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‘ DISCUSSION
either patient empowerment ot a sense of dissatisfaction When prOmpted with Open-ended queStiOnS, patients repOrted different
surrounding birth (1, 2) concerns compared to a list of concerns based on physician assumptions.

* Optimal timing on education surrounding laboring pain

BACKGROUND

* Discussion on laboring pain management is a potential source for

management options has never been elucidated (3).

METHODS This supports the need for a patient-centered approach to prenatal and
This was a qualitative portion of a mixed-method study. Using semi- anesthesia counseling, and to be cognizant that patients may have different
structured interviews with primiparous parturients at UCSFE, patients’ concerns than prOViderS.

predominant thoughts, worries, and hopes surrounding their

pregnancies were elucidated. Thematic analysis was performed using

both deductive and inductive coding. R S, “I've been trying to understand the possible risks
SRS N A of continuing to take [my medications], and for

RESULTS
A total of 16 primiparous patients (range 25 to 52 years old) were a lot of things there's not clear medical guidance.
enrolled with 6 first-trimester participants, 5 second-trimestet T Every answer 1've gotten, no matter if 1'm doing

Breastfeeding How to take care of/raise baby

Getting to the hospital

participants, and 5 third-trimester participants. Predominant topics my own rvesearch or talking to an actual medical

of concern elucidated during interviews included baby’s health and professional has been ‘well therve's risks and

Financial

development, mental health, maternal health, lifestyle changes, " Medical Care benefits’. So with unclear things like that, I

findine reliable information, and labor pain options. Patients cited Epidural [’"ﬂ",jr-"' 4 : | ‘ definitelv wormy a lot about whether I'ni makin
S P P | Pain Management De | Ve ry = TOCEeSS e 34 4 5

concerns about both maternal and fetal health and development growth ' e the best choice for my health and the health of

most frequently during the first trimester, while pain management

Emotional - | e 14 L= r. Rl N | 17 A
concerns were discussed most frequently during the third trimester. B d by h ed | t h all d d eve I O p me nt my chal

Meaivg Pariner “Prejudice wise. .. therve is the optrowd crisis.
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