
Womens Health (Larchmt). 2018; 27: 836—-843. https://doi.org/10.1089/jwh.2016.6137 PMID:
29451839

Wilcox A, Levi EE, Garrett JM. Predictors of Non-Attendance to the Postpartum Follow-up Visit. Matern
Child Health J. 2016; 20: 22—27. https://doi.org/10.1007/s10995-016-2184-9 PMID: 27562797

Thiel de Bocanegra H, Braughton M, Bradsberry M, Howell M, Logan J, Schwarz EB. Racial and ethnic
disparities in postpartum care and contraception in California’s Medicaid program. Am J Obstet Gyne-
col. 2017;217: 47.e1-47.e7. https://doi.org/10.1016/j.ajog.2017.02.040 PMID: 28263752

Morgan I, Hughes ME, Belcher H, Holmes LJ. Maternal sociodemographic characteristics, experiences
and health behaviors associated with postpartum care utilization: Evidence from Maryland PRAMS
dataset, 2012—-2013. Matern Child Health J. 2018; 22: 589-598. https://doi.org/10.1007/s10995-018-
2428-y PMID: 29460217

Declercq ER, Sakala C, Corry MP, Applebaum S, Herrlich A. Major Survey Findings of Listening to
MothersSM IIl: New Mothers Speak Out. J Perinat Educ. 2014; 23: 17-24. https://doi.org/10.1891/
1058-1243.23.1.17 PMID: 24453464

DiBari JN, Yu SM, Chao SM, Lu MC. Use of postpartum care: predictors and barriers. J Pregnancy.
2014; 2014: 530769. https://doi.org/10.1155/2014/530769 PMID: 24693433

Bryant AS, Haas JS, McElrath TF, McCormick MC. Predictors of compliance with the postpartum visit
among women living in healthy start project areas. Matern Child Health J. 2006; 10: 511-516. https:/
doi.org/10.1007/s10995-006-0128-5 PMID: 16807794

Henderson V, Stumbras K, Caskey R, Haider S, Rankin K, Handler A, et al. Understanding Factors
Associated with Postpartum Visit Attendance and Contraception Choices: Listening to Low-Income
Postpartum Women and Health Care Providers. Matern Child Health J. 2016; 20: S132-S143. https://
doi.org/10.1007/s10995-016-2044-7 PMID: 27342600

Ben J, Cormack D, Harris R, Paradies Y. Racism and health service utilisation: A systematic review and
meta-analysis. PLoS One. 2017; 1-22. https://doi.org/10.1371/journal.pone.0189900 PMID: 29253855

Diana J. Burgess, Yingmei Ding, Margaret Hargreaves, Michelle van Ryn, Sean Phelan. The Associa-
tion between Perceived Discrimination and Underutilization of Needed Medical and Mental Health Care
in a Multi-Ethnic Community Sample. J Health Care Poor Underserved. 2008; 19: 894-911. https://doi.
org/10.1353/hpu.0.0063 PMID: 18677077

McMurtry CL, Mary SM, Ms CM, Casey LS, Blendon RJ, John S, et al. Discrimination in the United
States: Experiences of Asian Americans. Health Serv Res. 2019; 54: 1419-1430. https://doi.org/10.
1111/1475-6773.13225 PMID: 31657465

PLOS ONE | https://doi.org/10.1371/journal.pone.0253055 June 23, 2021 10/12


https://doi.org/10.1097/AOG.0000000000001487
http://www.ncbi.nlm.nih.gov/pubmed/27214194
https://doi.org/10.1097/AOG.0000000000002633
http://www.ncbi.nlm.nih.gov/pubmed/29683911
https://doi.org/10.1007/s10995-018-02716-x
http://www.ncbi.nlm.nih.gov/pubmed/30631991
https://doi.org/10.1089/jwh.2016.6137
http://www.ncbi.nlm.nih.gov/pubmed/29451839
https://doi.org/10.1007/s10995-016-2184-9
http://www.ncbi.nlm.nih.gov/pubmed/27562797
https://doi.org/10.1016/j.ajog.2017.02.040
http://www.ncbi.nlm.nih.gov/pubmed/28263752
https://doi.org/10.1007/s10995-018-2428-y
https://doi.org/10.1007/s10995-018-2428-y
http://www.ncbi.nlm.nih.gov/pubmed/29460217
https://doi.org/10.1891/1058-1243.23.1.17
https://doi.org/10.1891/1058-1243.23.1.17
http://www.ncbi.nlm.nih.gov/pubmed/24453464
https://doi.org/10.1155/2014/530769
http://www.ncbi.nlm.nih.gov/pubmed/24693433
https://doi.org/10.1007/s10995-006-0128-5
https://doi.org/10.1007/s10995-006-0128-5
http://www.ncbi.nlm.nih.gov/pubmed/16807794
https://doi.org/10.1007/s10995-016-2044-7
https://doi.org/10.1007/s10995-016-2044-7
http://www.ncbi.nlm.nih.gov/pubmed/27342600
https://doi.org/10.1371/journal.pone.0189900
http://www.ncbi.nlm.nih.gov/pubmed/29253855
https://doi.org/10.1353/hpu.0.0063
https://doi.org/10.1353/hpu.0.0063
http://www.ncbi.nlm.nih.gov/pubmed/18677077
https://doi.org/10.1111/1475-6773.13225
https://doi.org/10.1111/1475-6773.13225
http://www.ncbi.nlm.nih.gov/pubmed/31657465
https://doi.org/10.1371/journal.pone.0253055

