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Introduction 

Patient navigation provides person-centered care designed to im-
prove patient’s access to health care services across the continu-
um of care. The first patient navigation service was introduced in 
1990 for breast cancer patients, primarily low-income Black 
women in Harlem, New York, United States [1]. The patient 
navigation services provided low-cost breast examination ser-
vices and addressed each patient’s unique challenges (e.g., finan-
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Purpose: This study investigated the scope of patient navigation studies on women’s health care for 
maternal health and noncancerous gynecologic conditions and aimed to report the characteristics of 
the identified patient navigation programs. 
Methods: A scoping review was conducted following Arksey and O’Malley’s framework. Five elec-
tronic databases were searched for relevant studies published in English: PubMed, Embase, Co-
chrane Library, CINAHL, and PsycInfo. There were no restrictions on the publication date and the 
search was completed in July 2023. 
Results: This scoping review included 14 studies, which collectively examined seven patient naviga-
tion programs. All selected studies were related to maternal health issues (e.g., perinatal health prob-
lems and contraception for birth spacing). Close to two-thirds of the patient navigation services 
were provided by women (n=9, 64.3%) and half by lay navigators (n=7, 50.0%). The majority incor-
porated the use of mobile health technologies (n=11, 78.6%). All of the patient navigation programs 
included in the review coordinated the necessary clinical and social support services to improve 
women’s access to care. 
Conclusion: Patient navigation appears to be in its nascent phase in the field of maternal health. 
The results of this study suggest that the implementation of patient navigation services could poten-
tially improve access to care for socially disadvantaged women and families. Furthermore, providing 
patient navigation services that are specifically tailored to meet women’s needs could improve the 
quality of maternity care. 
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cial constraints, miscommunication, lack of health knowledge, 
complex medical systems, and fear or distrust) in accessing can-
cer care services [1]. The implementation of patient navigation 
proved to be a significant success, increasing the 5-year survival 
rate from 39% to 70% at the Harlem Hospital Cancer Control 
Center [2]. Patient navigation programs have since been widely 
adopted worldwide for patients with cancer and various other 
diseases or conditions, such as diabetes, human immunodefi-
ciency virus infection, dementia, and mental health problems 
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[3,4]. 
Within women’s health care, the need for improving access to 

care has been strongly emphasized by many researchers and 
health professionals. For example, the United Nations highlight-
ed the high global level of maternal mortality from pregnancy 
and childbirth-related causes that are mostly preventable if timely 
prenatal care is provided [5]. Even worse, current statistics reveal 
greater maternal mortality rates in lower-income countries and 
among Black women, indicating disparities in the degree to 
which women receive prenatal care [6]. Additionally, limited ac-
cess to care persists until the postpartum period despite signifi-
cant mortality and morbidity rates after childbirth [7]. Accord-
ing to the American College of Obstetricians and Gynecologists 
(ACOG), about 40% of women did not attend postpartum 
checkups that were usually scheduled between 4 to 6 weeks post-
delivery [8]. The ACOG also pointed out that current postpar-
tum care often fails to address common health-related problems 
in new mothers, such as emotional well-being, breastfeeding, in-
fant care issues, sleep or fatigue, urinary incontinence, and con-
traception. A recent systematic review has identified a range of 
individual factors that act as barriers to prenatal and postpartum 
care. These include lack of transportation, financial or insurance 
challenges, long waiting times, difficulties in finding childcare, 
late awareness of pregnancy, and disrespectful attitudes from pro-
viders, among others [9]. Expanding access to perinatal care is 
closely related to reducing maternal mortality rates and health 
disparities worldwide. Thus, integrating patient navigation with-
in women’s health care should be considered. 

