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Abstract 

Black women experience complications from pregnancy three times more than other 

populations. Mortality and preterm birth rates for Black women are significantly high 

and with COVID-19, all pregnant women had to adapt to changes in terms of how 

medical services were provided. With limited face-to-face visits during the height of 

COVID-19, some women could not get proper screening. The problem is that 

healthcare providers do not know how Black women describe their telehealth prenatal 

care experiences during COVID-19. The purpose of this study was to explore 

experiences of Black women in the United States regarding telemedicine for prenatal 

care. The biopsychosocial and holistic care models were used to identify experiences 

of Black women involving telemedicine for prenatal care during COVID-19. This 

generic qualitative study included semi-structured 35 to 62-minute interviews with 8 

participants. Each interview was transcribed and coded manually using NVivo. There 

was a debriefing; 3 participants reviewed my interview analysis; however, it was not 

required. If there was more research exploring Black women’s experiences, this could 

help with policy changes and development of programs and resources. This study 

provided firsthand knowledge regarding Black women that health providers can use in 

their practice to support this population during life-changing experiences. The positive 

social change is to increase awareness about Black maternal care and provide Black 

women quality prenatal care services that would reduce the high rate of preterm births 

or mortality. Black women deserve better outcomes, and this study was to give a voice 

to Black women to share their experiences.    
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Chapter 1: Introduction to the Study 

Black women are at a higher risk of dying during labor and delivery or being 

stillborn (Suarez, 2020). They are three times more likely to die during childbirth than 

White women (CDC, 2019). Research has emphasized the importance of health literacy 

and how it can improve the quality of care. For instance, pregnant Black women report 

that they receive inadequate support from their providers (Campbell, 2021). As a result, 

they are faced with the assumption that their concerns may not be significant. Ultimately, 

they have little choice but to accept and trust their providers.  

COVID-19 impacted the world, and everyone had to quickly transition to remote 

work and use telehealth to remain safe (Nabi & Mishra, 2021). COVID-19 affected 

access to medical appointments, and all elective surgeries were paused (Tripathy et al., 

2021). However, babies were still being born, and moms needed prenatal care to ensure a 

safe pregnancy. Providers were able to provide services to pregnant women because of 

telemedicine. The needs of patients still needed to be met, especially for pregnant 

women. Some patients in Denmark disliked the sudden transition (Sorknæs et al., 2015), 

but providers had to abide by state laws to ensure everyone remained safe. Telemedicine 

reduced transportation barriers faced by some women (Nelson et al., 2021), and 

telehealth has benefits, such as attending appointments from the comfort of your home. 

Healthcare workers and policymakers do not know about the experiences of Black 

women using telemedicine for prenatal care.  

This study will educate healthcare providers on how they can best support Black 

women during their pregnancies. This study involved sharing their experiences regarding 
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telemedicine for prenatal care. This information is helpful because telehealth is still an 

option for patients even though face-to-face visits have resumed. Policymakers and 

healthcare providers will learn how Black women share their experiences with 

telemedicine as it was primarily used during COVID-19. Black women experience three 

times more higher rates of complications during pregnancy (CDC, 2019).  

Chapter 1 includes background information about maternal care for Black 

women. I give a description of why this topic is explored and important. I provide 

background information about the severity of the poor maternal outcomes for Black 

women and discuss why interventions are needed. I used a generic qualitative study 

design because there is not much qualitative research exploring Black women and their 

experiences with telemedicine for prenatal care. The biopsychosocial and holistic care 

models were the conceptual frameworks for the study. Those frameworks helped with 

development of research questions and data analysis. I provide a brief list of terminology 

that is commonly used throughout the study for context and clarity. I describe 

assumptions that were made when considering Black women. Lastly, I discuss the 

significance of the study. This chapter includes details about how this study’s information 

can benefit care and policymakers and why this study is worthy of attention.  

Background 

Black women are still dying three times higher than other women (CDC, 2022). 

Black women seek more prenatal care than White women, but that does not reduce the 

complications they can potentially face (Thurston et al., 2021). Prenatal care clinics 
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should be a place where women can monitor their health and that of their babies, but 

Black women do not receive equitable care to protect their babies or themselves.   

Health literacy, access to care, and mental health are significant factors when 

considering maternal care. Health literacy can increase the likelihood of making better 

decisions and health outcomes (Vasantha et al., 2022). Access to care can reduce the 

severity of pregnancy complications (Asbury, 2015), especially for Black women who 

are considered high-risk. Mental health is not given attention, which could be harmful. 

Prenatal depression is common among Black women (Conteh et al., 2022). Asking for 

help or admitting a problem can be a struggle for some people, especially for moms who 

feel they should know everything. COVID-19 added challenges and stress for many 

people, and being an expectant woman of any race or ethnic background was another 

factor to consider.   

COVID-19 was a new virus that scientists were unfamiliar with, and many 

individuals were becoming ill and dying quickly. It took the lives of millions of people in 

the U.S., specifically Black Americans. Black Americans were dying more from the 

COVID-19 virus than other population groups (Zalla et al., 2022). In general, chronic 

health conditions negatively impacted the Black community at higher rates (Zalla et al., 

2022).  

 COVID-19 provided challenges to healthcare providers because babies still 

needed to be delivered, and moms needed prenatal care. Since COVID-19 was new for 

everyone, this prompted exploring research to see how Black women experienced 

telemedicine for prenatal care. Telemedicine was used to continue providing services to 
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patients and reduce the spread of COVID-19 (Nataliansyah et al., 2022). Telemedicine 

did increase access to care for many individuals (Nelson et al., 2021), but it was an 

adjustment for providers and patients. Telemedicine was challenging for some 

individuals due to limited access to reliable Wi-Fi, privacy, and devices (Kalal et al., 

2022). Some individuals were disadvantaged because they needed reliable Wi-Fi or a 

quiet space to talk. Face-to-face appointments have resumed, but telemedicine remains an 

option for patients in some health practices, and having both options provides flexibility 

to patients (Skinner et al., 2022).  

After exploring different research articles and concepts to understand what is 

happening within the Black community, there was limited research on telemedicine 

experiences involving Black women’s prenatal care. Healthcare workers and 

policymakers do not know how Black women described their experiences with 

telemedicine for prenatal care. Knowing this information is important because, 

considering the substantial impact COVID-19 has had on the world, knowing Black 

women’s experiences with prenatal care can create more avenues for efficient care. With 

the development of training to increase cultural competency, identify racial bias, and 

create equitable care, having knowledge of the experiences of this topic will give 

healthcare workers and policymakers firsthand information about how to service a unique 

population.  

Black history is unique. When considering childbirth, Black women are at a high 

risk of having a stillborn or dying during childbirth (Suarez, 2020). This was true before 

COVID-19, and since telemedicine was one of the primary ways of receiving medical 
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care during the height of COVID-19, understanding Black women’s prenatal care 

experiences would be beneficial because despite face-to-face visits resuming, knowing 

how this method can be optimized for everyone using it is part of equitable care. There 

was limited research exploring the experiences of Black women using telemedicine for 

prenatal care. Learning about how Black women described their experiences with 

telemedicine is information the scholarly community should know because Black women 

are dying during childbirth from complications.  

Problem Statement 

Black women are three times more likely than White women to die from 

pregnancy-related complications (CDC, 2019). Despite low-income Black women having 

more access to medical services more than low income White women, Black women 

experience preterm births 14%, while White women experience it at 8.57% (Thurston et 

al., 2021). This research was critical for Black maternal care because Black women are 

dying from complications that can be treated if noticed early on. Given the three times 

higher infant mortality rate for Black women (Howell et al., 2020), more information was 

needed to protect Black women and their babies. Black women should be able to have 

better outcomes when it comes to childbirth, and prenatal care is the start of it. Healthcare 

workers and policymakers do not know how Black women describe their prenatal care 

using telemedicine, and they should know because Black women are considered high-

risk. This information will help healthcare practitioners learn about their patients’ care 

and help educate healthcare providers when working with pregnant Black women.  
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Salsberg et al. (2019) stated 3.1% of Blacks and 6.6% of Hispanic students in the 

United States were in graduate health programs. Obstetrician gynecologists (OBGYN) 

and other healthcare providers, such as nurses, technicians or assistants play an essential 

role in the pregnancy journey for women from taking their vitals, doing ultrasounds, or 

getting blood work done, but there are not enough Black OBGYNs and health providers 

(Dugan-Moverley, 2021). Dugan-Moverley (2021) claimed with Black health providers, 

Black women could feel comfortable and have their concerns validated, making a 

difference in terms of how they experience their pregnancy. According to Salsberg et al. 

(2021), having diversity among health providers can increase cultural awareness and 

decrease poor outcomes for minorities. Therefore, I explored experiences of Black 

women with telemedicine for prenatal care during COVID-19.  

Purpose of the Study 

The purpose of this study was to highlight Black women’s experiences using 

telemedicine for prenatal care during COVID-19. I explored perceptions of Black women 

getting prenatal care using telemedicine during COVID-19. Some quantitative studies 

studied telehealth for women during COVID-19, but not specifically for Black women, 

and not many qualitative studies explored Black women’s experiences with prenatal care. 

This study contributed to the little research specific to this topic. This study involved 

sharing their insights about prenatal care and telemedicine during COVID-19. 

Research Question 

What are Black women’s experiences involving telemedicine prenatal care during 

COVID-19? 
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Conceptual Framework 

The biopsychosocial model is a conceptual framework that involves exploring 

biological, psychological, and social concepts and how they relate to development, 

health, and diseases (Mehra et al., 2020). In 1977, George Engel developed the 

biopsychosocial model. This framework was used as to analyze themes involving 

experiences of Black women in the United States.  

In addition, the biopsychosocial model is reductionist and reduces people into 

parts. In Chapter2, the biopsychosocial model is outlined in further detail, in addition to 

why it was used in this study. The holistic care model was used to cover factors such as 

religion or spirituality.  

The holistic care model was used as a secondary model because such as religion 

and spirituality have come up throughout research. The holistic care model includes 

different factors such as religion and spirituality that the biopsychosocial model does not 

include. It is inclusive and is not reductionist (Tsai et al., 2021) It is used in current 

research exploring HIV, access to care, and quality of care. This model as a secondary 

framework helped that factors such as religion, HIV or substance use would be asked 

during interviews. This model was used because it captured a holistic picture of 

individuals and considers factors outside of the biopsychosocial model that is worth 

exploring.  

Nature of the Study 

I used a generic qualitative approach to explore experiences of Black women with 

telemedicine for prenatal care during COVID-19. The generic qualitative approach 
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involves understanding human experiences (Kostere & Kostere, 2022). This approach 

allows a generalized perspective. Each participant had their own experiences, despite 

some possible similarities.  

Everything is constructed and continuously based on experience or phenomenon 

(Merriam & Tisdell, 2016). I focused on how Black women describe their experience 

with telemedicine for prenatal care during COVID-19 and what meaning they attach to 

those experiences. Qualitative research involves exploring descriptive data (Kostere & 

Kostere, 2022), and understanding how people make sense of their world and what they 

have experienced (Merriam & Tisdell, 2016).  

Data were collected through semi-structured 60-minute interviews. Participants 

were asked to do interviews in person or via a virtual interview using Zoom. Data were 

analyzed using manual coding and the qualitative software NVivo to identify codes and 

themes. In addition, I used the six-step thematic analysis developed by Braun and Clarke. 

The six steps are outlined step by step in Chapter 3.   

Definitions 

Terminology that was most frequently used throughout this study is as follows: 

COVID-19: A contagious disease caused by the SARS-CoV virus. This virus 

affects everyone differently, and symptoms include fever, chills, cough, and body aches 

(Zalla et al., 2022). 

Prenatal Care: Medical services pregnant women receive during their pregnancy 

(Duberstein et al., 2021).  
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Telemedicine: A form of online communication and delivering information for 

healthcare providers involving counseling, education, and consulting via phone or video 

(Laursen et al., 2022).  

Assumptions 

I assumed participants were open and honest about their experiences. It was 

assumed that participants would be open to sharing if they volunteered to participate in 

the study. However, there is no way to measure if verify participant's experiences. It was 

assumed that all Black women who received telemedicine prenatal care would have 

similar experiences despite living in different areas. It was assumed that Black women 

who participated in the study had at least one prenatal visit using telemedicine. I assumed 

participants were comfortable sharing; however, because these were personal 

experiences, they may have wanted to protect their stories.  

Additionally, assumed Black women who met the criteria would be easy to find 

and Black women who met the criteria would want to participant. Understanding the 

sensitivity of this topic, some participants may have felt uncomfortable sharing their 

experiences.  

Scope and Delimitations 

Participants in this study were adult Black women who resided in the U.S. and 

received prenatal care via telemedicine during COVID-19. I included women who 

received telemedicine prenatal care before COVID-19. I did not include women who did 

not identify as Black women. I did not interview participants who were current clients or 

received any clinical service from me. Black women residing in cities, rural, and 
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suburban communities in the United States were welcomed for a diverse pool of 

experiences and more insights. 

Participants were expected to speak English and had lived births during COVID-

19. Black women who had a conservator, did not speak, or understand English, or did not 

have biological children were excluded. Additionally, Black women who had a previous 

relationship with me were excluded.  

Despite the target population being Black women, this study could potentially 

encourage further research to explore other population groups. Hispanic women also 

experience miscarriages or unsuccessful delivery (Rapp et al., 2021). Data may not only 

support Black women but other populations with similarly poor outcomes. Data from this 

study emphasized the importance of developing interventions and resources that can 

benefit all women, especially Black women with limited access to resources or complex 

medical histories.  

