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What is Count the Kicks?

► Evidence-based stillbirth prevention 
program

► Educates expectant parents on the 
importance of tracking fetal movement

► Empowers expectant parents to speak 
up to providers if there is a concern



Research shows 
Iowa’s stillbirth rate 
declined one percent 
every three months for 
a decade while the 
U.S. remained 
relatively stagnant.

Iowa’s African 
American stillbirth rate 
decreased by 39% in 
the first five years of 
our program.

Source: Iowa Department of Health + Human Services vital statistics 2003-2022
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Executive Director Emory Decatur Hospital 

Our Bodies Belong to Us: Restoring Black 
Autonomy & Joy







a black woman is 22 percent more likely to die from heart 
disease than a white woman, 71 percent more likely to 
perish from cervical cancer, but 243 percent more likely to 
die from pregnancy- or childbirth-related causes.

Nothing Protects Black Women From Dying in Pregnancy and Childbirth
Not education. Not income. Not even being an expert on racial disparities in health 
care*.

*Propublica 
12/7/2017

A 2016 analysis of five years of data found that black 
college-educated mothers (in New York City) who gave 
birth in local hospitals were more likely to suffer severe 
complications of pregnancy or childbirth than white women 
who never graduated from high school.

In New York City, black mothers 
are 12 times likely to die than 
white mothers

In a national study of five medical complications that are 
common causes of maternal death and injury, black 
women were two to three times more likely to die than 
white women who had the same condition.

Marlene Dominguez-Hicks

Kira Dixon-Johnson

Shalon MauRene Irving

Nicole Thea

https://www.propublica.org/article/nothing-protects-black-women-from-dying-in-pregnancy-and-childbirth?utm_source=Global+Health+NOW+Main+List&utm_campaign=74c54fa1a6-EMAIL_CAMPAIGN_2017_12_08&utm_medium=email&utm_term=0_8d0d062dbd-74c54fa1a6-884823
https://www.propublica.org/article/nothing-protects-black-women-from-dying-in-pregnancy-and-childbirth?utm_source=Global+Health+NOW+Main+List&utm_campaign=74c54fa1a6-EMAIL_CAMPAIGN_2017_12_08&utm_medium=email&utm_term=0_8d0d062dbd-74c54fa1a6-884823
https://www1.nyc.gov/assets/doh/downloads/pdf/data/maternal-morbidity-report-08-12.pdf




The Impact of Slavery



Black newborns more likely to die when looked after by White doctors

 Rob Picheta, CNN, Updated 4:40 AM ET, Thu August 20, 2020
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Stillbirth in the U.S. Report
The Link Between Stillbirth and Maternal Mortality and 
Morbidity: Firsthand Accounts from American Women

► According to one study, more than 15% of maternal deaths within days of delivery occur 
in women who experienced a stillbirth.

► Research shows that the risk of severe maternal morbidity is more than four times 
higher among stillbirth deliveries compared with live births. 

► Women most at risk for severe maternal outcomes may also be at higher risk for stillbirth 
based on pre-existing or demographic characteristics and conditions related to their 
stillbirth. 

Read the Report



Stillbirth in the U.S. Report
The Link Between Stillbirth and Maternal Mortality and 
Morbidity: Firsthand Accounts from American Women

► African American women are 2X more 
likely to die during or after pregnancy 
than their White counterparts.

► Implicit bias is an immediate and large 
part of this systemic issue - and we 
must take immediate action to 
counteract it. 

Read the Report



Stillbirth in the U.S. Report
The Link Between Stillbirth and Maternal Mortality and 
Morbidity: Firsthand Accounts from American Women

► The report includes firsthand accounts 
from 8 women who shared how 
speaking up about a change in their 
baby’s movement not only helped their 
baby to have a safe arrival, but also 
identified and addressed pregnancy 
complications that put their own life at 
risk.

► It is imperative that providers are 
proactively discussing stillbirth 
prevention (or risk factors) with their 
patients and providing evidence-based 
solutions like Count the Kicks to every 
patient they work with.

Read the Report



 I remembered the Count the Kicks advice I was told about exactly a week 
before. I called my doctor and was told to come in. There was no fetal 
movement on the ultrasound, and a very, very faint heartbeat. Within minutes, 
doctors literally ran me in for an emergency C-section. I can’t thank you 
enough for this program. The doctors told us if I had waited another few 
hours, both my son and I would not be here to share our story. We found 
out that I had Factor V Leiden after my son was born. My son is also a 
carrier. A blood clot in my placenta caused my son to be born prematurely.  
This unknown clot condition put the both of us at risk for severe complications 
during pregnancy, including death. My son also had a blood clot at birth, and I 
ended up with a Deep vein thrombosis (DVT) 4 weeks after he was born. 

“
“

Stillbirth in the U.S. Report
The Link Between Stillbirth and Maternal Mortality and Morbidity: 
Firsthand Accounts from American Women

Read the Report
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"The death of a baby is like a stone cast into the 

stillness of a quiet pool; the concentric ripples of 

despair sweep out in all directions, affecting 

many, many people." 

- John De Frain
 



October 2017

No Pre-existing 

conditions

40 years old

HIgh Risk for preeclampsia



May 4, 2018

IUGR - Intrauterine Growth Restriction

May 10, 2018

NST-Non-Stress Test

34 weeks 

35 weeks 



• vomiting
• abdominal pain
• lightheaded

May 14, 2018
35 weeks 4 days



H.E.L.L.P Syndrome
Hemolysis - Breakdown of red blood cells

Elevated Liver Enzymes

Low Platelet count



Jace Alexander Isaac
5/15/2018 12:20 AM

4lbs 8oz



 We are passionately working towards eliminating the disparities in 
maternal and infant health through education, advocacy and community 

engagement!