PLOS ONE

Discrimination and postpartum care

17.

18.

19.

20.

21,

22,

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Findling MG, Ms CM, Bleich SN, Casey LS, Blendon RJ, John S, et al. Discrimination in the United
States: Experiences of Latinos. Health Serv Res. 2019; 54: 1409-1418. https://doi.org/10.1111/1475-
6773.13216 PMID: 31667831

Mays VM, Jones AL, Delany-brumsey A, Coles C, Cochran SD. Perceived Discrimination in Health
Care and Mental Health/Substance Abuse Treatment Among Blacks, Latinos, and Whites. Med Care.
2016; 00: 1-9.

Attanasio L, Kozhimannil KB. Health Care Engagement and Follow-up After Perceived Discrimination in
Maternity Care. Med Care. 2017; 55: 830—-833. https://doi.org/10.1097/MLR.0000000000000773
PMID: 28692572

Atrash H, Jack BW, Johnson K, Coonrod D V, Moos M-K, Stubblefield PG, et al. Where is the “W”oman
in MCH? Am J Obstet Gynecol. 2008; 199: S259-65. https://doi.org/10.1016/j.ajog.2008.08.059 PMID:
19081420

Alexander GR, Kotelchuck M. Assessing the role and effectiveness of prenatal care: history, chal-
lenges, and directions for future research. Public Health Rep. 2001; 116: 306. https://doi.org/10.1093/
phr/116.4.306 PMID: 12037259

Noonan K, Corman H, Schwartz-Soicher O, Reichman NE. Effects of prenatal care on child health at
age 5. Matern Child Health J. 2013; 17: 189-199. https://doi.org/10.1007/s10995-012-0966-2 PMID:
22374319

Siddique J, Lantos JD, VanderWeele TJ, Lauderdale DS. Screening tests during prenatal care: Does
practice follow the evidence? Matern Child Health J. 2012; 16: 51-59. https://doi.org/10.1007/s10995-
010-0723-3 PMID: 21113814

Coley SL, Zapata JY, Schwei RJ, Mihalovic GE, Matabele MN, Jacobs EA, et al. More Than a “Num-
ber”: Perspectives of Prenatal Care Quality from Mothers of Color and Providers. Women'’s Heal Issues.
2018; 28: 158—164. hitps://doi.org/10.1016/j.whi.2017.10.014 PMID: 29208354

Dyer J, Latendresse G, Cole E, Coleman J, Rothwell E. Content of First Prenatal Visits. Matern Child
Health J. 2018;0: 0. https://doi.org/10.1007/s10995-018-2436-y PMID: 29335907

Sword W, Heaman M, Brooks S, Tough S, Janssen P a, Young D, et al. Women’s and care providers’
perspectives of quality prenatal care: a qualitative descriptive study. BMC Pregnancy Childbirth. 2012;
12: 29. https://doi.org/10.1186/1471-2393-12-29 PMID: 22502640

Geissler K, Ranchoff B, Cooper M, Attanasio L. Association of insurance status with provision of recom-
mended services during comprehensive postpartum visits. JAMA Netw Open. https://doi.org/10.1001/
jamanetworkopen.2020.25095 PMID: 33170263

Hausmann LR, Hannon MJ, Kresevic DM, Hanusa BH, Kwoh CK, Ibrahim SA. Impact of perceived dis-
crimination in healthcare on patient-provider communication. Med Care. 2011; 49: 626-33. https://doi.
org/10.1097/MLR.0b013e318215d93c PMID: 21478769

