
Background 
Data on Black birthing persons show that there is

a persistent Black maternal and infant health

crisis in California. 

In California, Black women are over 6 times

more likely to die from pregnancy and birth

complications even after adjusting for socio-

economic factors. Black babies also die more

than twice the rates of their counterparts.

These clear disparities in birth outcomes are

direct results of systems inequalities, among

which (1) access to high quality health care

facilities, (2) discrimination, and (3) implicit bias

are the most significant.
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BLACK Wellness and Prosperity Center (BWPC)

partnered with Blue Shield of California (BSC) to

develop Black Maternal Health Circles. 

The goal of these online meetings are to develop a

circle of trust and work with Black birthing persons in

the Central Valley to address these health inequities

and to better understand what it means to be a Black

birthing person in this region. 

Over the course of six months, five listening sessions

were conducted by BWPC. The purpose of these

listening sessions are to gather information from Black

birthing persons from Kern and San Bernardino

Counties about their insights and experiences about

pregnancy, birth, and postpartum with their providers,

health plans, and beyond.
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Listening sessions that were co-designed with

participants reflected BWPC’s core value of power-

sharing that aims to center Black voices, ensure

Black women exercise their right to high quality care

and equitable access to services, and integrate Black

perspectives and representation into the content of

policies, services, programs, and decision-making

processes. 

Based on the shared learnings, we will build

conversations with providers and health plans about

making access to healthcare not only equitable, but

culturally aware of the unique needs and issues

Black birthing persons experience in these shared

spaces. 



Our Approach
Listening sessions were co-designed with participants

where session topics, timing, and structure were

adjusted throughout the six-month period based on

participant feedback.

Sessions ranged from having 2 participants

(November) to 49 participants (March). When

participants over 30 were expected, (February and

March), they were divided into sessions to gather

more detailed information and encourage interaction

among participants. 

Individual sessions across the six-month period

utilized varied approaches to build trust and help

facilitate open and honest dialogue surrounding

sensitive topics.

During the co-designed
sessions, we prioritized: 

Discussions around the most relevant

topics surrounding the Black maternal

health experience

1.

Ensuring participant feedback on adjusting

conversation topics and structure was

implemented in subsequent sessions

2.

Any necessary follow-up on questions

or recommendations were completed 3.
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The sessions started with ice-breaker questions, and

recaps at the beginning of sessions, utilizing less

structured time in the first few sessions to hear about

what the participants thought were important

discussion topics, and having more pointed

discussions and questions in the last few sessions.

Surveys: 

To learn more about insurance coverage, we followed

up with anonymous surveys. We felt that this way

participants feel safer to talk about their plans -

whether it is Medi-Cal or private insurance. 



Topics Discussed

The primary discussion topics across all 5

listening sessions can be categorized into three

main points: questions surrounding patient and

provider interactions, participants familiarity

and feelings about their health plans, and what

resources are available and utilized by

participants surrounding pregnancy, childbirth,

postpartum, and other related topics. 

While the impact of COVID-19 was not among

our specific topics, participants felt that it does

impact their experiences:

Please tell us what it means to you to
receive “Good” medical care. 

How would you describe the characteristics

of the ideal provider? 

What is respectful care in your view?

What are some of the key experiences
while receiving care?

1. Provider and Patient Interactions

How do you receive your medical
insurance (employer, public, private, / own
or dependent of someone) ?

What is your impression of the services that
you receive from your health plan?

What were the associated costs with birth
and where did you find resources to
prepare for those costs?

2. Health Plan Impressions & Knowledge 

What was the most memorable piece of
advice you ever received in relation to
pregnancy care and birth?

What community resources do you know
of, how did you hear of them, and have you
used those services? 

3. Available Resources

Sample questions : 

What  are some of the specific
characteristics of your town/neighborhood
and how does it impact your pregnancy
experiences?

What are your most important questions
about pregnancy, birth, and postpartum? 

What is in your birth plan?

 General Maternal Health Topics

"Since it was COVID, it was heartbreaking knowing

that me and my significant other were having our

first child together, but only I could come look at

the baby."

