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Abstract

Patient navigation is a patient-centered intervention that uses trained personnel to identify patient-

level barriers, including financial, cultural, logistical, and educational obstacles to health care, then 

mitigate these barriers to facilitate complete and timely access to health services. For example, in 

order to assist a Medicaid patient seeking postpartum care, a patient navigator could help her 

schedule an appointment before her insurance benefits change, coordinate transportation and 

childcare, give her informational pamphlets on contraception options, and accompany her to the 

appointment to ensure her questions are answered. Existing studies examining the efficacy of 

patient navigation interventions show particularly striking benefits in the realm of cancer care, 

including gynecologic oncology; patient navigation has been demonstrated to increase access to 

screening, shorten time to diagnostic resolution, and improve cancer outcomes, particularly in 

health disparity populations, such as women of color, rural populations, and poor women. Due to 

the successes in cancer care at reducing disparities in health care access and health outcomes, 

patient navigation has the potential to improve care and reduce disparities in obstetric and benign 

gynecologic care. We review the concept of patient navigation, offer potential roles for patient 

navigation in obstetrics and gynecology, and discuss areas for further investigation.
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INTRODUCTION

Patient navigation is a patient-centered intervention that uses trained personnel to facilitate 

complete and timely access to health services. Originally implemented in Harlem, New 

York, in the 1990s, patient navigation was shown to improve breast cancer screening and 
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treatment rates, as well as reduce stage at diagnosis for low-income women.1 Financial 

support from private foundations and governmental sources2 alike allowed for broader 

implementation of this “promising intervention” for underserved patients, and over the past 

two decades, patient navigation has been applied by individual health facilities, health care 

systems, and communities to improve and reduce disparities in patient access and outcomes.
2–5 Despite the successes in the realm of cancer care, however, there is substantially less 

study of the application of navigation to the broader arena of women’s health care.

The evolving health care landscape necessitates a deeper look at navigation in women’s 

health for two major reasons. First, the complexity of health systems continues to increase. 

Complex health care systems and an evolving payer landscape create barriers for even well-

informed patients to find and utilize health care resources. Second, disparities in women’s 

health persist. It has been well-established that low-income and minority women are at 

greater risk of adverse health outcomes than higher-resourced, non-Hispanic white patients. 

Because navigation has reduced these gaps in other contexts,3,5,6 we propose that patient 

navigation be considered and further evaluated as one method to improve health care access, 

delivery, and outcomes in obstetrics and gynecology by helping women negotiate complex 

or pivotal aspects of their care. Thus, we will provide an overview of patient navigation, 

highlight existing navigator services, and propose roles for patient navigators in obstetrics 

and gynecology.

GOALS OF PATIENT NAVIGATION

The core principles of patient navigation involve identifying patient-level barriers to access, 

improving timeliness of care, providing health education, and offering social support.2,7,8 In 

order to achieve these aims, navigators may help to arrange transportation, complete 

documentation for missed work, and minimize out of pocket expenses by helping patients 

understand and utilize insurance coverage.2,9 They also help patients obtain information 

about their health conditions, and they may provide social support to patients, assist the 

patient-provider relationship, and connect patients with professional psychological support.9

While patient navigation often focuses on episode-specific logistical coordination, it has the 

potential to promote the self-efficacy and health literacy skills necessary for patients to 

become autonomous, self-sufficient healthcare consumers after the navigator-patient 

partnership has ended. Individual navigation services, such as assistance with paperwork and 

appointment reminders, lay the groundwork by helping patients establish relationships with 

healthcare providers. Subsequent help with referrals, prescription access, and care 

coordination with multiple providers ensures that patients have the systems awareness to 

receive comprehensive long-term care. Emotional and educational support, as well as 

facilitation of joint decision-making between the patient and her providers, can promote 

patient self-efficacy by modeling self-advocacy. Ultimately, the hope is that patient 

navigation establishes the logistical and health literacy groundwork necessary for self-

sustained engagement with healthcare (Figure 1).
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DEVELOPMENT OF PATIENT NAVIGATORS

