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Objectives

Participants will be able to describe:

• Why the first three-months post birth represent a 
sensitive period of development for birthing parents, 
infants, and families

• Strategies for engaging new mothers

• Opportunities and resources for advancing change

Objectives



Our Village

Our work represents a collaboration of 
diverse professionals, community leaders, 
and new mothers from across North 
Carolina. 

We are working to center the voices of 
women of color so that all mothers are 
seen, heard, and respectfully treated.



Transform

the lived experience 

of the 4th Trimester 

by sparking real, sustained 

change

Our Mission



“Motherhood should not 

mean risking your health, 

happiness, or life.”

Our Why
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with a shared stories

4,000,000
NEW MOTHERS 

EACH YEAR



The Impact
Postpartum in the U.S.

85%+ of mothers who 

experience symptoms of 

Postpartum Depression 

did not get help

1 IN 4 MOMS

in the US returns to work 

just 10 days after 

childbirth



Urgent Call for Action
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Most of these deaths are preventable

Global, regional, and national levels and causes of maternal mortality during 1990-2013: a systematic analysis for the Global Burden of Disease 

Study. Kassebaum NJ, et al. Lancet 2014; 384:980-1004.



Mortality

Pregnancy-Related Mortality in the United States, 2011-2013. https://www.ncbi.nlm.nih.gov/pubmed/28697109



Percentage of birthing 
parents who did NOT 

have a phone number of 
a care provider to contact 

about concerns in the 
first two months after 

birth

Listening to Mothers III: New Mothers Speak Out
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Photo: Denise Both & Kerri Frischknecht, 

Breastfeeding: An Illustrated Guide to Diagnosis and Treatment © Elsevier 2008
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Racial and Ethnic Inequalities in Care are Pervasive

Example: A study of all women who had a 
C-section at our Institution found:

➢ Severe pain was higher among women 
who identified as black and Hispanic. 

➢ In the first 24 hours postpartum white 
women had more documented pain 
assessments.

➢ Black and Hispanic women 
received less narcotic medication.



• Lack of timely, relevant, credible postpartum information

• Care is too little and too late

• Limited access to care & services 

• Women have to figure out what they need and how to get it

• Postpartum recovery is a process not a single visit

• Biased, judgmental, misaligned clinical encounters 

• Cultural & social stigmas & unrealistic expectations

Summary of Key Challenges



Strategies for Improving 
Postpartum Care and Support

Our Actions





Perinatal Maternal Health Promotion

• Effectively Mobilize Social Support
• Help create and communicate concrete plans for 

postpartum support      

• Self-Efficacy
• Promote maternal capacity for meeting parenting 

demands

• Positive Coping
• Build on strengths and minimize poor habits

• Realistic Expectations
• Better preparation for the biological-

psychological-social transition and adapting to a 
new normal

Fahey JA, Shenassa E. Understanding and meeting the needs of women in the postpartum period: The Perinatal Maternal Health Promotion Model. 

J Midwifery Womens Health 2013; 58:613-21.



Community

WIC

Clinic

Woman

Moms Need a Village of Support



Social Support
Year One Data 
of NC MHI results



Listening to mothers, 

responding with care

Address your own blind spots, 

biases, and growth

Respectful Care



Shared 
Decision 
Making

• Brings at least two experts to the table 
• Women/Families are experts in their                                            

experiences, what works for them and what                                         
matters most to them.

• Provider is an expert in the clinical evidence. 

• Honors both experts’ knowledge
• Through this process of informing, involving and 

listening to the client, high-quality decisions that align 
with her preferences are achievable.

• The way a mother parents is ultimately her choice, and 
such decisions should be respected. 



Updated 
ACOG Postpartum 

Guidelines

Think about your contact with new 

moms. 

When does that happen? How? 

What role can you play in earlier and 

more patient-centered touch points in 

the early weeks?



Normalize the Sensitive Issues

My physical recovery had a 

lot of bladder incontinence –

I kept thinking, ‘I am never 

going to be able to feel the 

need to pee again.’



