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Blood transfusions per 10,000 delivery hospitalizations
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Hemorrhage
• Provider factors comprised 31.0% of the total 

contributing factors for hemorrhage deaths. 
• The most common class of provider factors was 

assessment, which represented 33.3% of all provider 
factors. 

• The most common themes among provider 
assessment for both ectopic and non-ectopic 
hemorrhage were delays in diagnosis and effective 
treatment, missed diagnosis, and ineffective 
treatments.



I am seen
I am heard
I am loved
#decolonizebirth19

Chanel L.Porchia-Albert
@ChanelPorchia

Mother of 6. Speaker. Birth Justice 
Activist. CEO @ancientsong7. Race & 

Reproductive Justice Consultant. 
Progressive

https://twitter.com/ancientsong7


• Discuss the developmental and evolutionary rationale for the “4th

Trimester”
• Review the prevalence of unmet maternal health needs
• Describe how structural racism and implicit bias contribute to 

inequities in 4th Trimester health
• Discuss recommendations to improve support

Objectives



Why the 4th trimester?
Evolution and Expectation



Altricial PrecocialSecondarily Altricial

Presenter
Presentation Notes
The relative helplessness of newborn humans is attributable to the fact that their brain development at birth is far less advanced in comparison with other primates (see next section). Portmann (1941) aptly encapsulated this key difference by referring to human neonates as ‘‘secondarily altricial.’’http://mediad.publicbroadcasting.net/p/wbfo/files/styles/large/public/201704/april_the_giraffe.jpg



…there are advantages to 
having growth occur in the 
stimulating environment of 
the outside world and a 
dense social network.

“



http://j.mp/1XcUruC

Presenter
Presentation Notes
http://www.dailymail.co.uk/news/article-3087156/Incredible-picture-gorilla-newborn-inseparable-bond-mother-baby.html“Like other primate infants, human infants are naturally adapted for suckling on demand rather than according to some schedule decided by the mother, as is reflected by the relatively consistent milk composition found in all primates. Suckling on demand is doubtless linked to the fact that the typical primate pattern is for a mother to carry her infant with her most or all of the time from birth onwards.”At some stage, infant carriage in humans must have undergone modification of some kind, due to the combined effect of extensive reduction of body hair and suppression of the grasping ability of the foot. However, the most likely sequel was development of some alternative means of infant carriage (e.g. with a sling) to maintain close mother-infant contact, rather than deposition of the infant and secondary development of suckling on schedule.



There is a fourth 
trimester to pregnancy, 
and we neglect it at our 
peril.

Kitzinger S (1975). The fourth trimester?  Midwife Health Visit Community Nurse, Apr;11(4), 118-121.  

“

Presenter
Presentation Notes
It is a transitional period of approximately three months after birth, particularly marked after first babies, when many women are emotionally highly vulnerable, when they experience confusion and recurrent despair, and during which anxiety is normal and states of reactive depression commonplace.”Sheila Kitzinger holds her twin daughters in 1958Kitzinger S (1975). The fourth trimester? Midwife Health Visit Community Nurse, Apr;11(4), 118-121.  http://www.ncbi.nlm.nih.gov/pubmed/1038570



What challenges do mothers face?



Mortality

Before delivery
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Day of delivery
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More than half of pregnancy-related 
maternal deaths occur after delivery

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

https://www.ncbi.nlm.nih.gov/pubmed/28697109


Listening to Mothers III: New Mothers Speak Out / http://j.mp/NMSpeakOut

Morbidity: Health problems in the first 2 months
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Sleep loss
Feeling stressed

Physical exhaustion
Weight control

Other breastfeeding problems
Lack of sexual desire

Sore nipples/breast tenderness
Backache

Feelings of depression
Heavy bleeding

Frequent headaches
Painful intercourse

Hemorrhoids
Breast infection

Major Minor
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Presentation Notes
Data from Listening to Mothers III: New Mothers Speak Out



What support do we provide?



Photo credit: http://j.mp/1OCcmcR

The baby is the candy, and 
the mother is the wrapper. 
Once the candy is out of 
the wrapper, the wrapper 
is cast aside.

“



https://www.ncqa.org/hedis/measures/prenatal-and-postpartum-care-ppc/

Women 
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During visits with your maternity care provider after the 
birth, were you given enough information about…?