Depending on the specific needs and resources of the target community, individuals who 

serve as patient navigators range from lay people, including promotoras and community 

health workers, to professional health care or social services personnel, including case 

managers, social workers, and nurses.7 Lay health navigators may include members of the 

community being served, which may improve approachability and community trust in the 

health care system, and may offer more individualized or relevant social support than 

support offered by health care professionals.7,10,11

Because navigators come from diverse backgrounds, there is variability in their level of 

formal training or professional experience within health care systems. Common elements of 

navigator training programs include care-related topics such as communication skills, 

cultural competence, barriers and adherence to care, psychosocial needs, care coordination, 

health education, computer skills, patient privacy, and professional boundaries.11,12 

Navigators also receive training specific to the health issues addressed by their role and to 

the resources unique to their locality.13

In practice, navigators may coordinate with social workers, case managers, and patient 

advocates, or even perform roles typically executed by these individuals.7,14,15 Given this 

overlap, it is important to understand the distinction between patient navigators and other 

health care team members. Patient navigation focuses on connecting the patient with a 

discrete set of health services, and it measures success based on predetermined, measurable 

outcomes.7,8 This focus on a single health condition (e.g. pregnancy) or goal (e.g. 

completion of postpartum glucose tolerance test for women with gestational diabetes) 

contrasts with case management, which seeks to connect a patient with individualized 

resources depending on evolving, multi-specialty needs.16 Furthermore, while patient 

advocates also help to resolve discrete individual issues about health care delivery, such as 

medical bills or discrimination, the long-term navigation focus is to address condition-

specific needs with a particular clinical outcome in mind.7,8,17

GROWTH OF PATIENT NAVIGATION

After early successes of patient navigation in oncology, in 2005, the Health Resources and 

Services Administration amended the Public Health Service Act to implement navigator 

services for patients with cancer or other chronic diseases, with an emphasis on serving 

health disparity populations.2 By providing $12.6 million (2008–12) in grants to local 

organizations focused on health disparity populations, this law supported navigators to 

perform the following services: preventive care coordination or referrals, involvement of 

community organizations, improving awareness of clinical trials, helping patients overcome 

health system barriers, coordinating insurance access, and providing outreach to at-risk 

populations with health disparities.2 Patient navigation was found to be a promising 

intervention for prevention and treatment of chronic medical conditions among underserved 

patients.2
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Patient navigation programs have proliferated in the United States over the past decade. In 

the realm of oncology, navigation has increased screening rates among minority groups for 

breast, cervical, and colorectal cancers.3,7,9,18 It has been associated with improved time to 

diagnostic follow up for breast, cervical, colorectal, and prostate cancer screening 

abnormalities7,9,19 as well as lower incidence of late stage at diagnosis.7,9 Navigation 

reduces no-show rates to both initial3,20 and follow up appointments for cervical and 

colorectal cancer screening.3,7,21 It may also improve patient satisfaction and uptake of 

ancillary services such as palliative care among underserved populations.4,9,22 Similarly, 

navigation services for HIV-positive individuals, as a component of intensive wraparound 

services, have recently been effective in improving viremic control and retention in HIV 

care.23,24

A recent success in obstetrics is the Ohio Perinatal Quality Collaborative’s Progesterone 

Project, which used progesterone navigators in its program of extensive system-level 

interventions to reduce preterm birth.25 A HRSA-funded navigator program for women with 

gestational diabetes increased the attendance rate to postpartum follow-up.2 At our 

institution, low-income women who received postpartum navigation services were more 

likely than non-navigated peers to attend postpartum appointments, uptake Tier 1 and 2 

contraceptive methods, receive influenza and human papillomavirus vaccinations, and 

undergo screening for postpartum depression.26

Due to these successes, patient navigation is being used increasingly in the chronic disease 

care setting and is required by some cancer care accreditation standards.12 The use of 

promotoras, or lay patient navigators, has even been recommended by the U.S. Department 

of Health and Human Services in the most recent Action Plan to Reduce Racial and Ethnic 

Health Disparities.27 Thus, although uncommon in obstetrics and gynecology, navigation 

appears to be a viable means to improve care and reduce disparities in obstetric and benign 

gynecologic care.

