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Abstract

More than 700 women die each year in the United States from complications related to pregnancy, 

and considerable racial and ethnic disparities continue to exist. Recognizing the urgent maternal 

warning signs of pregnancy-related complications, getting an accurate and timely diagnosis and 

quality care can save lives. In August 2020, the Centers for Disease Control and Prevention, 

Division of Reproductive Health launched a national communication campaign called “Hear 

Her” to raise awareness of urgent maternal warning signs during pregnancy and in the year 

after pregnancy and improve communication between pregnant or postpartum people and their 

support systems and health care providers. Storytelling is a central strategy to the campaign, 

which features video stories of women’s experiences with pregnancy-related conditions to bring 

voices to the statistics and to help motivate action. These stories and additional campaign 

resources are disseminated through a website, digital media, organic (free) and paid social media, 

earned media, public service announcement distribution, and partners, with increased outreach 

to disproportionately affected communities. Partners in maternal and child health played an 

important role from campaign development to outreach and message dissemination. In the first 

year of the campaign, there were >390,000 unique visitors to the Hear Her website and 180 

million impressions (number of times that content was displayed to a user) from digital and social 
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media. Digital media allowed the campaign to reach priority audiences at a time when news 

and social media had a number of other urgent public health messages related to the COVID-19 

pandemic.
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Introduction

MORE THAN 700 WOMEN die each year in the United States from complications related to 

pregnancy.1 These deaths can occur during pregnancy and up to a year after the end of 

pregnancy. No matter when they occur, most pregnancy-related deaths are preventable.2 

There are considerable racial disparities, with American Indian, Alaska Native, and Black 

women two to three times more likely to die from a pregnancy-related cause than White 

women.1

Mass media campaigns can impact health behavior change in a population.3-5 The Division 

of Reproductive Health in the Centers for Disease Control and Prevention considered how 

a communication campaign could supplement ongoing efforts to address maternal mortality 

rates in the United States. A review of data from public health surveillance collected by 

state-based Maternal Mortality Review Committees indicated that factors contributing to 

maternal mortality at the patient and health care provider level included lack of knowledge 

of warning signs or needing to seek care, missed or delayed diagnosis, and inappropriate or 

delayed treatment.1

Discussions with families who experienced a maternal loss and experts in the field 

highlighted both the need for friends and family, as well as health care professionals, 

to really listen when a person who is pregnant or postpartum raises concerns and for 

increased awareness of the urgent maternal warning signs. Efforts to improve patient–

provider communication have been noted as an important area of focus to improve quality 

of maternity care and overall health.6 In addition, a recent meta-analysis of education 

campaigns for stroke symptom recognition and response demonstrates the potential for 

communication campaigns to educate people about symptoms or warning signs and 

influence intention to seek care.7

An environmental scan was conducted in 2019 to determine if other communication efforts 

related to maternal mortality were underway. The American College of Obstetricians and 

Gynecologists (ACOG) had a public awareness campaign titled “Every Woman. Every 

Time” to educate and encourage providers to help eliminate preventable maternal mortality.8 

The Tara Hansen Foundation, a nonprofit based in New Jersey, created the “Stop. Look. 

Listen!” safety campaign to encourage women and families to speak up if they feel 

something is wrong, and for health care providers to heed those concerns.9 CDC aimed 

to design a campaign that could complement and enhance the messages that the existing 

campaigns offered by adding resources and bringing more national attention to the topic.
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Based on this background information, CDC identified raising awareness of urgent maternal 

warning signs and encouraging those who support pregnant and postpartum people, 

including health care providers, to carefully listen to their health concerns, as key strategies 

for preventing pregnancy-related deaths that could be emphasized in a communication 

campaign. The campaign’s key messages focus on the 15 urgent maternal warning signs 

developed by the former Council on Patient Safety in Women’s Health Care (Table 1). 

These signs and symptoms could indicate a potentially life-threatening pregnancy-related 

complication that requires immediate medical attention. The campaign encourages people 

who are pregnant or postpartum who experience any of the urgent maternal warning signs 

to seek medical care right away. CDC worked closely with the Council on Patient Safety 

from the early stages of campaign ideation through launch and promotion to ensure the 

descriptions of the urgent maternal warning signs were aligned and accurate.

