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OBJECTIVE: The objective of the study was to evaluate the impact of
group prenatal care (GPNC) on postpartum family-planning utilization.

STUDY DESIGN: A retrospective cohort of women continuously
enrolled in Medicaid for 12 months (n ¼ 3637) was used to examine
differences in postpartum family-planning service utilization among
women participating in GPNC (n¼ 570) and those receiving individual
prenatal care (IPNC; n ¼ 3067). Propensity scoring methods were
used to derive a matched cohort for additional analysis of selected
outcomes.

RESULTS: Utilization of postpartum family-planning services was
higher among women participating in GPNC than among women
receiving IPNC at 4 points in time: 3 (7.72% vs 5.15%, P < .05),
6 (22.98% vs 15.10%, P< .05), 9 (27.02% vs 18.42%, P< .05), and
12 (29.30% vs 20.38%, P < .05) months postpartum. Postpartum
family-planning visits were highest among non-Hispanic black women
at each interval, peaking with 31.84% by 12 months postpartum. After

propensity score matching, positive associations between GPNC and
postpartum family-planning service utilization remained consistent by
6 (odds ratio [OR], 1.42; 95% confidence interval [CI], 1.05e1.92),
9 (OR, 1.43; 95% CI, 1.08e1.90), and 12 (OR, 1.44; 95% CI,
1.10e1.90) months postpartum.

CONCLUSION: These findings demonstrate the potential that GPNC
has to positively influence women’s health outcomes after pregnancy
and to improve the utilization rate of preventive health services. Uti-
lization of postpartum family-planning services was highest among
non-Hispanic black women, further supporting evidence of the impact
of GPNC in reducing health disparities. However, despite continuous
Medicaid enrollment, postpartum utilization of family-planning ser-
vices remained low among all women, regardless of the type of pre-
natal care they received.
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T he interconception period from the
postpartum visit and until the

following pregnancy is an important time
for a woman’s health, offering an op-
portunity to address chronic medical and
psychosocial conditions, smoking cessa-
tion, and weight loss.1 Equally important
is family planning to enable women to

space their pregnancies, lowering their
risk for low birthweight and premature
birth, both linked with infant mortality.2

This is important because nearly half
(49%) of all pregnancies in the United

States each year are unintended, and of
these, about 43% end in abortion.3

Pregnancy intention and appropriate
birth spacing also carry many personal
benefits, affording women greater chan-
ces of achieving educational and career
goals. The realization of such goals
translates to economic benefits for both

From the Departments of Health Services Policy andManagement (Dr Hale) andHealth Promotion, Education, and Behavior (Dr Billings), Arnold School of
Public Health, University of South Carolina, Columbia, and the Department of Obstetrics and Gynecology, Greenville Health System University Medical
Center, Greenville (Dr Picklesimer and Ms Covington-Kolb), SC.

Received June 14, 2013; revised Aug. 20, 2013; accepted Sept. 3, 2013.

This study was supported by a seed grant from the Institute for Advancement of Health Care. The South Carolina Chapter of theMarch of Dimes provides
continuous support of the implementation of the Centering Pregnancy program at the study site. The Office of Research and Statistics, South Carolina
Budget and Control Board, compiled and linked the data used for the study.

The authors report no conflict of interest.

Reprints: Nathan Hale, PhD, Research Assistant Professor, University of South Carolina, Arnold School of Public Health, Department of Health Services
Policy and Management, 220 Stoneridge Drive, Suite 204, Columbia, SC 29210. halen@mailbox.sc.edu.

0002-9378/free � ª 2014 Mosby, Inc. All rights reserved. � http://dx.doi.org/10.1016/j.ajog.2013.09.001

For Editors’ Commentary, see Contents

See related editorial, page 14

50.e1 American Journal of Obstetrics & Gynecology JANUARY 2014

Research www.AJOG.org

mailto:halen@mailbox.sc.edu
http://dx.doi.org/10.1016/j.ajog.2013.09.001
http://www.AJOG.org
http://www.AJOG.org
http://www.AJOG.org
http://www.AJOG.org


families and society because of the per-
sonal and public cost savings associated
with fewer unplanned children.4 Many
states recognize the importance of this
sensitive time period and subsidize
the receipt of family-planning services
through the various mechanisms that
include Medicaid, Medicaid family-
planning waiver programs, Title X, and
the Title V Maternal and Child Health
Block Grant. These services are delivered
through a network of public and private
providers including local health de-
partments and other safety net providers.5

Developing appropriate programs and
policies that enable women to access
postpartum family-planning services is
important for women’s and infant health
as well as for women to be able to realize
their personal and professional goals.
Currently routine postpartum care in-
cludes patient education that informs
women about family-planning services
and the benefits of using them; however,
evidence demonstrating the effectiveness
offering such education postpartum is
relatively weak.6 Limited research sug-
gests prenatal counseling may play a
significant role in initiation of post-
partum family-planning utilization.7

Centering Pregnancy is an innova-
tive prenatal care program that may
contribute positively to the transition from
childbirth to postpartum life that includes
the use of family planning. The Centering
Pregnancy model of group prenatal care
(GPNC) has been described by Sharon
Schindler-Rising8-12 in publications detail-
ing the content of the unique curriculum
and style of care.13 The Centering Health-
care Institute (Boston, MA) provides
technical assistance and curricular mate-
rials to practices providing this model of
prenatal care. ThisGPNCmodel includes a
curriculumdelivered in a series of 10 group
sessions over a 6 month period of time.