NAVIGATION AS AN APPROACH TO REDUCING WOMEN’S HEALTH 

DISPARITIES

Racial and ethnic minority populations within the United States experience worse obstetric 

and gynecologic outcomes relative to their non-Hispanic white counterparts, and many of 

these inequities are related to differences in access to and quality of services.28 Moreover, 

disparities also exist by socioeconomic status, education level, health literacy level, 

immigrant status, employment status, and gender identity. Each of these racial, ethnic, 

psychosocial, behavioral, and economic factors that contribute to health status offer areas in 

which navigation-based interventions may be of help.

Regarding racial and ethnic disparities, the most prominent and well-studied aspect of health 

inequity, minority women, in particular non-Hispanic black women, are more likely to 

experience maternal death, infant death, and severe maternal morbidity.28–30 Although non-

Hispanic black women are known to have higher preterm birth rates, they receive 

interventions associated with reduction of preterm birth less often.31–33 Non-Hispanic black 

women are less likely to access the most effective contraceptive methods compared to non-
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Hispanic white women.28,34,35 They are also less likely to access infertility services such as 

in vitro fertilization (IVF), and those who do undergo IVF have lower live birth rates than 

non-Hispanic white women undergoing IVF.28 Within gynecology, non-Hispanic black 

women are less likely to complete HPV vaccination, access hormone replacement therapy, 

and receive non-surgical alternatives to hysterectomy.28,36,37 Although gynecologic 

oncology care is not the focus of this article, similar disparities have been demonstrated in 

that subspecialty as well.28

Health disparities reflect simultaneous societal, community, and individual forces. Patient 

navigation addresses each of these elements by combining a patient-centered mindset, 

system-level expertise and tools, and awareness of existing community resources. In 

practice, navigators make health care more approachable by eliciting opinions from patients 

who might be intimidated by or reticent with health care providers, as well as more 

accessible, by addressing financial, transportation, and health literacy barriers.7 Navigators 

can also tailor services to certain populations, such as immigrant communities, in which 

cultural or language differences can pose additional barriers to care.38 Providing patient-

centered input to providers and promoting patient self-efficacy serve to enhance patient 

engagement, empowerment, and retention in care.39 Ultimately, in addition to offering short-

term assistance and health education, patient navigation seeks to sustainably eliminate health 

disparities by fostering the trust and skills patients need to stay engaged with care in the 

long-term (Figure 1).

SPECIFIC ROLES FOR NAVIGATORS IN WOMEN’S HEALTH

A multitude of possible roles exist for navigators in obstetrics and gynecology across all 

subspecialties (Figure 2). From a systems perspective, community health workers may excel 

in encouraging women to establish care and perform routine screening, whereas specialized 

patient navigators may focus on optimizing more subspecialty-specific processes of care and 

outcomes. Furthermore, as the national emphasis on integrated, patient-centered care grows, 

navigators may play a central role in pregnancy medical homes, an obstetric variation on 

patient-centered medical homes.40

In obstetrics, common patient concerns with maternity care include long wait times, rushed 

staff, inadequate individualization of care, incomplete information provision, and lack of 

continuity.38 Navigators may help schedule prenatal visits, facilitate continuity where 

available and desired, offer prenatal-specific health education, provide breastfeeding 

support, and connect patients to pediatric care, new mother’s resources, and community 

support. Navigators can also enhance receipt of postpartum care, including postpartum 

contraception, vaccinations, and health screening.26

For women with complicated pregnancies, navigation may be of even greater benefit. 

Navigators may provide connections to subspecialist maternal, fetal, or pediatric providers 

or identify a patient-centered medical home to manage medical comorbidities. They can 

assist with the logistical challenges that accompany maternal medical complications during 

pregnancy. Consider the example of a patient with newly diagnosed type 2 diabetes mellitus. 

