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Team Reflection
What does effective 4  trimester require the most? th





Framing Our ConversationFraming Our Conversation
Examine the significance of the 4th
trimester

Explore how postpartum systems impact
outcomes

Highlight emerging approaches to
postpartum care redesign

Discuss community-centered approaches
to care transitions



About UsAbout Us

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.



Mission: 
Change the way America treats new parents 

because – “Motherhood should not mean risking your
happiness, health, or life.” (Amelia Gibson)
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Why the 4th Trimester Matters
Impacts physical, emotional, and
long-term maternal health

Influences family wellbeing, bonding,
and recovery

Requires coordinated communication
across care settings

Depends on connected systems that
support continuity of care





Mental Health Matters

MMHLA 2021 c382ebc3-d82f-46b8-aa2e-f2370bfe68e0.pdf



Maternal Morbidity
For every woman who dies, many more suffer severe
complications.

In the United States, maternal morbidity has increased
substantially in recent years.

Pain is 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.

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



Postpartum in the U.S.

The Impact

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



Birthing parents with infants receiving care in a NICU were:Birthing parents with infants receiving care in a NICU were:

as likely to have
had a c-section.

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.

2x more likely to be classified as having
severe maternal morbidity.

Verbiest S et al. Ann Intern Med. 2020;173(11 Suppl):S37-S44.

3x



If I score too high on the
depression screen, will they
send me to an institution? 

Are they going to take my
baby away? 

Her Fears



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

24



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.

What is Birth Trauma? - Birth Trauma Association

https://www.birthtraumaassociation.org.uk/for-parents/what-is-birth-trauma


Infant Care is a lot! 
Safe Sleep / Sane Sleep
Purple Period of Crying
Breastfeeding
Car seats
Immunizations
Early development

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



Photo: Denise Both & Kerri Frischknecht, 
Breastfeeding: An Illustrated Guide to Diagnosis and Treatment © Elsevier 2008

Obstetric provider

Pediatric provider

Global Needs & Supports – Social Worker

Lactation 
consultant

Mental Health
Provider

Family Planning

Segmented care keeps 
us from holistic care





Material Support Matters

Agency Borrow diapers/$ Other Stretch diapers
0%

10%

20%

30%

40%

Providing low-income families with
some free diapers improves:

Parental emotional well-being
Child health 
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/

Need 27.5%

No Need 72.5%

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

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



Why Community Partnership MattersWhy Community Partnership Matters
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



“Our community, not ‘The’ community.”“Our community, not ‘The’ community.”

Shift from outreach → partnership

Shift from consultation → co-design

Shift from transactional engagement → relationship building

Shift from doing work for communities → building work with communities



Community Engagement Strengthens Systems of CareCommunity Engagement Strengthens Systems of Care

Limited trust

Fragmented communication

Low follow-up engagement

Misaligned interventions

Without Community PartnershipWithout Community Partnership

Shared decision-making

Improved care coordination

Stronger patient engagement

Sustainable implementation

With Community PartnershipWith Community Partnership



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

Community Engagement in PracticeCommunity Engagement in Practice



Shared language improves communication,
coordination, and trust

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

Common language helps align goals, expectations,
and patient education

Collaborative systems require teams to move beyond
discipline-specific communication

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

Building Common  LanguageBuilding Common  Language

Shared language = shared understanding → fewer gaps, better follow‑through, and stronger partnerships.



Many women/birthing people are caught off guard by the
postpartum experience. They aren’t prepared for what
happens to them physically or emotionally.

Women say that they don’t even know what to ask about
postpartum.

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

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



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



Elizabeth Howell

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



Normalize & Bring Up 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.’





Postpartum Plan

Available in Spanish and color or gray-scale.

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 GuidelinesAim: Create Tools and Processes to Support New Guidelines

American College of Obstetricians and Gynecologists. (2018). ACOG Committee Opinion No. 736: Optimizing Postpartum Care. 131(5), 11.
Tully, K.P., Stuebe, A.M., & 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. 



Charting a Postpartum Course for North CarolinaCharting a Postpartum Course for North Carolina



AIM Postpartum Discharge PackageAIM Postpartum Discharge Package

https://saferbirth.org/psbs/postpartum-discharge-transition/

https://saferbirth.org/psbs/postpartum-discharge-transition/


Connecting with CareConnecting with Care

https://www.cmqcc.org/files/CVD_Risk_Infographic.pdf https://saferbirth.org/wp-content/uploads/PPCB1_PSB_Final_V1_2017.pdf

https://www.cmqcc.org/files/CVD_Risk_Infographic.pdf


National Mental Health Line
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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 AssistanceTechnical Assistance



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

4th Trimester Project :  Engagement in North Carolina (Y1 – Y5)

https://connect.ncdot.gov/resources/State-Mapping/Pages/County-Outline-Map.aspx
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Dr. Narges FarahiDr. Narges Farahi
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Motivational interviewing education provided at an ADACT site in
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

Transitions of Hope March of Dimes Initaitive
Hospital-Based Initiative Supporting Patients with a History of Substance Use Disorder



Opioid Use Disorder (OUD)& Postpartum Support

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) 

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

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

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


ncpoep.org



NC Perinatal
Substance Use

Specialist
1-800-688-4232 



A statewide program providing postpartum patients with an “I Gave Birth”
bracelet and education about maternal warning signs after delivery

I Gave Birth Initiative 

Raising awareness of serious post-birth
symptoms up to one year postpartum

Bracelet is given after delivery
20+ weeks gestation
visual cue for both families and medical
staff to watch for urgent warning signs

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





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

https://bit.ly/MaternalHealthPlaybook


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/



Team Reflection
What is one barrier preventing stronger postpartum

transitions of care in your setting?



Postpartum Management

Observe and document
physical/emotional

needs; screen for risk
factors and social

needs.

Observe and document
physical/emotional

needs; screen for risk
factors and social

needs.

AssessmentAssessment
Provide emotional

support; advocate for
family needs; ensure

culturally sensitive care.

Provide emotional
support; advocate for
family needs; ensure

culturally sensitive care.

Support & AdvocacySupport & Advocacy
Share information
about postpartum

warning signs, 
infant care, and

available resources.

Share information
about postpartum

warning signs, 
infant care, and

available resources.

EducationEducation
Link families to

community programs
and services; refer to

healthcare providers as
needed.

Link families to
community programs
and services; refer to

healthcare providers as
needed.

Resource ConnectionResource Connection
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