"Because of COVID, you could not have more

people by your side in the delivery room."
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Findings

Overall, our findings aligned with the three main

conversation points: provider and patient interactions,

health plan interactions and knowledge, and available

resources.

 During these listening sessions, a few major themes

emerged. Many participants discussed the challenges

they face when seeking healthcare services before,

during, and after pregnancy. 

Transportation was mentioned by many participants

across multiple listening sessions as a barrier to

accessing health care, as the Central Valley has

underdeveloped public transportation. Black

communities in Kern and San Bernardino County are

oftentimes more isolated and located further away

from resources, creating long commute times making

it difficult to go to multiple doctors appointments in a

short period of time. 

It is an explicit need from  participants to have a more

developed transportation support in these counties.

Any current services and support programs that can

help alleviate these challenges need also be better

advertised in the community. 

In relation to transportation, the importance of healthy

cities were mentioned as accommodating

neighborhoods are necessary to birthing persons

since their neighborhood can be a source of support

or stress. Air quality, pollution, and cost of living

were mentioned as a significant aspect that impacted

some of the participants’ lives. 

PATIENT- PROVIDER
EXPERIENCES:

" I talk to my doctor often
and he doesn't get tired of
answering my unending
questions"

"I was delivered by one of the
nurses and it was a bad
experience for me… 
The doctor didn’t follow the
plan and the nurse was
unprofessional"

"My provider explained
everything to me "
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"Well, she kind of make me
feel uncomfortable. They can
have people that they are
teaching. And I had agreed the
first time and then afterwards
I guess they said anymore. So,
it was just like it would always
catch me off guard"
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“I need to not be judged on
how I speak… when I'm
comfortable, I feel stronger
and I can advocate better for
myself”



When talking about provider interactions, many
participants described their ideal provider as a
woman, good communicator, located in their
neighborhood, friendly, and experienced. 

Some participants felt disconnected from male
providers and would be uncomfortable talking
about certain topics with a male provider that
they would otherwise feel comfortable with a
female provider. 

A major favorable characteristic trait in providers
that was discussed surrounded communication.
Participants expressed the importance of a
provider that asked and answered a lot of
questions, did not make assumptions, was
knowledgeable about resources available to
patients, and has good listening skills.

Challenges participants face when it comes to
interactions with providers commonly stem from
information chain issues. It seems that  providers
not proactively sharing information about
pregnancy-related resources, including doula
care and hospital and support services that are
covered or not covered under their health plan.
Some participants also talked about experiences
when doctors act unprofessionally and did not
follow their birth plans.. 

As we understand, some women have more
responsive providers than others. 

Many of the participants stated that they would
keep their provider if they were pregnant again,
and others stated they would look for a new one.
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While talking about health plans, it seems that
participants had limited knowledge on the details of
their health plans and the role they hold beyond
billing. One of the reasons for that was women not
being the  primary plan holder. Other participants’
health plan came from their employer and
understood the basic information included in their
health plans. With the varying levels of health plan
comprehension, participants communicated a need
for assistance and accessible materials for
understanding costs of services associated with
pregnancy and help with decoding pregnancy-
related billing. 

When it came to affordability, participants had mixed
feelings about the affordability of their plans - some
plans were affordable and some participants stated
that they seek assistance balancing the cost of their
plan with outside resources. 

INTERACTIONS WITH  HEALTH PLANS:

 I did not have a choice because I had
to go with the hospital that accepted
my insurance and I just go with the
one that is the closest. 
[Choosing hospital for giving birth]

 A cheat sheet of cost during
pregnancy would be useful

Generally speaking, the insurance system
is complicated. And I don’t know why it is
that complicated

The conversation of providers was brought up
again when talking about health plans as many
participants talked about the challenges
associated with their health plans revolving
around the availability of providers (or lack
thereof) that offer pregnancy services, what
services are covered, and how providers navigate
their plans. Some said that they rely on their
provider to inform them on what services are
covered and what is not. Others agreed that it is
difficult to know what they are billed for, and
several participants referred to their plans as
expensive. 

