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What does effective 4™ trimester



Vhat does effective 4th Trimester Care require
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e Examine the significance of the 4th
trimester

e Explore how postpartum systems impact
outcomes

e Highlight emerging approaches to
postpartum care redesign

e Discuss community-centered approaches
to care transitions

.@. Ut TrimesTer

PROJECT™




4th Trimester Project is based at the University of North Carolina at
Chapel Hill and is a partnership between the Schools of Medicine and
Social Work and many others!

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

Community engagement and co-design guide our work. We center the
needs of those put at risk by society.



N7 Change the way America treats new parents

because — "Motherhood should not mean risking your ‘
happiness, health, or life.” (Amelia Gibson) 3 i
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e |mpacts physical, emotional, and
long-term maternal health

e |nfluences family wellbeing, bonding,
and recovery

e Requires coordinated communication
across care settings

e Depends on connected systems that
support continuity of care

NewMomHealth.com
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Maternal Mortality Timing = Figfpufum W Jaffers

Over 80% of pregnancy-related deaths
were determined to be Iﬂ#’&lff’/‘/l/fﬁbé‘f&

Among pregnancy-related deaths with
information on timing, 53% occurred

[ week o | year posfjparium,
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Leadership Alllance

STAGE WHEN MATERNAL SUICIDE OCCURS

® 33%

of pregnancy-related

suicide deaths
had a documented

prior suicide attempt®

@ ©
II?% ii 87
.

DURING PREGNANCY WITHIN 42 DAYS POSTPARTUM DAYS POSTPARTUM TOP RISK FﬂCTDRS

THESE FINDINGS UNDERSCORE THE NEED FOR CONTINUED SCREENING FOR MENTAL HEALTH & F'Ffﬂﬂntﬂ' lﬂhf fﬂlfm '5_“'511“?
CONDITIONS THROUGHOUT PREGNANCY AND THE ENTIRE YEAR POSTPARTUM. of mental health disorders

Interpersonal violence
& Substance use disorder

&
’E‘ NewMomHealth.com
>> MMHLA 2021 c382ebc3-d82f-46b8-aa2e-f2370bfe68e0.pdf .& '). SaZW{/? [aa{r*@, cem
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e For every woman who dies, many more suffer severe
complications.

e |n the United States, maternal morbidity has increased
substantially in recent years.

e Painis often under assessed and under treated. Many
new mothers don’t know what is “normal” and suffer
from not getting the help they need to heal.

e Chronic Conditions, Higher Morbidity and Mortality -
About 43% US women of reproductive age have at
least one chronic condition

NewMomHealth.com
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2X

The number of women who

lose their lives giving birth in

America has nearly doubled
over the last 25 years.

Postpartum in the U.S.

“[he Imppact

1.6

atlllife]s

.6 million new mothers
do not receive a
postpartum visit.

: VIR MOMS 85%+ of mothers who
in the US returns to work oxDEriEnce SYMBtoms of
it 0 s ey Pc?st art myDep ression
childbirth parturm 2ep

did not get help
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as likely to have 3
2X had a c-section. X

More likely to have had

1\ DOStpartum 1\
nemorrhage or blood

transfusion.

Verbiest S et al. Ann Intern Med. 2020;173(11 Suppl):S37-544.

more likely to be classified as having
severe maternal morbidity.

more likely to have had gestational

diabetes, chro
gestational hy

nic hypertension,
pertension,

mild/severe p
eclampsia, HE

reeclampsia,
LLP syndrome, and

bipolar disorder.
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I | score too high on the
depression screen, will they
send me to an institution?

Are they going to take my
baby away?

NewMomHealth.com
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Percentage of birthing parent,s/: .
who did NOT have a phone f

number of a care providerto #
contact about concerns in the
first two months after birtr

§> Listening to Mothers Ill: New Mothers Speak Out
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e Some women experience events during childbirth (as well as in

hregnancy or immediately after birth) that would traumatize any
Derson

e For other women and birthing people, it is not always the
dramatic events that trigger childbirth trauma but loss of control,

0ss of dignity, the hostile attitudes of the people around them,

feelings of not being heard or the absence of informed consent to

medical procedures.

e Birth trauma can overlap with postnatal depression (PND) as

some of the symptoms are the same, but the two problems are
distinct.

o
2% NewMomHealth.com
What is Birth Trauma? - Birth Trauma Association
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https://www.birthtraumaassociation.org.uk/for-parents/what-is-birth-trauma

