
Birth Experience of Stigma and 
Discrimination Amongst Critically-ill 
Pregnant Patients

A Prospective Case-control Patient-Reported Outcome Study
Craig Thomas · Yael Sarig  · Ralph Alberto  · Taylor Taylor, MD  ·  Ruth Landau, MD

SOAP Annual Meeting  |  April 2026



Background & Aim

B A C K G R O U N D

• Critically ill obstetric patients have an 
increased number of interactions with 
anesthesiologists and other providers

• Interactions in complex circumstances 
may expose obstetric patients to stigma, 
bias, and discrimination (SBD)

G A P

• Quantitative data on how critically ill 
obstetric patients experience SBD is 
lacking

• The impact of SBD on postpartum 
recovery of medically complex obstetric  
patients is understudied

A I M S

• To explore patient experiences of SBD and 
postpartum recovery in a pilot study using 
validated surveys

• To assess feasibility of such a survey study 
with patient-reported experiences

Hypothesis: CCOB patients will have poorer short-term outcomes than healthy obstetric patients



Methods & Participant Flow

Study 
Design

Prospective case-control pilot study

Enrollment
Aug 2025 – Feb 2026 
Convenience sample 
(<4 days postpartum)

Groups
1. Controls 
2. CCOB – Planned
3. CCOB – Unplanned 

Instruments 1. ObsQoR-10 (0–100) 
2. PREM (19–95)

Analysis Descriptive due to pilot design

Screened (n=59)

Enrolled (n=47)

Not enrolled (n=12)
• No reason given (n=4) 
• Not feeling well enough (n=3)
• Did not feel like a good fit (n=2)
• Not comfortable (n=1) 
• Declined after reading questions (n=1)
• Revisit not possible (n=1)

Control 
(n=17)

CCOB Patients
(n=30)

Planned 
(n=20)

Unplanned
(n=10)



Results: Participant Characteristics

Controls
(n=17)

Planned 
CCOB
(n=20)

Unplanned 
CCOB 
(n=10)

Age, mean (years) 32.5 ± 4.9 34.8 ± 5.6 35.2 ± 3.3

BMI, mean (kg/m²) 31.3 ± 5.9 33.9 ± 8.9 36.7 ± 9.6

Gestational Age* 
(weeks and days)

39w1d ± 
0w6d

35w3d ± 
4w0d

36w0d ± 
5w5d

Self-Identified Race

White, n (%) 3 (17.6%) 4 (20%) 1 (10%)

Black, n (%) 5 (29.4%) 7 (35%) 3 (30%)

Asian, n (%) 1 (5.9%) 1 (5%) 0 (0%)

Other / Declined, n (%) 8 (47.1%) 8 (40%) 6 (60%)

Values: mean ± SD or n (%)
*P = 0.014

Controls
(n=17)

Planned 
CCOB
(n=20)

Unplanned 
CCOB 
(n=10)

CCOB Diagnosis

Neurological 0 1 (4%) 0 (0%)

Cardiac 0 14 (56%) 3 (25%)

Respiratory 0 0 (0%) 3 (25%)

Renal 0 2 (8%) 1 (8.3%)

Coagulopathy or   
   DIC

0 6 (24%) 3 (25%)

Sepsis Infection 0 2 (8%) 2 (16.7%)

Obstetric Outcome

Cesarean Delivery 9 (60%) 12 (52.2%) 7 (46.7%)

Postpartum
   Hemorrhage 
   (>1000ml QBL)

4 (26.7%) 6 (26.1%) 5 (33.3%)

Preeclampsia 2 (13.3%) 5 (21.7%) 3 (20%)

Values: n (%)

Maternal Demographics Obstetric Data



Results: Patient-Reported Outcomes

Groups differed in their postpartum physical recovery but did not have measurable differences in their experiences of SBD

Values: Median [IQR]
*P = 0.047

Postpartum Recovery – ObsQoR-10 

Experiences of Stigma, Bias, and Discrimination – PREM
No. 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 Composite

Controls
(n=17)

5 5 4 5 4 5 5 5 5 5 5 5 5 5 5 5 5 5 5
89 

[77-95]

Planned CCOB
(n=20) 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5

93
[84-95]

Unplanned CCOB 
(n=10) 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5

92.5
[75-95]

Pain Nausea Dizziness Shivering Comfort Mobility
Holding 

Baby
Feeding 

Baby
Personal 
Hygiene

Control Composite*

Controls
(n=17)

5 0 0 0 8 7 10 10 9 9
78

 [69-87]

Planned CCOB
(n=20) 3 0 0 0 8 7 10 8.5 7 8

85
 [56.5-90]

Unplanned CCOB 
(n=10) 7 0.5 2 0 5.5 1.5 8 8 5.5 4.5

58.5
[53.5-62.8]



Conclusions & Future Directions

Conclusions

• Postpartum recovery differed significantly between control, 
planned CCOB, and unplanned CCOB patients

• Planned CCOB patients had the best recovery 

• Unplanned CCOB patients had the poorest recovery

• Planned and unplanned CCOB patients reported higher levels 
of SBD than controls, though this difference was not 
significant

Limitations
• Pilot study → Small sample size

• Descriptive analyses

• Postpartum enrollment

Future Directions
• Larger cohort to better measure experiences of 

postpartum recovery and SBD

• Investigate additional quantitative tools to  assess SBD 
in peripartum context 

• Enroll patients upon admission → Multiple 
assessments of SBD 

• Identify prevention and intervention targets for at-risk 
patients

Thank you  |  Questions welcome
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