

Supplementary File 1: Mama Certified Birthing Experience Study Survey Questionnaire
Background Information
Please tell us about you and the circumstances of your pregnancy and birth. 
1. Were you born in the U.S.?
a. Yes
b. No
2. What was the highest level of education you completed at the time of your birth? 
a. Some high school
b. High School or equivalent (e.g., GED)
c. Some undergraduate courses, but did not finish
d. Associate’s degree
e. Bachelor’s degree
f. Some graduate courses, but did not finish
g. Master’s degree
h. Doctoral or Professional degree
3. What was the primary source of payment for all maternity care? 
a. Medicaid
b. Private Insurance 
c. Paid out-of-pocket
d. Don’t know
e. Other __________
4. What was the date of your hospital birth? ___/____/______
5. Was this your first time giving birth? 
a. Yes
b. No 
6. [If #5 is “No,”] Before your most recent birth, did you have a cesarean birth (C-section)?
a. Yes
b. No
7. What type of birth did you have in the last twelve months (Refer to Q#4)?
a. Vaginal birth 
b. Planned cesarean birth 
c. Unplanned cesarean birth
8. How many weeks were you when you gave birth? _____ weeks
9. What words would you use to describe your birth experience? (Select one option)
a. Easy, Smooth, or Uncomplicated
b. Normal, Ordinary, or Typical 
c. Complicated, Difficult, or Life-Threatening
10. What type of provider was primarily responsible for your care during labor and delivery? 
a. An OB/GYN physician 
b. A Certified Nurse Midwife
c. Don’t know
d. Other__________
11. Was your primary provider Black? 
a. Yes 
b. No
12. Please select anyone who was there to support you during your most recent hospital birth: (Select all that apply)
a. My romantic partner/boyfriend/husband
b. My parent(s)
c. Other family members
d. My friend (s)
e. A doula
f. Someone affiliated with the hospital (a nurse, a doctor, a midwife)
g. I did not have any support 
h. Other _______________
13. If your romantic partner was present during childbirth, do they also identify as Black or African American? 
a. Yes, my romantic partner is Black 
b. No, my romantic partner is not Black 
c. I did not have a romantic partner present during my birth
Maternity Care Experience and Birthing Intentions
The following questions refer to your experiences with health care providers at the hospital where you most recently gave birth. When we say “provider”, we mean the doctors, nurses, midwives, and other health professionals who were involved in your care. Most questions refer to “providers”, but if you were seen by only one provider, answer based on your experiences with that provider only.
Remember that all questions in this section refer specifically to the time and place where you had your most recent birth and do not include your prenatal care.
Each question has four response options. Please choose the answer that most closely aligns with your experience. For example, most questions have the responses as: no, never; yes, a few times; yes, most of the time; and yes, all the time. For these questions, you can select a few times if something happened one or two times, and most of the time if it happened 3 or more times, but not always.
Remember that all of your answers are confidential and individual responses will not be shared with your health care providers or anyone in any way that you can be identified.
1. Overall, how satisfied were you with the maternity care you received during your most recent hospital birth?
0. Very Satisfied
1. Satisfied
2. Dissatisfied
3. Very dissatisfied
2. How did you feel about the amount of time you had to wait before being examined by a health care provider?
0. It was just right 
1. It was somewhat long 
2. It was very long 
3. It was extremely long
3. Did your providers introduce themselves to you when they first saw you? (If you were seen by only one provider and they introduced themselves, you can select yes, all of them.)
0. No, none of them
1. Yes, a few of them 
2. Yes, most of them
3. Yes, all of them
4. Not applicable
4. Did your providers treat you with respect?
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
5. Did you feel your experience and knowledge were valued? 
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
6. Did you feel your customs and culture were respected by your providers? 
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
4. Not applicable/I have no particular customs
7. Did you feel heard and listened to by your providers?
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
8. During exams, were you covered up with a cloth or blanket or screened with a curtain so that you did not feel exposed?
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
4. Not applicable
9. Did you feel your health information was kept confidential and private by providers and staff?
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time 
10. Did your providers involve you in decisions about your care? 
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time 
11. Did your providers explain to you why they were doing examinations or procedures on you? 
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time 
12. Did your providers explain to you why they were doing examinations or procedures on your baby? 
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time 
4. Not applicable/I was not present to be informed
13. Did your providers or other staff ask your permission/consent before touching or doing procedures on you?