Patient navigation may also be a suitable intervention for wom-

en seeking contraception, which is known as an effective strategy 
to reduce maternal morbidity and mortality rates [10]. Control 
over birth can empower women to avoid unintended pregnan-
cies, which are linked to pregnancy-related deaths, unsafe abor-
tion, and sexually transmitted infections. However, access to con-
traception is also limited by several individual barriers, including 
lack of knowledge, costs, religious or cultural beliefs, and miscon-
ceptions [11-13]. Similar to prenatal care access, these barriers 
are more common among low-income and minority women, 
causing disparities in women’s health [11]. In order to improve 
access to contraception, barriers should be tackled in a way that 
is tailored to each woman’s needs. As noted by the ACOG, pa-
tient-centered counseling may promote contraception use [14]. 

Despite the potential benefits of patient navigation, its use in 
women’s health care has not been as widespread as in other pa-
tient populations. While there are some studies on patient navi-
gation for women, these have primarily focused on breast and 
gynecologic cancers [15,16]. A literature review by McKenney et 
al. [17] highlighted the potential role of patient navigation in 
women’s health by examining existing programs within various 
health care settings and identifying current gaps in access to 
women’s health care. To the best of the author’s knowledge, no 
recent studies have systematically reviewed the scope and status 
of patient navigation in the context of maternal or noncancerous 
gynecologic care. Therefore, this scoping review aimed to ex-
plore patient navigation studies that evaluated the impact of these 
programs on women with maternal and noncancerous health is-
sues, and to describe the characteristics of the identified patient 
navigation programs. 

Summary statement
· What is already known about this topic?

Patient navigation programs have been implemented in various health care settings, including for patients with cancer and 
many other chronic illnesses. Aside from breast and gynecologic cancers, however, little is known about the scope of these pro-
grams related to maternal and noncancerous women’s health issues.

· What this paper adds
The patient navigation programs identified in this study all applied to maternal care settings (perinatal care and family planning). 
Lay navigators were the main providers, and the majority of programs involved the use of mobile health technologies. All the pa-
tient navigation programs attempted to link women to relevant clinical or social services related to maternity care.

· Implications for practice, education, and/or policy
Implementing patient navigation programs could improve access to perinatal care services and promote contraception use. Pa-
tient navigation for women with noncancerous health may be a suitable area for clinicians aiming to improve continuity of care, 
since such programs have yet to be widely implemented.
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Methods 

Ethics statement: As this study was a review of existing 
literature, the author did not request Institutional Review 
Board approval.

This scoping review was conducted using the five stages pro-
posed in Arksey and O’Malley’s methodological framework [18] 
to ensure the rigor of the research process: (1) identifying the re-
search question, (2) identifying relevant studies, (3) study selec-
tion, (4) charting the data, and (5) collating, summarizing, and 
reporting the results. The PRISMA-ScR (Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses extension for 
scoping reviews) guidelines [19] were utilized to report all perti-
nent information related to conducting a scoping review. 

Stage 1: Identifying the research questions 
This scoping review aimed to answer the following research 
questions: 

1)  What progress has been made in the literature on the im-
pact of patient navigation on women’s health care for mater-
nal health and noncancerous gynecologic conditions? 

2)  What are the characteristics of these patient navigation pro-
grams? 

Within the domain of cancer care, the National Navigation 
Roundtable has defined patient navigation as “individualized as-
sistance provided to patients, families, and caregivers to help 
overcome health care system barriers and facilitate timely access 
to quality health and psychosocial care, from pre-diagnosis 
through all phases of the cancer experience” [20]. However, the 
delivery of patient navigation services currently varies due to the 
absence of a universally accepted definition. Furthermore, in the 
literature, the terms “patient navigation,” “case management,” and 
“care coordination” are often used interchangeably. This is due to 
overlap in the services provided by these interventions, which in-
clude individual needs assessment, care coordination, and the 
provision of psychosocial support. To differentiate “patient navi-
gation” from similar terms, it is defined for the purposes of this 
study as a service that addresses patients’ barriers to care on an 
individual basis. This involves a reactive approach, resolving a pa-
tient’s problems as they arise, rather than a proactive approach 
[3,21]. For instance, patient navigation services may also provide 
needs assessment, care coordination, or psychosocial support, 
similar to case management or care coordination programs. 
However, as long as the services were provided with the aim of 

resolving each patient’s barriers to care using an individualized 
and reactive approach, the program was defined as patient navi-
gation. 

