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appointments, or not staying on top of 
our checkups, and choosing not to speak 
up about technologies and relationships 
that seem to work against us by making 
our work harder? Being overwhelmed 
with school loans and not engaging in 
proper financial planning for retirement. 
Not exercising, not sleeping well, drink-
ing too much alcohol, engaging in poor 
eating habits? How about refusing to 
seek mental health support even when 
it seems pretty clear that we need it? 
These are “death” decisions. This is our gut 
check. The path to engaging in self-care 
is self-love. Do we love ourselves and our 
families enough to get back on track?

So, back to life - to say that nursing 
has given me an unbelievable life is an 
understatement, and I am nowhere near 
done. My goal is to continue giving life to 
extend my support to nurses around the 
globe. I am completing my ICN Global 
Nurses Leadership Institute program this 
June. This program has opened my eyes 
to understanding nurses’ challenges in 
other countries. I plan to address more 
social issues that impact nursing and 
healthcare overall. These social issues 
do not sit outside of the profession, they 
have been intricately woven into it before 
the birth of nursing. I plan on continuing 
my advocacy work to ensure that nurses’ 

voices are heard, recognized, and incor-
porated into policy. Yes, even though I 
am no longer in practice I still long for 
the old days of being able to scrub for a 
craniotomy; I strongly believe that I am 
a giver of life. I give life to thousands of 
nurses out there. Even though many of 
them would never know my name or im-
pact, I am content and fine with that.

Let’s continue to be givers of life by 
taking care of ourselves and recognizing 
the impact that we are having on the 
world. We have been voted as the most 
trusted and ethical profession for 22 
years in a row for a reason. Nursing is 
LIFE! ■
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Becoming a mother should be an excit-
ing time, but for many birthing persons, 
it can be filled with excessive worry, 
stress, and anxiety. Imagine finding out 
you are pregnant and do not have stable 
housing, feel trapped in an abusive rela-
tionship, or struggle with a substance use 
disorder and have to choose between 
using a drug that may harm your unborn 
baby or having to endure excruciating 
withdrawal symptoms. For many moms, 
finding access to high-quality, respectful 

prenatal care can be challenging. Preg-
nancy and childbirth are often a birthing 
person’s first extended interaction in the 
healthcare system as an adult. As a result, 
pregnancy may reveal underlying chronic 
conditions such as hypertension, dia-
betes, and mental health disorders that 
often require chronic care management 
beyond the perinatal period. Navigating 
a complex healthcare system can be 
overwhelming for anyone, but especially 
for those who may have lower healthcare 
literacy and those from vulnerable popu-
lations who have a greater risk of experi-
encing healthcare bias and inequities. 

Breaking down barriers to care	
Patient navigation is an evidenced-based 
healthcare intervention designed to 
provide patient support and help break 
down individual barriers to care (Budde 
et al., 2022). Patient navigators and nurse 
navigators are used in a variety of health-
care settings. Oncology is one of the most 
studied settings for nurse navigation 
programs. It has shown improved patient 
outcomes, such as shortening time frames 

from screening to diagnosis and from 
diagnosis to treatment, and positively 
affecting a patient’s quality of life and the 
patient experience (Chan et al., 2023). Ev-
idence also supports that patient naviga-
tion interventions can decrease healthcare 
costs. Navigators can have different back-
grounds and education levels depending 
on the type of setting and services they 
provide (Budde et al., 2022). Advanced 
Practice Registered Nurses (APRNs) are 
well positioned to provide optimal pa-
tient support and navigation due to their 
education, experiences, knowledge, and 
understanding of the complex healthcare 
system. APRNs can bring a unique clinical 
perspective and skill set to patient naviga-
tion. As the landscape in women’s health-
care continues to evolve, nurse navigators 
may provide an opportunity to improve 
health disparities that persist in this pop-
ulation and influence health outcomes 
(McKenney et al., 2018). 

