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For birth parents, the postpartum period is one of marked vulnerability to
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supports (5). In addition, postpartum vulnerabilities only become more Network. (ACN). This cross-sectional study utilizes two qualitative interviews, in the third
pronounced when considering a variety of demographic and socioeconomic trimester of pregnancy and between two and 12 weeks postpartum, as well as surveys
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speak English or Spanish, and have an active email address. Conducting this research with

frequent engagement with clinicians (9,10). In contrast to the focus on
women’s health in the prenatal period, the postpartum period is marked by patients receiving care in the ACN, which serves a largely economically and educationally

This mixed-method study describes postpartum preparedness and associated roles of

Survey instrument development
IRB application preparation and submission
Research operations training
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unfulfilled or “fragmented” clinical care and lacking continuity of support for June - Logistical ization | REDCap build. EPIC g ; al s) disadvantaged patient population, will elucidate areas of improvement in current provision
postpartum individuals, with up to 40% of mothers not attending a postpartum mid-July OBIstical organization “e.g. 1 B access, departmental approva’s of care and inspire avenues for more equitable healthcare delivery to historically
care visit (9,11,12). Mothers who expressed feeling inadequately prepared for marginalized groups

the postpartum period by their provider were more likely to report poor or fair Ongoing recruitment

health status and early symptoms of PMADs (3). Postpartum preparedness
and care systems, however, have a protective effect against PMADs when
mobilized during pregnancy (5).

Project hand off - Minimal or no receipt of information from healthcare providers regarding personal
health and well-being during the postpartum period during third trimester
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with postpartum period

HYPOTHESIS & OBJECTIVES |
34 patients approached for - Substantial social and emotional support from family, partners, and friends and

recruitment envisioned responsibilities of social supports in postpartum period

Hypotheses

 Current models of antenatal care are suboptimal for
adequately preparing birth parents with SDoH risk factors Figure 2: Recruiment Progress
for the transition to the postpartum period, contributing to
PMADs and poor peripartum/ perinatal health outcomes

18 participants enrolled

DISCUSSION

Although formal data analysis is not yet underway, meaningful themes and trends are emerging from the
interviews and surveys. An overwhelming majority of participants so far have expressed feeling socially
supported across several data collection domains. Most (88.9%) of respondents to the demographic survey
indicate nearby emotional support, and all have responded positively to the statement “I know who will help
me after my baby is born” on the third trimester postpartum preparedness survey. Notably, many expectant
mothers reported minimal or no receipt of information about the physical and mental/emotional changes to

12 3T interviews,
1 PP complete

« More adequate postpartum preparedness and planning
would yield improved maternal health outcomes and Gaps in Obstetric Practice &
prevent the burden of illness associated with PMADs on Current Research
birth parents and families and would do so with high impact
when targeted to marginalized, underserved, and high-risk
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