Stage 2: Identifying relevant studies 
Five electronic databases were searched: PubMed, Embase, Co-
chrane Library, CINAHL, and PsycInfo. There were no restric-
tions on the publication date or language of the studies during 
the initial search and the final search took place in July 2023. The 
primary search terms were “patient navigation,” “care coordina-
tion,” “case management,” “women’s health,” “women,” “mater-
nal,” “obstetrics,” “gynecology,” “family planning,” “reproductive 
health,” and “infertility.” The specific search strategy used for 
each database can be found in Supplementary Table 1. 

Stage 3: Study selection 
The inclusion criteria for this scoping review were studies that 
(1) included women who were older than 18 years, (2) conduct-
ed patient navigation programs to facilitate access to maternal 
and noncancerous gynecologic care services, (3) reported any 
quantitative or qualitative outcomes related to patient indices, 
and (4) were published in English. Studies were excluded if they: 
(1) focused solely on transgender women, homeless women, or 
women younger than 18 years of age; (2) delivered patient navi-
gation programs across the continuum of breast cancer or gyne-
cologic cancer care (including prevention, early detection or 
screening, diagnosis, treatment, and palliative care), substance 
abuse care, malaria care, or general chronic disease care (e.g., 
heart disease or diabetes); (3) conducted patient navigation pro-
grams that were not barrier-focused or individualized, did not 
adopt a reactive approach to patients’ barriers to care, or did not 
clearly state intervention descriptions; (4) reported effects of pa-
tient navigation outcomes only related to health care providers’ 
indices; (5) were intervention developmental studies, protocols, 
literature reviews, case reports, theses, commentaries, or confer-
ence abstracts, or (6) were not published in English. 

To select the studies, the author initially retrieved pertinent 
studies from electronic databases, eliminated any duplicates us-
ing Endnote (Clarivate Analytics, Philadelphia, PA, USA) and 
screened the titles and abstracts to exclude any studies that did 
not meet the eligibility criteria. For the studies that remained, the 
author obtained the full texts to determine the final selection of 
included studies. Throughout the screening process, the author 
consulted a second reviewer whenever there was uncertainty 
about a study’s inclusion. The final 14 studies were included fol-
lowing consultation with this independent reviewer. 
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Stage 4: Charting the data 
Data from the included studies were extracted and organized into 
a predetermined Excel table, which was developed by the author. 
The extracted data included the author, publication year, country 
where the study was conducted, study design, sample size, partic-
ipants, women’s health care continuum, recruitment settings for 
women, types of services delivered by patient navigation inter-
ventions, patient navigator background, use of mobile health 
(mHealth), comparison, and patient-related outcomes. The au-
thor initially charted the data independently. If any data were not 
clearly reported in the study, the author emailed the correspond-
ing author to ensure the accuracy of the information. Any uncer-
tainties that arose during the data charting process were dis-
cussed with a second reviewer. An example of corroboration with 
the second reviewer was charting family planning separately from 
perinatal care within the women’s health care continuum. 

Stage 5: Collating, summarizing, and reporting the results 
The charted data were compiled and summarized in two tables 
(Tables 1 and 2) through a process of comparison and contrast 
of the extracted information. Initially, the author summarized the 
details of the selected studies (Table 2), and while closely adher-
ing to the research questions, the author arranged the results ac-
cording to specific themes (Table 1) that effectively represented 
the characteristics of the selected patient navigation studies. The 
process of compiling, summarizing, and reporting the results was 
iterative. 

