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Following the shocking overturn of Roe v. Wade in - | o The survey (Tables 1 and 2) administered to the mother's
2022, the case that had secured millions of women The small-scale study was conducted to Six m;ervtl_ews;] Wel’:r? admlnls’Lered gB/GYN group demonstrated:
within America a right to an abortion, reproductive understand state and local understandings repdrcl)jluc 'Vz Pea fﬁre;vor eIs d( e ? : * Pregnant lower-income women reported worse
healthcare (RHC) has undoubtedly shifted to of reproductive healthcare providers' ?\nth r?]nré?C | fgr?dn dp?'n)c’:erglar |rr1rg]; d'?:lrls ar experiences with their OB/GYN and, in general,
accommodate new regulations implemented by state influence on their patient's lives, | ercz tice)nls 4 alt(ieen,t aIS Iroacﬁeess,thee e contrasted with their middle-class peers, who expressed
governments, directly impacting women’s health. specifically mothers, within New Jersey. 13 P t PLONS, ?R 5\5) 4 4 subiect an influx of positive experiences.
While conservative states have enacted trigger bans participants were considered and were overturning ot Roe V. ¥vade, and stbjective Lower-income women (4) reported:

. . . . . . . . beliefs concerning future possibilities for RHC. '
obstructing accessibility to reproductive healthcare, divided into two groups, including six - . . . Al T blic health

ve stat h as New J . . . Four participants are employed in the public seeking public healthcare
PIOJrEssive Sales, SUGH as NEW JLTsey, are reproductive healthcare providers affiliated sector, while two are employed in the private » Having little trust in their providers
strategizing to protect and ensure these rights to with one hospital in Central Jersey and one t ’ PIOY P | g | P _
women. Navigating this shift, reproductive healthcare  on the board of Planned Parenthood, along SEeCior. * Believing their health concerns were consistently left
providers (RHP) have proved to further impact their with a local group of seven mothers. The OB/GYN Results (Private vs Public): unanswered,
patient's experiences through the intimate research comprised in-depth interviews, * Private providers described using a mutual- <« Lack of inclusion for cultural factors during doctor-patient
relationship that results during the doctor-patient surveys, and participant observation participant approach with their patients, interaction (i.e. lifestyle, dietary habits, environment)
interaction. Through theflr dlfferer]:t approaches, the between both groups. while public providers described using a - Finding little to no relief after seeking care
inclusion or exclusion of cultural factors and | - | | | - o - - -

. . , gu@ance cooperation approach with their » QOften feel dissatisfied with their reproductive healthcare
perceptlons Surrou ndlng Women S health Care haS 1. Ihavets:aena:Oll:l/GYNorsoughtoutreproductivehealthcarewithintlwstvearforaroutinecheclgp_, pa“ents prov|der
proved to be massively influential to patient care. | Yekewalaien e Priv rovider nsider lif | _

, - S I . ate p O\ ders cons de. age, litestyle, Middle-class women (3) reported:
The women'’s and reproductive healthcare provider’s e offvooctseugicbmpioe e il Bopediys dietary habits, social relations, and external
Unt0|d StOFIeS COnCemIng the|r pl‘eVIOUS |nteraCt|OnS " Ihav:aSYZZITZZIE/S;;:::];/ZI:(E]:::Il;::iecgoul::;;njh:)::cltl:ll;o:eml::iel:)cr:c‘llzcl::t:e:::needs/concems envwonment CFI’[ICBJ factors When prOV|d|ng ° A” Seeklng prlva‘te healthcare
and personal experiences can highlight the intimate : zo,’;z,thieaa;ryimaryom;mbilwmgotoonedependingontheyconimmofthelocaﬁomd care. « Having complete trust and open communication with
relatlonshl 'S |nﬂuence on medlcal deClSlon_makln , ot FioTdonThevenpinaryOETNiandmusiysecireprofustiveieifioste inigensedl. _ _ _ _ i i
IOh ical well-bei ’ e T T * Public providers consider age, litestyle, and el Prov'ders . .
trust, and physical well-being. e OB i e o e e dietary habits critical to care. » Consistently feeling that their health concerns are met
. igz:don’thavearegularOB/GYNthatIVisit,althoughIonlyseekreproductivehealthcareinapublic ) Prlvate prOV|derS expressed the”' |n|t|a| Inltla”y
4 Uit cm ngetls ot s OB b bt i sbs i, attraction to RHC from Wanting an intimate o Expenence more pos|t|ve Interactions with their
. . - . : :\{I'es,II ;av: ;[rus: in mgB(jngYNl,tzltho:ih t1 lfleel ur:ble to disczuss my syrntpioms openly. . . . . - p rOV| d e r S