@mfe s a W

e Safe Sleep / Sane Sleep
e Purple Period of Crying

Breastfeeding

Car seats
Immunizations
Early development

J

e Many messages competing for
attention

e Potential info overload at
prenatal classes and/or hospital
discharge

e Thiscan be especially hard for
parents with a medically fragile
newborn and/or a challenging
newborn

NewMomHealth.com
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Global Needs & Supports — Social Worker

I' Mental Health
Provider

Lactation
consultant

\ [
L

Photo: Denise Both & Kerri Frischknecht,

Breastfeeding: An lllustrated Guide to Diagnosis and Treatment © Elsevier 2008
NewMomHealth.com
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Self-ldentity
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EMOTIONAL

Self-Care Baby-Care
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PHYSICAL
RECOVERY
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Relationship-
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40%

30%

20%

10%

0%

Agency

Need 2/.5%

No Need 72.5%

Borrow diapers/$

Other

Stretch diapers

Providing low-income families with
some free diapers improves:

e Parental emotional well-being

e Child health
e Opportunities for childcare, work,
and school attendance

>

Health, Social, and Economic Outcomes Experienced by Families as a Result of Receiving
Assistance from a Community-Based Diaper Bank, Kelley E C Massengale 1, Jennifer
Toller Erausquin 2, Michelle Old 3, https://pubmed.ncbi.nlm.nih.gov/28710698/



https://pubmed.ncbi.nlm.nih.gov/?term=Massengale+KEC&cauthor_id=28710698
https://pubmed.ncbi.nlm.nih.gov/?term=Massengale+KEC&cauthor_id=28710698
https://pubmed.ncbi.nlm.nih.gov/28710698/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Erausquin+JT&cauthor_id=28710698
https://pubmed.ncbi.nlm.nih.gov/?term=Erausquin+JT&cauthor_id=28710698
https://pubmed.ncbi.nlm.nih.gov/?term=Erausquin+JT&cauthor_id=28710698
https://pubmed.ncbi.nlm.nih.gov/28710698/#affiliation-2
https://pubmed.ncbi.nlm.nih.gov/?term=Old+M&cauthor_id=28710698
https://pubmed.ncbi.nlm.nih.gov/28710698/#affiliation-3

Listening to mothers,
responding with care

Address your own blind spots, biases,
\ and growth

| Q NewMomHealth.com
/ ’ : Q.). \ﬁff,w/”ata . CBM



o Barriers to Postpartum Care

o Unmet Postpartum Care and Education
Needs

o Strategic Role of Community Partners in
Fostering Resilience™

“...individual capacity to navigate towards
and negotiate for health-sustaining
resources...”

AND

“...the capacity of her environment to
provide these resources in meaningful
ways...” (Ungar 2013)

Ungar, M. (2013). Resilience, Trauma, Context, and Culture. Trauma, Violence, & Abuse, 14(3), 255-266. https://doi.org/10.1177/1524838013487805



https://doi.org/10.1177/1524838013487805

Anticipatory guidance to get ready for postpartum
really matters and doesn’t routinely happen.

New mothers are not prepared for the complexities of
postpartum.

Postpartum visits are short, can be very difficult to
reschedule, often occur ‘too late, the contentisn’t
standardized, and women may not find the value worth
the effort. Topics covered in the postpartum visit are
not necessarily those moms want to discuss.

Moms may not know who to call for help. Trust is
essential if they are to ask for help.

Lack of support for healing and recovery (e.g. no paid
leave). Lack of access to needed follow up services.






Communities understand barriers
long before systems recognize them

Lived experience provides expertise
that data alone cannot capture

Trust and relationships improve
engagement and continuity of care

Sustainable solutions require shared
ownership and collaboration




e Shift from outreach — partnership

e Shift from consultation — co-design
e Shift from transactional engagement — relationship building

e Shift from doing work for communities — building work with communities



e Limited trust

e Shared decision-making

e Fragmented communication o
e |[mproved care coordination

e | ow follow-up engagement

e Stronger patient engagement

e Misalighed interventions . . .
e Sustainable implementation



Community advisory boards

Patient and family partnerships
Collaboration with doulas and birth workers
Hospital-community quality improvement initiatives

Inclusion of lived experience in systems redesign




e Shared language improves communication,
coordination, and trust

e Consistent terminology strengthens transitions
across hospital, outpatient, and community settings

e Common language helps align goals, expectations,
and patient education

e Collaborative systems require teams to move beyond
discipline-specific communication

e Patients and communities should help shape how
information is communicated and understood

r



e Many women/birthing people are caught off guard by the
hostpartum experience. They aren't prepared for what
nappens to them physically or emotionally.

e \Women say that they don't even know what to ask about
postpartum.

e People who are prepared for postpartum rate their
providers more favorably.