The “Hear Heri” campaign was launched in August 2020. The objectives of the Hear Her 

campaign are to (1) increase awareness of urgent maternal warning signs, (2) empower 

people who are pregnant or postpartum to speak up if they have any health concerns, (3) 

encourage support people to carefully listen and help them get the care they need, and 

(4) improve communication between health care professionals and patients. This article 

describes the development, implementation, and reach of the Hear Her campaign for the first 

year of the campaign, from August 2020 to July 2021, concluding with a description of the 

successes and challenges of campaign implementation.

Campaign Strategy

Priority audiences and markets

The campaign seeks to empower pregnant or postpartum people with the information they 

need to advocate for themselves and communicate their concerns. Although it is important 

to provide people who are pregnant or postpartum with the information and tools they need 

to communicate when something feels wrong, it is also important for their support networks 

and health care professionals to listen carefully to them when they express concerns and 

support them in getting the care they need.

Therefore, the priority audiences were identified as:

• people who are pregnant or postpartum (those who were pregnant within the last 

year),

• spouses, partners, parents, siblings, friends, and others who support people who 

are pregnant or postpartum, and

• health care professionals who interact with people who are pregnant or 

postpartum.

The campaign aims to reach communities that are disproportionately impacted by 

pregnancy-related death. We worked with subject matter experts to review regional data on 

pregnancy-related deaths and consumer market data to identify priority markets, specifically 

iHear Her is a trademark of the U.S. Department of Health and Human Services.
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those that had higher proportions of Black people who are pregnant or postpartum. Atlanta, 

Dallas, New Orleans, New York, and St. Louis were identified as priority markets.

Creative concept identification

In August 2019, CDC worked with a communication agency to develop three new creative 

concepts: Hear Her, Moments Matter, and Be the One (Table 2). The team also tested the 

Tara Hansen Foundation’s “Stop. Look. Listen!” campaign as another option that could be 

adapted and brought to scale.

These concepts were tested in eight focus groups segmented by important priority audiences 

and included representation from disproportionately impacted communities. Those who 

support pregnant and postpartum people are an important audience for the campaign 

messaging, so we wanted to better understand their perspective and feedback on the 

concepts. Black women are three times more likely to die from a pregnancy-related 

complication than White women, so it was particularly important to gather feedback from 

and understand the reactions of Black participants to draft creative concepts.1 As a result, 

two focus groups were conducted solely with Black pregnant and postpartum people and 

individuals who support Black pregnant and postpartum people. The remaining groups were 

composed of individuals from a mix of different races/ethnicities. These groups were: three 

groups conducted with individuals who support pregnant and postpartum people, and three 

groups conducted with a mix of both pregnant and postpartum people and individuals who 

support pregnant and postpartum people.

When asked which of the four concepts was the most inspiring and motivating, 64% of 

the focus group participants chose “Hear Her.” When asked which print ad was most 

effective, 54% of the participants chose the ad for “Be the One.” Key findings of the focus 

groups include that messaging should empower women to express concerns when something 

doesn’t feel right, but it should not list all potential symptoms. Positive feedback for the Be 

the One ad was incorporated into Hear Her material development, such as using aspirational 

family moments to reinforce the benefit of hearing her concerns. Findings also emphasized 

the importance of capturing stories of women describing their experiences with a pregnancy-

related complication. This contributed to the decision to produce testimonial videos as a 

central part of the campaign. Findings also emphasized the importance of modeling behavior 

of support people validating pregnant and postpartum peoples’ concerns, which was later 

used as a strategy in the campaign’s primary public service announcement (PSA).

Partner involvement

CDC engaged the expertise of partners in maternal and child health, many of whom 

provided input during the creative development process based on their work with similar 

audiences. Discussions about the campaign concept and messages were held with a 

wide range of organizations including professional medical associations, patient advocacy 

organizations, and public health organizations. Partners’ feedback and perspective was 

incorporated into campaign planning, including making sure we addressed health care 

professionals’ role in listening and responding to concerns appropriately, such as the 

potential for implicit bias that can impact quality of care. Federal partners such as the 
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Department of Health and Human Services, the Office of Women’s Health, and the Office 

of Minority Health were also briefed, provided feedback on materials, and promoted the 

campaign through their networks.