MacDonald S, Hausmann LR, Sileaanu FE, Zhao X, Mor MK, Borrero S. Associations Between Per-
ceived Race-based Discrimination and Contraceptive Use among Women Veterans in the ECUUN
Study. Med Care. 2018; 55: 1—14. https://doi.org/10.1097/MLR.0000000000000746.Associations

Haywood C, Lanzkron S, Bediako S, Strouse JJ, Haythornthwaite J, Carroll CP, et al. Perceived Dis-
crimination, Patient Trust, and Adherence to Medical Recommendations Among Persons with Sickle
Cell Disease. J Gen Intern Med. 2014; 29: 1657-1662. https://doi.org/10.1007/s11606-014-2986-7
PMID: 25205621

Casagrande SS, Gary TL, Laveist TA, Gaskin DJ, Cooper LA. Perceived discrimination and adherence
to medical care in a racially integrated community. J Gen Intern Med. 2007; 22: 389-395. https://doi.
org/10.1007/s11606-006-0057-4 PMID: 17356974

Shulman HB, D’Angelo D V., Harrison L, Smith RA, Warner L. The Pregnancy Risk Assessment Moni-
toring System (PRAMS): Overview of design and methodology. Am J Public Health. 2018; 108: 1305—
1313. https://doi.org/10.2105/AJPH.2018.304563 PMID: 30138070

Public Use Data File Documentation: 2017—2019 National Survey of Family Growth User’s Guide.
Hyattsville, MD; 2020. Available: https://www.cdc.gov/nchs/data/nsfg/NSFG-2017-2019-UG-MainText-
508.pdf.

Listening to Mothers in California Survey Methodology. 2018. Available: https://www.chcf.org/wp-
content/uploads/2018/09/ListeningMothersCASurveyMethodology2018.pdf.

Declercq ER, Belanoff C, Sakala C. Intrapartum Care and Experiences of Women with Midwives Ver-
sus Obstetricians in the Listening to Mothers in California Survey. J Midwifery Women’s Heal. 2020; 65:
45-55. https://doi.org/10.1111/jmwh.13027 PMID: 31448884

Declercq E, Belanoff C, Iverson R. Maternal perceptions of the experience of attempted labor induction
and medically elective inductions: analysis of survey results from listening to mothers in California. BMC
Pregnancy Childbirth. 2020; 20: 458. https://doi.org/10.1186/s12884-020-03137-x PMID: 32787802

PLOS ONE | https://doi.org/10.1371/journal.pone.0253055 June 23, 2021 11/12


https://doi.org/10.1111/1475-6773.13216
https://doi.org/10.1111/1475-6773.13216
http://www.ncbi.nlm.nih.gov/pubmed/31667831
https://doi.org/10.1097/MLR.0000000000000773
http://www.ncbi.nlm.nih.gov/pubmed/28692572
https://doi.org/10.1016/j.ajog.2008.08.059
http://www.ncbi.nlm.nih.gov/pubmed/19081420
https://doi.org/10.1093/phr/116.4.306
https://doi.org/10.1093/phr/116.4.306
http://www.ncbi.nlm.nih.gov/pubmed/12037259
https://doi.org/10.1007/s10995-012-0966-2
http://www.ncbi.nlm.nih.gov/pubmed/22374319
https://doi.org/10.1007/s10995-010-0723-3
https://doi.org/10.1007/s10995-010-0723-3
http://www.ncbi.nlm.nih.gov/pubmed/21113814
https://doi.org/10.1016/j.whi.2017.10.014
http://www.ncbi.nlm.nih.gov/pubmed/29208354
https://doi.org/10.1007/s10995-018-2436-y
http://www.ncbi.nlm.nih.gov/pubmed/29335907
https://doi.org/10.1186/1471-2393-12-29
http://www.ncbi.nlm.nih.gov/pubmed/22502640
https://doi.org/10.1001/jamanetworkopen.2020.25095
https://doi.org/10.1001/jamanetworkopen.2020.25095
http://www.ncbi.nlm.nih.gov/pubmed/33170263
https://doi.org/10.1097/MLR.0b013e318215d93c
https://doi.org/10.1097/MLR.0b013e318215d93c
http://www.ncbi.nlm.nih.gov/pubmed/21478769
https://doi.org/10.1097/MLR.0000000000000746.Associations
https://doi.org/10.1007/s11606-014-2986-7
http://www.ncbi.nlm.nih.gov/pubmed/25205621
https://doi.org/10.1007/s11606-006-0057-4
https://doi.org/10.1007/s11606-006-0057-4
http://www.ncbi.nlm.nih.gov/pubmed/17356974
https://doi.org/10.2105/AJPH.2018.304563
http://www.ncbi.nlm.nih.gov/pubmed/30138070
https://www.cdc.gov/nchs/data/nsfg/NSFG-2017-2019-UG-MainText-508.pdf
https://www.cdc.gov/nchs/data/nsfg/NSFG-2017-2019-UG-MainText-508.pdf
https://www.chcf.org/wp-content/uploads/2018/09/ListeningMothersCASurveyMethodology2018.pdf
https://www.chcf.org/wp-content/uploads/2018/09/ListeningMothersCASurveyMethodology2018.pdf
https://doi.org/10.1111/jmwh.13027
http://www.ncbi.nlm.nih.gov/pubmed/31448884
https://doi.org/10.1186/s12884-020-03137-x
http://www.ncbi.nlm.nih.gov/pubmed/32787802
https://doi.org/10.1371/journal.pone.0253055