e Providing resources about planning for postpartum could
pair well with planning for labor and delivery. There is more
to learn about the best timing and message content

NewMomHealth.com
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Elizabeth Howell

e [Feeling sad and blue/depressive symptoms

e Bleeding

e C-section site pain ®
e Episiotomy site pain ()

e Urinary incontinence

e Breast pain ®

e Back pain
e Headaches ® ¢
e Hair loss @ ® @

¢ Hemorrhoids
e |nfant colic

Created by Alexander Wiefel
from Noun Project

®
. . 75>, NewMomHealth.com
Howell EA et al (2012)  ww.ncbi.nlm.nih.gov/pubmed/24066802 .(‘ -). SaludMadre. com




Control group (median duration 6.5 wks)
Intervention group (median duration 12.0 wks)

Elizabeth Howell
0.75 1 7‘91 O Censored

Log-Rank p=10.019
07 .

0.50 - Lli

Proportion still breastfeeding

0.00 -

| | | | | | |
0 5 10 15 20 a3 30

Time after delivery to breastfeeding cessation (weeks)

Howell EAetal (2012)  ww.ncbi.nim.nih.gov/pubmed/24066802
NewMomHealth.com
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616

My physical recovery had a lot of
oladder incontinence —

kept thinking, T am never going to be
able to feel the need to pee again.

919,

NewMomHealth.com
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This postpartum planning tool is a document
for new parents. It is a guide to help think
through ideas for support during the days,
weeks, and months after birth. Sections include
contact information, communication, visitors,
nutrition/ meals, ways to support the new
mother, and points to consider for mental
health.

Sections include:

e Contact Information
e Communication

o \/isitors

e Food / Groceries

e Support forme

e Resources

Available in Spanish and color or gray-scale.

Postpartum “{««, for

Here's o guide to think through ideos for support ofter childbirth.
Moke thiz yours! Fill it out and share with other people. Update os your needs changa.

Contact Information

The best person to check In with about this plan:

Communication

Peopla hove diffarent fesfings obout how they wont to be contocted, what news others ore welcomed to sharg,
and wia they would lke o hear ofter birth.

outreach tome s welcomed [/ notwelcomed nght now.
I'woukd ke to reccive messoges from loved ones through

Support & Care /o %}m

Sociol medio. I yes, which piotform:
Emall If yes, oddress:
Tt If yes, number:

if welcomed, | would ke to hear: For New Mothers
e ans Those Who

Topics omound ssif-care.

Topics omund baby carne. Love Them _'H.__' -
Topics around famity (relotionship or other children) core. -
Posiive offirmations.

Empathry with chollanges.

Shoring news obout us ks welcomed / notwelcomed for now.

if walcomed, | will share - others may share: Support for your mental health

is very important.
Birth Story. g

- (T3 |
Birth Loootion : ' I youw ane fealing thess maoe than holl the doys or

mmmm g NEWMDmHEuIth'Bum meorhy every diry, be sure Lo 18l Snmaone you [nust

Dt ohout batry [waight, heighil offers expert-written postpartum salf-core informetion.
photns. Ir's a hub designed by mams, for new moms.

In the last two weeks, how often have you felt:

Little interast or pheasure in doing things

HowMomHealth.com |5 frae, evidance-bosed :
Notatol/ Severol doys |/

hasalth informathon and suppaort fior the ronsition o
matharhood covers postpartum plon toples, including: Mo thon hall the doys [ Nedry every day

(" When to call for help Feeling down, deprassed, or heipless

iy 17
Motaloll! Sewverol doys
L‘};‘m r’ BOlECT= ? ::;MI il h-h':'.'uur: hif h;ur-_t::‘_f Meory every doy
i) ¥ care
‘& Connecting with other parents

atal! S o diens |
&= Returning to work and/or school P A R
More thon hol the oS | Medrhy every 00y

Feeling nervous, anxlous, or on edge

4" Partner support and relotionships

Not being able to stop or control worrying
This postpartum self-core resource is ovailoble in Spanish ¥
(SatudModre.com) Find infarmotion and SUpport [DFWU dnd your Natoatol/! Severd Ooys/
family. Welcoming o baby con be a shift for entire family, ond many Mo thon hall the aoye | Nedrly every doy
partrers can feal postpartum, You one not alona.