Limitations 

A few limitations of the study were the method, which was a generic qualitative 

approach, and recruitment. The goal was to find 8-15 Black women who had 

telemedicine prenatal care during COVID-19, and only eight were used in this study. 

This could be a limitation considering there are more than eight Black women who have 

telemedicine prenatal care during COVID-19 in the United States. As a result, 

transferability was weak since I cannot assume that the experiences of the eight women 

who participated in the study accurately sum up the experiences of all the Black women 

in the United States.  
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Lastly, recruitment was a limitation for the study. There were several participants 

that volunteered but to did not show up for the interview. Additionally, there were not 

many Black women who met all the criteria for the study. Ultimately, only eight 

participants were used in the study. As a Black woman and having my face on the 

recruitment flyer helped, which could be bias to think as well.  

 

Significance 

The study contributed to addressing experiences involving prenatal care 

telemedicine for Black women during COVID-19. This study will help change how 

healthcare providers consider pregnant high-risk populations when providing or 

developing treatment. Given the impact COVID-19 had, it would be beneficial to 

understand how Black women navigated prenatal care using telemedicine. Black women 

in the United States are experiencing high pregnancy complications at 14% compared to 

White women, leading to more poor outcomes than White women (Thurston, 2021). 

Furthermore, this study contributed to the need for more research on pregnant Black 

women, considering high risks during pregnancy, labor, and delivery.  

Understanding how services and interventions can benefit Black women can 

increase the likelihood of better outcomes, for instance, successful labor and delivery. 

Reducing the risks Black women face in maternal care is essential and should be valued, 

as Black women are three times more likely to experience pregnancy complications 

(CDC, 2019). Providing firsthand experiences of Black women can lead to social change 
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because Black women’s difficulties should be valued and supported so Black women can 

have birthing experiences.  

Policy developments within healthcare can benefit this study. Having the data 

from this study accessible will help in terms of future policy developments so 

policymakers and healthcare workers understand how Black women describe past and 

current experiences. Policymakers need to create supportive care to reduce poor 

outcomes for all women, especially Black women.  

The study is significant for positive social change because Black women deserve 

better pregnancy outcomes. Some babies require long-term care if they experience 

problems during the early stages of development or are born prematurely. The cost of 

medical visits and hospitalization for preterm babies is an average of $182,312 during 

their first year of life, and out-of-pocket fees average $2,212 (Callander & Atwell, 2020). 

To better serve Black women, knowing how they describe their services is helpful. This 

study includes details about Black women’s experiences during a pandemic and during 

pregnancy. Furthermore, this study will support Black women, providing better care, and 

valuing their health and safety regarding maternal care.  

Summary 

Black women die during labor and delivery (Suarez, 2020). Black women need to 

be studied more, and they need to be understood to have a higher likelihood of having a 

positive pregnancy experience. This research can ensure that Black women have a chance 

of better pregnancy outcomes.  
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COVID-19 changed how medical practice providers service their patients. 

Prenatal visits were happening virtually or over the phone (Nataliansyah et al., 2022). 

Although this led to more access to medical visits for some women in the United States 

living in rural areas (Nataliansyah et al., 2021), telemedicine was a barrier for those who 

did not have reliable Wi-Fi or a private place to attend appointments but found that in the 

United States, there was an 80% decline in in-person visits (Kalal et al., 2022). Before 

COVID-19, Black women had disproportionate pregnancy outcomes compared to White 

women (Suarez, 2020). Black women are under-researched and at a higher risk for 

medical complications during pregnancy, so learning about their experiences with 

telemedicine was critical.  
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Chapter 2: Literature Review 

Since COVID-19, many appointments have become virtual only. The transition 

for providers had its challenges, such as learning a new platform, informing patients of 

changes in services, overcoming technical obstacles, so it did not meet the needs of some 

medical patients (Sorknaes et al., 2015). Having face-to-face appointments allowed 

providers to build rapport, notice concerns, and provide immediate testing and 

screenings, but most services were put on hold or delayed. For pregnant women, having 

to experience labor and delivery alone led to stress and concerns (Menconi, 2020). Black 

women are three times more likely die than White women during pregnancy, labor, or 

delivery (Suarez, 2020), and report discrimination from their health providers (Mehra et 

al., 2020). There are racial and ethnic concerns, such as racism, microaggression, and or 

discrimination for Black women and outcomes involving pregnancy, labor, and delivery. 

A thorough exploration of Black women's experiences regarding telemedicine for 

prenatal care during COVID-19 provides more insights regarding how to support these 

women. 

The purpose of this study was to explore experiences of Black women involving 

virtual prenatal services. Some challenges include discrimination and racism, low birth 

weight, early delivery, and lack of access to care. This qualitative study might provide 

insights regarding how Black women reflect on their experiences of prenatal care using 

telemedicine during COVID-19.  

This literature review includes the history of Black Americans and barriers to 

access to healthcare. I also explore underlying factors such as mental health and diversity. 
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This literature review includes information about racism, discrimination, mental health, 

and COVID-19.  

Literature Search Strategy 

I used Google Scholar and the Walden University Library. Databases were: APA 

PsycInfo, MEDLINE, Business Source Complete SocIndex, CINAHI, CINAHL, 

Complementary Index, Science Direct, Education Source, Academic Search Complete, 

and Political Science Complete. I used the following search terms: perceptions, 

experiences, African Americans, Black, people of color, female, women, labor/delivery, 

prenatal care, telehealth, telemedicine, beliefs, values, mental health, HIV, substance use, 

STD/STI, pandemic, pregnancy, OBGYN, healthcare, health literacy, chronic health 

conditions, mortality rates, spirituality, doulas, midwifery, COVID-19, women’s health, 

access to care, vaccines, medication, Black history, maternal care, breastfeeding, 

insurance, medical expenses/costs, health professionals and postpartum depression, 

religion, support, caregivers, families, single mom, high risk pregnancies, geriatric 

pregnancies, menstrual cycle, fibroids, ovarian cysts, pap smear, culture awareness, 

race, racial biases, Black Lives Matter (BLM), discrimination, cultural competency, 

western medicine, c-section, vaginal birth, critical race theory, disabilities, communities, 

social determinants, socioeconomics, poverty, diet, exercise, therapy, counseling, 

lifestyle, treatment, medical appointments, fertility, interventions, preventative care, 

White privilege, advocacy, equality, Tuskegee experiment, and distrust in the healthcare 

system.  
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Some books and journals were used to provide historical background. Peer-

reviewed articles that were written between 2019 and 2023 were also used for this 

research. Some articles published prior to 2019 were used as they touched on significant 

critical aspects and provided context as well as background knowledge regarding this 

topic.  

Conceptual Framework  

The biopsychosocial model includes three fundamental concepts that interact with 

each other and help shape experiences. T. The model was used to explore anxiety, health 

outcomes, COVID-19, depression, and substance use between 2019 and 2023.  In 

addition, Black women face discrimination and racism, which may lead to complications 

of labor and delivery (Mehra et al., 2020). This study involved exploring Black women's 

telemedicine prenatal care experiences before the final stages of pregnancy.  

This study is critical because of the unique changes COVID-19 brought to 

healthcare professionals. This current study benefited from using these three concepts 

because previous studies have shown the valuable information that this model can 

provide.  

The biopsychosocial model helped guide this study and develop new research to 

explore social, biological, and psychological elements. This model helped emphasize 

psychological, biological, and social influences of development. The information helped 

with the development of alternative ways of providing services to pregnant women.  

Exploring COVID-19 on Black women and their prenatal care was the heart of 

this research. The biopsychosocial framework has been used to explore COVID-19 and 
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understand its impact on the Black community (Roberts, 2021). The foundational aspects 

of development include social, biological, and psychological. Considering the longevity 

of this model, it will be helpful to have foundational aspects to understand what is 

happening in the world today. Despite the development of more holistic approaches, there 

is a different meaning to being able to ground research on foundational models to see if 

they can offer a new perspective. The biopsychosocial model is widely known by 

researchers and can reduce misunderstanding and make connections that make viable 

sense. 

Holistic Care Model 

Since several underlying factors can arise when exploring prenatal care for Black 

women, the holistic care model will be used as a secondary framework. It is important 

not to minimize each person's experiences, so to be more inclusive, this model will help 

cover all bases. The holistic care model encapsulates factors such as spirituality and 

socioeconomic status, and other concepts that the biopsychosocial model also covers. 

Since the biopsychosocial model has been around for many years, but the holistic model 

is widely accepted. Out of all the concepts that the holistic care model includes, the ones 

that are not included under biopsychosocial model will be included in the holistic model.  

The holistic care model incorporates more facets of life that could be part of an 

experience. For example, some individuals may have spiritual beliefs surrounding 

medical care and advice that may be a factor to consider. The holistic care model is 

generated from holistic nursing, in which the patient is treated to view all parts of the 

patient's identity (Tsai et al., 2021). This includes spirituality/religion, race, and other 
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factors that could provide more insight into a participant's experience with telehealth for 

prenatal care. 

Over the years, this framework has been used to improve patient care quality 

(Sendaula et al., 2022). This is important because research has been exploring ways 

health providers can increase access to care, provide optimal patient care, and increase 

health literacy. This model has been used to explore HIV patients' readiness for treatment 

(Sendaula et al., 2022). The results showed that the holistic care model supported all 

areas of a patient's life, improving treatment effectiveness. Alexandros et al. (2021) used 

this model to explore family dynamics and caregivers. Their findings showed that 

patients with their barriers addressed and considered have better opportunities to address 

what prevents treatment progress. 

Exploring the experiences of Black women with telehealth for prenatal care using 

this model will allow more information to be shared that can be important in the 

development of healthcare. There needs to be more research using this model to explore 

this topic, and this study will be able to contribute to the little research that exists. As 

such, this model will allow more experiences to be shared and consider different factors 

as important as those described in the biopsychosocial model. The holistic care model 

guided the study to provide more beneficial information for professionals. In addition, it 

can help with the development of telehealth and how it can better support all patients. In 

conclusion, the development of the holistic care model was helpful in this study because 

of its multidimensional aspects, which are also very important for most patients. 
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Literature Review Related to Key Variables and Concepts 

In the following section, several concepts will be outlined because the information 

will provide insight into the overall topic of maternal care and the concepts explored. In 

addition, when reviewing previous research articles from other researchers, these 

concepts were found to be important in their research.  The concepts that are included in 

this literature review are Black history, maternal care for Black women, distrust in the 

healthcare system, access to health, health literacy and advocacy, mental health, 

substance use, doulas and midwifery, COVID-19 and telehealth, birth methods, 

HIV/AIDS and STDs, religion, and spirituality.  

Black History  

There is a long history of racial inequality and injustice against Black people 

(Reed, 2021). The start of slavery began in 1619 and lasted roughly 246 years (Harvey, 

2019). Despite slavery ending in 1865, its lasting impact on Black Americans is still 

present. For example, research shows that Black Americans report implicit racism and 

discrimination in the workplace (DeCuir-Gunby et al., 2020). The thirteenth amendment 

in 1865 ended slavery; however, in 2022, Black Americans are still experiencing 

discrimination and microaggression, such as the existence of White privilege- the 

advantage of the White race in a society of racial injustices (Bhopal, 2020). With the 

development of Black Lives Matter (BLM), many Black Americans joined to protest 

injustices and inequalities, especially toward law enforcement and policymakers 

(McManus et al., 2019). There is still a long way to go because the advocacy for Black 

lives was not shown to be valuable to society. The racism and discrimination have carried 
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on to where Black Americans face challenges in securing jobs, access to care, and even 

securing a loan for a mortgage (Kopkin, 2018). Systematic racism is a part of America's 

history. This is made true by Black Americans sharing their experiences in the 

workplace, housing, education, and access to healthcare and White privilege, making it 

difficult to speak up about the injustices (Rodriguez et al., 2021). 

The Tuskegee Syphilis study was a 40-year human experiment from 1932 to 

1979, and it created distrust in the healthcare study for Black Americans, especially 

Black men (Mackey-Kallis, 2022). Approximately 400 Black American males were used 

to research untreated syphilis, and none of the participants were aware of the study but 

believed they were getting medical treatment (Mackey-Kallis, 2022). As a result, nearly 

half of the participants died from the disease.  From then on, Black Americans were 

resistant to medical treatment for fear of being used as blinded participants in research. 

Currently, there are more preventable measures, such as informed consent, laws, and 

policy that protects patients to ensure this does not occur, but this has made it hard for 

Black Americans to know that their best interest is essential to their providers, especially 

since the last study participant died in 2004, so the ripple effect is still fresh. In addition, 

no one was prosecuted, and families only received an apology made by President Clinton 

(Lynch, 2021).  

Studies show that African Americans have a higher mortality rate for COVID-19 

than White Americans (Ferdinand, 2021). With the development of the COVID-19 

vaccine, many Black Americans have refused to get the vaccine due to distrust in the 

healthcare system, and studies show that one way to reduce distrust in the healthcare 
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system is to include cultural humility (Ferdinand, 2021). Using Black participants in 

clinical research, being involved in the Black community, and having providers that look 

like them (Liverpool, 2021) will increase the cultural awareness of the Black community 

and how to serve them better. What is discussed is a small glimpse of an extensive list of 

mishaps that impacted the Black community, and today, the history cannot be erased but 

needs to be considered when treating Black patients. 