She will require numerous services during her antenatal course including new medications 
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and medical supplies, nutrition consultation, specialized ultrasonography, laboratory visits, 

consultation with other specialists, and third trimester fetal surveillance. Each step requires 

scheduling, transportation, and perhaps childcare; these demands are typically amplified 

with increasing gestational age. This patient requires intensive health education. The 

complexity of care and the new diagnosis are likely to present emotional challenges; this 

patient may benefit from psychosocial support as well. Finally, after pregnancy, she will 

require primary care to promote her long-term health. Patient navigation can ease the burden 

of these numerous elements of complex care by taking some of the onus off the already 

overwhelmed patient.

Although the utility of navigators is evident in gynecologic oncology care, such a service 

can also benefit benign gynecology patients. For example, navigators can bridge emergency 

department gynecologic care for issues such as abnormal uterine bleeding or pregnancy of 

unknown location to appropriate and timely outpatient follow-up. In the outpatient setting, 

navigators may help with completing diagnostic tests, accomplishing recommended follow-

up or treatment plans, and undergoing required pre-operative evaluations. For example, 

consider a perimenopausal woman with medical comorbidities and abnormal uterine 

bleeding in the setting of a myomatous uterus who desires management of her bulk 

symptoms. In the context of her medical comorbidities, her choice of medical, interventional 

radiologic, or surgical management will require in-depth understanding of the risks and 

benefits as well as insurance coverage of each option. Imaging, metabolic testing, 

cardiopulmonary evaluation, and pre- and post-procedure teaching and close follow-up are 

also required.

Navigators may also serve a critical role in family planning. Navigators may assist patients 

in learning how to accurately use a new contraceptive method or ensure that family planning 

tasks, such as a hysterosalpingogram after hysteroscopic sterilization, are completed in the 

appropriate timeline. Abortion care remains an area deeply in need of navigation services, 

given the multitude of social, financial, legal, and access barriers to safe abortion. For 

example, a teenager desiring pregnancy termination may face parental notification or 

consent laws, mandatory waiting periods, and financial or geographic barriers to receiving a 

desired pregnancy termination. Patient navigation may be an essential tool to reduce burdens 

on patients, shorten time to services, and improve the likelihood that women will receive 

desired care. Importantly, navigation programs focused on facilitating abortion care will 

need to be thoughtfully planned to work within the local politico-legal climate; such 

navigation services may require more complex training and program planning than other 

women’s health navigation programs.

Lastly, in addition to helping build the patient-provider therapeutic alliance, navigators can 

also aid the health care team. There are many provider and patient tasks which require 

understanding of health care systems but do not require clinical expertise. A pivotal role of 

the patient navigator may be to reduce the quantity of tasks providers must perform. For 

example, navigators may explain pre-operative instructions, locate patients who fail to show 

for care, review health education information, or help obtain records from other providers. 

This assistance could allow clinicians to spend more time with each patient or accommodate 

an increased volume of patients. A qualitative study of providers’ views on a cancer care 
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navigation program found it increased patient volume and facilitated use of existing 

community resources while reducing the burden on physicians, nurses, and case managers.41

MEASURING OUTCOMES OF PATIENT NAVIGATION

As patient navigation services have not been applied frequently within obstetric and benign 

gynecologic women’s health care, it will be important for new programs to develop 

replicable outcome measures to assess the impact of navigators. Kelly et al. have proposed a 

design for a systematic review to assess the effectiveness of patient navigator interventions 

for people with chronic disease.42 Their protocol includes patient-level outcomes such as 

mortality, quality-of-life utility measures, rates of complications from suboptimal disease 

management, patient satisfaction, and adherence to guidelines for testing and treatment.42 

Guadagnolo et al. have proposed a set of policy-relevant cancer care-specific metrics as well.
43 We have adapted these models to address navigation in women’s health care (Table 1). 

Some published guidance already exists regarding cost-effectiveness analysis and use of 

patient-centered outcomes in this setting, including a scale developed and validated 

specifically to evaluate patient satisfaction with navigator services.44–46

CONCLUSIONS

There are numerous health inequities in obstetrics and gynecology in access to health 

services, the process of care, and health outcomes. By providing patient-centered support to 

address barriers to care, patient navigation may be a mechanism that is ideally suited to 

helping ameliorate these disparities.