Results 

Study selection process 
The results of study selection are presented in Figure 1. In total, 
5,742 records were identified from the five electronic databases. 
After removing 2,160 duplicate records, 3,582 records under-
went title and abstract screening. During this initial screening, 
3,323 records were removed due to being case management 
studies or including women who were receiving cancer care. The 
remaining 259 studies underwent full-text screening. Of these, 
122 studies were excluded, as they did not align with the patient 
navigation definition set for this scoping review. Thirty-one oth-
er studies were excluded because the patient navigation services 
delivered were not related to maternal or noncancerous gyneco-
logic care. Of the remaining studies, 84 were not original inter-
ventional studies (protocols, literature reviews, case reports, the-
ses, commentaries, and conference abstracts), five did not report 
the effects of patient navigation outcomes, and three were not 

Table 1. Characteristics of the included studies (N=14)

Characteristic Categories n (%)
General
Year of publication 2017–2019 3 (21.4)

2020 3 (21.4)
2021 6 (42.9)
2022 2 (14.3)

Country United States 11 (78.6)
Guatemala 2 (14.3)
Kenya 1 (7.1)

Study design Pre- and post-study 2 (14.3)
Case-control study 1 (7.1)
Prospective cohort study (single cohort) 3 (21.4)
Prospective cohort study with a historical 

control
5 (35.7)

Randomized controlled trial 2 (14.3)
Qualitative study 1 (7.1)

Study originality Primary study 6 (42.9)
Secondary study 8 (57.1)
 Secondary study of Austad 2020 [23] 1 (7.1)
 Secondary study of Blake-Lamb 2020 

[25,26]
2 (14.3)

 Secondary study of Yee 2017 [31-34] 4 (28.6)
 Secondary study of an unpublished 

study [27]
1 (7.1)

Participants
Pregnancy to after 

childbirth
Perinatal women 4 (28.6)
Perinatal women/partners/infants 3 (21.4)
Postpartum women 6 (42.9)
Women with infants (age 1–15 months) 1 (7.1)

Socioeconomic 
and obstetric 
status

Ethnic minorities 4 (28.6)
Low-income groups 8 (57.2)
Remote island residents 1 (7.1)
Had an unplanned cesarean section 1 (7.1)

Settings Women’s health hospitals/clinics 8 (57.2)
Pediatric hospitals/clinics 1 (7.1)
Community/community health centers 5 (35.7)

Interventions
Women’s health 

care continuum
Facilitating access to perinatal care 

services
13 (92.9)

Facilitating access to family planning 
services

1 (7.1)

Intervention 
components

Single component (patient navigation 
only)

8 (57.1)

Multiple components (patient 
navigation+other interventions)

6 (42.9)

Navigators
 Types of 

background
Lay navigators 7 (50.0)
Community health workers 2 (14.3)
Registered nurses 1 (7.1)
Not reported 4 (28.6)

 Gender Female 9 (64.3)
Not reported 5 (35.7)

Use of mobile 
health

Yes (text messages, smartphone apps) 11 (78.6)
No 3 (21.4)

(Continued on the next page)
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published in English. Thus, 14 studies [22-35] were finally in-
cluded. 

General characteristics of the included studies 
A summary of the 14 studies included in this review is presented 
in Table 1. These studies were published between 2017 and 
2022, with nearly half (n = 6, 42.9%) published in 2021. The ma-
jority were conducted in the United States (n = 11) [24-27,29-
35], while two were conducted in Guatemala [22,23], and one in 
Kenya [28]. Most of these studies employed a prospective co-
hort study design, with five incorporating a historical control 
group [22,24,30,32,33]. Three studies assessed the effects of a 
patient navigation program within a single cohort [28,31,34]. 
The remaining studies varied in design, including randomized 
controlled trials (n = 2) [27,29], pre- and post-studies (n = 2) 
[25,35], a case-control study (n = 1) [26], and a qualitative study 
(n = 1) [23]. Only six were primary interventional studies 
[22,24,28-30,35]. The other eight were secondary studies or 
conducted a secondary analysis of data collected in their primary 
studies [23,25-27,31-34]. Of these eight secondary studies, sev-
en [23,25,26,31-34] were secondary to three primary studies 
[22,24,30] included in this scoping review. The remaining study 
[27] was a secondary analysis of a randomized controlled trial 
that has not yet been published. 