Maternal Care for Black Women 

A long history of pain tolerance for Black Americans is being diluted and ignored 

(Mende-Siedlecki et al., 2019). Many Black patients will share their concerns, of pain or 

discomfort but they will not be taken seriously because they show their symptoms 

differently, leaving Black patients with undiagnosed issues. Having their concerns 

ignored can create a barrier to self-advocacy and treatment because of misdiagnosed or 

ignored issues. According to Mende-Siedlecki et al. (2019), Black patients are less likely 

to be prescribed opioids for their pain or prescribed any pain medication. There are biases 

for pain tolerance that exclude Black patients from receiving the same pain medication as 

White patients. These are essential factors to be considered when exploring the 

perceptions of Black women getting prenatal care using telehealth. Black women may not 

share their concerns about their pregnancy and have their concerns respected and valued 

by their providers.  

Black Americans reported discrimination and racism from their healthcare 

providers (Liverpool, 2021). Specifically, Black women reported racism and 

discrimination from their healthcare providers (Glover, 2021).  Discrimination and racism 
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are underlying factors that Black women may have to be aware of from their healthcare 

providers. Studies have shown that Black women are at a higher risk of early labor, 

stillborn, or mortality than White Americans (Suarez, 2020). Studies also show that Black 

women seek prenatal care more than White women (Thurston et al., 2021), but that does 

not reduce Black women's risks. According to the CDC, Black women are still at high 

risk (CDC, 2022). Black women require special care because their history is unique, so 

the care must be multidimensional to include different aspects that can make up the 

experiences of an individual, such as spirituality, environment, beliefs, values, and more 

(Thurston et al., 2021). As a result, this research will focus on different aspects explored 

in research, such as psychological, social, and biological. In addition, factors such as 

religion and spirituality will also be accounted for, as they can play a big part in 

someone's experience.  

For multidimensional interventions to be used, there needs to be consideration of 

the diversity in patient needs and knowing that healthcare cannot be a one size fit. 

Western medicine is the most common practice, but it does not include the growing 

diversity of people living in America. Black patients benefit from having providers that 

look like them. It is suggested that having more Black doctors could decrease the health 

disparities among Black people (Dugan-Moverley, 2021). There are few Black OBGYNs 

in healthcare, but it is not as large as White OBGYNs (Dugan-Moverley, 2021). This 

ultimately gives Black women no choice but to receive care from White providers with 

whom Black women may not feel comfortable discussing their health concerns or issues. 

Consequently, Black women are to hope that their provider is open and understanding of 
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their needs to feel safe. If patients are seen by providers that look like them, their 

experiences and concerns can be understood and valued. 

There has been a continuous discussion surrounding discrimination and racism in 

the healthcare field for Black women (Glover, 2021) and racial disparities, and why there 

is a gap in the outcome of Black and White women during childbirth.  Discrimination, 

racism, and implicit biases have encouraged health agencies to provide training on racial 

biases and disparities to inform their providers about giving care to other ethnic groups. 

Since there is limited knowledge about Black maternal health, Black women are often 

challenged regarding their bodies, so their concerns are dismissed (Campbell, 2021). The 

problems of Black women are dismissed for several different reasons, lack of 

understanding from their providers, racial biases from providers, and discrimination 

(Mehra et al., 2020). Pregnant black women having their concerns dismissed has been 

happening for years, and studies show that Black women have a higher infant mortality 

rate (Howell et al., 2020). Part of medical practice is to have patients sign an informed 

consent form before any service. Having informed consent is a medical practice to protect 

health care providers and their services; however, the patient is still the primary 

individual in knowing their symptoms and having doctors, nurses, and other medical 

professionals of color matters because it can reduce cultural misunderstandings and 

protect Black women's history. 

Distrust with the Healthcare System 

Going back many years, Black Americans have been used for experimental 

studies, leading Black Americans to be apprehensive about medical care (Ning et al., 
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2021). This is a barrier for Black Americans to get proper treatment for medical 

conditions because they do not participate in routine medical visits (Ning et al., 2021). 

For example, the Tuskegee study exposed Black Americans to the Syphilis virus, and 

many Black Americans died without knowing what they were exposed to (Alsan et al., 

2020). Not many Black Americans are willing to get vaccinated for COVID-19 because 

they are not entirely on board with trusting the healthcare system, despite the ethical 

standards to protect citizens.  

More Black Americans died from COVID-19 than other races (Zalla et al., 2022). 

This information is consistent with health outcomes for chronic conditions and labor and 

delivery. Black women are more likely to die during labor and delivery than White 

women (Kothari et al., 2017). Resources have improved, but many are unaware of them 

or unwilling to accept them due to mistrust in the healthcare system. Pregnancy should be 

a beautiful experience, but statistics do not give Black women hope that their experience 

will be as beautiful as a White woman who is also pregnant (Suarez, 2020). White 

women also face challenges during their pregnancy, but they have a higher chance of 

surviving than Black women who also have the same complications (Schultz et al., 2022). 

The odds are not always in favor of Black Americans, particularly Black women. The 

hope is that this study will continue highlighting areas in the healthcare system that can 

support Black women and provide them with adequate care and attention.  

Access to Healthcare  

Unfortunately, not everyone has access to quality health care. Mostly all medical 

services can be costly, and that is where health insurance comes in. However, if one does 
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not have insurance, the patient is left to pay out of pocket. Black and Hispanic women 

face challenges such as having no insurance, high co-pays for services, or not receiving 

care at the appropriate time (Rapp et al., 2021). Studies show that Black and Hispanic 

women face these barriers more frequently than White women (Rapp et al., 2021) and 

that Black women are three times more likely to die from pregnancy-related 

complications than White women (CDC, 2019). Black and Hispanic women have poor 

birth outcomes than White women. However, Black women face more challenges than 

Hispanic women (Bediako et al., 2015). Insurance is supposed to help with medical bills, 

but often the insurance does not cover the total fee, so the rest is left for patients to pay 

out of pocket. As a result, women, especially Black women, will delay their appointments 

or not receive medical attention due to medical bills and financial setbacks for families on 

a fixed income or living with limited means (Brown et al., 2021). Ultimately, this choice 

leaves Black women exposed to undiagnosed conditions, such as high blood pressure, 

diabetes, or fetal abnormalities (Asbury, 2015) during pregnancy that can harm the fetus 

and the woman.  

Access to health care is essential, but multicultural interventions (Thurston et al., 

2021) are helpful because there are many different cultures and ethnicities in the United 

States. Every culture has its history and beliefs, and it will be essential to keep that in 

mind with the development of interventions. The result of multicultural inventions will be 

flexible in respecting one's beliefs and culture while providing optimal care.  



26 

 

 

Health Literacy and Advocacy  

Health literacy is crucial in being able to make the right health decisions. Cross-

sectional research has studied ways to improve health literacy, and results showed that 

health literacy, self-efficacy, and motivation for change are linked (Hepburn, 2018). 

Many preventable health risks exist, but limited resources can be a barrier. Promoting 

health literacy that is easy to understand and accessible is progress in a positive direction. 

Research shows that Black women are interested in learning about sexual health and 

reproduction (Chandler, 2020). Equally important, health literacy can reduce 

misconceptions about women's health (Chandler, 2020). Misconceptions lead to poor 

decisions, which may have a lasting effect on long-term health. Furthermore, knowledge 

is wealth, and studies have explored the difference health literacy can make (Vasantha et 

al., 2022).  

Advocacy in different aspects of management (Hunte et al., 2022) can promote 

the well-being of Black women. Representation matters, and without the voice of Black 

women, it can be hard to know their needs. This study explores Black women's 

experiences receiving telemedicine for prenatal care because, during the pandemic, 

women still had children and had to adapt to the shift in services. Considering that a 

global pandemic can occur at any time, seeing how healthcare providers can serve their 

patients using the insight from their patients can improve the quality of care.  

Mental Health  

Studies show that Black women experience severe mental illnesses due to their 

experience with high stress (Sweeney et al., 2021). In early 2020, COVID-19 forced the 
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world to shut down, including restaurants, gyms, and offices. The pandemic caused much 

stress for many individuals, increasing the need for mental health services. Black women 

were already a high risk for chronic illnesses and stress (Sweeney et al., 2021), and this 

pandemic added to the stress levels. Developing a new routine and finding alternative 

ways to cope with stress were needed to figure out how life could continue during the 

pandemic.  

Prenatal depression is common among women, especially Black women (Conteh 

et al., 2022), because of the stress pregnancy can bring and the barriers Black women 

face outside of pregnancy, such as discrimination and racism (Ertel KA et al., 2012). 

COVID-19 has interrupted how the world functions, including the services individuals 

can receive for mental health. In general, the challenges Black Americans face, such as 

historical trauma, make it possible to have mental health risks (Novacek et al., 2020).  

During the pandemic's early stages, pregnant women could not have anyone in the 

medical room; some even gave birth alone.  

Black women are less likely to be screened for depression (Conteh et al., 2022) 

because they do not show obvious signs of depression, so many pregnant Black women 

are not getting proper treatment earlier on to manage postpartum depression later. Studies 

show that Black women are exposed to higher stress levels, making them more likely to 

have depression (Ertel et al., 2012). However, pregnant Black women do not get adequate 

screenings and psychoeducation about prenatal depression or postpartum depression. 

However, Black women are also less likely to attend postpartum visits (Sweeney et al., 
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2021) due to transportation or not understanding the importance, leaving them without 

the proper care to manage depression.  

In addition to prenatal and postpartum depression, Black women report less 

support in other facets of motherhood (Sweeney et al., 2021). For example, Black women 

do not get enough help with breastfeeding and childcare (Sweeney et al., 2021). These 

stressors that come with a newborn can expose new moms to stress and increase the 

possibility of developing depression or postpartum depression. Whether it is a first-time 

mom or a mom for the second time, having a baby during COVID-19 was new for 

everyone, even healthcare providers. Prenatal care was a service that had to figure out a 

way to continue, and as a result, this could have potentially limited the resources for 

Black women.  

As previously mentioned, there is a long history of racism and discrimination 

toward Black women. Black women report racism and bigotry, and research shows it 

contributes to prenatal depression (Ertel KA et al., 2012). Understanding the effects of 

implicit biases, racism, and discrimination toward Black women will make a difference in 

the experiences of Black women (Thiem et al., 2019), and those experiences could 

potentially cause mental health issues. COVID-19 and the shift of services, it will be 

helpful to understand how Black women experienced prenatal care. Knowing how 

telemedicine was for Black women will give healthcare providers an understanding of 

how they can better serve marginalized communities.  
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Substance Use 

Studies show that Black individuals have difficulty receiving appropriate care for 

substance use (Jordan et al., 2021). Substance use is a health crisis in the country, 

especially opioid use (Stevens & Stevens-Watkins, 2020). This is a significant concern; 

pregnant women are advised to refrain from alcohol or other drugs during their 

pregnancy. Opioid-related deaths are becoming too familiar in rural areas (Stevens & 

Steven-Watkins, 2020). Much of the research on opioid use has explored White 

Americans and very little on Black Americans (James & Jordan, 2018). Substance use in 

Black communities needs more attention to highlight what it is doing in the community 

and its impact on an unborn child. 

Despite substance use decreasing life expectancy, White Americans live longer 

than Black Americans (Bridges, 2020). Marijuana use during pregnancy has increased, 

especially in areas where it has become legalized (Yee et al., 2022); this is concerning 

because it could harm the baby. Substance use during pregnancy has significant effects 

on an unborn child (Wei et al., 2020). This may be considered old information, but due to 

limited health literacy, this information is not accessible to some women. As a result, an 

unborn can be born with substances in their system. The drug epidemic in this country is 

affecting many different population groups; however, Black communities have lower 

survival rates than other population groups (James & Jordan, 2018). Consequently, 

substance use in Black communities is a concern.  
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Doulas and Midwives  

Doulas are non-medical professionals who provide support and knowledge to 

pregnant women (Collins et al., 2021), and some are certified, while others are not. Based 

on the certification, there are certain services they can and cannot provide. It is becoming 

more common for Black women to have a doula because of the help they can get and 

having their medical provider listen to their concerns (Collins et al., 2021). However, 

studies show that even Black doulas face racism (Oparah et al., 2021). Black women 

report having little support during and after their pregnancy, so having a doula can 

increase the possibility of getting help and obtaining knowledge about this experience.  

Midwives are licensed and certified but not doctors (Suarez, 2020) and require 

schooling and board exams to become a midwife. Women who desire to have natural 

births or give birth at home typically work with a midwife to ensure proper care. Black 

midwifery believes in allowing moms to determine how they would like to give birth and 

understand the intimacy of pregnancy and childbirth (Suarez, 2020). Despite women 

being encouraged to have their children in a medical facility, home births are allowed, 

and midwives can participate in those experiences. Some midwives work in medical 

facilities, and due to the rules and regulations of the facility, they are limited in what they 

can do (Suarez, 2020).  

Midwifery and doulas have existed for centuries, and birth outcomes have been 

better for low-risk pregnant Black women who decide to have a doula or a midwife 

(Suarez, 2020). However, some Black women may not be as fortunate and may not know 

the reason for having one. Health literacy is essential, and that includes maternal health 
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literacy. Black women can feel validated and supported when treated by a doula or 

midwife who looks like them and is confident that they are the experts regarding their 

bodies. This is a privilege that some Black women do not have due to cost and lack of 

awareness.  