Common, 
Silent 
Struggle:
Pelvic Floor



If I score too high on the 

depression screen, will they 

send me to an institution? 

Are they going to take my 

baby away? 

Be Aware of Her Fears



Mental Health Resources in NC



Postpartum Toolkit

NewMomHealth.com/Healthcare





Help her think and plan ahead.
For example: 15 minutes of anticipatory guidance…

• Feeling sad and blue/depressive symptoms

• Bleeding

• C-section site pain

• Episiotomy site pain

• Urinary incontinence

• Breast pain

• Back pain

• Headaches

• Hair loss 

• Hemorrhoids

• Infant colic

Howell EA et al (2012) ww.ncbi.nlm.nih.gov/pubmed/24066802



…reduced depression symptoms through six 
months postpartum

8.8% 8.4% 8.9%

15.3%

13.2% 13.7%

3 weeks 3 months 6 months

Intervention Control

Howell EA et al (2012) ww.ncbi.nlm.nih.gov/pubmed/24066802



… and increases breastfeeding duration

Howell EA et al (2012) ww.ncbi.nlm.nih.gov/pubmed/24066802





AWHONN 
Post-Birth 
Warning Signs



The Believe Her 
App

Peer Support programs are proven to 

be effective in improving both physical 

and mental health

• Community - The power of shared experience and 

normalization of personal responses decreases stigma 

and shame.

• You’re not alone - Connecting anonymously with 

someone who has been there, done that, provides a 

safe place to share what’s on your mind.  

• Crisis doesn’t wait for an appointment - Chatting in 

the early stages of a problem can decrease negative 

impacts and treatment costs.

• Platform Privacy - Data in the app is not used for 

targeting, shared/sold to third parties or used to place 

ads in the app.



The 
Technology

Believe Her, powered by iRel8, is the 

world’s only anonymous, patented, 

multi-channel peer empowerment 

platform for mental wellness. 

Co-developed with Microsoft,

and available in 54 languages, our  aim 

is to employ evidence-based 

strategies that improve health 

outcomes for Black birthing people 

and families as well as provide access 

to help and healing 24/7/365.

Believe Her 
powered by iRel8



App 
Functionality
Power in Simplicity

Rooms – Choose from various relevant topics to chat about including 

maternal issues, postpartum health support, mental health concerns, 

systemic racism and more.

Groups – Chat with a smaller group of like-minded peers about anything 

the group chooses.

Friends – Ability to have confidential 1:1 conversations with in-app 

peers.

Resources – Access to helpful resources drawn from a broad spectrum 

of tools and providers. 



cdc.gov/HearHer/

The Hear Her campaign 

supports CDC’s efforts to 

prevent pregnancy-related 

deaths by sharing potentially life-

saving messages about urgent 

warning signs.

BelieveHer app coming soon

https://www.cdc.gov/hearher/maternal-warning-signs/index.html


National maternal health 

resource and training repository 

to innovate clinical and 

professional practices and 

eliminate health inequities

MaternalHealthLearning.org



Key Takeaways

✓ The 4th Trimester is a critical transition period

✓ Postpartum healthcare, education, and services 

should be tailored to women’s experiences, 

preferences, and constraints.

✓ Communication should be compassionate, 

consistent and culturally-sensitive.

✓ Care should be taken to examine patient-provider-

peer biases to build trust, quality care and mutual 

respect.

✓ Strategies should focus on individual, clinic, 

community and policy levers and supports.



Transform the lived experience of women during the 4th Trimester 

by sparking real, sustained change

Contact: Sarah Verbiest  sarahv@med.unc.edu 919-638-5183
Kimberly Harper kimberly_harper@med.unc.edu 252-916-0684

@4thTriProject Facebook.com/4thTrimesterProject @4thTriProject

mailto:sarahv@med.unc.edu
mailto:kimberly_harper@med.unc.edu