Postpartum Support Internationa

%bw Matte r- offers 'ea mantol Feol nlcemolion ond suppon

et BO0-044-4773 [Englah) or 9N-203-T773
Talk with your haolth provider ond learn about the maternol healkth [ Spanish]
warning signa ot NewMamHealth.com/ Heor -Her,

L Far more information, go to
. ™ . -
re) Ufh frimeler 3 : NewMomHealth.com
LA ; =¢ ond SoludMaodre.com
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% The American College of
Obstetricians and Gynecologists

WOMENS HEALTH CARE PHYSICLAMS

~ COMMITTEE OPINION

Primary maternal care provider assumes responsibility for woman’s care through the comprehensive postpartum visit

Contact with all women Ongoing follow-up as needed
within first 3 weeks 3-12 weeks

BP check High risk f/u Comprehensive postpartum visit and transition to well-woman care
3-10days  1-3 weeks 4-12 weeks, timing individualized and woman-centered

Traditional period of rest and recuperation from birth
0-6 weeks EEEEEE
6-week
visit
Figure 1. Proposed paradigm shift for postpartum visits. The American College of Obstetricians and Gynecologists’

Presidential Task Force on Redefining the Postpartum Visit and the Committee on Obstetric Practice propose shifting
the paradigm for postpartum care from a single 6-week visit (bottom) to a postpartum process (top). Abbreviations: BP,

blood pressure; f/u, follow-up. <

Poslparlum Process

=
a

6-Week Visit

o American College of Obstetricians and Gynecologists. (2018). ACOG Committee Opinion No. 736: Optimizing Postpartum Care. 131(5), 11.

New paradigm adds a ‘fourth trimester’ to
transform care for new mothers

HEWS AND EVENTS NEWS FEED EVENTS CALENDAR QUR RESOURCES THE PIVOT: MEET THE GILLINGS COMMUMNITY

CAROLINA PUBLIC HEALTH MAGAZINE

FRONT LINES HNEWSLETTER

May 31, 2018

A study by UNC-Chapel Hill researchers recommends enhancing attentiveness to the individual needs of new mothers and
transforming postpartum care from a single encounter 10 an engoing process,

Alison Stuebe, MD, associate professor and Distinguished Scholar in Infant and Young Child
Feeding in the UNC Gillings School of Global Public Health's Department of Maternal and
Child Health, led a revised opinion on postpartum care from the American College of
Obstetrics and Gynecology (ACOG) that establishes a “fourth trimester” of comprehensive
care for new mothers,

This opinion recommends a shift in postpartum care that moves the initial postpartum visit
with an cbstetric provider from six weeks after childbirth to contact with her provider within
DR. ALISON STUEBE three weeks. A comprehensive visit should follow within 12 weeks postpartum, and then the

patient should be transitioned to well-woman care,

“Women need sustained support and care in the weeks following birth, rather than a one-off visit after six weeks.” said
Stuebe, who also is an associate professor of obstetrics and gynecology in the UNC School of Medicine,

o Tully, KP., Stuebe, AM., & Verbiest, S.B. (2017). The fourth trimester: A critical transition period with unmet maternal health needs. American Journal of Obstetrics and Gynecology, 217(1), 37-41.
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DID YOU HAVE COMPLICATIONS DURING PREGNANCY?

v You may be at a higher risk for heart disease over your lifetime

Which pregnancy complications can increase your risk for heart disease as you age?

P wonswoorressire - © cesrmonouseres  § prererv mi

. 5-10% of alt pregnant women - T1-14% of al pregnancies .ll.ﬁ‘éum“mmmzmz

i "W Gestational hypertension aum:mmml o
T diabetes likely to
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the risk of stroke, heart muscie damage. yioid e mare likely 1o devebap Type PREECLAMPSIA have an
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If you had complications in pregnancy, you can lower your risk:
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when planning your next pregnancy fo optimize your health.

A
REMEMBER!

It's a MYTH that ALL pregnancy related high
blood pressure and gestational diabetes
complications go away after the baby is born!
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https:/www.cmqcc.org/files/CVD_Risk Infographic.pdf

WCDUNCIL ON PATIENT SAFETY SAF E I 'T’
IN WOMENM"S HEALTH CARE
BUNDLE

PATIENT

. safe health cane for every woman [:] ..

FROM BIRTH TO THE COMPREHENSIVE
POSTPARTUM VISIT

CTreomess

Every woman

m Engages with her provider during prenatal care to develop a comprehensive
personalized postpartum care plan that includes designation of a postpartum
medical home, where the woman can access care and support during the
period between birth and the comprehensive postpartum visit.

= Receives woman-centered counseling and anticipatory guidance regarding
medical recommendations for breastfeeding in order to make an informed
feeding decision.

» Receives woman-centered counseling regarding medical recommendations for
birth spacing and the range of available contraceptive options.