To strengthen the evidence base for patient navigation interventions, further evaluation 

should assess outcomes in obstetrics and gynecology, as well as factors that affect program 

success. Future studies should investigate the benefits of patient navigation to patient 

experiences and health outcomes in the many realms of women’s health care, including 

obstetrics and benign gynecology. For example, the implementation of navigation in areas 

such as maternal-fetal medicine (e.g. for patients with diabetes during pregnancy) may be 

assessed through randomized trials of outcomes with navigation versus routine care prior to 

large scale implementation. Such in-depth investigations can demonstrate the potential 

impact of navigation and will help tailor navigator programs for the specific needs of 

obstetrics and gynecology. As health systems transition from fee-for-service payment 

models toward pay-for-performance and other value-based payment systems, the cost of 

navigation programs may be mitigated by their improvement in patient outcomes. Additional 

work can aim to determine navigation cost-effectiveness and develop potential 

reimbursement strategies, particularly since most existing navigator programs are funded by 

philanthropy or grants. Next, although various groups have developed their own training 

curricula and certifications (e.g., the Patient Navigation Research Program), no nationally 

established training standards exist.12 More work can be done to determine the necessary 

credentials and training needed to provide effective navigation services.27 Training-related 

navigation research should also seek to understand navigation approaches that best serve the 

needs of different target populations, including to what extent concordant race, ethnicity, and 

language improve the effectiveness of patient navigation.47
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Given the many reasons why patient navigation may be an effective and acceptable 

mechanism to improve care and reduce disparities in women’s health, next steps include 

developing the evidence and experience base to expand this strategy.

Acknowledgments

FUNDING: Lynn M. Yee is supported by the NICHD K12 HD050121-11.

References

1. Freeman HP, Muth BJ, Kerner JF. Expanding access to cancer screening and clinical follow-up 
among the medically underserved. Cancer Pract. 1995; 3:19–30. [PubMed: 7704057] 

2. Report to Congress: Patient Navigator Outreach and Chronic Disease Prevention Program, FY 
2008–2012. Department of Health and Human Services Health Resources and Services 
Administration; 2015. 

3. Rice K, Gressard L, DeGroff A, et al. Increasing colonoscopy screening in disparate populations: 
Results from an evaluation of patient navigation in the New Hampshire Colorectal Cancer Screening 
Program. Cancer. 2017

4. Fischer SM, Cervantes L, Fink RM, Kutner JS. Apoyo con Carino: a pilot randomized controlled 
trial of a patient navigator intervention to improve palliative care outcomes for Latinos with serious 
illness. J Pain Symptom Manage. 2015; 49:657–65. [PubMed: 25240788] 

5. Ko NY, Snyder FR, Raich PC, et al. Racial and ethnic differences in patient navigation: Results from 
the Patient Navigation Research Program. Cancer. 2016; 122:2715–22. [PubMed: 27227342] 

6. Rodday A, Parsons S, Snyder F, et al. Impact of patient navigation in eliminating economic 
disparities in cancer care. Cancer. 2015; 121:4025–34. [PubMed: 26348120] 

7. Wells KJ, Battaglia TA, Dudley DJ, et al. Patient navigation: state of the art or is it science? Cancer. 
2008; 113:1999–2010. [PubMed: 18780320] 

8. Freeman HP, Rodriguez RL. History and principles of patient navigation. Cancer. 2011; 117:3539–
42. [PubMed: 21780088] 

9. Paskett ED, Harrop JP, Wells KJ. Patient navigation: an update on the state of the science. CA 
Cancer J Clin. 2011; 61:237–49. [PubMed: 21659419] 

10. Natale-Pereira A, Enard KR, Nevarez L, Jones LA. The role of patient navigators in eliminating 
health disparities. Cancer. 2011; 117:3543–52. [PubMed: 21780089] 

11. Jean-Pierre P, Hendren S, Fiscella K, et al. Understanding the processes of patient navigation to 
reduce disparities in cancer care: perspectives of trained navigators from the field. J Cancer Educ. 
2011; 26:111–20. [PubMed: 20407860] 

