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Antenatal Obstetrician Care
Among People Who
Experience Incarceration in
Ontario: A Retrospective
Cohort Study
regnant people who have experienced incarceration
Pare at increased risk of adverse pregnancy outcomes,
including preterm birth and small for gestational age in-
fants.1 Though research about antenatal care for this
population is very limited, it suggests that many do not
receive the minimum number of antenatal care visits.2

Each year, tens of thousands of women experience
incarceration in Canada, making these disparities an issue
of population health relevant to general practice.

Though there are many models of prenatal care in Can-
ada, current standards of care include specialist referral to
an obstetrician for individuals with increased risk of
adverse outcomes. In this study, we aimed to compare
antenatal obstetrician care for people who experience
incarceration and the general population in Ontario,
Canada.

We conducted a retrospective cohort study using linked
administrative data described in detail elsewhere.1 We
considered all in-hospital deliveries at 200 weeks gestational
age or later in Ontario between January 1, 2005, and
December 31, 2015. We considered the following three
groups: (i) prison pregnancies (incarceration in a provincial
correctional facility during pregnancy), (ii) prison control
pregnancies (pregnant person that had a history of incar-
ceration), and (iii) general population pregnancies (all other
pregnancies). Our primary outcome was any care from an
obstetrician during pregnancy, excluding known intra-
partum care, as defined in the Table. We fit regression
models to calculate the odds of obstetrician care and 95%
CI. Values were corrected using generalized estimating
equations to account for correlation because some partici-
pants contributed multiple pregnancies to the dataset.

Compared with general population pregnancies, people
were less likely to receive care by an obstetrician during
prison pregnancies and prison control pregnancies. This
association was true even among pregnancies in which
people attended 4 or more antenatal care visits (Table).

Given the risk factor profile and increased risk of adverse
pregnancy outcomes in this population,1 we would expect
that pregnant people who experience incarceration would
access obstetrician care antenatally at least as often as
others in the general population. Our study findings may
therefore indicate an unmet need for obstetrician care.

Both system and individual-level barriers to antenatal care
may contribute to this disparity.

Patients may not attend appointments due to fears or
experiences of stigma and discrimination in health care
settings.3 Lack of transportation and competing social or
family interests have also been identified as barriers to
accessing health care services among people who have
experienced incarceration.3 Health system level barriers
include clinical hours, centralization of specialist care in
urban settings, and the absence of specific Canadian
guidelines that address the elevated risk of adverse preg-
nancy outcomes experienced by this population.

Addressing these barriers and meeting the antenatal care
needs of people who experience incarceration may require
creative solutions and new partnerships between high-risk
and low-risk providers. Patients may choose primary care
or midwifery models of antenatal care either due to per-
sonal preference or because these models are better able to
meet some patients’ needs, with benefits including team-
based care through family practice or care outside the
clinical setting, which may be possible through midwifery
care. For clinical situations in which obstetrician care is
indicated, obstetrician care should be trauma-informed
and should recognize and address common challenges
for this population regarding antenatal care, including
accessibility, stigma and discrimination, and continuity of
care with other providers.

Further study is required to understand the antenatal care
that is being provided to people who experience incar-
ceration, both while in custody and in the community.
Community members, including people with lived expe-
rience of incarceration, should be engaged in research
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Table. Antenatal care by an obstetrician during pregnancies in people released from provincial correctional facilities in
2010 and in the general population in Ontario between 2005 and 2015, by incarceration exposurea

Any antenatal care
by an obstetricianb

Prison pregnancies
N ¼ 626

Prison control pregnancies
N ¼ 2327

General population pregnancies
N ¼ 1,308,879

In all pregnancies

%c (95% CI) 76.8% (73.4e80.3) 79.6% (77.6-81.7) 89.1% (89.1e89.2)

n/N 481/626 1,853/2,327 1,166,400/1,308,879

Odds ratio
unadjusted
(95% CI)

0.41 (0.33e0.49) 0.48 (0.42e0.54) Ref

In pregnancies
with 4þ antenatal
care visits

%c (95% CI) 88.5% (85.3e91.6) 87.2% (85.4e89.1) 92.5% (92.4e92.6)

n/N 360/407 1,514/1,736 1,092,587/1,181,191

Odds ratio
unadjusted
(95% CI)

0.62 (0.46e0.85) 0.55 (0.47e0.65) ref

aPrison pregnancies: part of pregnancy overlapped with time incarcerated in provincial correctional facility; prison control pregnancies: no part of pregnancy overlapped
with time incarcerated in provincial facility, but pregnant person was released from custody in 2010; general population pregnancies: no history of incarceration
identified.
bObstetrician care was defined as OHIP billing by an obstetrician with codes P003, P004, or P005, or any A or K code together with OHIP code 632-677 or 970.
cGenerated with post-estimation commands to account for correlation between multiple pregnancies.

OHIP: Ontario Health Insurance Plan.
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development. By better understanding barriers and op-
portunities in providing antenatal care, we can improve
services and prevent adverse outcomes.
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