Characteristics of the participants 
The participants spanned the continuum from pregnancy to up 
to 15 months post-childbirth, and half of the studies focused on 
perinatal women (n = 7) [22-26,28,29]. Three of these seven 
studies also involved the women’s partners or infants [24-26]. 
The remaining studies focused on women after childbirth—spe-
cifically, postpartum women (n = 6) [27,30-34] and women with 
infants aged between 1 to 15 months (n = 1) [35] (Table 1). 

Each study included in this review specifically focused on 
women or families with unique socioeconomic and obstetric sta-
tuses. The majority of these studies involved participants with 
low incomes (n = 8) [24-26,30-34], followed by those from eth-
nic minority groups (n = 4) [22,23,29,35]. One of the remaining 
studies focused on women living on islands far removed from 
well-equipped mainland medical centers [28], while another 
study included women who had an unplanned cesarean section 
during delivery [27] (Table 1). 

The settings for participant recruitment varied across the stud-
ies. Most studies targeted individuals visiting women’s health 
hospitals or clinics (n = 8) [27-34]. Five other studies focused on 
women or families in communities that favored home births, or 

Characteristic Categories n (%)
Types of services 

delivered†
Assessment of individual barriers and/or 

needs in accessing care services
4 (28.6)

Accompaniment of hospital/clinic visits 4 (28.6)
Arrangement or integration of clinical 

(e.g., maternal care, neonatal care, 
mental care), or social (e.g., 
transportation, childcare assistance, 
food, housing, financial support) 
services

14 (100)

Assistance with symptom management 
and early detection of complications

1 (7.1)

Coordination of clinical appointments 
and sending reminders

6 (42.9)

Provision of educational information 11 (78.6)
Provision of emotional or psychosocial 

support (e.g., addressing any questions 
or concerns related to health issues, 
giving assurance, reinforcing or 
supporting healthy behavior changes)

11 (78.6)

Verification of appointment/referral 
completion by following-up on 
individuals

3 (21.4)

Outcomes
Type of data Only quantitative outcomes 10 (71.4)

Only qualitative outcomes 1 (7.1)
Both quantitative and qualitative 

outcomes
3 (21.4)

Categories of the outcomes†

 Quantitative 
outcomes

Completion rates of care services/
referrals (e.g., deliveries in hospital, 
prenatal/postpartum visit attendance, 
receipt of appropriate perinatal care 
services, obtainment of contraception, 
etc.)

7 (50.0)

Waiting times until appropriate care 
service use

2 (14.3)

Physical health outcomes (e.g., women’s 
prenatal/postpartum weight gain, 
infants’ birth weight, birth outcomes, 
etc.)

4 (28.6)

Mental health outcomes (e.g., 
pregnancy-related anxiety)

1 (7.1)

Health behavior changes (e.g., eating 
habits, physical activity, breastfeeding 
initiation, etc.)

3 (21.4)

Patient satisfaction 2 (14.3)
Number of messages sent between 

navigators and participants
1 (7.1)

 Qualitative 
outcomes

Perceived barriers to care services 1 (7.1)
Perceived benefits, satisfaction, or 

feedback to patient navigation services
3 (21.4)

Communication patterns between 
navigators and participants

1 (7.1)

†The total sum of n will not give 14, as each patient navigation program 
delivered multiple services or reported multiple outcomes.

Table 1. Continued
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those attending community health centers for prenatal care [22-
26]. One study recruited participants from a pediatric setting—
specifically, mothers attending their infants’ well-child visits [35] 
(Table 1). 