= Identifies a postpartum care team, inclusive of friends and family, to provide
medical, material, and social support in the weeks following birth.

Ewvery provider
s Ensures that each woman has a documented postpartum care plan and care
team identified in the prenatal period.

m Develops and maintains a working knowledge of evidence-based evaluation
and management strategies of common issues facing the mother-infant dyad.

Every clinical setting

» Develops and optimizes models of woman-centered postpartum care and
education, utilizing adult-learning principles when possible and embracing the
diversity of family structures, cultural traditions, and parenting practices.

s Develops systems to connect families with community resources for medical
follow up and social and material support.

= Optimizes counseling models, clinical protocols, and reimbursement options to
enable timely access to desired contraception.

m Develops systems to ensure timely, relevant communication between inpatient
and outpatient providers.

» Develops protocols for screening and treatment for postpartum concerns,
including depression and substance abuse disorders, and establishes
relationships with local specialists for co-management or referral.

https:/saferbirth.org/wp-content/uploads/PPCB1 PSB Final V1 201/.pdf ..

':I'&.'ll,r


https://www.cmqcc.org/files/CVD_Risk_Infographic.pdf
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POSTPARTUM SUPPORT FINDACHAPTER CLIMBOUT OF THE DARKNESS  ABOUT PSI
INTERMATIOMAL

NORTH CAROLINA

Get Help Gel Imvolved For Professionals About

YOU ARE 4 Y

NOT ALONE

GET HELP

' You are not alone
Welcome. We're so glad you are here,

All mothers, fathers, and families deserve support during

A ARRES

¥ M 5 1 - ¥ 4 P N T

P51-MC is the North Carolina state chapter of Postpartum Support pregnancy and parenthood
International (P5l), the world's leading non-profit organization dedicated

to helping those suftering from perinatal mood disorders, the most

common complication of childbirth.

You are not to blame
This

tirme is challenging

NATIONAL MATERNAL MENTAL HEALTH HOTLINE.

MOMS CAN CALL OR TEXT AND CONNECT WITH A
COUNSELOR AT NO CHARGE.

NewMomHealth.com

o~
.&Q). SaludMadre. com
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Postpartum care materials
for providers & new parents:

Postpartum

clinically-developed, fillable, free printable tools

Postpartum Care Plan, Planning Tool,
Visit Checklist, Health Info One-Pagers
for, Taking Care of You booklet, Birth
Control After Baby Booklet, Practice
bulletin, Billing & Coding, anc
"How to use” guides

Birthing Parent Health

memres  anticonceptivosfiy
T..-.__-_...-.-..-__- F pd g '..Il'. [

NewMomHealth.com/Healthcare

A
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) Support with Postpartum Models of Care,
Implementation, Tool Adaptation

e

) Communities of Practice, Office Hours and
Team Work Flow Protocols

\ o i

T Nursingj Contact
JTN Hours NOW
AVAILABLE!

) Consultation on communications efforts

) Training and material development




Engagement in North Carolina (Y1 -Y5)
Sy RE=noy:
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Image is a modified version of the NC DOT Transportation County Outline Map. Mapping Section of the North Carolina Dept. of Transportation. (n.d.). NC DOT Transportation Map -County
Outline Map |[Government]. Connect NCDOT Business Partner Resources. Retrieved April 23, 2024, from https://connect.ncdot.gov/resources/State-Mapping/Pages/County-Outline-Map.aspx



https://connect.ncdot.gov/resources/State-Mapping/Pages/County-Outline-Map.aspx

Pew Gite Outosarding Implementafion: Gife A

« Type: Large Health System

« Number of Sites: 10

« Postpartum Education Strategy: Decentralized

« Challenges
© Contents inconsistent

Packets given at differing time points

No point person for ordering

Medical assistants in charge of putting together

packets to varying degrees

= Assigned MA vs. MA downtime task vs. No

workflow due to high staff turnover

No consistency in documentation

High clinic staff turnover

No implementation work plan

O
O
O



Plew Gite Quboardinsy Ingolemenufion: Gife

« Technical Assistance Goal
° Support Healthcare System in establishing a
standardized implementation process to integrate
Postpartum Education as part of the Patient
Engagement

« Key Decisions

© Selection of pilot site

© Plan to establish consistency
= Content collation
" Maintaining supply
" Timing of dissemination
= Fidelity

« Excel worksheet




"We have been working with the 4th
Trimester Project to implement the
postpartum care plan to provide more
comprehensive postpartum visits and
improve postpartum visit rates in our
health centers.

