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

“



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.  

“
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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 1958
Kitzinger S (1975). The fourth trimester? Midwife Health Visit Community Nurse, Apr;11(4), 118-121.  http://www.ncbi.nlm.nih.gov/pubmed/1038570


Traditions of organized support, rest and recovery around childbearing are present in cultures on every continent(5), reflecting the evolutionary imperative for community support for birthing and parenting(6). This support is largely absent in modern American life: As one participant in our 4th Trimester engagement project put it, “If it takes a village, where is everyone? 
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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


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.

“



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

“
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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. “





“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
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Roberts quote: 

 



Medicare, 
1965
• Part A: Hospital insurance, 

Federal program paid for by 
social security payroll tax

• Part B: Voluntary program for 
doctor’s visits

• Part C: Matching funds for 
states to provide medical care 
for low income AFDC 
beneficiaries



Johnson’s Congress 
conceded to leave whether 
and how to offer Medicaid to 
the individual states, in a 
compromise with racism that 
curtailed the program’s reach 
for decades.

–Heather McGhee

“



https://www.kff.org/racial-equity-and-health-policy/issue-brief/changes-in-health-coverage-by-race-and-ethnicity-since-the-aca-2010-2018/



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

Presenter
Presentation Notes
2021 FPL = $21960

41% of FPL = $9003.60 a year, or $750 a month

In states w/ Medicaid expansion, 7% of postpartum women are uninsured, compared with 22% in states w/o Medicaid expansion



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

“



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


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
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Presentation Notes
Patients want to be listened to and involved in many decisions
Physicians have an ethical obligation to consider patients’ concerns and values over their own interests 

Two experts: the patient and the provider
family members and other members of the care team may be involved
Provider expert in the clinical evidence. 
Patients experts in their experiences and values
Honors both experts’ knowledge
high-quality decisions 
alignment with patient preferences
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Presentation Notes
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.




Jenifer Fahey

J MidwiferyWomens Health 2013;58:613–621
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 “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 Support
Helping the woman create and communicate concrete plans for the support she will need in the postpartum period
Self-Efficacy
Key in this domain is to promote in the woman a sense of herself as capable of meeting demands of parenting.
Positive Coping
The goal is to help the woman grow her positive coping skill armamentarium and minimize the use of negative coping skills.
Realistic Expectations
The main goal as providers in this arena is to better prepare the mother for the demands of the postpartum period.






Reproductive Justice

Every individual has a human right 
• to maintain personal bodily autonomy, 
• to have children, 
• to not have children, and 
• to parent the children we have in safe and 

sustainable communities
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Presentation Notes
How might we build a society that that protects and values every parent and every child? 



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

Joia Crear-Perry, MD
@doccrearperry

“
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