Characteristics of patient navigation programs 
(interventions) 
Seven of the studies included in this review were secondary stud-
ies [23,25,26,31-34] of three primary studies [22,24,30]; thus, a 
total of seven unique patient navigation programs were examined 
[22,24,27-30,35]. These programs were designed to address in-
dividual barriers and facilitate women’s access to either perinatal 
care services (n = 13) [22-34] or family planning services (n = 1) 
[35]. The majority of the studies implemented the patient navi-
gation program as the sole component of the intervention (n = 8) 
[27,28,30-35], while the remaining studies incorporated the pa-
tient navigation program alongside other interventions (n = 6) 
[22-26,29]. These additional interventions included mHealth 
support programs, health coaching, and behavioral incentives 

(Table 2). The individuals delivering the patient navigation ser-
vices, referred to as navigators, varied across the studies. They in-
cluded lay navigators (i.e., volunteer community members who 
were trained to work as patient navigators) (n = 7) [22,23,30-34], 
community health workers (n = 2) [28,35], and registered nurses 
(n = 1) [27]. Out of the 10 studies that reported on the naviga-
tors’ backgrounds, nine employed women [22,23,27,30-35]. The 
majority of the studies (n = 11) utilized mHealth technologies, 
such as text messages or smartphone apps, to deliver some as-
pects of the patient navigation services. These services included 
providing educational materials, scheduling appointments, and 
offering psychosocial support [22-27,30-34]. 

The patient navigation services provided could be categorized 
into eight common types (Table 1). All 14 studies involved coor-
dination or linkage of women and families to relevant clinical or 
social services related to maternity care. These services included 
neonatal or mental health care, public transportation, childcare 
assistance programs, and financial support services. The majority 
of patient navigation services also provided educational informa-

Figure 1. Flowchart of the study selection process.

Records identified through searching 
multiple databases (total N=5,742):

PubMed (n=619)
Embase (n=2,714) 

Cochrane Library (n=502) 
CINAHL (n=1,175) 
PsycInfo (n=732)

Records after duplicates
removed (n=3,582)

Duplicate records removed (n=2,160)

Records excluded after title/abstract screening 
(n=3,323)

Reports excluded:
• Not in accordance with patient navigation definition (n=122)
•  Not providing maternal or noncancerous gynecologic care 

services (n=31)
• Not reporting the outcomes of patient navigation effects (n=5)
•  Protocols, literature reviews, case reports, theses, commentaries, 

conference abstracts (n=84)
• Not English (n=3)

Records screened (n=3,582)

Full-text articles to be assessed for eligibility 
(n=259)

Studies included in synthesis 
(n=14)
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tion on health-related topics (n = 11; e.g., breastfeeding, infant 
care, safe births, and methods of contraception) [24-26,28-35], 
as well as emotional or psychosocial support (n = 11) [24-27,29-
35]. This support often involved addressing questions or provid-
ing reassurance for any concerns that arose. All patient navigation 
programs included in this scoping review offered services on an 
individual basis. 

Although not shown in Table 1, the types of patient navigation 
services slightly differed among the countries where they were 
delivered. In Guatemala [22,23] and Kenya [28], the navigation 
services involved evaluating individual barriers and needs in ac-
cessing care services [22,23], accompanying women to hospital 
visits [22,23,28], coordinating maternal services with other rele-
vant clinical or social services [22,23,28], and providing health 
education [28]. However, in the United States [24-27,29-35], all 
eight common types of patient navigation services identified in 
Table 1 (types of services delivered) were provided. 

Characteristics of patient-related outcomes 
Each study included in this analysis reported its outcomes using 
either quantitative or qualitative data, or a combination of both. 
The majority of the studies relied solely on quantitative data 
(n = 10) [22,24-26,28-30,32,33,35]. Three studies, however, pre-
sented both quantitative and qualitative data [27,31,34]. Only 
one study [23] exclusively presented a qualitative analysis. 

The outcomes could be classified into several categories (Table 
1). The most frequently reported outcome category in quantita-
tive studies was the completion rates of care services or referred 
services (n = 7) [22,25,26,29,30,33,35], which included attend-
ing prenatal or postpartum visits, receiving perinatal care services 
(e.g., screening for postpartum depression, glucose tolerance 
tests, or influenza vaccination), or using preferred contraception 
methods. Only two studies reported waiting times were reported 
[22,28]. Two studies also reported patient satisfaction with navi-
gation services, measured quantitatively [27,31]. Health-related 
patient outcome indices (physical health [24,26,29,32], mental 
health [25], healthy behavior changes [25,29,30]), such as wom-
en’s weight gain, birth outcomes, anxiety, or initiation of breast-
feeding, were reported in six studies. The most commonly re-
ported qualitative outcomes were participants’ positive percep-
tions of the patient navigation services they received (n = 3) 
[23,27,31]. 