By incorporating these materials,
starting in prenatal visits, and
incorporating a team based care
model, we have been able to

increase our postpartum visit rate to
over 90%.”

o //[WZ@? Favahi

Postpartum (e Flan for:
Dedvery Date/Type:

The postpartum period i5 just as important as the
prénatal period. Making & plan ta heal, recover and adjust

: recover and adjust & .9
10 your postpartum body IS important Lo making Sure t :
that you stay healthy. Use this postpartum care plan to

begin discussing imporiant postpartum care with your

health care team. This document is 1o be compléted with
your prowvider, and should be updated reguiarly

Updated on ( today's date): B

Provider Name Phone Numbar / Contact

Hy Baby's Dactor/Frowder
iy Doula/Care Coordinator

Hy Lactaton Team
Hy Honial Health Speciafst

Social Workoer e Harager

This is my provider emergency contact: | Nama/Fzciley)

1 willl contact this person to help take care of my
nawbarn i | nesd to go to the hospits o helpless
| Marme/ Phone /T maild Beatinremin 1 Paen]

portnan con feel postpartum You oro Not olone

%:mt Matter.
Tolk with your health provider ond leorn obout

‘,'.‘ E;!I':lmilﬂlrrmﬂnﬂ go o
¥ 5 3 i Wit §er 7 ' NewMomHealth.com
- and SOluAMOdre. cor




. Stafﬂng at Clinic Sites
« Competing priorities and
projects
° Long internal process
requires multiple
meetings
« Need to track postpartum
visits and content of care




I \
Healthcare :
] IT1 5'1r e Iment

Care for Pregnant
and Postpartum
People with
Substance Use
Disorder Change
Package

K; AIM
Sy

ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH

A
™ Care for Pregnant and Postpartum

{ ﬁ ’- People with Substance Use Disorder
Sy

Patient Safety Bundle




Hospital-Based Initiative Supporting Patients with a History of Substance Use Disorder

Motivational interviewing education provided at an ADACT site Iin
North Carolina

Six-session postpartum support program modeled after
childbirth education classes

Education focused on pain management, lactation support, and
postpartum recovery

Hospital staff training to identify barriers and facilitators to care
NAS screening education led by Neonatal Nurse Practitioners
(NNPs)

Site-specific protocols and workflows developed based on local
capacity and needs




OUD can affect anyone, regardless of background

Opioid use during and after pregnancy increases risks for both parent and —— S

baby, including preterm labor, stillbirth, and maternal death

Support
e Encourage continued use of prescribed medications for OUD (MOUD)
e Support breastfeeding if the parent is stable on MOUD and not using illicit drugs
e Routine screening for postpartum depression and mental health is essential
e Promote compassionate, nonjudgemental care and connect families to resources|=:=-

Resources for Families

e SAMHSA National Helpline: 800-662-HELP (4357) |
e NC MedAssist/MedFinder to find local medication providers O s
e UNC Horizons

e Postpartum Support International: 800-944-4773 (mental health/SUD support). - —— —

Centers for Disease Control and Prevention. (2023). Opioid use during pregnancy. https:/www.cdc.gov/pregnancy/opioids/index.html
Substance Abuse and Mental Health Services Administration. (2018). Clinical guidance for treating pregnant and parenting women with opioid use disorder and their infants (Publication No. SMA18-5054).
https://store.samhsa.gov/product/Clinical-Guidance-for-Treating-Pregnant-and-Parenting-Women-With-Opioid-Use-Disorder-and-Their-Infants/SMA18-5054


https://www.samhsa.gov/
https://medassist.org/
https://www.med.unc.edu/obgyn/horizons/
https://postpartum.net/
https://postpartum.net/

Dackptana sl A1 R iRy - SUBANGCE T MG Radgu e el SpE Yy Cand =l Sl O O

Pregnancy and Opioid Exposure: A Training
Course to Increase Understanding at Four AND TO REGISTER
Key Points of Intervention

CLICK HERE FOR MORE INFORMATION

ncpoep.org
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Alcohol / Drug Council
of Morth Carolina

m m OUR SERVICES / PROCRAMS RESOURCE DIRECTORY OUR EVENT PACE

Perinatal

We are entrusted by the State of North Carolina to ensure that pregnant women with

dependent children who have a substance-related disorder have access to avallable
senvices statewide,