12. Ustjanauskas AE, Bredice M, Nuhaily S, Kath L, Wells KJ. Training in Patient Navigation: A 
Review of the Research Literature. Health promotion practice. 2016; 17:373–81. [PubMed: 
26656600] 

13. Shelton RC, Thompson HS, Jandorf L, et al. Training experiences of lay and professional patient 
navigators for colorectal cancer screening. J Cancer Educ. 2011; 26:277–84. [PubMed: 21287311] 

14. Fischer SM, Sauaia A, Kutner JS. Patient navigation: a culturally competent strategy to address 
disparities in palliative care. J Palliat Med. 2007; 10:1023–8. [PubMed: 17985954] 

15. Clark JA, Parker VA, Battaglia TA, Freund KM. Patterns of task and network actions performed by 
navigators to facilitate cancer care. Health care management review. 2014; 39:90–101. [PubMed: 
23478753] 

16. Joo JY, Huber DL. Scoping Review of Nursing Case Management in the United States. Clinical 
nursing research. 2017 1054773817717861. 

17. Emergency department patient advocate role and training. Policy statement. Annals of emergency 
medicine. 2015; 65:130–1.

18. Genoff M, Zaballa A, Gany F, et al. Navigating language barriers: A systematic review of patient 
navigators’ impact on cancer screening for limited English proficient patients. Journal of General 
Internal Medicine. 2016; 31:426–34. [PubMed: 26786875] 

McKENNEY et al. Page 8

Am J Obstet Gynecol. Author manuscript; available in PMC 2019 March 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



19. Freund KM, Battaglia TA, Calhoun E, et al. Impact of patient navigation on timely cancer care: the 
Patient Navigation Research Program. Journal of the National Cancer Institute. 2014; 106:dju115. 
[PubMed: 24938303] 

20. DeGroff A, Schroy PC 3rd, Morrissey KG, et al. Patient Navigation for Colonoscopy Completion: 
Results of an RCT. American journal of preventive medicine. 2017

21. Luckett R, Pena N, Vitonis A, Bernstein MR, Feldman S. Effect of patient navigator program on 
no-show rates at an academic referral colposcopy clinic. Journal of women’s health (2002). 2015; 
24:608–15.

22. Jean-Pierre P, Cheng Y, Wells K, et al. Satisfaction with cancer care among underserved racial5 
ethnic minorities and lower-income patients receiving patient navigation. Cancer. 2016; 122:1060–
7. [PubMed: 26849163] 

23. Wohl AR, Dierst-Davies R, Victoroff A, et al. Implementation and Operational Research: The 
Navigation Program: An Intervention to Reengage Lost Patients at 7 HIV Clinics in Los Angeles 
County, 2012–2014. Journal of acquired immune deficiency syndromes (1999). 2016; 71:e44–50. 
[PubMed: 26484741] 

24. Shacham E, Lopez JD, Brown TM, Tippit K, Ritz A. Enhancing Adherence to Care in the HIV 
Care Continuum: The Barrier Elimination and Care Navigation (BEACON) Project Evaluation. 
AIDS and behavior. 2017

25. Iams JD, Applegate MS, Marcotte MP, et al. A Statewide Progestogen Promotion Program in Ohio. 
Obstet Gynecol. 2017; 129:337–46. [PubMed: 28079774] 

26. Yee LM, Martinez NG, Nguyen AT, Hajjar N, Chen MJ, Simon MA. Using a Patient Navigator to 
Improve Postpartum Care in an Urban Women’s Health Clinic. Obstet Gynecol. 2017; 129:925–
33. [PubMed: 28383374] 

27. [Accessed February 28, 2017] HHS Action Plan to Reduce Racial and Ethnic Health Disparities: A 
Nation Free of Disparities in Health and Health Care. 2016. at https://minorityhealth.hhs.gov/
assets/pdf/hhs/HHS_Plan_complete.pdf

28. Eichelberger KY, Doll K, Ekpo GE, Zerden ML. Black Lives Matter: Claiming a Space for 
Evidence- Based Outrage in Obstetrics and Gynecology. Am J Public Health. 2016; 106:1771–2. 
[PubMed: 27626348] 