Discussion 

Research question 1: What progress has been made in 
the literature on the impact of patient navigation on 
women’s health care for maternal health and noncancerous 
gynecologic conditions? 
The 14 patient navigation studies encompassed seven different 
patient navigation programs, all conducted for women during the 
perinatal period and up to 15 months post-childbirth. These pro-
grams were designed to facilitate access to either perinatal care or 
family planning services. Although this study also aimed to in-
clude participants with noncancerous gynecological issues, no 
such patient navigation programs were found. The range of pub-
lication years suggests that patient navigation programs have 
been relatively recently introduced into the maternity care set-
ting. This is in contrast to the findings of a systematic review [36] 
that examined care coordination programs conducted in mater-
nity care settings since the late 1980s. This review found that the 
majority of the studies were observational and conducted in the 
United States, which may have been due to the fact that patient 
navigation programs first emerged in the United States. More 
than half of the studies reported the impact of patient navigation 
outcomes through a secondary analysis of the data collected in 
their primary studies, and most reported outcomes using quanti-
tative data.  

Research question 2: What are the characteristics of these 
patient navigation programs? 
The patient navigation programs included in this study primarily 
targeted socially disadvantaged women and families, aiming to 
facilitate their access to perinatal care or family planning services. 
Given that many previous patient navigation programs have been 
implemented to eliminate health disparities [37], conducting 
such programs in maternity care settings could potentially in-
crease social equity. Notably, a study specifically targeted Latina 
mothers in a pediatric care setting to provide contraceptive care 
[35]. Mothers, who are typically the primary caregivers for their 
children, frequently visit pediatric care facilities for well-child vis-
its, but not maternal health facilities after childbirth. This pro-
vides an opportunity for pediatric health providers to reach 
mothers to provide contraceptive care for birth spacing. Our 
study’s findings suggest a need for close collaboration between 
maternal and pediatric care providers. Patient navigation services 
could be instrumental in bridging these two specialty areas to 
promote contraceptive care. 

The majority of patient navigation programs conducted in ma-
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ternity care settings involved the use of mHealth technologies, 
reflecting the recognition that information and communication 
technologies are potentially cost-effective means of delivering ef-
ficient, person-centered care [38]. The use of advanced technol-
ogies enables patients to connect with health care providers from 
the comfort of their homes, thereby increasing their access to 
care and promoting communication between interdisciplinary 
health care providers. Researchers and health care professionals 
planning to implement patient navigation services in maternity 
care settings might consider using mHealth applications. 

The patient navigation services provided were similar to those 
previously implemented in other health care settings [3,39], yet 
with different health topics. The most frequently identified ser-
vice in this scoping review was the integration of maternal care 
services with other clinical (e.g., neonatal or mental health care) 
and social support services (e.g., public transportation, childcare 
assistance programs, and financial support services). The find-
ings of this study suggest other possible clinical and social sup-
port services that can collaborate with maternity care services. 
The application of patient navigation in a postpartum care setting 
could prove beneficial. The postpartum period is a time of transi-
tion for women, both relative to their pre-pregnancy state and 
parenthood. However, these developmental transitions are often 
overlooked by health professionals in real-world clinical settings. 
To address this, the ACOG [8] recently urged health profession-
als to increase the frequency of postpartum visits and improve 
the quality of discussions during these encounters. The ACOG 
also highlighted the need for care coordinators within a postpar-
tum care team who could link postpartum women and their fam-
ilies to the multiple clinical and social services they need. In this 
scoping review, two of the included patient navigation programs 
[27,30] focused on postpartum women, either to boost postpar-
tum visit attendance [30] or to address common postpartum 
concerns (e.g., breastfeeding, infection, pain, postpartum depres-
sion, sleep, fatigue, or infant care) that are often neglected during 
routine postpartum visits. In light of the findings of this scoping 
review, the application of patient navigation programs in postpar-
tum care settings could be beneficial for addressing the needs of 
many women following childbirth. 