Creative strategy

The Hear Her campaign features the stories of people who experienced serious pregnancy-

related complications. Storytelling is a central strategy to the campaign, to humanize 

the statistics about maternal mortality and morbidity, and to help motivate action.10 The 

campaign launched featuring the stories of five women who had experienced pregnancy-

related complications, describing their experiences with pregnancy-related complications 

and how they got the care they needed. Campaign materials were built around their 

testimonial videos and the urgent maternal warning signs.

The campaign was designed as a multiyear, multistrategy effort. Campaign resources are 

disseminated through a number of channels including the campaign website, paid digital 

media, organic (free) and paid social media, earned media (free publicity), PSA distribution, 

and partnership outreach (Fig. 1). The campaign website serves as the hub for all Hear Her 

resources.

Campaign Materials

Initial production of campaign assets occurred in October 2019. Consistent with social 

cognitive theory that includes the role of observational learning in human motivation and 

action, this campaign developed materials that use social modeling, such as testimonials 

from pregnant and postpartum people about advocating for themselves when something does 

not feel right.11 Developed as a centerpiece of the campaign, five video stories of women’s 

experiences with pregnancy-related conditions were produced. Two: 60 second PSAs and a 

30 second PSA were produced using actors to portray people who had a pregnancy-related 

concern and were talking to their family, coworkers, and health care provider.

The Hear Her website includes information on the urgent maternal warning signs and 

has subpages directed toward the priority audiences (pregnant and postpartum people, 

friends and family, and health care professionals). The website is available in English and 

Spanish and as microsites that can be embedded into external organization’s webpages. A 

microsite is a collection of resources that can be syndicated on a website and maintained 

by CDC.12 As CDC updates materials, syndicated content is automatically updated on the 

organization’s website.

Materials include printable handouts for pregnant and postpartum people to provide key 

information about the urgent maternal warning signs and tips for talking about concerns with 

a health care provider; handouts for partners, families, and friends that include the urgent 

maternal warning signs and tips for supporting pregnant and postpartum people; and a poster 

that visually represents the 15 urgent maternal warning signs using icons. These materials 

were later made available in more than 20 languages to improve accessibility to those with 

limited English proficiency. The 5 × 7 version of the handouts and the 11 × 17 version of the 

poster is available to order at no cost through CDC-INFO On Demand. Digital graphics and 
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social media images and text are available for download by partners and consumers to use 

on their websites or social media platforms.

In the fall of 2020, Allyson Felix, an elite track and field athlete and U.S. Olympian, joined 

the campaign as a spokesperson and ambassador. After surviving preeclampsia, a severe 

pregnancy-related complication, Ms. Felix has used her celebrity status to raise awareness 

of maternal health issues and advocate for Black maternal health by sharing messages of 

empowerment. Materials featuring Ms. Felix and her story were released in March 2021, and 

include a webpage, social media content, and two: 30 second PSAs in English and Spanish.

Campaign Reach

The campaign team collects and analyzes metrics across all channels that campaign 

resources are distributed through. These metrics are maintained in a dashboard and include 

the following:

• webpage analytics (i.e., number of unique visitors, number of page views, 

number of resources downloaded);

• social media analytics on the Hear Her Facebook page and @CDC_DRH 

Twitter handle (i.e., number of impressions, defined as the number of times 

that any content associated with the page was displayed to a user; number 

of engagements, defined as the total number of times that users reacted to, 

commented on, shared, or clicked on the posts);

• media reports detailing progress of ad buys and reach from earned media such as 

news coverage (i.e., clicks to website from paid media ad, potential reach from 

related news article);

• and reports on the distribution of print materials (i.e., number of materials 

distributed, geographic distribution of requests for print materials).

The dashboard also tracks qualitative feedback from partners and the public as well 

as summary notes on partnership efforts and notable events. This ongoing monitoring 

of campaign reach is critical for monitoring performance and identifying areas for 

improvement. In addition, evaluation activities are underway to better understand the impact 

of the campaign including analysis of survey data examining changes in intentions and 

behaviors among pregnant and postpartum people and members of their support systems 

who have been exposed to campaign messages.