Listening to Mothers III: New Mothers Speak Out / http://j.mp/NMSpeakOut

0% 20% 40% 60% 80% 100%

Birth control methods that you can use after giving
birth

Postpartum depression

How long to wait before becoming pregnant again

Healthy eating

The importance of exercise

Changes in your sexual response and feelings

Midwife
Family doctor
Obstetrician



Did you have a 
telephone number of a 
care provider to contact 
about concerns in the 
first two months after 

birth?

Yes, 
76%

No, 
24%

Listening to Mothers III: New Mothers Speak Out / http://j.mp/NMSpeakOut



Impact of lack of postpartum follow-up

Early cessation of 
breastfeeding

Short interval pregnancy Undiagnosed postpartum 
depression / anxiety

Preterm birth and infant 
mortality



http://bit.ly/PPToolKit



Describe how structural racism and 
implicit bias contribute to disparities in 
4th Trimester health



Perinatal mortality in the United States
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Creanga, A. A., et al. (2017). Obstet Gynecol 130(2): 366-373; CDC Infant Mortality 2016 



Throughout the US history, 
the fertility and childbearing 
of poor women and women 
of color were not valued 
equally to those of affluent 
white women. 

-Lisa Harris and Taida Wolfe, 
Stratified Reproduction, Family Planning 

Care & the Double Edge of History

“

Presenter
Presentation Notes
And unfortunately, a grimmer reality is that “Throughout the US history, the fertility and childbearing of poor women and women of color were not valued equally to those of affluent white women. This is evident in a range of practices and policies, including black women’s treatment during slavery, removal of Native children to off-reservation boarding schools and coercive sterilizations of poor white women and women of color. Thus, reproductive experiences throughout the US history were stratified. This ideology of stratified reproduction persists today in social welfare programs, drug policy and programs promoting long-acting reversible contraception. “



Reproductive Justice

1. the right not to have a child; 
2. the right to have a child; and 
3. the right to parent children 

in safe and healthy 
environments.

Presenter
Presentation Notes
individual choices have only been as capacious and empowering as the resources any woman can turn to in her community.



“They say we don't need to 
spend money on social 
welfare programs or figure 
out racism and poverty; the 
solution is to keep these 
people from having 
children.

-Dorothy Roberts

Presenter
Presentation Notes
Roberts quote:  



Health inequities… are 
differences in health that are 
not only unnecessary and 
avoidable but, in addition, are 
considered unfair and unjust. 
Health inequities are rooted in 
social injustices that make 
some population groups more 
vulnerable to poor health than 
other groups.

www.bphc.org

“



Medicare, 
1965
• Part A: Hospital insurance, 

paid for by social security 
payroll tax

• Part B: Voluntary program for 
doctor’s visits

• Part C: Federal matching 
funds for states to provide 
medical care for low income 
Aid to Families with 
Dependent Children (AFDC) 
beneficiaries



Who can’t access 
Medicaid expansion 
60 days after birth?

• Uninsured nonelderly 
Blacks are more 
likely than Whites to 
fall in the coverage 
gap because a 
greater share live in 
states that have not 
implemented the 
Medicaid expansion

Changes in Health Coverage by Race and Ethnicity since Implementation of the ACA, 2013-2017



https://www.kff.org/womens-health-policy/issue-brief/expanding-postpartum-medicaid-coverage/

Presenter
Presentation Notes
42% of FPL = $8727.60 a year



The racial wealth gap: How African-Americans have been shortchanged out 
of the materials to build wealth. Economic Policy Institute



…locating all of the new black 
schools in the southeast 
corner of the city discouraged 
black suburban development 
elsewhere.

“

Presenter
Presentation Notes
Jim Crow assignment policies allowed board members to require black suburban children to travel long distances to attend school. Thus, 



Parental Leave in the U.S.
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Exhibit 7.2.7 Family and Medical Leave in 2012: Technical Report 



The lack of policies substantially benefitting 
early life in the United States constitutes a 
grave social injustice: those who are 
already most disadvantaged in our society 
bear the greatest burden.

Adam Burtle and Stephen Bezruchka

“

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4934583/



…there is no answer to 
solving this crisis that Black 
women do not already know. 
It is in their lived experiences 
and resilience that drives 
innovation and belonging -
and we as stakeholders 
should take heed.