A notable finding regarding types of patient navigation services 
was the presence of slight differences in types of services among 
countries. In Guatemala and Kenya, the services were mainly fo-
cused and limited to increasing access to care by arranging emer-
gency transportation and providing educational information 
about safe births. However, in addition to these services, the pa-
tient navigation programs in the United States arranged neonatal 

or mental health care along with childcare assistance services, co-
ordinated or provided follow-up on clinical appointments, and 
offered psychosocial support. According to the World Health 
Organization [40], over 99% of global maternal deaths occur in 
low- and middle-income countries. These statistical data clearly 
explain the differences in the types of navigation services deliv-
ered between Guatemala and Kenya (upper and lower-middle 
income countries according to the World Bank) versus the Unit-
ed States (high-income country in the World Bank classifica-
tion). Therefore, patient navigation services should be delivered 
carefully considering the existing maternal issues within the 
countries.  

The primary focus of researchers was to measure the influence 
of patient navigation programs on the completion rates of pro-
vided care services. McKenney et al. [17] proposed a set of out-
come measures that could be used to assess the impact of patient 
navigation services in maternal care settings. However, only two 
studies actually evaluated waiting times until the use of appropri-
ate care. A significant number of the included studies were de-
signed to measure the effects of patient navigation on patient 
health outcomes (physical or mental health, or changes in health 
behavior) in conjunction with completion rates of appropriate 
care services. Despite the set of outcome measures suggested by 
McKenney et al. [17], a more robust core set of outcomes that 
can be measured in maternity care settings may be necessary.  

Limitations 
Despite being the first study to review patient navigation pro-
grams in women’s care, a limitation of this study is that it did not 
include the gray literature. Although this aligns with the author’s 
intention to identify studies that have fully and accurately report-
ed their methods and outcomes, as noted in one of the selected 
studies in this scoping review [27], there may be additional on-
going patient navigation studies for women with maternal or 
noncancerous gynecologic health issues. Therefore, it is recom-
mended that future reviews include the gray literature. 

Implications for nursing practice and research 
The findings of this scoping review offer valuable information for 
both nursing practitioners and researchers. For practitioners, this 
study presents a framework for creating new patient navigation 
programs in maternity care settings. For example, patient naviga-
tion programs could be delivered within perinatal or postpartum 
care settings in collaboration with other clinical (neonatal or 
mental health care) or social support services (child assistance, 
transportation, or financial support programs), provide educa-
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tional or psychosocial support for women and families, or en-
courage postpartum visits. Additionally, in family planning care 
settings, patient navigation programs could provide contracep-
tive care to hard-to-reach mothers by integrating maternal and 
pediatric care providers. Furthermore, since no patient naviga-
tion programs were identified for women with noncancerous gy-
necologic issues, practitioners might contemplate implementing 
a patient navigation program for these women. 

This scoping review provides information on baseline out-
comes for patient navigation studies conducted in the field of 
maternity care. However, synthesizing the evidence of the effects 
of patient navigation programs on maternal health through a sys-
tematic review may not yield high-quality evidence due to the 
scarcity of studies employing rigorous study designs. To validate 
the effects of patient navigation on maternal health, researchers 
should first conduct primary studies using robust study designs. 

This scoping review presents information on the characteris-
tics of patient navigation programs implemented in maternity 
care. The findings suggest that patient navigation services have 
not been as widely applied in maternal health as they have in oth-
er health care settings. However, the introduction of patient navi-
gation services in maternal health could potentially reduce health 
disparities among socially disadvantaged women and families 
and improve the quality of postpartum care. This study, in con-
junction with previous research, suggests a potential role for pa-
tient navigators in maternity care settings, and the application of 
patient navigation services could benefit many women by offer-
ing care tailored to their specific needs. 
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