Let’s Get Loud 
• Increased access to patient centered , respectful 

care inclusive of birth workers (doulas, 

midwives)

• Address systemic racism 

• Improve maternal mental health services

• Increase access to family planning

• Education, Self Advocacy and Community 

Engagement 
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BLACK 
MATERNAL 

MENTAL 
HEALTH:

THE POWER 
OF A DOULAJasmine Hammonds Perinatal Edu & Care
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DOULA 

A Doula is a trained professional who provides service to, 

birthing bodies through their journey of conception, fertility, 

birth, postpartum, loss, and end of life.

WHO WE ARE ?

Doulas can work independently, alongside other 

Doulas within an organization or business, and/or 

a combination of the two. 

HOW WE WORK ?

Doulas are available in a variety of 

settings depending on the type of Doula. 

Birth or Labor Doulas are known for 

supporting families in Hospitals, Birth 

Centers, or a Home Birth. 

WHERE WE WORK ?



BLACK 
MATERNAL 
MENTAL HEALTH 

experience postpartum depression at 

rates 25 to 52% higher than the general 

population.

BLACK PEOPLE

LACK OF ACCESS TO 

QUALLITY CARE 01

DISTRUST & LACK OF DIVERSITY 

IN THE HEALTH CARE SYSTEM

02
LESS SCREENING FOR PMAD  03
MENTAL STIGMA04

05

LACK OF INSURANCE OR 

FINANCIAL ISSUES



THE POWER OF A 

DOULA
A LABOR ALSO KNOWN AS A BIRTH 

DOULA REFERS TO A PROFESSIONAL 

WHO HAS BEEN  TRAINED TO 

PROVIDE EMOTIONAL, PHYSICAL 

AND INFORMATIONAL SUPPORT TO 

WOMEN THROUGHOUT THEIR 

PREGNANCY, BIRTH AND THE EARLY 

POSTPARTUM PERIOD.

PRENATAL SUPPORT:



THE POWER OF A 

DOULA

A POSTPARTUM DOULA OFFERS 

PHYSICAL, EMOTIONAL, 

INFORMATIONAL, AND HANDS-ON 

SUPPORT TO NEW PARENTS AND THEIR 

FAMILIES DURING THE POSTPARTUM 

PERIOD.

POSTPARTUM 
SUPPORT:



THE POWER OF A 
DOULA

THERE IS A GROWING BODY OF 

EVIDENCE SUPPORTS THAT DOULA 

CARE IS LINKED TO REDUCED RATES 

OF POSTPARTUM DEPRESSION AND 

ANXIETY.



LOCAL BIRTH CENTER/ OB OFFICE/HOSPITAL1

LOCAL NON-PROFIT ORGANIZATIONS 

2

SOCIAL MEDIA4

DEPARTMENT OF PUBLIC HEALTH

3

WORD OF MOUTH5

GETTING   

DOULA  

SUPPORT 



BENEFITSB

RISKR

INTUITIONI

ALTERNATIVESA

NOTHINGN

SELF 

ADVOCACY

BRAIN TOOL



THANK YOU!
northalabama.ambassador@countthekicks.org

jasminehammondsperinataledu@gmail.com
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Prepare for Success!
L. Joy Baker, MD, FACOG, PMH-C, C-EFM, MT(ASCP)

@DeliveringJoyMD



Planning for 
Pregnancy

● Lois’ Reproductive Life Plan

●  Nearly 50% of pregnancies in US are UNINTENDED

● Setting our Intentions can help improve outcomes



Preconception 
Health

● Pregnancy, Birth & Parenting are a MARATHON!

● Pause to consider your wholistic wellness:
● Physical
● Mental
● Emotional
● Spiritual
● Financial
● Relational
● Social



Physical 
Health

● Physical health: 
● Pre-conception health check
● Lab studies
● Specialist consultations
● Diet/exercise no matter your size 
● Optimize chronic health conditions
● Discontinue harmful substances
● Start prenatal vitamins + Folic Acid + Probiotics
● Sleep 6-8 hours per day



Mental& 
Emotional
Health

● Mental/Emotional: 
● Pursue treatment for mental health conditions

● Counseling/Therapy
● Medication if needed

● Explore & Deal with past traumas
● Trauma lives in our tissues—Epigenetics

● Intentionally begin developing your mindset and philosophies for 
parenting



Spiritual & 
Financial 
Health

● Spiritual Health:
● What are my guiding principles?
● What beliefs ground me?
● Prayer/Meditation practice

● Financial Health
● What financial changes may need to be made?
● What financial stressors currently exist?
● Am I financially prepared for a higher risk pregnancy?



Relational & 
Social Health

● Relational:
● Is my relationship a safe space for me and baby?
● Is my partner someone I wish to parent with?
● Do my partner and I share some common values  with regard to 

parenting and family?

● Social
● What is my support network like?
● Do I have a village where I am that can support me during pregnancy 

birth and postpartum?
● Do I have someone(s) I trust to be my advocate?
● Do I know an OB care provider/office I can trust with my care?



When we fail 
to plan, we 
often plan to 
fail!

● Many birthing folks are at risk for PMADs simply due to:
● Lack of partner support
● Lack of family/tribe support
● Uncontrolled medical problems —> high risk pregnancy & traumatic 

birth experiences
● Financial stressors/instability
● Pre-existing, untreated mental health issues 
● Stressors contributing to emotional instability



Create a safe, 
warm, 
healthy, 
welcoming 
space for you 
and your 
baby!
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Our Preferred Future… Sacred & Joyful Births
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Thank you for joining us!
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Questions for our 
Panelists?

Rose L. Horton Tomeka Isaac Jasmine Hammonds Dr. Joy Baker