Birth Methods 

There are two methods for childbirth: vaginal birth or cesarean. Vaginal births are 

termed natural birth (Ozcan et al., 2021), and a cesarean is referred to as a C-section 

(Deninotti et al., 2020). Both methods can have complications, and the recovery can 

depend on the mother. However, c-sections are considered significant surgeries 

(Deninotti et al., 2020), but women are expected to recover while taking care of a 

newborn. Over the years, there has been an increase in c-sections for Black women 

(Snowden et al., 2020), and sometimes it is not medically necessary. For example, after 

having one c-section, some women are advised that they cannot have a vaginal birth 

(Levin et al., 2022). As a result, women have several planned c-sections when they are 

medically healthy to have vaginal births. 

Having a vaginal birth may seem ideal, but pregnancy has complications, 

especially postpartum (Wang et al., 2022). Postpartum complications are not given 

enough attention, and many Black women often develop chronic health conditions during 

recovery (Crandall, 2020). Childbirth does affect a woman's body (Dunn et al., 2019), 

and with the responsibility of caring for a newborn, it can be challenging for women to 

notice changes in their bodies. Especially for a c-section that requires precise observation 

of any sudden discomfort to share with a medical provider (Hamilton et al., 2022). When 
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a woman gives birth to a child, it has its challenges, and as the research shows, Black 

women face those challenges at a higher rate than White women (Dove-Medows, 2020). 

Therefore, this study is significant in hearing experiences during the pandemic.  

COVID-19 and Telehealth 

The world changed for everyone in late 2019 and early 2020 because of COVID-

19, which forced everything to shut down for the safety of everyone. A shut down was 

encouraged to reduce the spread, and most businesses closed or began offering services 

differently (Nabi & Mishra, 2021). As a result, many healthcare practices had to limit 

their services, all elective surgeries were paused, and only essential procedures were 

happening (Tripathy et al., 2021). Since many significant businesses were shut down, 

people were out of work, and the open companies could not perform at the best of their 

ability due to staff shortages (Lesho et al., 2022). This shutdown also included healthcare 

staff, so getting access to COVID-19 tests was difficult. Some required a long wait at the 

pharmacy or delayed testing results. This posed a risk for essential workers who could 

not get tested as frequently as needed. In addition, the healthcare community was still 

trying to understand the virus and its side effects. Many people are dying from this 

rapidly spreading virus.  

COVID-19 impacted the Black community more than any other population group 

(Anakwe et al., 2022). Individuals with chronic health conditions were considered high 

risk and advised to stay home and limit social gatherings. Black Americans are diagnosed 

with chronic health illnesses at a lower rate than White Americans, but mortality from 

chronic health conditions is higher among Black Americans (Robinson et al., 2020). An 
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underlying domino effect occurs for Black Americans; despite what they do, they are 

underrepresented, underserved, and disproportionately suffer from many health 

conditions. COVID-19 and pregnancy were an area that healthcare researchers had to 

explore, and they were unsure of the effects it could have on an unborn child (Rasmussen 

et al., 2020). With limited testing sites, COVID-19 rapidly spreading, and babies needing 

to be delivered, healthcare providers did not have enough time to prepare. Many services 

switched to telemedicine, so women could not get ultrasounds as frequently as they might 

have needed. COVID-19 changed practice, and healthcare providers and patients had to 

adjust (Karram & Baum, 2020) with no time frame of when things would return to 

normal.  

Telehealth or telemedicine was commonly used during the pandemic and allowed 

access to medical care, especially in small areas of the world (Nataliansyah et al., 2022). 

This approach to offering care differed from what providers and patients were familiar 

with, but providers could only see a few individuals. Telemedicine was a development 

that afforded many individuals the opportunity for medical services, especially in rural 

areas (Nataliansyah et al., 2021). Despite this, some individuals did not have reliable Wi-

Fi, phones, or laptops to connect with their providers (Kalal et al., 2022). Additionally, 

many providers and patients needed the training beforehand and had to learn as time 

passed (DeHart et al., 2022). Telehealth has its benefits but also has its challenges that 

both providers and patients can understand.  

Telehealth for prenatal care was a transition that many providers thought 

increased the number of women who needed to be seen (Madden et al., 2020). Telehealth 
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also eliminated barriers to transportation or childcare (Nelson et al., 2021). Telehealth 

was able to reach many people, which has its benefits, but some individuals had limited 

computer skills or did not have a confined space to talk about their concerns freely. 

Nonetheless, telehealth was an innovation that many providers and patients appreciated. 

Considering the number of individuals who had trouble attending face-to-face 

appointments, providers could reach their patients and provide care.  

There is paucity of research exploring pregnant Black women's experiences with 

telehealth. The barriers Black women face, and their concerns being ignored make it 

difficult for Black women to continue to express their concerns. COVID-19 forced 

everything to change, and barriers still exist with the immediate transition to telehealth 

(Kalal et al., 2022). Studies show that the provider-patient relationship improved with 

access to telehealth (Nelson et al., 2021). However, these studies explore the experiences 

of all women and not just Black women. Since Black women’s history is unique and their 

pregnancy outcomes are risky, having their experience with that transition is insightful. 

HIV/AIDS and STDs 

Black women are four times more likely to get HIV than White women in the 

United States (Morris & Kahlor, (2018). Medication has advanced through the years to 

treat HIV, making HIV move from a terminal disease to a chronic one (Baumgartner, 

2014). HIV stands for human immunodeficiency virus, can develop into AIDS if it goes 

untreated. AIDS stands for acquired immune deficiency syndrome. Research has been 

done to explore the perceptions and barriers. Black women have that makes them at a 

higher risk, and studies show that Black women have been afraid to share their opinions 
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of condom use with their partners (Baumgartner, 2014). As a result, Black women are 

having unprotected sex and facing the reality of possibly getting HIV from their sexual 

partners. Having unprotected sex can also lead to pregnancy, which is also a concern. 

Studies show that adolescent girls are at a higher risk of teen pregnancy, HIV, or getting 

an STI from their partners than Hispanic or Asian girls (Opara et al., 2022). 

There is a combination of factors that contributes to having unprotected sex with 

partners. For example, mental health, poor health literacy, and substance use are 

underlying factors some Black women face that make them a higher risk (Capasso et al., 

2019). Research has explored prevented care to reduce the risk for Black women and 

increase health literacy. Results illustrated the importance of health communication that 

provides resources on how to get tested, where to get tested, and basic knowledge about 

the transmission (Morris & Kahlor, 2018). A negative stigma attached to STI/STDs and 

HIV/AIDS may make it challenging for individuals to talk about; however, health 

literacy is critical (Chandler, 2020). Normalizing this topic among the Black community 

can help individuals get the help they need to prevent transmission or get treated. 

STDs can be transmitted to a baby from their mother. According to Chandler et al. 

(2020), Black women report getting health information from family and friends, not from 

their health care providers. This leads to misinformation and, ultimately, leaves the baby 

and mom at risk. There is an increase in providing prevented care; however, there must 

be an emphasis on increasing Black nurses and healthcare providers that can provide 

information that includes a cultural lens (Chandler et al., 2020). It is not impossible to 

have a child while also having an STD, but that is something healthcare providers should 
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know early in prenatal care to ensure the safety of the fetus and provide education on 

what labor/delivery and breastfeeding would look like for them. STD is high among 

Black women, which can determine what kind of care they need during their prenatal 

care. Black women are a high risk for pregnancy complications, and they are also at high 

risk for getting an STD. This could shape the experience Black women have for prenatal 

care, especially during COVID-19, with limited sites offering in-person visits for tests. 

Spirituality and Religion 

Spirituality and religion are prominent fixtures for many Black Americans (Hall 

& Park, 2022). The support Black Americans get from church members and religious 

leaders has granted Black Americans hope in getting through challenging situations. 

Spirituality and religion are significant components in the Black community and shape 

their perceptions of life and some of the standards they live by (Millett et al., 2018). 

Considering the importance of spirituality and religion in the Black community, this 

could also shape Black women's experiences with pregnancy. For some, seeking support 

and advice from their religious leaders is valued (Millett et at., 2018), potentially leading 

to individuals favoring advice from their religious leaders more than their healthcare 

providers. 

There is a multitude of faiths and religious beliefs that have their unique practices. 

Some beliefs have expectations for women and their responsibilities to their families. 

Therefore, it will be necessary to consider those beliefs that may be part of a woman's 

experience of prenatal care. For example, some Christian beliefs believe that sex is for 

married individuals and do not support abortions (Dozier et al., 2020). However, this 
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belief has evolved and is becoming more open and accepting. The experiences of Black 

women with pregnancy and their faith will be explored in this study. This will provide 

insight into how their belief systems shaped their views on medical care, support systems, 

and symptoms. During COVID-19, many individuals faced adversities in accessing care 

from their healthcare providers (Parker et al., 2021); this experience consequently left 

many looking for answers and support from their family and friends, who may not always 

have the best answer. However, faith and religion can give hope to those who do not 

know their future and what they could face. 

Spirituality and religion are pillars of Black communities (Hall & Park, 2022). 

Therefore, it will be a factor that will be explored and considered throughout this study. 

Despite most Black community members practicing their faith, some may not have 

religious affiliations. To omit this factor can limit the information this study can get from 

individuals. Considering spirituality and religion will contribute to cultural competency, 

better help describe the holistic experience, and ensure Black patients get the care they 

need that also respects their religious beliefs and values. 

Summary and Conclusion  

After reviewing issues pertaining to maternal care, it is evident that pregnancy is 

challenging, no matter the race. However, Black women experience more risks and 

complications, making pregnancy more complicated (Wang et al., 2022). As a result, they 

need more support from their healthcare providers who understand and validate their 

patients’ needs. Black women deserve proper care during their pregnancies, and this 

study provided insights regarding how they experienced their prenatal care using 
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telemedicine. Considering topics that were explored in this literature review, information 

this study provided can hopefully create better ways to support pregnant women, 

especially women at high risk. Ultimately, it is through firsthand information that 

healthcare providers and policymakers can better develop resources for patients. 

considering the history of Black Americans means healthcare providers are ensuring a 

safe space for Black women to speak on their symptoms and value their concerns. 

Furthermore, this study involves researching an at-risk community because more research 

needs to be done to bridge the gap involving disproportionate birth experiences between 

White and Black women.  

Black women have more severe complications and higher mortality rates during 

childbirth (Suarez, 2020). Several reasons contribute to this such as medical history and 

genetics, and healthcare providers must consider that during care they provide to their 

patients. Since COVID-19 is a recent pandemic, there are not many studies exploring 

Black women and their prenatal experience with telemedicine. I explored Black women’s 

experiences with telemedicine for prenatal care during COVID-19.  This will encourage 

healthcare providers and policymakers to explore what can be done.  

Chapter 3 includes a detailed description of how the study was conducted. It 

includes the methodology, research design and rationale, my role as the researcher, and 

issues involving trustworthiness. Steps of the study are outlined so it can be replicated 

again.   
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Chapter 3: Research Method 

This study involved exploring Black women in the United States' perceptions and 

their experiences with telemedicine for prenatal care during COVID-19. Since Black 

women are three times more likely to have a stillborn or die during childbirth (Suarez, 

2020), this study was critical in terms of providing more information about Black women 

and maternal care. COVID-19 added stress to the world, and many healthcare providers 

had to navigate sudden shifts in service. Before COVID-19, Black women in the United 

States faced adversity, reporting discrimination and lack of empathy from their providers 

(Liverpool, 2021). COVID-19 was an additional challenge, and considering how Black 

women describe their prenatal care will increase awareness and knowledge of healthcare 

workers and policymakers of supporting this high-risk population. Knowing this 

information can help medical practices prepare for the possible onset of another 

pandemic in the future. 

This chapter includes an explanation of the logistics of how this study was 

completed. First, the research question is stated as this is what I sought to gather data 

about. I provided a rationale for why I decided to use the generic qualitative study design 

over other types of approaches. I discussed my role throughout the study and provided a 

detailed outline of the methodology. I explain sampling strategies, the target population, 

sample size, and inclusion and exclusion criteria. I provide a description of how I 

analyzed the data using a six-step thematic analysis developed by Braun and Clarke. I 

discuss how I collected data and procedures to ensure validity and reliability in this study.  
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Research Design and Rationale 

Research Question 

The qualitative research question for this study is: What are Black women’s 

experiences with telemedicine prenatal care during COVID-19? 

Central Concepts 

COVID-19 significantly impacted how services were provided. Healthcare 

providers had to adjust to safety demands while also providing prenatal care to pregnant 

women. Telemedicine is a primary way for most individuals to receive medical services. 

Considering face-to-face appointments have resumed, it is safe to explore how Black 

women experienced telemedicine during COVID-19. Black women are more likely to die 

during childbirth or have stillborn infants (Suarez, 2020). Considering the risks Black 

women faced before COVID-19, learning how they experienced COVID-19 and prenatal 

care is necessary for awareness and knowledge.  

Generic Qualitative Research Design 

A generic qualitative research design was used for this study because I wanted to 

address the human experience. I wanted to interpret experiences involving telemedicine 

and prenatal care for Black women. This design was used to listen, understand, and 

analyze their experiences to address a real-world topic that can benefit healthcare 

providers. Furthermore, this approach was used for its emphasis on exploration and 

human experiences. 

This approach was used to answer a specific question, so it was necessary to have 

an open mind in terms of what may differ between participants. The purpose of the 
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research was to provide information and understand experiences. This research included 

insights regarding how pregnant Black women experienced telemedicine for prenatal care 

during COVID-19 and risks and barriers they face during pregnancy. Ultimately, this 

study created more learning opportunities for healthcare providers to understand Black 

women and the risks they face and get firsthand information from them regarding how 

they perceive their care during the pandemic.  