Launch and Implementation

The campaign was launched in August 2020, amid the COVID-19 pandemic. Although 

there were some concerns about launching the campaign during a public health emergency, 

it became clear that perceived risk of COVID-19 was resulting in delayed medical care 

for many adults.13 Given that the Hear Her campaign sought to share messages on when 

pregnant and postpartum people should seek immediate medical care, it seemed particularly 

important to move forward with launching the campaign.

Behm et al. Page 6

J Womens Health (Larchmt). Author manuscript; available in PMC 2024 March 26.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://@CDC_DRH


Organic social media

A Hear Her Facebook page was created to build a sense of community online and drive the 

organic sharing of social media messages. Social media posts about the campaign have also 

been distributed through CDC Division of Reproductive Health’s Twitter account. During 

Campaign Year 1, the campaign had >68 million impressions of Hear Her messages and 

materials through Facebook and Twitter, resulting in >407,000 engagements with Hear Her 

posts and content.

In addition to posting messages and materials through Facebook and Twitter, the campaign 

team utilized several different social media strategies, including hosting social media 

events, sharing additional stories on social media, and engaging digital influencers to 

share messages. In honor of Hispanic Heritage Month in September 2020, CDC co-hosted 

a Twitter chat with Salud America!, a national Latino-focused organization. CDC posts 

specific to Hear Her that were published during the Twitter chat resulted in >671,000 

impressions and nearly 8,500 engagements. Overall, among all Twitter chat participants, the 

chat received >44 million impressions.

In recognition of Black Maternal Health Week in April 2021, CDC Division of Reproductive 

Health Director Dr. Wanda Barfield and Allyson Felix participated in a discussion through 

Facebook around the disproportionate burden of maternal morbidity and mortality on Black 

women and improving maternal outcomes for all, with 446 people watching the video.

Several people reached out to the campaign team via email to share their personal stories 

of pregnancy-related complications and their support of the campaign. During Campaign 

Year 1, five people agreed to highlight their stories through DRH’s Twitter account and Hear 

Her Facebook page as part of a social media strategy to amplify campaign messaging and 

diversify the voices of Hear Her. There were >24,000 impressions and 692 engagements of 

these initial five social media stories shared.

Paid media

Campaign materials were disseminated through a highly focused paid media approach 

designed to reach the campaign’s priority audiences where they are already seeking 

information. Paid media tactics included digital ads on social media platforms Facebook 

and Instagram, as well as ads through Google, YouTube, and other digital channels that 

were able to target ads to priority audiences. The paid media strategy included distinct 

investments in priority markets to ensure reach in communities that are disproportionately 

impacted by pregnancy-related death. During Campaign Year 1, the campaign garnered 111 

million impressions from digital ad buys, resulting in >587,000 clicks to the Hear Her 

website, Facebook page, and other campaign materials.

As part of the paid media strategy, the team utilized paid partnerships with digital 

influencers who had reach among the campaign’s priority audiences. Twelve digital 

influencers were engaged to promote the campaign messages. Each woman expressed a 

strong interest in improving maternal health and several had experienced pregnancy-related 

complications themselves. Six influencers promoted the campaign in December 2020 and 

six influencers promoted the campaign in March 2021. They posted photos and short video 
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stories on Facebook and Instagram and linked to the Hear Her website. The influencers’ 

social media campaign reached 1.8 million people (how many people saw one of the social 

media posts) and resulted in 2,250 clicks to the Hear Her website.

Earned media

Earned media is usually gained through a press release or other outreach efforts. A press 

release was issued when the campaign was launched in August 2020 and resulted in 

a variety of national news coverage including Good Morning America, Fox News, and 

Parents® Magazine. A second press release was issued in March 2021 when materials 

featuring Allyson Felix were released. The campaign continued to garner significant media 

interest in the first year, particularly when it was included in broader news articles focusing 

on maternal mortality in the United States and related health disparities. Hear Her received 

545 media mentions during its first year estimated to reach >590,000 people based on data 

from Cision, a public relations and earned media software company and services provider.