Karen A. Scott, Stephanie R. M. Bray, 
Ifeyinwa Asiodu & Monica R. McLemore

www.blackwomenbirthingjustice.org

“





Ask mothers what THEY need and value 
in the 4th Trimester



@4thTriProject

@4thTriProject

@4thTrimesterProject

http://j.mp/4TriProject

Presenter
Presentation Notes
PROMIS measures for interfering with sexual activity:How much has a medical device (for example, port, colostomy bag, or oxygen tank) affected your satisfaction with your sex life? 	How much have scars from surgery affected your satisfaction with your sex life? 	How much has breast tenderness/enlargement affected your satisfaction with your sex life? 	How much have hot flashes affected your satisfaction with your sex life? 	



Miriam Labbok
Carolina Global 

Breastfeeding Institute

Monica Simpson
SisterSong

Sarah Verbiest
Center for Maternal

Infant Health

Ben Goodman
Durham Connects

Alison Stuebe
UNC Ob/Gyn

Kristin Tully
Carolina Global 

Breastfeeding Institute

4th Trimester PCORI Team



Stakeholder Engagement

Presenter
Presentation Notes
The intense focus on women’s health prenatally is unbalanced by infrequent and late postpartum care.Medical practice guidelines often do not align with women’s experiences and constraints.Validation of women as experts of their infants and elevating their strengths as mothers is necessary to achieve health goals.Mothers need comprehensive care, which will be difficult to provide due to numerous system constraints.



We need to reframe 
the discussion for 
infant sleep. 
It’s about the 
woman’s quality of 
life too.

“



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.’



If I score too high on 
the EPDS, will they 
send me to an 
institution? Are they 
going to take my 
baby away? 

“

Presenter
Presentation Notes
Need greater understanding of the intersection of postpartum depressive symptoms and anxiety with sleep. Implications for work…cognitive functioning. Family functioningSleep in relation to day to day life, over the course of the whole first postpartum year



Not wanting to have 
sex can be a strain on 
a marriage and not all 
men understand it… 
And the way a 
physician says ‘can’ 
doesn’t mean ‘should.’

“





How might we provide better care?



Paternalistic

Informative

Shared

Shared decision making
brings at least two 
experts to the table: the 
patient and the provider

Providers are experts in 
the clinical evidence

The patient and her 
family are experts in 
their experiences and 
values

Information 
& recommendations

Information 

Information 
& recommendations

Values & preferences

Presenter
Presentation Notes
Patients want to be listened to and involved in many decisionsPhysicians have an ethical obligation to consider patients’ concerns and values over their own interests Two experts: the patient and the providerfamily members and other members of the care team may be involvedProvider expert in the clinical evidence. Patients experts in their experiences and valuesHonors both experts’ knowledgehigh-quality decisions alignment with patient preferences



What do you 
want to use for 
birth control?

Might you want 
to have another 

baby? If so, 
when?



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) 
www.ncbi.nlm.nih.gov/pubmed/24066802

Elizabeth 
Howell

Presenter
Presentation Notes
intervention study found that a simple 15-minute script and pamphlet during the postpartum stay, followed by a phone call at 2 weeks postpartum, reduced depression symptoms through 6 months postpartum. The pamphlet represented each potentialtrigger of depressive symptoms as a “normal” aspect of the postpartum experience, andprovided specific suggestions for management. For example, the prevalence of moderate orheavy vaginal bleeding immediately postpartum was depicted by 8 of 10 female silhouettescolored red; only 1 of 10 was red 3 months post delivery. Simple “to do” statements (Rest;Use pads) were listed between the two rows of figures. Postpartum and 3 month rates andintermediate “to do” lists also were provided for c-section site pain, episiotomy site pain,urinary incontinence, breast pain, back pain, headaches, hair loss, hemorrhoids, feeling sadand blue/depressive symptoms, and infant colic. A separate page was dedicated to socialsupport and “helpful organizations” were listed. The partner summary sheet spelled out thetypical pattern of experience for mothers postpartum, i.e., it was designed to “normalize” thefeelings and behaviors experienced and enacted by most mothers postpartum and stressedthe importance of social support for the patient