Considering each participant's experiences and e et “Z'a“ict’)'ri‘lfth'gfw':h;;‘g'; pa“f”tf and the N e ’
berceptions concerning reproductive healthcare, it's e —— o ss. Y | pra g surgery. ways or the majorlly. in |n.g re |§ after see llng care
evident that the intimate relationship between an RHP . E::;IT:::;%z:;:;::;;::;‘::j:::h:k::;lig.zj:::;zzzzztt;‘::i:;;ll::;:;:;.2j;}‘;::;;Ej:::j;:;::;;, . Publlg prowd_ers reported p.er.sc_)pal health * OQverall, they are satisfied with their reproductive
and women, specifically mothers, influences the L e —————— experiences influenced their initial healthcare provider
medical perceptions, experiences, and outcomes it OBt e i e s attraction toward RHC in the pastand the  Similarities between both groups:
W|th|n_ society. Lower-.mcc.)me women reportgd worse v e OR aioey aondis cosan ae: PO_SS'b'“ty of pra(.:tlcmg §UVQGFY- - Despite efficacy, most women reported that their
experiences than lthelr mlddle-cllass peers with their Table 1 * Private and Pupllg providers rep.ortc?d provider’s approach was usually consistent with their
reproductive providers, expressing consistent concerns moderate skepticism towards midwives overall interactions (6/7)
when attempting to find relief, feeling their voices often practicing RHC and often wouldn’t discuss

7. When discussing my symptoms, external factors such as nutrition, lifestyle, or physical environment are often

* All women reported seeking reproductive care within the

left unheard, and lacking trust and, therefore, unable to T oo s e s this option with their patients. past year

discuss symptoms openly. One can suggest public o sy s - Private providers were less concerned with

prOVIderSI IaCk Of ConSIderatlon for |nCIUd|ng Cultural . ls\;cr)r,l;::;r:élfactorsarenotorhaveneverbeenconsideredbymyselforOB/GYNwhendiscussingmy the Overturnlng Of ROe and had nOt

factors during the doctor-patient interaction can explain BT ——— participated in activism or sought ways to

why lower-income women are often dissatistied with Ty BTt e o el o5y, L 5 e v s protect or increase RHC accessibility.

their pr_owders: Another ex.planatlon gan be the | oy BTN ey, 0 s g s B - Public providers were greatly concerned Morgan S 2022 "The Center_ Sqluare: New _Jersey - Frank“'n_ News
reasoning behind the providers seeking a career in © oy OB s epd m i e o syt nd e angoig e for with the overturn of Roe and often sought Foundation: Murphy Expanding ‘Reproductive Health Care' in New
RHC, with private providers expressing their . My OBIGYS b e ot i apronches dring o aion. ncing i sromptcs i . o Jersey." The Center Square: New Jersey Newstex, ProQuest,

-’ - L - : . i inGnin sl o eprmductiv s, o ways to protect and increase accessibility https://ezproxy.monmouth.edu/login?url=https://www.proquest.com/
consideration for the close, intimate relationship + Y,y OBIGYNbas o conkitent i s o AL oo ot o for RHC o0 adeaio wobsitos/cant e P
formed with their patients and public providers L oy T ey ot et e orivate oroviders criticired New loreays o PBRT0e0E e
|nﬂuenced by the”' personal health expenences One 10. Aftermvap;oiztment.lamjfl.lerallvs.atisﬁedwiththeigntef'act::)ibetw?envaB/(.}YNa;ldme. d Cg blt -t b rt . nd y
last explanation can arise from the different g bt art gstfml I':ny Iori ﬁt I? na f LMP Hall, Kelli Stidham, et al. 2012 “Determinants of and disparities in
approaCheS reported by the prOViderS, inferring that ° No,Iamdissatisﬁedviithlilowtheinteracti;)nwentwithmyOB/GYN,althoughIdon’thave Supp_o _e e I p e e a IO O , . , .. p

_ _ - voncerns for my reproductive health. restrictions. reproductive health service use among adolescent and young adult
private prOVIder§ prese.nted d mutual-partICIPatlon P NoLambihydsafid i v e o s iy ORGYN, il el . Public broviders supported New Jersev’s women in the United States, 2002-2008.” American Journal of
model, and public providers expressed a guidance- P PP y Public Health vol. 102,2: 359-67. doi:10.2105/AJPH.2011.300380

cooperation model. Table 2 wide accessibility to abortion.
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