
Overview of Working Design: Pre- and Post-Natal Care Research 
 
Rationale: Refugee and immigrant women have traditionally had limited access to quality pre- and post-natal 
care once in the United States. Available care is often of lower quality or not taken advantage of by patients 
due to institutional barriers. When entering the country through the Bowling Green International Center, nearly 
all refugees and immigrants are sent to the Fairview Clinic to obtain their initial immunizations for Green Card 
acquirement. Many refugee/immigrant women continue to use Fairview for their pre- and post-natal care. 
Fairview is a Federally Qualified Health Center under the Health Resources & Services Administration. They 
largely treat an under-served population and must provide care on a sliding fee scale based on ability to pay. 
We intend to investigate the quality of pre- and post-natal care these patients receive and identify any care 
gaps that may be addressed.  
 
Practical Application: We could test these hypotheses in a pre vs. post-intervention design. Working with the 
International Center or Fairview (or both), we could design an intervention to increase prenatal care in the 
refugee/immigrant population based on our findings. We could work with the International Center, using our 
data, to seek funding for a Patient Navigator and/or Medical Translation program. We could then re-implement 
this project in the post-intervention phase to ascertain the efficacy of the project, in conjunction with our 
partners and potential funding organizations.  
 
Group: Blake, Joyce, McElroy, Mountjoy, Swiney & Tes 
 
Lead Institutions: Med Center & WKU 
 
Partners: Fairview Medical Clinic & International Center 
 
Working Research Questions 
 

1. Primary question: Investigating refugee/immigrant care at the Fairview Clinic (uninsured population) 
o General Risk 

▪ Do refugee/immigrant women receive equal pre-natal care compared to other non-
refugee/immigrant women at the Fairview clinic? 

o High Risk (i.e, diabetes, high blood pressure) 
▪ Do high-risk, refugee/immigrant, uninsured-women receive equal pre-natal care compared 

to other high-risk, non-refugee/immigrant uninsured-women at the Fairview clinic? 
 

2. Investigating prenatal care at the Fairview Clinic vs. Med Center Health in the uninsured population 
o General Risk 

▪ Do women receive equal pre-natal care at the Fairview Clinic and Med Center Health?  
o High Risk (i.e, diabetes, high blood pressure) 

▪ Do women receive equal pre-natal care at the Fairview Clinic and Med Center Health?  
o This question is largely to serve as a control. Are patients receiving a differing quality of care 

because they are refugees/immigrants, or because they are receiving care at a Qualified Health 
Center?  

▪ If there is no difference between care in this population at Med Center and Fairview, it might 
be appropriate to combine the data sets when exploring the primary question for an 
increased sample size. 

▪ If there is a difference…how far do we want to go with this? Do want to investigate why that 
might be? For example, is it a shortage of MAs for number of physicians? If so, then we 
need to collect these types of data as well. 
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Running lists of variables: Some need clarification 
 

Indicators of Care 
Additional Indictors of 

High-Risk Care 
Demographic & Control Variables 

Appointments attended: 1 to 15 
Diabetes and hypertension 
optimally managed: yes or no 

Age 

8 week ultrasounds: yes or no Induction scheduled: yes or no Race/ethnicity 

20 week ultrasound: yes or no 
24 hour urine to measure protein: 
yes or no 

Country of origin & first language 

Blood work at 20 weeks: yes or no 
Blood pressure checked and 
addressed: yes or no  

Marital status 

Who makes it to first trimester vs 
late to prenatal care 

Blood pressure addressed: yes or 
no 

Gender ID 

Scheduled 3 hour GTT: yes or no 
Onset of care for hypertensive: 30 
minutes or two hours 

Exposure to previous medical care 

ED visit: yes or no  
Previous Deliveries 
 

If ED, treated in first 30m: yes or 
no 

 Nature of previous deliveries 

Level of care sought: From 1st 
trimester to post-natal?  

 Time in-country 

 
Potential topics for questionnaire/short interviews: perception of quality of care, comprehension of 
prenatal care, comprehension of mother & baby status, confidence in care, etc…  
 
Current Questions to Answer: 

1. Is Fairview on board and to what extent? 
2. What data are available from their EMR if so? Or will we need to use charts? 
3. We need to refine these research questions 
4. We need to refine the variables, increase specificity where appropriate, and categorize type (nominal, 

continuous, etc.) 
5. Research other control variables that we might need to measure. 
6. Identify existing quality of care surveys or questionnaires, validated in the literature, that we may be 

able to use/revise. 
7. Identify any research questions we may want to study using the questionnaires. 
8. How involved with the International Center be and when should we bring them in?  
9. Others…? 
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