Improving maternal outcomes
According to Healthy People 2030, social 
determinants of health (SDOG) are the 
conditions in the environments in which 
people are born, live, learn, work, play, 
worship, and age that affects a wide 
range of health, functioning, and quali-
ty-of-life outcomes and risk (Office of Dis-
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ease Prevention and Health Promotion 
[ODSH], n.d., para. 1). Poverty, education, 
employment status, zip code, and racial 
discrimination are only a few of the social 
determinants that can have a significant 
impact on birthing outcomes and ma-
ternal health. According to data from the 
Maternal Mortality Review Committees 
(MMRCs), more than 80% of pregnan-
cy-related deaths in 2017-2019 were pre-
ventable (Centers for Disease Control and 
Prevention [CDC], n.d.). Mental health 
conditions, including deaths related to 
suicide and overdose, were found to be 
the number one underlying cause of 
pregnancy-related deaths. Other causes 
included excessive bleeding, cardiac 
conditions, infection, blood clots, cardio-
myopathy, and hypertensive disorders. 
Acknowledging that 80% of maternal 
deaths could have been prevented with 
the right intervention is eye-opening 
and a true call to action for anyone who 
works in healthcare and has interactions 
with pregnant and postpartum people or 
with people who could get pregnant in 
the future. 

Postpartum support
Mothers or those who function in the 
maternal role for their family are often 
the backbone of their family’s health. 
They typically make the healthcare ap-
pointments, research conditions and pos-

sible treatments, try out home remedies, 
buy and prepare the food, and manage 
the family’s calendar. Since they often 
serve as caregivers to other family mem-
bers, they may put their healthcare needs 
last. They may cancel appointments or 
avoid accessing care at all if they feel it 
is an inconvenience to their partner or 
family. The weeks following birth are crit-
ical to transitioning from pregnancy to 
long-term health and wellness (American 
College of Obstetricians and Gynecol-
ogists [ACOG], 2018). The postpartum 
period can be a challenging and vulner-
able time for new moms to balance their 
physical and mental well-being with the 
competing demands of a new baby. The 
postpartum period is a common time 
for complications to occur. According 
to data from 2017-2019, 53% of preg-
nancy-related deaths occurred between 
7-365 days postpartum (Trost et al., 
2022). Reframing the postpartum period 
as “The Fourth Trimester” is an approach 
to educate birthing people on the im-
portance of continuing care during the 
postpartum period rather than ending 
care after birth. The goal is for patients 
to see their OB/GYN provider one to 
three weeks following birth and again 
six weeks postpartum. This provides ad-
ditional opportunities for patients to be 
screened for perinatal mood and anxiety 
disorders (PMADs), sometimes referred 

to as “postpartum depression” or “baby 
blues.” It also provides opportunities for 
family planning, early intervention for 
potential complications, and referrals for 
transitioning to any chronic disease man-
agement that may be needed. Caring for 
the healthcare needs of a new mother 
and infant often requires an integrated 
healthcare approach, which is an ideal 
time for patients to access a nurse navi-
gator or care coordination. Patients may 
need help identifying potential resources 
or accessing care with a new provider 
or community organization. Navigation 
support and care coordination services 
can decrease wait times to access care 
and break down barriers to care that 
might occur from a patient trying to 
identify and access these resources on 
their own (Hillemeier et al., 2014).

Future implications and  
recommendations
Nurse navigators embedded into the 
perinatal care setting may be a potential 
solution to decrease maternal mortality 
and pregnancy-related deaths in the 
United States. Patient navigation has 
been shown to improve patient out-
comes in other healthcare settings, such 
as oncology. Future studies are needed to 
evaluate the effectiveness of healthcare 
navigation interventions, specifically in 
the perinatal population, and the effects 
on maternal and birth outcomes. Ad-
ditionally, further evaluation of specific 
navigator roles and responsibilities in 
this population would be helpful for the 
future development of navigation pro-
grams and implementation guidelines. 
The healthcare system continues to 
become increasingly complex, making 
roles such as nurse navigators even more 
critical for optimizing patient outcomes 
and decreasing organizational and social 
barriers to care. ■
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