Musical intro 
 
Welcome back to YOUterus Talks: Everything Reproduction
 
On today’s episode, “The Intersection of Religion, government, and motherhood,” we will argue how lack of choices affects the prenatal and postnatal care of women in Hampton Roads Virginia though the difficulties of parenting while poor, hospital policy and government policy.  
 
I’m Brooke and my pronouns are she/her.
 
I’m Emma and my pronouns are she/her. Today we will be chatting with Patricia. 
 
*Insert audio of Patricia saying her name, pronouns, and occupation* 0:07-0:16 pronouns:0:18-0:21
 
*additional music transition*
 
So we know that reproductive justice encompasses a person’s right to have a child, right to not have a child, and the right to raise that child in a safe and healthy environment. 
 
Ad lib about information from Sister Song [1]
 
We will be focusing more on how hospital policies, socioeconomic status, and government policies affect a person’s right to raise a child in a safe and healthy environment.  This truly starts with early prenatal care.

Let’s start by discussing how poverty can make parenting difficult, especially in terms of prenatal and postnatal care. 
 
Information is easily accessible on the Center for Disease Control website.  They have quick, easy to read and understand snippets recommending that expectant mothers quit smoking, discouraging marijuana and alcohol use, and details other concerns like genetics, family history, and environmental exposures.[2]  The after pregnancy section notes car seat safety, the risk of postpartum depression, the benefits of breastfeeding and other considerations. [3]

 
If this information is so easy to find given a person has internet access, what is preventing mothers from utilizing this to take better care of themselves and their babies?
 
*insert audio from interview*
4:48-5:20 ish

That is so interesting to hear, on top of that people may not have access to internet because it is unaffordable, devices to access the internet are expensive, or lack of transportation to public spaces like libraries.

In an economic analysis of data from the Fragile Families and Child Wellbeing birth cohort study with hospital data added, effects of prenatal care are estimated. Specifically, first trimester prenatal care appears to decrease the likelihood that a mother smokes cigarettes 12–18 months after giving birth, by about 5 percentage points, and increase the likelihood that the infant receives at least four well-baby visits, by about 1 percentage point.[10]  Women also state that they are more likely to exclusively breastfeed during the recommended first 6 months[11], if they are encouraged by their provider. [12] Additionally, “exclusive breastfeeding for 6 months and continued until 11 months of age is the single most effective strategy to improve child survival in developing countries, preventing 13% of under-five mortality.”[13]  This is so important with a mortality rate for mothers and young children that compares to developing countries.

The risks associated with smoking do not end when a mother gives birth.  We know that smoking with infants and young children in the home is harmful to their health.  Second-hand smoke also increases a baby’s risk for sudden infant death syndrome (SIDS). [4] This also intersects with addressing the root causes of poverty, since poverty increases an infant’s risk of SIDS.  In the United States SIDS prevention education has historically focused on individual behaviors like bed sharing.  Research now suggests that reducing risk factors like smoking, poverty, drug use, and low breastfeeding rates would be more effective at reducing the incidence of SIDS.  This leads to a call to address the social and historical factors contributing to poverty as smoking rates are higher and breastfeeding rates are lower within low income households. 
Interview 7:00 ish-9:00
People living in poverty smoke cigarettes for a duration of nearly twice as many years as people with a family income of three times the poverty rate[footnoteRef:0] [0:  Siahpush, M., G. K. Singh, P. R. Jones, and L. R. Timsina. “Racial/Ethnic and Socioeconomic Variations in Duration of Smoking: Results from 2003, 2006 and 2007 Tobacco Use Supplement of the Current Population Survey.” Journal of Public Health 32, no. 2 (June 1, 2010): 210–18. https://doi.org/10.1093/pubmed/fdp104.
] 

 
We see in the greater Virginia Beach Area that 17.5% of adults smoke, 18.9% binge drink, and 12.8% of young children live below the poverty level.  The federal poverty level for a family of 4 is roughly $25,000 per year[5].  That is very low income.  That ends up being $2,083 per month pretax. 



Next, we will be discussing the effects that hospital policy has on access to prenatal and postnatal care.

Birth control can be considered postnatal care as it is advised that a woman does not get pregnant until 18 months after the birth of her previous child. 

How does your hospital approach the conversation of birth control after giving birth?
 
*Insert audio from interview- Catholic hospital, can’t talk about birth control

20:04
 
Wow I imagine that can be very frustrating. How does your hospital’s religious affiliation affect the care of your patients?
 
 
*insert audio from interview – childcare, transportation, etc*
4:48-5:20 ish
 
That’s so unexpected; there are so many factors that determine a woman’s ability to receive prenatal care.
  Is there a program you wish your hospital would implement or bring back post-COVID?
 
*insert audio on group prenatal care, and the importance of being prepared for birth*
 Improvemennts of pre and postnatal: 18:00
That’s so wonderful.  It would be interesting to see if this catches on and becomes a publicly funded program as there are recommendations that stress “The need to publicly fund programs to help poor women and other disadvantaged groups obtain adequate care during pregnancy”[9]

Finally, we will be discussing how government policies affect a woman’s ability to access prenatal and postnatal care. 

 In Virginia children qualify for Medicaid at 138% of the federal poverty level.  Under Obamacare, Medicaid was expanded, and the insurance exchanges covered an additional portion of uninsured Americans. [6] Yet, lack of access to healthcare is still a problem.  Patricia, can you explain this more.

*insert interview audio*
 
Obama care covers FDA approved birth control methods.  It does not cover vasectomies or abortion. [14] Obama care cannot cover aborition services because of the Hyde amendment.  The hyde amendment prevents federal funds from being used to pay for abortions. While Obama care is not directly funded by the government, government funds were used to subsidize the expansion of medicaid and to open state healthcare exchanges where obama care plans are purchased. 

 
Going off of that we see that 60.10% of households have children receiving SNAP benefits.[7] SNAP benefits are a supplemental nutrition assistance program that recipients can use to pay for qualified food purchases.[8]  Are there similar programs that hospitals can connect mothers with following delivery.
 
*insert audio for WIC* 9:40
 
It’s great to know that there are programs in place to help women overcome poverty and raise children in a safe and healthy environment.  

 
Musical outro
 
To conclude, we discussed how lack of choice affects low income mothers in the Hampton Roads area.  Poverty contributes to accessibility issues with prenatal and postnatal care appointments though lack of reliable transportation, lack of child care, and incompatible work schedules.  This hospital’s religious affiliation limits a mothers access to birth control and certain medical procedures. Finally, government policy loopholes in medicaid and snap benefits create added stress for mothers. 

Thank you so much for listening!
 
Music again
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Prenatal care plan:10:13
Not going to postnatal care (hurt baby): 17:41
Improvemennts of pre and postnatal: 18:00