NC Perinatal
Substance Use

Weekly Bed Admission Preference
‘I Avﬂil:a t}ilityI Im GecorillEmnd with &5 CFR FUE1 31 Treatmient e mides

foer Frepnaind YWoemen of the Subyvianoe Lhs Fresanion

Specialist
1-800-688-4232

¥ Eaere BT Leetd Esit Treakment & Recowevry Services Block Drant (SUPTHRSL

e rant women ane gren preference in S0 masan io
proprama’facliies supporied by theas lunds. Pranty
adminon s & Mollows: (1) Freg namt woman uang
substances ntravenousdy, L) Frepnant women with &
substanoe e dizcrdes, [ 1) rdidua b using subsl ance

inlr aeenowilby (4) Al othavs

Prodl Ajlance MNC Sirees (o prment

. aleohol exposed pregrana proridinrg
Hﬂ'ﬂh cﬂ mlln’ Ir.m:[. I'll!..llt.:;:ﬂ.. ﬂ-:'ﬂﬂﬁb:l

Pr‘:“'“w & ﬂpiiﬂid worman of childbearing ape and the
EIP'DII..II." Fﬂ:lj-.{t prafeisionals that serse them,

Morth Carolina Fetal
Alcohol Prevention
Program
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A statewide program providing postpartum patients with an “| Gave Birth”
bracelet and education about maternal warning signs after delivery

Knowing the maternal warning signs could

. . . . save a mother's life.
e Raising awareness of serious post-birth B T2ining for Families
symptoms up to one year postpartum

on urgent pregnant or
postpartum health issues

This courseis:

e Bracelet is given after delivery Y.
. Arqu:t‘:k?ﬁvememiof
o 20+ weeks gestation hedith sgned
o visual cue for both families and medical when something
staff to watch for urgent warning signs

isntright.
|:| <20 mins
|:| Online
D Free

,,‘r’; UNC-CMIH. Thinkific.com
! Free platformn sign-in required to begin

| Gave Birth Initiative - UNC Collaborative for Maternal & Infant Health

Maternal
Warning
Signs

'. V. LY

'Save BIRT 7

| ¢ T
-aSAVE BIRTH
| GAVE BIRTH
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MATERNAL HEALTH g

[ n s Pt prses.|
MATERNAL HEALTH
1TV & WELL=BEING
WEBINAR SERIES

EQUIMGWETEBEING
WEBINAR SERIES

>

Webinar #2: Maternal Mental A
Health and Self Care

Building and Mobilizing
Postpartum Support

Tues, June 27, 2023 from 11-12pm CT

——

Wed, July 26, 2023 from 11-12pm CT

Dr. Karen Sheffield-
Abdullah will lead the
2nd of the 3-part series.

Fe EgaaE &
0 = : e ST
Register :_t" ] * 4% Registration and details: &START TR Ik |f-'--l!-‘£|'ﬁ’f
9 L3 37 StartEarly.org/MaternalHealthSeries EARLY [ S )
=¥ ]

StartEarly.org/MaternalHealthSeries

https://www.startearly.org/event/maternal-health-equity-and-well-being-webinar-series/

START i e
LNy '

R .

Maternal Health Equity and Well-being
Webinar Series

e T . Juby 3 X0

N Pl oo . e e ke e O, PO ar

Ath Trimaster Project Presents.

MATERNAL HEALTH
EQUNVIEW E BESBEING)
WEBINAR SERIES

Physical Recovery, Anticipatory
Guidance & Maternal Health
Warning Signs

May 23, 2023, 12-1pm

Dr. Narges Farahi and Kimberly Harper lead the 1st of a 3-part series.

[ i}
Register by May XXth:

NewMomHealth.com / Webinar Serles

L ]
START 2" (hfrmela
EARLY +..»



More than 150 maternal ealth ' THE PRACTIGAL
professionals came
together to share their perspectives on how P LAY B 0 0 K I I I

communities can help women and birthing people |
thrive. See our chapter on 4th Trimester! Working Together to Improve MatérnalHealth

Order The Practical Playbook Il today!
blt|y/|\/| aterna|Hea|th P|ayb00k Dorothy Cilenti, Alisahah Jackson,

Natalie D. Hernandez, Lindsey Yates, Sarah Verbiest,
J>'Lloyd Michener, and Brian C. Castrucci



https://bit.ly/MaternalHealthPlaybook

%% _ Maternal Health
\\\ I Learning & Innovation Center™

Supporting Birthing People
& Care Teams: 4th
Trimester Project
Postpartum Care Tools- in
partnership with the
Maternal Health Learning
& Innovation Center

https://newmomhealth.com/community-of-practice/
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Observe and document Provide emotional
physical/emotional support; advocate for
needs; screen for risk family needs; ensure
factors and social culturally sensitive care.
needs.

Eofucafiow

Share information
about postpartum
warning signs,
infant care, and

available resources.

Link families to
community programs
and services; refer to

healthcare providers as
needed.