Role of the Researcher 

My role as the researcher was to interview Black women who have used 

telemedicine for prenatal care during COVID-19. Participants felt comfortable sharing 

their experiences with me, knowing they were validated and respected. Since I had the 

capability to complete interviews in person, I offered that option to participants. 

However, virtual interviews were also an option. I informed participants of their rights 

and explained confidentiality. I wanted participants to feel comfortable and know they 

could share what they would like and discontinue participation anytime during the 

interview.  

It is essential to reduce conflicts of interest by selecting participants that do not 

have relationships with the researcher (Fisher, 2017). I did not have therapeutic 

relationships with participants. Having personal relationships with participants can create 

conflicts between participants and the researcher. These conflicts can prevent researchers 

from gathering accurate information.  

Lastly, I addressed researcher bias by identifying my biases in relation to this 

topic. I worked on this by paying attention to how I felt and responded to participants. 
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My assumptions and previous knowledge of this topic based on research and personal 

experience were mitigated by using participants’ words and explanations when analyzing 

data. I reviewed each interview to ensure data accurately described participants’ 

experiences without bias.  

Methodology 

Population 

The target population was Black women who received prenatal care using 

telemedicine during COVID-19. Participants were 18 years or older and from any 

socioeconomic background. Participants used telehealth during the start of the pandemic 

up until face-to-face visits resumed.  

Sampling Strategy 

Purposeful sampling is a common form of sampling in qualitative research. This 

sampling method is used in qualitative studies to select a specific target population. I 

used snowball sampling. Snowball sampling involves identifying a few participants and 

asking them to make referrals (Merriam & Tisdell, 2016). I recruited the first two 

participants using social media. Participants were asked to identify other potential 

candidates who fit criteria for this study.  

Inclusion and Exclusion Criteria 

Participants identified as Black women who had biologically carried children in 

their wombs. I selected a particular group of women who had prenatal care during 

COVID-19 between March 2020 and March 2022. Participants received prenatal care or 

gave birth during COVID-19, could speak, and understand the English language, were 
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pregnant when they were 18 or older, and had live births during COVID. I excluded 

Black women who did not have conservators, did not speak, or understand English, did 

not have any biological children, did not receive prenatal care or have children during 

COVID-19, did not identify as Black, or had a relationship with me via work, social 

circles, or past employment. 

Participants were recruited by posting the flyer (see Appendix A) on social media 

like Facebook, LinkedIn, Instagram, and Twitter. Contact information was posted on the 

flyer so participants could contact me.  

Sample Size  

There was no definite rule on sample size (Kostere & Kostere, 2022), but 8-15 

participants were selected. Data saturation is commonly used in grounded theory (Kostere 

& Kostere, 2022) when the researcher no longer finds new information from participants. 

The researcher noticed no new themes or information, and the data was similar to what 

the researcher had already collected. Ideally, each participant interview generated new 

information contributing to the research, but once the data collection became repetitive, 

the researcher knew they had reached saturation.  

Instrumentation 

Interviews ranged from 35 minutes to 62 minutes. I thoughtfully developed 

questions that were used as a guide to conduct interviews using videoconferencing 

platforms or in person. The interview questions (see Appendix B) were developed to 

gather data regarding experiences with telemedicine for prenatal care during COVID-19. 

The interview questions were developed based on topics explored in the literature review. 
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Semi-structured interviews created flexibility in moving along each question without any 

order and utilizing follow-up questions to get more information.  

Semi-structured interviewing was utilized to offer flexibility in how questions are 

asked. The questions were developed to get a variety of information, so the wording of 

questions will be thought out. According to Merriam and Tisdell (2016), the wording of 

the questions was vital to gather detailed information. Kostere and Kostere (2022) state 

that the right questions must be asked to get rich data. Furthermore, each question had a 

purpose and provided different information to enhance this research. 

The development of interview questions was necessary because there was a 

specific question I was looking to answer. To obtain data, I utilized questions developed 

from information studies that have already explored questions about this topic and a 

demographic form (Appendix C) that described the participants that will be interviewed. 

Each question had a purpose and provided important data. The biopsychosocial and 

holistic care models were used as the roadmap in developing the questions and were 

centered around their core concepts. The participants could skip questions if 

uncomfortable; however, they were asked in written order.  

Alignment is critical for ensuring that the data collection flows to the very end of 

the study (Kostere & Kostere, 2022). As a result, each question developed had its purpose 

and aligned with what the research question was asking to ensure the data was useable in 

the study. According to Kostere and Kostere (2022), alignment increases the credibility 

and trustworthiness of the study so that readers can understand how the data was 

collected and if the data collection information can answer the research question.  
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Open-ended, probing, and clarifying (Kostere & Kostere, 2022) questions that are 

aligned with the title and research question create smooth transitions for readers to 

understand. Data collection was a critical part of the study and used to answer the 

research question, so the appropriate questions were asked.  

Procedures for Recruitment, Participation, and Data Collection 

I utilized the Walden participation pool and social media to recruit participants.  

Confidentiality and ethical rights were explained so patients can be aware that their 

participation is not contingent on anything. I posted the recruitment flyer on social media 

(Facebook, Instagram, LinkedIn, and Twitter) to open more referral opportunities. The 

flyer was posted with a description of the study, inclusion requirements, and contact 

information for individuals who have questions or would like to participate. After 

participants completed an interview for approximately 40-60 minutes, I debriefed with 

participants to gather how they perceived the interview, answered follow-up questions, 

and explained the next steps for the study publication. Participants only needed to commit 

to one interview, so after debriefing and exiting, they were not asked to complete another 

interview.  

I performed all the interviews and data collection. Participants were asked to 

complete video interviews in a quiet, comfortable space. Participants were informed of 

their rights, the purpose of the study, and contact information for follow-up. Participants 

were asked to commit to one approximately 40-60-minute interview via Zoom. 

Participants were informed of their choice to discontinue at any point during the 

interview. The importance of protecting the name and image of participants occurred, 
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with participants allowed to select a pseudonym for confidentiality. I informed 

participants that the interview will be recorded, so I did not take my attention away from 

giving my undivided attention to the participants during the interview. After each 

interview, I transcribed and coded the interviews. I coded, so that I can determine when I 

reached saturation. After eight interviews ranging from 35-62 minutes, I reached 

saturation.   

Data Analysis  

Data analysis started by reviewing each recording or note and developing 

categories of themes. Participants were debriefed after each interview, so that information 

will also be part of the data analysis. After each interview, I listened to the audio and took 

notes to start the coding process. According to Kostere and Kostere (2022), the data that 

should be used in the study should answer the research question to reduce confusion and 

show alignment. Interviews were transcribed verbatim to ensure that there was alignment 

and that I had accurate information.  

Braun and Clarke (2006) have six thematic analysis steps to decode and identify 

codes in this study. The thematic analysis follows a step-by-step process that supports the 

researcher in knowing the data, identifying initial codes, identifying themes, auditing, 

labeling, and writing the complete data analysis (Braun & Clark, 2006). The first step is 

to become familiar with the data (Braun & Clark, 2006), which was done by reviewing 

the recordings and transcription of each interview. The second step is to create initial 

codes (Braun & Clark, 2006), and this was done by reviewing the recordings and 

transcription and developing codes based on what is first identified. The third step is to 
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identify themes (Braun & Clark, 2006) based on the initial codes developed. The fourth 

step is to examine the themes (Braun & Clark, 2006) to identify common themes and see 

what information needs its own theme and what can be put together. The fifth step is to 

expound the themes (Braun & Clark, 2006) to have clarity and precise meaning for each 

theme. The final step is to formulate the analysis (Braun & Clark, 2006), and this final 

step is interpreting and summarizing the data. The thematic analysis process allowed me 

to review the data to know when I have reached saturation and ensure I accurately 

account for all the information received in the interview. The goal was to have enough 

information to answer my question or continue interviewing participants until I did. 

Braun and Clarke's (2006) thematic analysis were helpful for data analysis.  

NVivo is a program that analyzes data by offering a concise way of organizing the 

data (Dhakal, 2022). NVivo was used to code and organize data to reduce the stress of 

manual coding. NVivo had different abilities that made it easier to visualize the data, 

such as color coding to label the data and different categories and themes that will be 

outlined.  (Kerry, 2022). This tool goes hand in hand with a researcher and does not 

replace the need for a human researcher (Kerry, 2022). Themes and codes were 

generated, and I clearly pictured common patterns between interviews. In addition to 

NVivo, I manually hand coded because I created themes and codes on my own and match 

them with NVivo generates as well. Then I analyzed the themes to find patterns or 

significant findings that I did not know or any information that reflects previous data 

from recent studies. I wanted to accurately describe the findings, whether they support 
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previous studies. My purpose was to share the information to help healthcare providers 

and policymakers support Black women during a crucial time in their lives.  

Issues of Trustworthiness 

Credibility 

I debriefed with participants at the end of each interview so participants could 

share any feedback, and 2-3 participants were selected to verify if it accurately displays 

their experience. This was one way of ensuring creditability, accurately describing their 

reality, and seeing from their perspective (Ravitch & Carl, 2021). Recording and 

transcribing each interview was one of the ways I intended to analyze data accurately. In 

addition, the original 2-3 participants could review my analysis after I had created the 

themes via email or face-to-face so they had a first-hand look at what will be used in the 

study. In doing so, my interpretations and findings were verified and provided an 

accurate description of each participant. 

I used prolonged contact by exploring the specific cultures from which the 

participants originated. As I mentioned, Black history is unique and complex, requiring 

special attention. As a result, I used the holistic model to learn about different cultures by 

asking participants to share their culture and compare it to literature and research. Lastly, 

I knew when I had reached saturation when the data became redundant (Kostere & 

Kostere, 2022), so I continued collecting data until I did not hear any new information. 

These steps ensured that the data was credible, and that internal validity supported the 

findings.  
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Transferability  

According to Ravitch and Carl (2021), transferability is applying the findings in 

different contexts. I used snowball sampling and provided descriptive information about 

the context and participants. Generalizability has been deemed unimportant to some, but 

it has its purpose in helping to merge inductive and deductive research and getting thick 

data (Hays & McKibben, 2021). The emphasis on thick data was crucial in the 

development of new research and in providing critical points to explore. It gave more 

descriptive and raw data that was helpful in the development of the data analysis. In 

addition, Black women encompass many different ethnic backgrounds, so this study 

would gather participants of different backgrounds, such as African Americans and 

Caribbeans. That way, various backgrounds are accounted for, so the data can be 

transferable within the Black community. 

Dependability  

This research study accounted for dependability by having different ways of 

checking the data. For example, with transcription, audio recordings, and member 

checking, I kept track of information through those methods and determined 

dependability. Dependability is accounting for stability and change (Carl & Ravitch, 

2021), which can occur, and by tracking pertinent information and using strategies, such 

as triangulation, I accounted for dependability. I used audit trails and reflexive journals to 

document raw data and brainstorm the data analysis. This helped develop the data into 

how it is written in the final formulation.  
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Confirmability 

Using audit trails accounted for confirmability because it includes the "record of 

raw data, documentation, and development techniques" (Ravitch & Carl, 2021). This was 

to protect the study by having what participants share as authentic as possible, removing 

any objectives of the researcher. Reviewing the audit trails included relevant information 

gathered from interviews. I used reflexive journals to keep track of my notes and thought 

processes for each interview. I kept track of how I was processing the data while also 

showing the research direction. Additionally, a few participants were randomly selected 

to review the analysis and they confirmed that their analysis accurately described their 

interview.  

Ethical Procedures  

With the approval of Walden's IRB, I conducted this study abiding by all rules 

and regulations that protect humans and the integrity of this study. I understood this study 

contributed to the scholarly community, and I had nothing to gain from the results. All 

documents and instruments used in this study were approved, and I only began to recruit 

and collect data once I got approved by the IRB.  

I continued to remind and ensure participants of their rights throughout the study, 

and participants had the final say on what they would like to be shared in the study. All 

flyers and marketing for recruitment were outlined with all essential information so 

participants could make their own decisions. I was transparent and explained to 

participants how this study would help with social change and the next steps of 

publication. Participants were asked to be recorded for data analysis and recordings 
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locked in a password-protected file for five years. None of the audio recordings were 

posted on any platform or used after this study's completion. Participants had the right to 

opt out of being recorded as well. All data will be destroyed after five years.  

Participants were asked to provide a pseudonym to protect their identity. 

Participants have the right to discontinue before the study is published. I read and 

transcribe all data, and no one else will read or listen to any interviews. Participants 

would have access to the results and be reassured that the purpose is to educate health 

professionals and provide more research for Black women and prenatal care.  

Before continuing the study, participants were also asked to complete a 

demographic form that asked for descriptive information about the interviewee. I 

understood that women shared personal experiences so they could share what they 

desired. I provided a safe, quiet space for participants to feel comfortable sharing, but I 

did not provide any clinical support. I prepared and had referrals for outside clinicians so 

that participants could seek clinical help and care.  

Summary 

The purpose of the generic qualitative study was to address how Black women 

experienced telemedicine for prenatal care during COVID-19. This chapter included a 

detailed outline of how the study can be replicated. In addition, it included information 

about ethical considerations and participants’ rights. Participants were recruited and 

provided detailed information. They were asked to commit to 40 to 60-minute semi-

structured interviews. Participants were recorded for data analysis, but had the option to 

opt out of being recorded. Pseudonyms were assigned to each participant to protect their 
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identities. Information for this study will not be distributed or used for anything else. 