During each 2-hour session, groups of
8-12 pregnant women due to deliver in
the same month receive a physical
assessment from a credentialed health
care provider, participate in an educa-
tional curriculum, and are provided with
a supportive environment that allows
for relationship-building among partici-
pants.13 In most groups, prenatal care is
provided by certified nurse midwives or

nurse practitioners. Women with medi-
cally high-risk pregnancies, such as those
with chronic hypertension, pregestational
diabetes, or multiple gestations, are typi-
cally considered ineligible for group care
because they might require more inten-
sive medical management than can be
provided in a group setting.9

Initial studies on the GPNC model
have been encouraging and suggest that
women participating in GPNC may
experience improvements in both health
outcomes and health behaviors.9 Al-
though the body of literature is not fully
conclusive, selected studies do suggest
that GPNC participants experience de-
creases in the rates of preterm birth10,11

and increased birthweights9,12 relative to
their counterparts receiving individual
prenatal care (IPNC). Other studies also
suggest increased rates of breastfeed-
ing,9,10,13,14 improved patient satisfaction
with prenatal care received,9,10,13,15 and
improved readiness for childbirth and
parenting.9,10,16

The Centering Pregnancy educational
curriculum includes sessions on family
planning. However, the effects of partici-
pation in GPNC on postpartum health
service utilization, including family-
planning services, have not been studied.
We posit that targeted facilitation of group
discussion on key material contained in
the curriculum and continued peer sup-
port could serve to reinforce important
messages related to postpartum family-
planning utilization among women
participating in GPNC that would not
be present for women receiving IPNC
delivered through a traditional clinic-
based service delivery model.
We sought to evaluate the effects of

participation in GPNC on the utilization
of family-planning services following
delivery, compared with women who
had received IPNC.

MATERIALS AND METHODS

In March 2009, the Greenville Health
System obstetric practice began providing
Centering Pregnancy GPNC according to
the trademarked curriculum. Formal site
approval was granted by the Centering
Healthcare Institute in February 2010.
Participation in GPNC was not random-
ized; rather, womenwere free to select the

care pathway they preferred. Eachmonth,
approximately 30-45 women chose to
receiveGPNCandwere assigned to one of
3 or 4 new groups each month. The total
number of groups attended was recorded
for each participant, and women were
permitted to withdraw from GPNC and
continue with IPNC if desired. Partici-
pation in GPNC was defined as atten-
dance at even 1 group session.

Medical care in groups was provided
by nurse practitioners and certified
nurse midwives, who also served as the
main facilitators of each group. Nursing
assistants served as cofacilitators. Histori-
cally, the majority of Medicaid-eligible
women delivering at Greenville Memo-
rial Hospital (85%) receive their prenatal
care in the same hospital-owned clinic
offeringGPNC. Therefore, themajority of
women in thematched cohort would have
received IPNC from the same nurse
practitioners and nurse midwives pro-
viding GPNC. A minority would have
been seen in 1 of the 5 affiliated private
practices also seeing Medicaid-eligible
patients. After the first 8 months of im-
plementation, many groups also included
a medical student, a resident physician
in family medicine, or a resident physician
in obstetrics and gynecology.

In October 2011, the authors received
approval from the Institutional Review
Boards of the Greenville Health System
and the University of South Carolina
(Pro00013703) to analyze postpartum
family-planning utilization among par-
ticipants inGPNCand recipients of IPNC.
A retrospective cohort of Medicaid-
insured women with a singleton live
birth occurring at Greenville Memorial
Hospital between March 2009 and March
2012 was drawn from the vital statistics
databases maintained at the Office of
Research and Statistics (ORS) of the South
Carolina Budget and Control Board. ORS
serves as a repository for all health infor-
mation in the State of South Carolina,
includingmandatory reporting for all vital
records, hospital discharges, andMedicaid
billing files. The ORS data oversight
committee, which is equivalent to an
institutional review board, also approved
the data release.

Because women must enroll in GPNC
early in gestation and because the

www.AJOG.org Obstetrics Research

JANUARY 2014 American Journal of Obstetrics & Gynecology 50.e2

http://www.AJOG.org


Download English Version:

https://daneshyari.com/en/article/3433525

Download Persian Version:

https://daneshyari.com/article/3433525

Daneshyari.com

https://daneshyari.com/en/article/3433525
https://daneshyari.com/article/3433525
https://daneshyari.com