.Cé). [ Trimester

PROJECT™

Postpartum self-care information
hubs available in English & Spanish:

NewMomHealth.com / SaludMadre.com
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	Team Reflection
	Framing Our Conversation
	About Us
	Mission:  Change the way America treats new parents 
	because – “Motherhood should not mean risking your happiness, health, or life.” (Amelia Gibson)
	Why the 4th Trimester Matters
	Maternal Morbidity
	Postpartum in the U.S. The Impact
	Birthing parents with infants receiving care in a NICU were:

	2x
	as likely to have had a c-section.

	3x
	more likely to be classified as having severe maternal morbidity.
	More likely to have had postpartum hemorrhage or blood transfusion.
	more likely to have had gestational diabetes, chronic hypertension, gestational hypertension, mild/severe preeclampsia, eclampsia, HELLP syndrome, and bipolar disorder.

	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
	Some women experience events during childbirth (as well as in pregnancy or immediately after birth) that would traumatize any person
	For other women and birthing people, it is not always the dramatic events that trigger childbirth trauma but loss of control, loss of dignity, the hostile attitudes of the people around them, feelings of not being heard or the absence of informed consent to medical procedures.
	Birth trauma can overlap with postnatal depression (PND) as some of the symptoms are the same, but the two problems are distinct.

	Infant Care is a lot! 
	Many messages competing for attention
	Potential info overload at prenatal classes and/or hospital discharge
	This can be especially hard for parents with a medically fragile newborn and/or a challenging newborn
	Global Needs & Supports – Social Worker

	Segmented care keeps  us from holistic care
	Mental Health Provider
	Family Planning
	Pediatric provider
	Obstetric provider

	Material Support Matters
	Need 27.5%
	No Need 72.5%
	Providing low-income families with some free diapers improves:
	Parental emotional well-being
	Child health 
	Opportunities for childcare, work, and school attendance

	Respectful Care
	Listening to mothers, responding with care

	Community Partnerships – Lessons Learned
	Barriers to Postpartum Care
	Unmet Postpartum Care and Education Needs
	Strategic Role of Community Partners in Fostering Resilience*
	“…individual capacity to navigate towards and negotiate for health-sustaining resources…” 
	AND
	“…the capacity of her environment to provide these resources in meaningful ways…” (Ungar 2013)


	Project Goal: Improve postpartum care for people across North Carolina.
	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

	Elizabeth Howell

	Normalize & Bring Up the Sensitive Issues
	Postpartum Plan
	This postpartum planning tool is a document for new parents. It is a guide to help think through ideas for support during the days, weeks, and months after birth. Sections include contact information, communication, visitors, nutrition/ meals, ways to support the new mother, and points to consider for mental health.
	Sections include:
	Contact Information
	Communication
	Visitors
	Food / Groceries
	Support for me
	Resources

	Aim: Create Tools and Processes to Support New Guidelines
	Charting a Postpartum Course for North Carolina
	National Mental Health Line
	Postpartum Care Plan, Planning Tool, Visit Checklist, Health Info One-Pagers for, Taking Care of You booklet, Birth Control After Baby Booklet, Practice bulletin, Billing & Coding, and  "How to use" guides
	Technical Assistance
	4th Trimester Project :
	Engagement in North Carolina (Y1 – Y5)

	Dr. Narges Farahi
	Transitions of Hope March of Dimes Initaitive
	Opioid Use Disorder (OUD)& Postpartum Support
	OUD can affect anyone, regardless of background
	Opioid use during and after pregnancy increases risks for both parent and baby, including preterm labor, stillbirth, and maternal death
	Support
	Encourage continued use of prescribed medications for OUD (MOUD)
	Support breastfeeding if the parent is stable on MOUD and not using illicit drugs
	Routine screening for postpartum depression and mental health is essential
	Promote compassionate, nonjudgemental care and connect families to resources
	Resources for Families
	SAMHSA National Helpline: 800-662-HELP (4357)
	NC MedAssist/MedFinder to find local medication providers
	UNC Horizons
	Postpartum Support International: 800-944-4773 (mental health/SUD support)

	ncpoep.org
	NC Perinatal Substance Use Specialist 1-800-688-4232
	https://www.startearly.org/event/maternal-health-equity-and-well-being-webinar-series/
	More than 150 maternal health professionals came together to share their perspectives on how communities can help women and birthing people thrive. See our chapter on 4ᵗʰ Trimester!
	Order The Practical Playbook III today!
	bit.ly/MaternalHealthPlaybook
	Supporting Birthing People & Care Teams: 4th Trimester Project Postpartum Care Tools– in partnership with the Maternal Health Learning & Innovation Center
	Team Reflection