Data were collected to answer the research question, and their responses were based on 

personal experience, and they each meet the study's criteria.  

The study was shared with participants, so they were fully aware of what it was 

about. Chapter 4 includes results and data analysis. The goal was to gather rich data that 

can improve healthcare services in this country, especially for high-risk populations such 

as Black women.  
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Chapter 4: Results 

This study involved highlighting experiences with using telemedicine for prenatal 

care during COVID-19 for Black women. Black women are not studied enough to 

provide insights regarding their experiences), so I used a qualitative approach to provide 

this population opportunities to voice their experiences. This study contributes to limited 

research while also addressing Black women’s experiences with healthcare providers and 

policymakers. Providing effective medical care to patients should be a high priority, and 

healthcare providers should care about how patients describe their care.  

Chapter 4 includes demographic information, information on the setting that 

influenced participants, data collection, data analysis, evidence of trustworthiness, results, 

and a summary. This chapter includes concise information from participant interviews 

that will allow healthcare providers, policymakers, and other stakeholders to address 

experiences of Black women to improve maternal outcomes for this population. 

Setting 

Research began at the end of May 2023 after getting approval from the 

Institutional Review Board (IRB #05-17-23-1054212). All interviews were done 

virtually, and participants were in their home or office. They were informed of some of 

the questions that would be asked before interviews and aware they could discontinue 

participation at any point. Interview questions may have triggered traumatic responses as 

the questions were asking about a personal experience. Since I wanted to gather 

information about Black women’s experiences, addressing racial injustices could have 

led to anxiety, depression, or trauma. The generic qualitative design involves exploring 
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descriptive information regarding how individuals make meaning of an experience 

(Kostere & Kostere, 2022). I wanted to ask insightful questions to generate as much 

information as possible to understand their experiences. I was prepared to offer 

participants information about counseling services if needed.  

Demographics  

There was a total of eight participants, and they all identified as Black women. All 

participants met participation criteria and were willing to volunteer to participate in the 

study. I had six participants who identified as Haitian American and two who identified 

as Black. I had seven participants who were working moms and one participant who 

identified as a stay-at-home mom. Seven participants were married, and one participant 

was engaged. Six participants practiced Christianity, and two did not practice any 

religion. All participants lived and worked in the U.S.  

Table 1  

Demographic Information  
Participants  Age Marital 

Status  

Number 

of 

Children 

Number of 

Miscarriages  

Highest 

Level of 

Education  

Employment 

Status  

P1 36 Married 2 0 Bachelor’s 

degree  

Employed 

full time 

P2 25 Married 1 0 Associates  

degree 

Employed 

full time 

P3 36 Married 1 0 Master’s 

degree 

Employed 

full time  
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P4 34 Married 1 0 Bachelor’s 

degree 

Employed 

full time 

P5 34 Married  1 0 Master’s 

degree 

Employed 

full time 

P6 29 Married  1 0 Ph. D  Employed 

full time  

P7 32 Engaged  2 0 Master’s 

degree 

Employed 

full time 

P8 28  Married  1 0 Master’s 

degree 

Employed 

full time  

 

Data Collection  

After IRB approval on May 17, 2023, I began to recruit participants by posting 

the recruitment flyer (see Appendix A) on social media such as Facebook, LinkedIn, and 

Instagram. I was able to recruit eight participants. Participants who met criteria for the 

study were then sent an informed consent form, which they were asked to read 

thoroughly and provide consent to proceed with interviews. Participants were asked to 

consent to one interview that would be held virtually for approximately 45 to 60 minutes. 

Interviews ranged from 35 to 62 minutes, depending on how much information 

participants shared. Participants agreed to a time and date that worked best with their 

schedule. Two participants were asked to complete a demographic form (see Appendix 

C) after the interview was completed via email. However, I did not readily get this 

information, so for the last six participants, I decided to ask about demographic 
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information before asking interview questions (see Appendix B). With the consent of 

participants, all interviews were done and recorded via Zoom. After interviews were 

done, they were manually transcribed and coded. After manual coding, NVivo was used 

to code, categorize, and generate themes.  

I did not ask participants to disclose their annual income on the demographic 

form. I decided not to ask to ensure participants did not feel uncomfortable or have any 

negative emotions about sharing that information. Due to the changing economy, I 

deemed it important just to acknowledge employment status rather than putting emphasis 

on a particular number. To reduce socioeconomic biases, I omitted that question, so 

participants felt safe and comfortable.  

Outside of omitting one question from the demographic form, no variation was 

done based on what was outlined in Chapter 3. I followed each step for each participant, 

so each participant was given the same information. Recruitment flyers were posted on 

social media, and the Walden participant pool was used. All participants signed the 

informed consent form and agreed to have interviews recorded.  

Data Analysis  

A six-step thematic analysis was used to begin the coding process. I followed a 

step-by-step process that involved identifying initial codes and themes, auditing, labeling, 

and recording data. Each interview was manually transcribed to become familiar with the 

data. After transcription was completed, I reviewed how participants responded and 

observed their facial expressions and gestures to understand the meanings of their 
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responses. During the first initial coding sequence, I began to code based on manual 

transcribed responses in general terms for each interview question.  

Each question for each participant went through the same process, and I was able 

to generate about 100 codes. During the second manual coding, I read through the 

transcripts. I merged codes together into categories to reduce the number of codes and 

make it easier to identify themes and patterns. This was done after reviewing the 

categories and finding how I could create a better understanding while eliminating extra 

words. This step took analysis because I wanted to ensure the participant's response was 

not watered down but also highlight the differences and similarities. I then identified 

themes based on the manually generated codes and imported transcripts into NVivo to do 

another run of coding and finding themes. NVivo provided an efficient way of tracking 

and visually analyzing the data. The thematic analysis was useful from start to finish and 

ensured that each transcript was analyzed the same way. In doing so, I identified one 

outlier during my manual coding, but after going through it a second time and also using 

NVivo, I was able to find consistency with other interviews despite a few answers being 

outliers. Altogether, I was able to answer my research question and gain more insight on 

how Black women describe their telemedicine prenatal care during COVID-19.  

Evidence of Trustworthiness 

Credibility 

At the end of the interviews, each participant was asked debriefing questions to 

gather feedback or allow participants to share any other experiences relating to the study 

that were worth sharing. I asked participants 2-3 if they were open to reviewing the 
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transcript. and analysis, and they agreed to do so. The 2-3 participants responded via 

email that they did not have any questions and felt like the analysis aligned with their 

experience. I wanted a few participants to review their analysis to ensure that their 

experiences were being written in a way that provided meaning and did not bring shame 

or humiliation to their experiences. 

The minimum participant was met and that was due to saturation as a well having 

a difficult time recruiting. Black research is limited and one of ideas could be due to 

medical mistrust (He et al., 2021), and considering women were having babies during 

COVID-19, not many Black women were open to participating. There were several 

participants that reached out and scheduled but did not show up during the interviews. 

However, after several weeks of active search, I was able to find eight women and their 

interviews brought up similar information that I felt it was necessary for me to 

discontinue and began data analysis. According to Kostere & Kostere (2022), when data 

become repetitive, then saturation is reached and based on the 8 interviews, I felt 

confident that I reached saturation.  

Transferability 

To assist with the recruitment, I used snowball sampling. This style of sampling 

provided me with descriptive information with shared experiences. According to Hayes 

and McKibben (2021), inductive and deductive research is about getting thick data and 

generalizability. There needs to be new research to continue exploring new ideas or 

experiences. As a result, with semi-structured interviews, I had the opportunity to ask 

follow-up questions or ask participants to expand on a response to ensure I understood or 
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identified layers to their experiences. Considering the recruitment process was looking 

for Black women, I was able to get Haitian-American and Black women, so data is 

transferable.   

Dependability 

I used transcripts, audio recordings, video recordings, and member checking to 

account for dependability. Dependability is accounting for stability and change (Carl & 

Ravitch, 2021), so using all those methods to track change made it possible to check and 

review information to ensure that it matches. I used a thematic analysis chart to keep 

track of data and codes as the analysis progressed. The use of multiple methods to track 

data helps dependability as the data develops into a final analysis that would be 

formulated.  

Confirmability  

 The transcripts are written up using the participant's words. This raw data record 

shows the analysis formulation's development (Ravitch & Carl, 2021). Starting with raw 

data provides depth to the research and removes the researcher's objectives. I kept track 

of how each participant responded and reviewed video recordings to have a visual of how 

participants responded and matched their accuracy with the codes and themes. This 

development outlines how the data is based on participants' responses, not researcher 

biases.  

Results  

Four themes and subthemes were identified from the data analysis (see Table 2). 

Each participant had a semi-structured interview that had 20 questions that explored their 
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experiences with telemedicine prenatal care during COVID-19. Each of the themes 

connected with one another, and there were a few outliers that will also be discussed.  

Table 2 

Themes  

    
 

Theme 1  

COVID-19 was a global pandemic, and each state had its own mandates on how it 

intended to handle it. Each participant used telemedicine for their prenatal care and 

shared the ability to make appointments during their work schedule without major 

conflicts. P3 stated, “I didn't have to leave my house. Especially during the pandemic, 

especially when I was far along in pregnancy, the seatbelts were uncomfortable.”  

P7 shared, “I didn't have to leave my house. I could still be up in my pajamas and sitting 

on the couch.” This response was consistent for all participants, and it can be said that 

this provided accessibility to patients to see their providers. Participants were also 

Theme 1 

•Telemedicine prenatal care offers flexibility 
•Subtheme: Participants did not need to be exposed to COVID-19 and also remain in the comfort 

of their setting of choice 

Theme 2

•Telemedicine prenatal care visits were limited in conversations about the mental health of 
pregnant moms
•Subtheme: Participants reported an increase in anxiety and depression with limited support 

Theme 3

•Developing an authentic relationship with healthcare providers via telemedicine was 
challenging  
•Subtheme: Participants met with different providers at a time concerning the same topic

Theme 4
•Telemedicine prenatal care can be useful with adjustments to the quality of care 
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invested in keeping their unborn children safe from COVID-19 because, at the time, 

healthcare providers were also learning about the health risks for everyone, including 

unborn babies.” 

 P4 shared, “Nobody knew the effects of COVID on pregnant women at the time. 

P5 shared, “I didn't want to expose myself to, you know…COVID.” That was a 

global concern for healthcare providers and patients, so the use of telemedicine 

created a way for patients to get prenatal care services without the risk of being 

exposed to COVID and reduce being uncomfortable. Participants appreciated this 

aspect of telemedicine and since extra guests were not allowed in in-person 

appointments, this offered their spouses to be a part of prenatal care visits. For 

instance, P3 shared, “I have my husband who clearly wants to be involved.” 

Telemedicine allows spouses to be involved and ask questions about their babies. 

Allowing emotional and moral support for pregnant moms as everyone navigated 

the pandemic while determining how they would ensure a safe and healthy 

pregnancy and delivery. This provides access to care to all members involved, and 

women do not have to be alone during visits. Participants shared that family 

support was crucial during their pregnancy, and they could not imagine having 

their baby alone. P2 shared how her husband would speak on her behalf when she 

was in so much pain, and having him there as a support was helpful. Ultimately, 

telemedicine allowed family involvement to be present from the beginning.  
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Theme 2  

 Participants described their telemedicine prenatal care experience as anxiety-

provoking and sometimes depressing. For instance, knowing there were few opportunities 

to listen to the baby’s heartbeat or see the baby took an emotional toll on some. P3 

shared, “I would love to hear my daughter's heartbeat every day, just to make sure 

because even with a good experience, you get a little anxiety being pregnant.” P5 shared,  

“We've always had postpartum depression, but it's like the depression while you're 

pregnant. And, like, nobody talks about it.” P6 shared, “They don't talk about prenatal 

anxiety. People always talk about postpartum depression, but prenatal anxiety exists, and 

I was constantly anxious about not only losing my baby.” Black women experience high 

levels of stress, which can cause severe mental illness (Sweeney et al., 2021), and adding 

a global pandemic can increase the stress, which can be harmful to an unborn child. 

Limited conversations about this information during telemedicine prenatal care were 

emotionally taxing for participants, and they shared that they felt providers did not care. 

P1 shared, “To be honest, I just felt like, I felt like they didn't care.” The emotional well-

being is just as important as the physical well-being. Black moms want to know that their 

healthcare providers care about their emotional health. Due to the statistics of Black 

maternal care, P6 shared having increased anxiety due to medical concerns and having to 

research and consult with other pregnant moms to compare their services, procedures, 

and labs. Mental conversations were neglected or not discussed as much as it needed to.  
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Theme 3  

Being pregnant take courage and vulnerability as it requires moms to risk their 

life to bring life. During this phase, having a relationship with providers can support 

moms as they navigate the changes in their body, the growth of their baby and how life is 

going to upon the arrival of their baby. Participants shared that forming a relationship 

over video or phone was challenging because they met with different providers during 

each visit or received information from different providers in the web portal. 

P6 shared:  

It was just whoever was available at the time it was in the office. I mean, I would 

send messages through the portal. I think I would get a response, but it would be 

like from anybody like sometimes it'd be signed by, like, you know, a nurse or an 

assistant medical assistant. 