This further emphasized the challenges faced by
birthing persons in the Central Valley of being
able to access a provider with characteristics
they valued and required.
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 After you give birth, they send you a
pamphlet with everything that your
insurance covers. I was just reading
over, and I did not know that I had like
dental and a whole lot of other stuff
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Finally, some listening sessions focused on
conversations about where and how participants
accessed resources and information about
pregnancy, birth, and postpartum. 

In general, participants agreed they wanted to know
as much information as possible and have access to
a range of different resources to find information
about any questions they may have surrounding
their pregnancy proactively, not just until after a
problem arose. 

It was common for individuals to seek out their own
resources for any questions they may have as well
as utilize their provider during visits to ask questions.
Several participants stated they were informed
about what to expect during delivery from their
health care provider. 
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However, many women felt that there was not
enough readily available information from their
doctor or health plan on what to expect during
delivery (birthing process, associated medical costs,
etc.) and wished they were able to access additional
reliable resources to better prepare. 

Multiple participants stated that they would find it
useful to have some form of formal learning or
resources sent to their email. Outside resources
participants utilized for information included friends
and family members, social media, and phone apps
including Preglife and BabyCenter. Overall,
increasing the accessibility and abundance of
resources was a priority for participants.



Findings Overview

Ideal provider: female, located in

neighborhood, good communicator,

attentive, experienced, can attend high-

risk pregnancies, and makes their patients

feel valued and heard. 

It can be difficult to find available women

providers in their network and

neighborhood.

Challenges include: providers not

proactively share pregnancy-related

resources and information,

unprofessionalism, location of providers’

offices, rushed conversations, and

transportation barriers.

We heard several positive experiences:

There were satisfied participants who

would continue to see them if they were

pregnant again.  There were also

participants who did not think that their

providers were the best match for them,

but overall they were not dissatisfied. It is

important to differentiate these variations. 

Provider and Patient
Interactions

There were varied levels of knowledge of

the details of participants’ health plan, but

no individual claimed to have a

comprehensive understanding of their

health plan - it ranged from nearly no

knowledge to basic knowledge. 

Participants were more likely to have more

knowledge of the details of their health plan

if it came from their own employer rather

than their spouse's plan or Medi-Cal. 

Participants were split when it came to

health plan pricing. Some felt it can be

expensive, others talked about having

almost no costs at birth and did not recall

desired but uncovered services. 

Health Plan Impressions 
& Knowledge  

Family and community support is

essential during pregnancy and childbirth

and was a source of information for

participants.

Participants wanted proactive access to

information from their providers. Women

want to be connected to programs like

Black Infant Health Program through their

provider.

Participants want more resources of various

formats for pregnancy-related topics.

Available Resources

1. 2.

3.
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 I feel [I need] a better advocate,
someone with a better knowledge of
what my planning should be like"

"Information “Needs to be in a language
that they are comfortable with”; it
means both understanding the language
and formality of the language. "

"BIHP was the other big help. It was so
nice to get on Zoom and see other
pregnant moms being "- I'm just so
pregnant can't wait to pop." Just hearing
their experiences, that's always nice and
comforting" 

"Online resources include: “What to
expect when you’re expecting”
“Text4Baby”, “BabyCenter”, “Preglife”,
“FAQ and videos”"

"I registered with the baby 
center online and got a lot of information
online. I also had a nice OB who always
answered my questions. My sister also
helped me answer a lot of questions
regarding giving birth in San Bernardino
since I was new in the county then"

"I don't know if doula
services are covered
by my health plan, I
just paid in cash."

"I don't really
understand 
my plan since it's
through 
my husband"
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PARTICIPANT VIEWS: 

Health Plans & Resources :

"I wish I could have had more
 options for a high-risk OB"

"I feel the pricing sometimes are
expensive, because most of the
time I don't know what I am being
billed for"



Next Steps:
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Topics to explore during the co-
design sessions : 

# Listening sessions left:

Monthly co-design sessions:  

1
Date:  2022 April 

5Date:  June - November 2022

5Co-design participants (Women): 

More cultural competency experiences

Availability of doula services

Mental and behavioral health topics

Support programs and preferences

Availability of BSC plans 

Best methods of outreach

Access to transportation and infrastructure

Concluding findings: 

Date:  November - December 2022


