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Background

•According to the CDC, Enhancing Reviews and 
Surveillance to Eliminate Maternal Mortality (ERASE 
MM), two out of three pregnancy-related deaths 
were determined to be preventable (2021). 

•To reduce maternal morbidity and mortality in 
Perinatal Region VI, East Carolina University (ECU) 
Health Systems is participating in the I Gave Birth 
bracelet project.

•North Carolina is one of 31 states receiving funding 
from the CDC ERASE MM. A portion of this funding 
initially supported the purchase of the bracelets and 
continues to support technical assistance for the 
initiative.

•Funding is now supported by the Perinatal Nurse 
Champion (PNC) Grant through NCDHHS Maternal 
Health Innovations.

•The bracelet is a visual reminder of the AWHONN 
Post Birth Warning Signs and the collaborative care 
required in response to a postpartum person seeking 
care.



Methods

oAll persons giving birth after twenty weeks gestation receive a 
bracelet within ECU Health in Eastern NC.

oPatients are encouraged to wear the bracelet for six weeks 
after giving birth. 

oIf the patient seeks medical evaluation, the bracelet can assist 
in identifying the recent birth.

oThe bracelet is an identifier that can enhance a swift response 
and the treatment of a complaint in the postpartum period. 

oThe benefit noted has been increased awareness in 
postpartum patients and families.
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Education

• Awareness is created in the prenatal period with flyers and social 
media posts. Patients and support persons see these in offices, 
clinics, and health departments. 

• The PNC, in collaboration with the ECU Health Perinatal Outreach 
team, provided education for emergency medicine residents, 
emergency medical personnel, family medicine residents, medical 
students, and the College of Nursing nurse-midwifery students.

• A 65% increase in knowledge and change of practice was noted 
within the emergency medical communities educated.

• Utilizing a champion in all facilities involved increases the success of 
the program.
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Purpose
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Outcomes
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• Obstetrical-related readmissions fell 
from 2.24% in 2019 to 1.47% in 2022 
for ECU Health Medical Center. This 
0.77% decrease has been directly 
correlated with the implementation of 
the program.

• Initial qualitative interviews revealed 
improvements in patients’ 
understanding and comprehension of 
the importance of receiving care 
during the immediate postpartum 
period.
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