P3 shared:  

I think it was difficult because I didn't have just one because of like, all the 

switches, like I think I spoke to oh gosh, I don't even know how many doctors I 

spoke to. Like to the point where I just had a random doctor for my delivery 

because I talked to so many people. I think that I didn't really have a relationship 

with any specific doctor. 

P6 shared:  

The OB that I met with said that I would be on her team because they follow you 

based on like levels of risk; I was presenting with my blood pressure. And so she 

said, you'll just be on this purple team, and you'll see like one of these four 
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doctors, and then I never saw any of them again. I saw her, and then I never saw 

any of those, for it was just who was available, and I would say I didn't really 

develop a relationship with anybody. 

As presented, participants did not have much of a relationship with healthcare providers, 

and since healthcare providers are privy to the personal well-being of patients, 

developing a professional relationship is critical. From the participant's responses, the 

relationship did not develop during the prenatal visits, and participants were seeing 

whoever was on shift and available.  

Theme 4  

 Participants expressed that they felt telemedicine prenatal care got the job done 

due to the circumstances. Some participants had positive experiences from the beginning, 

while others had to advocate for some changes. Some recalled having to seek support 

through doulas or changing to work with midwives.  

P1 shared:  

And then I met this midwife who is, oh my god, like, she was amazing. And her 

thing was like, our first initial meeting, you know, it was video, but she was like, I 

don't care, whatever you need. If you ever feel something's not right. I want you 

to come in. So, it was easy for me to connect with my midwife once I switched. I 

requested the midwife. Once I requested the midwife, I had one in-person meeting 

with her, which went virtual.  
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P1 expressed extreme gratitude and appreciation to her midwife and how she offered 

encouragement to her during her visits. Her experience with telemedicine prenatal care 

began to improve once she felt validated and understood.  

P5 shared:  

I really enjoyed the midwives that I worked with. They were very kind and 

friendly, except for one who ultimately, I was like, I don't want to engage with 

this one ever. My doula was great, too, because she was another person, I think, 

familiar with different facilities. I was hesitant because I feel like a certain level 

of care doesn't always come through the phone or the screen as often. 

These experiences were not completely bad, and women shared that ideally, they would 

prefer in-person visits, but during COVID-19, everyone had to adjust to the changes.  

P6 shared an experience of reaching out to senior directors about the quality of care 

before she felt they were taking her care seriously. She shared:  

I think when I sent that message and email and made it clear about how I felt, 

especially when talking about institutional racism, that changed the tone 

throughout the pregnancy, where they took me very seriously. But if anything, if I 

could change, I wish I didn't have to do that. I wish it were automatic- everything 

that I received wish I received right away; I didn't have to have to send that email 

or message to get that respect. 

With advocacy, participants were able to get the proper care they deserved. However, for 

P7, she shared an experience of speaking up for herself but having her symptoms ignored 

for some time. P7 shared:  
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As the pregnancy progressed, I got a little bit frustrated because there were a 

number of issues that I was having, and I felt like no one was really listening. So I 

was sending messages through the portal. And it was like I was having ringing in 

my ears at one point I had a really bad rash between my thighs, and I wasn't going 

to send a picture of that through the portal or show that on video. And like, I was 

trying to explain it, and you know, they had said use like an over-the-counter 

cream. And it literally was not working like I needed something else. And I didn't 

finally get relief for that until probably 38 weeks. When I was going in. I 

remember the lady checking my cervix, and she's like, “wow, this is really bad.” 

And I was like, I've been complaining about it for weeks, and she finally 

prescribed something. It took a while to actually for me to feel like I was being 

heard. 

During telemedicine prenatal visits, P7 shared her symptoms and weeks later, is when she 

felt like her voice was being heard.  

 Telemedicine prenatal care could be effective with proper improvements on 

providing optimal care from the beginning. Black women should not have to ask for 

better care or have their symptoms ignored. The quality of care overall can be improved 

for Black women, but considering the flexibility telemedicine prenatal care offers, 

finding ways to improve the quality of care will provide Black women with a better 

experience. 
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Summary 

From data I collected, participants shared they enjoyed the flexibility of using 

telemedicine during uncertain times. It created more access for participants. Considering 

circumstances, telemedicine allowed services to continue for patients.  

During the pandemic, there was also a mental health crisis. Participants did not 

receive enough support or information regarding mental health resources. They 

experienced anxiety and depression. The conversation about mental health does not start 

during postpartum visits but rather when patients are first are aware of their pregnancy. 

Adjusting to telemedicine, keeping up with COVID-19, and being pregnant are 

challenges, and during prenatal visits, participants shared their providers did not discuss 

mental health or provide them with resources for services. As a result, participants had to 

do research on their own and determine how they were going to get these services. 

Mental health conversations should be prioritized, especially during pregnancy when 

much change occurs in a short amount of time.  

Findings indicated developing authentic relationships can increase level of 

comfort. Participants indicated they met with different providers throughout their prenatal 

care. As a result, it was difficult to form relationships with one specific healthcare 

provider. This experience had its challenges, for example, having to get different 

responses from different providers, not recalling what information was shared, and being 

not sure if providers read up on previous visits. P3 acknowledged efforts of different 

providers she met and accepted she did not have a relationship with one provider. Despite 

efforts from providers to respond to patient messages immediately, patients value 
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relationships and want that from their healthcare providers. Part of sharing concerns is 

knowing the same person is receiving the information. Healthcare providers have private 

information about their patients, and forming relationships can bring a sense of security.  

Lastly, participants agreed that telemedicine was not the problem and that quality 

of care was the bigger issue. P6 shared that she researched facilities specializing in 

natural births and offered services in person, but the facility she selected changed to 

telemedicine without a formal announcement. The lack of communication made it 

challenging for P6, and she advocated for better care. Participants denied having major 

issues getting into their telemedicine visits or phone calls. Some shared being familiar 

with technology, so they did not have issues, but the quality of care was not the same. 

Participants shared their experiences with advocating, changing providers, and 

researching information because their care did not appear right. Some shared the mental 

exhaustion of feeling like their concerns did not matter during visits. Some described 

their telemedicine prenatal care visits as rushed. Ultimately, some participants did not 

feel comfortable sharing their concerns or symptoms or waited for their next in-person 

visit for an immediate response. Some suggestions from participants included increasing 

diversity of providers and understanding that mothers’ needs as just as important as 

babies’. Every participant agreed that healthcare lacks diversity, and many providers 

practice by the book, which leads to insufficiently addressing culture, socioeconomic 

status, and religion.  

Chapter 5 includes an introduction, interpretations of findings, limitations of the 

study, recommendations, implications for social change, and conclusion.  
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Chapter 5: Discussion, Conclusions, and Recommendations 

The purpose of this study was to highlight Black women’s experiences using 

telemedicine for prenatal care during COVID-19. I looked to explore how Black women 

described their experiences to help healthcare workers and policymakers better 

understand how to serve them. There is limited research highlighting Black women and 

their telemedicine prenatal experiences. Black women experience high mortality rates 

during pregnancy, labor, and delivery (Collins et al., 2021). Since COVID-19, services 

shifted to telemedicine. As a result, it was important to address firsthand experiences with 

Black women to understand how telemedicine prenatal care was for them. This 

information could support how telemedicine can be used in the future and what areas in 

the healthcare system can be improved to support marginalized communities.  

 There were no major issues involving access to telemedicine visits, but 

participants felt rushed or had to advocate for proper care before they felt satisfied. 

Participants reported they did not get enough support for their mental health. Women 

should not have to ask for great care, especially Black women who face high mortality 

rates during pregnancy. Participants felt like they had no choice but to accept 

telemedicine due to COVID-19, but they did not expect that they would need to ask for 

their providers to be attentive to their needs.  

Interpretation of the Findings 

Theme 1  

The flexibility telemedicine provided was helpful for participants because they 

could remain in the comfort of their own homes. Telemedicine provides more access if 
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there is reliable Wi-Fi, a private place, and a cellular network (Nelson et al., 2021). If 

patients have proper technology, they appreciate the flexibility telemedicine offers. This 

results in not having as many ultrasound visits or frequent vital checks, which 

participants shared that they missed about telemedicine visits. They knew in-person visits 

would happen, but not as frequently. P1 shared that her midwife informed her of the 

flexibility of coming in person if necessary, so she felt comforted knowing she could 

have in-person visits. Participants enjoyed flexibility but also wanted the option for in-

person visits if required. Due to state mandates, in-person visits required mothers to come 

alone, and spouses and partners could not be in the room.  

Subtheme 1  

After COVID-19 was declared a pandemic, it was imperative to distance socially. 

Healthcare providers were unsure how the virus could impact a fetus. Participants shared 

they felt safe being home and not having to be exposed to the virus. Some participants 

shared the anxiety of COVID-19 and not knowing what this could do to their baby, so 

telemedicine made it possible to have appointments with limited exposure. P8 shared she 

was worried she would have to give birth alone because a family member had to. In 

addition, P2 shared that COVID-19 tests were limited at the time, so it was difficult to 

find an appointment to test for COVID-19 before in-person visits. Telemedicine was used 

to continue providing services to patients and reduce the spread of COVID-19 

(Nataliansyah et al., 2022).  
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Theme 2 

Prenatal depression and anxiety are common for women (Conteh et al., 2022). 

Black women experience discrimination and racism, which can increase depressive and 

anxiety-related symptoms (Ertel et al., 2012). Black women are less likely to be screened 

for depression (Conteh et al., 2022). P5 shared having little education about anxiety 

during pregnancy. P6 shared feeling anxious about her child’s wellbeing and guilt and 

shame about her decisions. Black women do not receive enough psychoeducation about 

mental health. Some participants did not recall being asked about their mental health or 

offered mental services. Conversations involving mental health should be provided to 

ensure mothers are emotionally healthy. There is an emphasis on physical health, but 

emotional health is often minimized. 

Subtheme 2  

Findings showed that participants had increased anxiety and depression 

throughout their pregnancy. P5 shared that she did not get enough support or 

conversations about anxiety and depression during her prenatal visits. P6 reported feeling 

anxious thinking about COVID-19, preexisting conditions, and medical tests and labs that 

were not done. Throughout telemedicine prenatal visits, participants did not recall their 

health providers asking about their mental health.  

Black women are less likely to attend postpartum visits (Sweeney et al., 2021). 

Conversations about mental health should be discussed early on so women are aware of 

the signs and can understand they are not alone. In addition, this could encourage Black 

women to attend their postpartum visits to get screened. Mental health should not only be 
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discussed during postpartum visits but as soon as possible so women are able to establish 

their counseling services beforehand. This could reduce the number of women facing 

postpartum alone and acknowledge that depression can start as early as finding out about 

a pregnancy.  

Theme 3  

There is a long history of medical mistrust within the Black community. Based on 

the findings, Black women want to form a relationship with their providers. Black 

women want to be acknowledged, want to feel supported, and they want to know that 

their story is important. Studies show that White women have a higher percentage of 

surviving the same complications Black women endure during pregnancy (Schultz et al., 

2022), which is alarming. Participants shared their experience of fearing who could be 

the provider that would deliver their baby because they wanted to be in good hands. 

Ultimately, Black women want to build relationships with their providers and not feel 

like a number. P7 shared that she was introduced to a team of individuals who would be 

her providers but only met with them once. Her appointments after were with different 

health providers. Considering the medical mistrust, based on the findings, Black women 

are willing to be seen, but they need to build that relationship.  

Subtheme 3 

The high demand made it difficult to keep due to staff shortage. Studies showed 

that health providers were increasingly growing and impacted their services (Lesho et al., 

2022).  Findings show that some participants were met with different providers or other 

healthcare workers, so a connection was not made. This impacted the participant's ability 
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to have a relationship with their provider. Thankfully, participants still attended their 

appointments and did not discontinue services, but some participants were not sure how 

much information the provider already knew. As a result, some participants decided not 

to ask questions they wanted to ask or underreport some mild symptoms. Unfortunately, 

healthcare facilities were not properly staffed, so patients had to see whoever was 

available, which left patients with no other choice. 

Theme 4  

 The quality of care during telemedicine prenatal care visits can benefit 

telemedicine visits. Participants shared that telemedicine made connecting with 

healthcare providers and asking for proper care was hard. P6 shared that her experience 

was terrible in the beginning, but after researching and emailing directors, she saw a 

difference in how they were servicing her. P1 shared that in the beginning, visits felt 

rushed, and she switched providers, and her experience improved. P7 shared frustrations 

about her care due to medical symptoms not being treated properly. These are 

experiences Black women had during telemedicine prenatal care visits, and after much 

thought, most agreed that if there is an increase in Black providers, proper education on 

culture, and prioritizing the needs of Black women, telemedicine can be more effective. 

As a result, the Back women who participated in the study shared the importance of 

health literacy and how it helped them feel empowered to advocate for their needs. 

Hepburn (2018) shared that health literacy increases better outcomes. Participants started 

off dissatisfied with telemedicine prenatal care but could say it started to improve once 

they advocated or changed their providers.  
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Conceptual Framework  

The biopsychosocial and holistic care models were the conceptual frameworks 

used in this study. As predicted, the holistic care model covered the themes identified in 

the study. For example, participants shared their cultural beliefs and how that affected 

how their pregnancy journey went. The biopsychosocial model does not consider culture 

as a factor but biological, psychological, and social constructs. The holistic care model 

views the different areas of one person to understand human experiences better, and for 

this study, the holistic care model allowed for flexibility in participant's experiences.  