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
14. Did you feel you could ask your providers any questions you had?
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
15. Did your providers check that you understood information that was given to you?
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
16. Did your providers speak to you using language or words you could understand?
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
17. Did you feel informed about what was happening to you during your childbirth?
0. 0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
18. Did you feel coerced or pressured into a decision by your providers?
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
19. Did you feel your birth plan or preferences (i.e. moving during labor, pain management, music, birthing position) were respected?
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
4. Not applicable
20. Were you able to give birth in the position of your choice?
0. No
1. 1. Yes
2. Not applicable/I had a cesarean
21. Did your providers ask about your emotional well-being?
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
22. Were you allowed to have everyone you wanted (e.g. doula, elder, friends, or family) to be with you during your childbirth?
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
4. Not applicable/I did not want someone to stay with me
23. Did your providers respect your family or companions who were with you?
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
4. Not applicable
24. Did you feel your providers responded in a timely manner when you requested assistance?
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
4. Not applicable/I did not request assistance
25. Did you feel your providers believed you when you said you were in pain?
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
4. Not applicable
26. Did you feel your providers did everything they could to help you manage your pain?
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
27. Did you feel your providers avoided, ignored, or otherwise neglected you?
0. No, never 
1. Yes, once
2. Yes, a few times 
3. Yes, many times
28. Did you feel your providers shouted at you, scolded, insulted, threatened, or talked to you rudely?
0. No, never 
1. Yes, once
2. Yes, a few times 
3. Yes, many times
29. Did you feel your providers handled you roughly, held you down, or physically restrained you?
0. No, never 
1. Yes, once
2. Yes, a few times 
3. Yes, many times
30. Did you feel your providers took the best care of you?
0. No, never 
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
31. Did you feel you could completely trust your providers with regards to your care?
0. No, never 
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
32. Would you say you were discriminated against because of your race, ethnicity, culture, sex, gender, sexual orientation, language, immigration status, religion, income, education, age, marital status, number of children, insurance status, or anything else?
0. No, never 
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
33. Was your feeding choice for your baby (breastfeeding, bottle-feeding, both) respected by your providers?
0. No, never 
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
34. Did you receive the support you needed (i.e., lactation support) to reach your feeding goals for your baby?
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
4. Not applicable
35. Were you supported in creating a birth environment that made you feel comfortable?
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
4. Not applicable
36. In general, did you feel physically safe in the place you gave birth?
0. No, never
1. Yes, a few times
2. Yes, most of the time
3. Yes, all the time
37. Based on the care I received during my most recent birth, (Select one option only)
· I would give birth at the same hospital 
· I would give birth, but at a different hospital
· I would give birth at home
· I would not give birth again
· I would not give birth again for reasons unrelated to my most recent hospital birth experience 
38. Would you recommend that other Black pregnant women or people give birth at the same hospital?
0. Yes 
1. No 
39. What words would you use to describe your hospital birth?  
________________________________________________________________________________________________________________________________________________________

40. Please share any additional information you’d like for us to know about your maternity or postpartum care. 
____________________________________________________________________________________________________________________________________________________________________________________________________________

If you were not satisfied with your maternity care and feel that there are improvements the hospital can make, there will be future opportunities to share your story. Please tell us if you are interested in sharing your birth experience in a one-on-one confidential interview and other future opportunities with Cradle Cincinnati and Queens Village. Participation is voluntary and you will be compensated for your time and expertise.
· Yes, I am interested in future opportunities to share my story. 
· No, I am not interested in future opportunities to share my story.
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