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(implicit valence or strength) and the behavioral intention captured
through vignettes responses.
CONCLUSION: This study shows a high level of implicit racial biases
among obstetric care providers, but these biases were not associated
with differential clinical decisions. This research program opens in
France a field of research on certain forms of health discriminations
that must be pursued and completed.
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OBJECTIVE: To determine the association between lifetime exposure
to discrimination and unplanned healthcare utilization in pregnant
persons.
STUDY DESIGN: This was a prospective cohort study of pregnant
persons receiving care at a single Midwestern academic institution
from 2021 to 2022. Primary data was collected from participants on
sociodemographic factors and on Perceived Ethnic and Discrimi-
nation Questionnaire (PED-Q), a validated 17-item scale measuring
perceived lifetime interpersonal racial and ethnic discrimination in
four domains: work/school, social exclusion, stigmatization, and
threat. The primary outcome was unplanned healthcare utilization,
defined as unplanned labor and delivery admissions, triage, Emer-
gency Department, or urgent care visits. Bivariate and multivariate
analyses were done to examine the association between lifetime
exposure to discrimination and unplanned healthcare utilization.
RESULTS: A total of 289 completed the PED-Q and were included in
the analysis. Of these, 123 (42.6%) had unplanned healthcare utili-
zation. Median [interquartile range] of lifetime discrimination was
higher in the unplanned healthcare utilization group (1.6 [1.2, 1.9]
vs. 1.4 [1.1-1.8], p¼0.017) (Table 1). Univariate analysis showed that
lifetime discrimination was significantly associated with unplanned
healthcare utilization (OR 1.96, 95% CI 0.23-3.11). Significant as-
sociations were found between unplanned healthcare utilization and
maternal age (p¼0.04), insurance type (p¼0.01), married status (p<
0.001), education (p¼0.013), household income (p¼0.001), and
chronic hypertension (p¼0.004). After controlling for potential
confounding factors (Table 2), perceived lifetime discrimination
remained significantly associated with higher odds of unplanned
healthcare utilization (aOR 1.78, CI 95% 1.01-3.11). Factors that
remained associated with unplanned healthcare utilization were
Supplem
maternal age, chronic hypertension, and number of prior
pregnancies.
CONCLUSION: We found that a higher level of perceived lifetime
discrimination was associated with increased unplanned healthcare
utilization during pregnancy.
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