The participants were asked to share any pre-existing conditions that needed to be 

monitored because it is important to consider the biological aspects. Participants were 

also asked to describe their family medical history. The biopsychosocial model believes 

the biological component involves understanding development, health, and diseases 

(Mehra et al., 2020). Through the lens of the biopsychosocial model, the different 

responses participants shared, such as diabetes, cancer, fibroids, and infertility, can 

potentially increase the risks of complications or concerns that healthcare providers 

should know. In addition, the biopsychosocial model would want to emphasize how these 

pre-existing health conditions could impact the development of a fetus. The 

biopsychosocial model has been studied to explore prenatal care visits and health 

outcomes (Zoe et al., 2021), and the development of a fetus can certainly provide much 

insight on the outcome of a pregnancy. Based on the findings of this study, some women 

had pre-existing conditions or family history that were important to know, and 

participants shared that they were monitored to some degree. Specifically, for P8, who 
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had multiple visits a week to monitor the baby’s development, the biopsychosocial 

response would be that biological development plays a role in the outcome of a baby, and 

that serves to be true. 

The holistic perspective provided insight into other factors, such as religion or 

spirituality that the biopsychosocial model did not cover. For example, six out of the 

eight participants shared their religious beliefs and how that played a role in their 

journey. The holistic response is understanding that religion and spirituality are a big deal 

for some people and provides information on how patients respond to care. The holistic 

care model values other factors that individuals identify as shaping the patient's world, so 

including race, religion, or spirituality supports diversity (Sendaula et al., 2022). For the 

participants who shared that using prayer to ensure a healthy pregnancy truly made a 

difference for participants and acknowledged the different practices of faith. The holistic 

care model is new but widely accepted because it views different areas and parts and 

treats all areas and parts (Tsai et al., 2021). As a result, Black women were not just 

looking for medical support but emotional support within the lines of their experiences 

and circumstances. Based on the findings, one of the themes were getting mental health 

support during their telemedicine prenatal visits, which was an area that did not get much 

attention.  

Lastly, the holistic care was studied to improve quality of care (Sendaula et al., 

2022), and findings show that Black women believe that telemedicine could be improved 

by improving the quality of care. The holistic care model could improve the quality of 

care because this model identifies each individual rather that than viewing patients as 
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constructs. The “one size fits all” does not fit when it comes to patient needs because 

each patient comes from a different background that shapes who they are, and ignoring 

that could be harmful. For example, P8 shared that one of her providers did everything 

“by the book” and that her concerns were minimized because they did not go according 

to textbooks. Alexandros et al. (2021) found that patients who had their barriers 

addressed had better treatment progress, and findings in this study credit Alexandros et 

al. (2021) findings. Participants shared that once they felt supported, validated, and 

understood, their experience improved.  

Both conceptual frameworks were used to develop questions, and with the 

identified themes, they helped identify them. Participants were first asked to answer 

questions about their background because the biological, psychological, and social 

aspects cannot be ignored. They can share much critical information and offer insight into 

one’s experience. The holistic care model helped explain how religion can play a role or 

be important when considering prenatal care. Six out of eight participants shared how 

prayer played a huge role in getting through their pregnancy. In addition, participants 

shared their roles outside of moms that shape and influence the knowledge that they have. 

Those are essential aspects of this study that helped participants to advocate for 

themselves. Both conceptual frameworks explained how pre-existing conditions or 

religious beliefs/practices are information that healthcare providers should know, 

considering they can shape patient care.  

The findings showed that Black women enjoyed the flexibility and wanted an 

emphasis on mental health and improved quality of care. According to the conceptual 
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frameworks, the psychological concept from the biopsychosocial model explains the 

importance of mental health and the stability it provides in thinking clearly. The findings 

supported the psychological concept, considering the participants' limited mental health 

support. The social concept was supported through flexibility as it provided the family's 

involvement in prenatal visits. The holistic care model supports the final theme of 

improving the quality of care because the quality of care fits the patient’s needs- which 

can include several things, such as religion or socioeconomic status. The quality of care is 

unique to each individual, and the holistic care model supports the idea of treating all 

areas of a patient.    

Limitations of the Study 

This study provided insight into how Black women describe their telemedicine 

prenatal care during COVID-19. In-depth information was found by learning how Black 

women would like to have when it comes to healthcare. I was not able to verify 

participants' experiences outside of what they shared. In addition, none of the participants 

had a poor outcome, so this study is limited to only positive outcomes. Poor outcome is 

described as having a stillborn. All the participants successfully had their babies.  

For future studies, having a more diverse group of women would be helpful. Only 

two participants did not identify as Haitian American. Also, only two women did not 

identify as Christian. As a result, having more insight into different religious groups and 

other Black ethnicities could enhance future research.  
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Recommendations 

Learning about how Black women described their telemedicine prenatal care was 

informative and needed. This study could provide much insight to healthcare providers. 

For future studies, exploring trimesters and stages of prenatal care can be important. This 

study explored prenatal care, but it could shed more light in what symptoms Black 

women experiences during each trimester and how it was addressed, if it needed. The 

importance of prenatal care needs to be explored future by exploring religious groups. 

This accounted for religion, but it was not the focus of study. However, did not have a 

diverse group of religions to explore. This study could be enhanced by exploring women 

who have substance use, STD/STI. None of the participants disclosed that information, 

but as a researcher, I did not ask. In the Literature, religion/spirituality, substance abuse, 

and STD/STI were discussed, and it did not come in the study outside of participants 

identifying whether they followed a religion. 

This study could go further by exploring other factors such as religion, substance 

use, or STD/STI for Black women. Black women are a large group of women, and within 

that population, there are subgroups that need more research. Researching those groups is 

imperative and can be beneficial for healthcare providers. Lastly, increasing research on 

Black women is needed, and research on Black women who have other identifiers can 

increase awareness.  

Implications 

Black women deserve optimal maternal care. Their experiences matter so 

healthcare providers and policymakers understand how to support them. COVID-19 
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impacted the world, and healthcare providers were considered frontline workers, and 

patients expected the best care. Health providers swear under oath that they will provide 

the best care to patients, including Black women. Black women are double minorities, 

which means they face many barriers. Considering research findings, learning how to 

improve maternal Black care is imperative.  

Healthcare providers and policymakers should care about Black women’s 

experiences because Black women are dying at a higher rate than White women during 

pregnancy. To understand the gap in statistics, Black women need to be researched and 

explored to serve them better. Black women deserve better outcomes during their 

pregnancy. The findings in this study emphasized that telemedicine had its benefits, and 

it could serve more benefits if Black women were serviced with the best care from the 

beginning. Black women should not have to ask for proper care. In addition, healthcare 

providers should consider the chronic health conditions in Black communities and ensure 

that medical symptoms and concerns are not overlooked.  

This study's positive social change gives Black women a voice in the research and 

how policies are developed. Bringing a baby into the world takes risk and courage, 

meaning healthcare providers are ensuring optimal care. This study stands with families 

who lost a wife, mother, aunt, sister, or niece during pregnancy. This highlights how 

providing optimal care is not just for the mom or baby but for families. Laws and policies 

need to protect all women, and since statistically, Black women are dying at a higher rate, 

determining how that can change starts with research. This would give Black women 

comfort, knowing that their needs are important.  
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In conclusion, the findings of this study can help agencies and other stakeholders 

support Black women and increase the positive experiences women can have. Black 

women should receive the care they deserve from the beginning and not have to worry 

about how their needs are going to be met. Medical mistrust occurs within the Black 

community, and reducing the fears and mistrust starts with showing Black patients that 

their needs are important and will be valued. 

Conclusion 

The lives of pregnant Black women matter. More needs to happen to protect 

Black women. Black women have been dying at alarming rates for years, and it is still 

happening; intervention is required. There is limited qualitative research highlighting the 

experiences of Black women, and the best way to know how to help them is through 

research. The scholarly community advocates to ensure that populations are well-

researched and included in the advancements happening in the world. Nobody should be 

left behind or in a disservice; intervention should be immediate once a population is 

identified as in need. As a result, Black women need more research, and the work does 

not stop here. The laws and policies should support all women, especially women in 

marginalized communities with limited resources.  

It is essential to collect first-hand information to develop resources that fit the 

needs of the community. Resources need to fit marginalized communities' needs to 

reduce mortality rates within those communities. Maternal care for Black women can be 

a positive experience, but understanding the ways healthcare services can be improved or 

modified can potentially lead to lower mortality and morbidity. The resources, and 
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research need to continue until Black women have better outcomes during their 

pregnancy. Black women should not have to worry about being a statistic, and families 

should not have to worry about the safety of their family members. Patients should feel 

safe when seeing their healthcare providers and have should have their medical needs 

prioritized.  

Black women deserve the same outcomes as White women. Their symptoms and 

concerns are just as important and need to be addressed. Voices of Black women need to 

be heard to develop resources that fit their needs. Reducing mortality rates for Black 

women should be a priority because Black women deserve to live. 
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Appendix A: Recruitment Flyer 

  



102 

 

 

Appendix B: Interview Questions  

1. Tell me about yourself; what is your ethnicity? 

2. What cultural beliefs surrounding pregnancy, labor, and delivery, do you 

practice? What religion do you follow, if any? 

3. Do you have any pre-existing conditions that should be monitored during 

pregnancy? If so, what? Also, how did your provider monitor the medical 

conditions? Describe the family medical history of the women in your family. 

4. Describe what your prenatal visits were during COVID-19. 

5. Tell me your thoughts when COVID-19 shut everything down. 

6. Tell me how you learned about telemedicine and your first impression of 

telehealth. What questions did you have about the switch from face-to-face to 

virtual/phone? 

7. Was there ever a time you had trouble getting into your telehealth visit? If so, 

describe what was happening.  

8. How could you find a quiet space to speak to your provider?  

9. Tell me how you adapted to telemedicine for prenatal care. 

10. Tell me how you were able to share your questions with your provider. 

11. What questions did you have about telemedicine and your pregnancy, and what 

kind of questions did you comfortable asking during your appointments? 

12. How would you describe the quality of care during your telehealth visits, and did 

you feel supported? 
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13. In what ways do you think prenatal care can be improved or could have been 

different?  

 

14. How accessible was it to get in touch with your providers, and how were you able 

to develop a relationship with your provider? 

15. What support did you receive from your provider during your prenatal care visits? 

16. Tell me how you made the best of the sudden transition from face-to-face visits to 

telemedicine.  

17. Have you ever received prenatal care before COVID-19? If so, were there any 

major differences in the quality of care?  

18. After experiencing telemedicine for prenatal care, what were the pros and cons? 

19. Describe your ideal prenatal experience. 

20. How did COVID-19 impact your prenatal care visits?  
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Appendix C: Demographic Data 

Please answer the following questions designed to give me some basic information. Your 

personal information will not be shown to anyone outside of the study. You may leave a 

question blank if you do not want to answer it.  

1. Choose a fake name: ___________________ 

2. Age: ______ 

3. What is your marital status right now? __________ 

4. How many children do you have? _________ 

5. Have you had any miscarriages? _______ 

6. If you answered yes to question 5, how many miscarriages have you 

had? ______________ 

7. What is your highest level of education? _____________________ 

8. What is your employment status? _________________________ 

 

 


	Black Women's Experiences of Receiving Telemedicine Prenatal Care During COVID-19
	List of Tables v
	Chapter 1: Introduction to the Study 1
	Chapter 2: Literature Review 14
	Chapter 3: Research Method 39
	Methodology 42
	Chapter 4: Results 53
	Chapter 5: Discussion, Conclusions, and Recommendations 69
	References 82
	Appendix A: Recruitment Flyer 101
	Appendix B: Interview Questions 102
	Appendix C: Demographic Data 104
	List of Tables
	Chapter 1: Introduction to the Study
	Background
	Problem Statement
	Purpose of the Study
	Research Question
	Conceptual Framework
	Nature of the Study
	Definitions
	Assumptions
	Scope and Delimitations
	Limitations
	Significance
	Summary

	Chapter 2: Literature Review
	Literature Search Strategy
	Conceptual Framework
	Holistic Care Model
	Literature Review Related to Key Variables and Concepts
	Black History
	Maternal Care for Black Women
	Distrust with the Healthcare System
	Access to Healthcare
	Health Literacy and Advocacy
	Mental Health
	Substance Use
	Doulas and Midwives
	Birth Methods
	COVID-19 and Telehealth
	HIV/AIDS and STDs
	Spirituality and Religion

	Summary and Conclusion

	Chapter 3: Research Method
	Research Design and Rationale
	Research Question
	Central Concepts
	Generic Qualitative Research Design

	Role of the Researcher

	Methodology
	Population
	Sampling Strategy
	Inclusion and Exclusion Criteria
	Sample Size
	Instrumentation

	Procedures for Recruitment, Participation, and Data Collection
	Data Analysis
	Issues of Trustworthiness
	Credibility
	Transferability
	Dependability
	Confirmability

	Ethical Procedures
	Summary

	Chapter 4: Results
	Setting
	Demographics
	Data Collection
	Data Analysis
	Evidence of Trustworthiness
	Credibility
	Transferability
	Dependability

	Results
	Theme 1
	Theme 2
	Theme 3
	Theme 4

	Summary

	Chapter 5: Discussion, Conclusions, and Recommendations
	Interpretation of the Findings
	Theme 1
	Theme 2
	Theme 3
	Theme 4

	Conceptual Framework
	Limitations of the Study
	Recommendations
	Implications
	Conclusion

	References
	Appendix A: Recruitment Flyer
	Appendix B: Interview Questions
	Appendix C: Demographic Data