29. Borrell LN, Rodriguez-Alvarez E, Savitz DA, Baquero MC. Parental Race/Ethnicity and Adverse 
Birth Outcomes in New York City: 2000–2010. Am J Public Health. 2016; 106:1491–7. [PubMed: 
27310345] 

30. Grobman WA, Bailit JL, Rice MM, et al. Racial and ethnic disparities in maternal morbidity and 
obstetric care. Obstet Gynecol. 2015; 125:1460–7. [PubMed: 26000518] 

31. American College of Obstetricans and Gynecologists. Prediction and prevention of preterm birth, 
Practice Bulleton No 130. Obstet Gynecol. 2012; 120:964–73. [PubMed: 22996126] 

32. Goldenberg RL, Culhane JF, Iams JD, Romero R. Epidemiology and causes of preterm birth. 
Lancet. 2008; 371:75–84. [PubMed: 18177778] 

33. Yee LM, Liu LY, Sakowicz A, Bolden JR, Miller ES. Racial and ethnic disparities in use of 17-
alpha hydroxyprogesterone caproate for prevention of preterm birth. American journal of 
obstetrics and gynecology. 2016; 214:374e1–6. [PubMed: 26829989] 

34. Kim TY, Dagher RK, Chen J. Racial/Ethnic Differences in Unintended Pregnancy: Evidence From 
a National Sample of U.S. Women. American journal of preventive medicine. 2016; 50:427–35. 
[PubMed: 26616306] 

35. Dehlendorf C, Park SY, Emeremni CA, Comer D, Vincett K, Borrero S. Racial/ethnic disparities in 
contraceptive use: variation by age and women’s reproductive experiences. American journal of 
obstetrics and gynecology. 2014; 210:526.e1–9. [PubMed: 24495671] 

36. Simons HR, Unger ZD, Lopez PM, Kohn JE. Predictors of Human Papillomavirus Vaccine 
Completion Among Female and Male Vaccine Initiators in Family Planning Centers. Am J Public 
Health. 2015; 105:2541–8. [PubMed: 26469660] 

37. Jacoby VL, Fujimoto VY, Giudice LC, Kuppermann M, Washington AE. Racial and ethnic 
disparities in benign gynecologic conditions and associated surgeries. American journal of 
obstetrics and gynecology. 2010; 202:514–21. [PubMed: 20430357] 

McKENNEY et al. Page 9

Am J Obstet Gynecol. Author manuscript; available in PMC 2019 March 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://minorityhealth.hhs.gov/assets/pdf/hhs/HHS_Plan_complete.pdf
https://minorityhealth.hhs.gov/assets/pdf/hhs/HHS_Plan_complete.pdf


38. Small R, Roth C, Raval M, et al. Immigrant and non-immigrant women’s experiences of maternity 
care: a systematic and comparative review of studies in five countries. BMC Pregnancy Childbirth. 
2014; 14:152. [PubMed: 24773762] 

39. Tan C, Wilson S, McConigley R. Experiences of cancer patients in a patient navigation program: a 
qualitative systematic review. JBI Database of Systematic Reviews and Implementation Reports. 
2015; 13:136–68.

40. Berrien K, Ollendorff A, Menard MK. Pregnancy Medical Home Care Pathways Improve Quality 
of Perinatal Care and Birth Outcomes. North Carolina medical journal. 2015; 76:263–6. [PubMed: 
26509523] 

41. de la Riva EE, Hajjar N, Tom LS, Phillips S, Dong X, Simon MA. Providers’ Views on a 
Community-Wide Patient Navigation Program: Implications for Dissemination and Future 
Implementation. Health promotion practice. 2016; 17:382–90. [PubMed: 27009130] 

42. Kelly E, Ivers N, Zawi R, et al. Patient navigators for people with chronic disease: protocol for a 
systematic review and meta-analysis. Syst Rev. 2015; 4:28. [PubMed: 25874724] 

43. Guadagnolo BA, Dohan D, Raich P. Metrics for evaluating patient navigation during cancer 
diagnosis and treatment: crafting a policy-relevant research agenda for patient navigation in cancer 
care. Cancer. 2011; 117:3565–74. [PubMed: 21780091] 