…reduced depression symptoms through 
6 months postpartum

8.8% 8.4% 8.9%

15.3%

13.2% 13.7%

3 weeks 3 months 6 months

Intervention Control

Elizabeth 
Howell

Howell EA et al (2012)
www.ncbi.nlm.nih.gov/pubmed/24066802
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Presentation Notes
intervention study found that a simple 15-minute script and pamphlet during the postpartum stay, followed by a phone call at 2 weeks postpartum, reduced depression symptoms through 6 months postpartum. The pamphlet represented each potentialtrigger of depressive symptoms as a “normal” aspect of the postpartum experience, andprovided specific suggestions for management. For example, the prevalence of moderate orheavy vaginal bleeding immediately postpartum was depicted by 8 of 10 female silhouettescolored red; only 1 of 10 was red 3 months post delivery. Simple “to do” statements (Rest;Use pads) were listed between the two rows of figures. Postpartum and 3 month rates andintermediate “to do” lists also were provided for c-section site pain, episiotomy site pain,urinary incontinence, breast pain, back pain, headaches, hair loss, hemorrhoids, feeling sadand blue/depressive symptoms, and infant colic. A separate page was dedicated to socialsupport and “helpful organizations” were listed. The partner summary sheet spelled out thetypical pattern of experience for mothers postpartum, i.e., it was designed to “normalize” thefeelings and behaviors experienced and enacted by most mothers postpartum and stressedthe importance of social support for the patient



http://www.durhamconnects.org/familyconnects/

Presenter
Presentation Notes
Every family is vulnerable at the birth of a child.Across areas of demographic risk, 94% of families in Durham had 1+ needs for education and/or community resources. Universal is the only route to community-level change.Universal efforts should not replace more intensive targeted programs, but they represent a trajectory for (first) identifying what families actually need.When families get what they need, no more and no less, the community avoids additional  costs.Programs like the 3 presented here provide an individualized and non-stigmatizing entry into a�community system of care.	 



Higher quality out-of-
home child care

Better observer-rated 
home safety

More community 
connections

Less 
maternal anxiety

Improved maternal 
parenting behaviors

Reduced 
ER Visits

Dodge K et al (2014) www.ncbi.nlm.nih.gov/pubmed/24354833

Presenter
Presentation Notes
Decreased maternal anxietyincreased positive parentingIncreased home safetyIncreased quality of out-of-home child careincreased community connections



Dodge K et al (2014) www.ncbi.nlm.nih.gov/pubmed/24354833

Kenneth 
Dodge

Presenter
Presentation Notes
Mothers reported fewer infant emergency care episodes and more community connections, more positive parenting behaviors, participation in higher quality out-of-home child care, and lower rates of anxiety than control mothers. Blinded observers reported higher quality home environments for Durham Connects than for control families.



Jenifer Fahey

J MidwiferyWomens Health 2013;58:613–621    http://bit.ly/1RTCh1v

Presenter
Presentation Notes
 “A proactive, honest, reality-based approach aimed at altering maternal expectations of the postpartum could be directed at counteracting the feelings of inadequacy often experienced by new mothers.”Effectively Mobilize Social SupportHelping the woman create and communicate concrete plans for the support she will need in the postpartum periodSelf-EfficacyKey in this domain is to promote in the woman a sense of herself as capable of meeting demands of parenting.Positive CopingThe goal is to help the woman grow her positive coping skill armamentarium and minimize the use of negative coping skills.Realistic ExpectationsThe main goal as providers in this arena is to better prepare the mother for the demands of the postpartum period.





• Health information should be honest, accurate, 
clear, high quality, and based on the most current 
science.

• Women are resilient, strong and capable of 
making quality decisions for themselves and their 
families.

• Communities and health systems should care for 
the mother, rather than demanding that she 
access care.

Our
Values







• The weeks following birth are a critical period
• Current systems of care do not meet women’s needs 
• Structural racism compounds these challenges

• We can improve care
• Share guidance about what to expect 
• Ask women what THEY need and value
• Elevate strengths and share decisions
• Ensure that every woman is seen, heard and loved

Establishing the 4th Trimester



What would it look like 
for mothers to not 
only survive
pregnancy, but to 
thrive?

Joia Crear-Perry, MD
@doccrearperry

“
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