PLOS ONE

Discrimination and postpartum care

37.

38.

39.

40.

41.

42,

43.

44,

Sakala C, Belanoff C, Declercq ER. Factors Associated with Unplanned Primary Cesarean Birth: Sec-
ondary Analysis of the Listening to Mothers in California Survey. BMC Pregnancy Childbirth. 2020; 20:
462. https://doi.org/10.1186/s12884-020-03095-4 PMID: 32795305

Declercq E, Sakala C, Belanoff C. Women’s experience of agency and respect in maternity care by type
of insurance in California. PLoS One. 2020; 15: e0235262. https://doi.org/10.1371/journal.pone.
0235262 PMID: 32716927

Smedley BD, Stith AY, Alan R. Unequal treatment: Confronting racial and ethnic disparities in health
care. Washington, D.C; 2003.

Bleich SN, Findling MG, Sayde JM, Carolyn MS, Ms M, Casey LS, et al. Discrimination in the United
States: Experiences of black Americans. Health Serv Res. 2019; 54: 1399—-1408. https://doi.org/10.
1111/1475-6773.13220 PMID: 31663124

Han X, Call KT, Pintor JK, Alarcon-Espinoza G, Simon AB. Reports of Insurance-Based Discrimination
in Health Care and Its Association With Access to Care. Am J Public Health. 2015; e1—€9. https://doi.
org/10.2105/AJPH.2015.302668 PMID: 25905821

De PK. Beyond race: Impacts of non-racial perceived discrimination on health access and outcomes in
New York City. PLoS One. 2020; 15: 1—13. https://doi.org/10.1371/journal.pone.0239482 PMID:
32970711

Benjamins MR, Middleton M. Perceived discrimination in medical settings and perceived quality of care:
A population-based study in Chicago. PLoS One. 2019; 14: 1-15. https://doi.org/10.1371/journal.pone.
0215976 PMID: 31022267

Krishnamurti T, Simhan HN, Borrero S. Competing demands in postpartum care: a national survey of U.
S. providers ‘ priorities and practice. BMC Health Serv Res. 2020; 2: 1-10.

PLOS ONE | https://doi.org/10.1371/journal.pone.0253055 June 23, 2021 12/12


https://doi.org/10.1186/s12884-020-03095-4
http://www.ncbi.nlm.nih.gov/pubmed/32795305
https://doi.org/10.1371/journal.pone.0235262
https://doi.org/10.1371/journal.pone.0235262
http://www.ncbi.nlm.nih.gov/pubmed/32716927
https://doi.org/10.1111/1475-6773.13220
https://doi.org/10.1111/1475-6773.13220
http://www.ncbi.nlm.nih.gov/pubmed/31663124
https://doi.org/10.2105/AJPH.2015.302668
https://doi.org/10.2105/AJPH.2015.302668
http://www.ncbi.nlm.nih.gov/pubmed/25905821
https://doi.org/10.1371/journal.pone.0239482
http://www.ncbi.nlm.nih.gov/pubmed/32970711
https://doi.org/10.1371/journal.pone.0215976
https://doi.org/10.1371/journal.pone.0215976
http://www.ncbi.nlm.nih.gov/pubmed/31022267
https://doi.org/10.1371/journal.pone.0253055

	Perceived Discrimination During the Childbirth Hospitalization and Postpartum Visit Attendance and Content: Evidence From the Listening to Mothers in California Survey
	Perceived discrimination during the childbirth hospitalization and postpartum visit attendance and content: Evidence from the Listening to Mothers in California survey