44. Fiscella K, Ransom S, Jean-Pierre P, et al. Patient-reported outcome measures suitable to 
assessment of patient navigation. Cancer. 2011; 117:3603–17. [PubMed: 21780095] 

45. Jean-Pierre P, Fiscella K, Winters PC, Paskett E, Wells K, Battaglia T. Cross-cultural validation of 
a Patient Satisfaction with Interpersonal Relationship with Navigator measure: a multi-site patient 
navigation research study. Psycho-oncology. 2012; 21:1309–15. [PubMed: 21726018] 

46. Ramsey S, Whitley E, Mears VW, et al. Evaluating the cost-effectiveness of cancer patient 
navigation programs: conceptual and practical issues. Cancer. 2009; 115:5394–403. [PubMed: 
19685528] 

47. Charlot M, Santana MC, Chen CA, et al. Impact of patient and navigator race and language 
concordance on care after cancer screening abnormalities. Cancer. 2015; 121:1477–83. [PubMed: 
25565151] 

McKENNEY et al. Page 10

Am J Obstet Gynecol. Author manuscript; available in PMC 2019 March 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Figure 1. 
Patient Navigator Model
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Figure 2. 
How can navigators assist women’s health patients?
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Table 1

Suggested outcome measures to assess the effect of navigation in women’s health

Patient-level Intermediate/Disease-specific Process/System

Obstetrics • Patient 
satisfaction 
related to prenatal 
care and 
childbirth 
experience

• Patient anxiety 
(e.g. Spielberger 
State-Trait 
Anxiety 
Inventory) and 
quality of life 
(e.g. World Health 
Organization 
Quality of Life 
assessment)

• Time to diagnosis of 
pregnancy-specific 
comorbidities (e.g. gestational 
diabetes)

• Time to initiation of 
recommended screening or 
therapy (e.g. initiation of 
cervical length measurements 
and progesterone therapy for 
women at risk of preterm birth)

• Disease-specific metrics (e.g. 
preterm birth rate)

• Clinical trial participation

• No-show rate at prenatal 
care visits

• Rate of appropriate 
completion of prenatal 
care milestones (e.g. 
glucose challenge at 2428 
weeks, TDaP vaccine at 
27–36 weeks)

• Rate of attendance at 
postpartum obstetrical 
visit

• Care established with 
primary care provider 
(PCP), PCP contact 
information documented 
in chart

• Rate of appropriate receipt 
of subspecialist care after 
referral

• Obstetrical triage or 
emergency department 
visits

Gynecology • Patient 
satisfaction with 
gynecologic care

• Patient anxiety 
and quality of life

• Completion of recommended 
gyn0cologic surgery or therapy

• Time to first IVF cycle after 
initiating fertility treatment

• Achievement of equitable rates 
of diagnostic resolution or 
disease outcome (e.g. negative 
follow-up test after treatment 
for sexually transmitted 
infection)

• Appropriate use of minimally 
invasive surgical or non-
surgical therapeutic approaches

• Disease-specific metrics (e.g. 
live birth rate after fertility 
treatment or gestational age at 
time of abortion)

• Clinical trial participation

• Rate of timely follow up 
appointment after 
emergency department 
visit

• Rate of timely follow up 
of abnormal Pap or 
mammogram result

• Rate of appropriate 
pregnancy of unknown 
location follow-up

• Unscheduled office or 
emergency visits

Am J Obstet Gynecol. Author manuscript; available in PMC 2019 March 01.


	Abstract
	INTRODUCTION
	GOALS OF PATIENT NAVIGATION
	DEVELOPMENT OF PATIENT NAVIGATORS
	GROWTH OF PATIENT NAVIGATION
	NAVIGATION AS AN APPROACH TO REDUCING WOMEN’S HEALTH DISPARITIES
	SPECIFIC ROLES FOR NAVIGATORS IN WOMEN’S HEALTH
	MEASURING OUTCOMES OF PATIENT NAVIGATION
	CONCLUSIONS
	References
	Figure 1
	Figure 2
	Table 1