PSA distribution

PSAs were shared with national and local TV networks, radio stations, and streaming 

services for consideration of donated ad space. From August 2020 through February 2021, 

PSAs were run on at least 462 stations.

Partnerships

Partners also played a critical role in the implementation of the Hear Her campaign. The 

campaign team made a concerted and strategic effort to identify partner organizations that 

could amplify the campaign messaging and engaged them as the campaign launched. Within 

the first days of launch, organizations such as professional associations, consumer parenting 

outlets, and patient advocacy organizations shared campaign messages through social media 

and newsletters to their networks to reach pregnant and postpartum people, those who 

support them, and health care professionals. In Campaign Year 1, two newsletters were 

distributed to campaign partners highlighting newly available campaign materials.

Co-branding was another strategy to leverage partnerships and increase the reach and 

impact of campaign messages. New York and Texas Health Departments, as well as the 

nonprofit 4th Trimester Project™, co-branded materials for use in regional settings. Based 

on preliminary numbers from these organizations, these partnerships resulted in millions of 

additional impressions. State and local health departments can request to add their websites 

and/or logos to the materials through CDC’s State and Community Health Media Center.14

Website

The English Hear Her website received a total of 584,928 page views in Campaign Year 

1. About 400,000 of these page views included viewing content beyond the homepage, 

meaning users accessed more of the core campaign messaging. There were >390,000 unique 

visitors to the English Hear Her website.

The Spanish Hear Her website received >106,000 page views from >85,000 unique visitors 

during the first year of the campaign. The most popular page for both English and Spanish 
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website was the urgent maternal warning signs page. Excluding the homepage, 39% of 

English page views and 78% of Spanish page views were of the urgent maternal warning 

signs page.

There were >8,200 downloads of the Hear Her materials (including urgent maternal warning 

signs poster, flyers, social media, and shareable graphics) during the first year of the 

campaign. The urgent maternal warning signs poster developed in June 2021 features a 

brief description of each warning sign and is one of the most popular materials, with >1,200 

downloads in June and July 2021. The most downloaded versions of the urgent maternal 

warning signs poster were English (981), Spanish (132), Arabic (23), and Haitian-Creole 

(21).

Lessons Learned

Preventing maternal mortality is an issue that has widespread support not only among public 

health organizations, but in the broader landscape as well.15-17 Launching the Hear Her 

campaign during a time of increased national interest and news coverage about pregnancy-

related deaths likely contributed to the campaign’s success. Feedback from the public and 

partners was widely well received. There was significant reach from sharing the campaign 

resources through social media and other organic (unpaid) channels after launch of the 

campaign. We believe the positive reception is because the campaign goals align with a 

universal desire to prevent mothers from dying during or after pregnancy.

CDC did receive feedback that there needed to be more messaging to health care 

professionals on their role in listening to people who are pregnant or postpartum. The 

campaign launched with a range of materials for people who are pregnant or postpartum, 

their support networks, and for health care professionals. However, the focus on the 

women’s stories may have had the unintended consequence of appearing to put the burden 

on the people who are pregnant or postpartum to speak up. Implicit racial/ethnic biases 

can influence patient–provider interactions, treatment decisions, treatment adherence, and 

patient health outcomes.18 To more directly reach health care professionals, the campaign 

team released additional materials in January 2022 and is continuing to develop resources 

that represent and reach all the priority audiences. This includes health care professionals in 

the fields of obstetrics, pediatrics, emergency medicine, and primary care.

The use of primarily digital dissemination methods was a strategy that maximized the 

relatively limited campaign budget. Digital media buys are generally less expensive than 

out-of-home media buys (such as billboards and print ads) and are an efficient vehicle 

for reaching our priority audiences.19 Digital media allows for more targeted placement 

of campaign resources, ensuring advertisements and social media posts are reaching 

our intended audiences. In addition, the campaign was launched during the COVID-19 

pandemic, which altered consumer behaviors in unprecedented ways.20 Digital media 

allowed us to continue reaching priority audiences at a time when news and social media 

were saturated with urgent public health messages related to the COVID-19 pandemic.
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Engaging a celebrity who has invested interest in the topic proved to be a strategy with 

measurable impacts for the campaign. Social media posts and paid ads that featured Allyson 

Felix consistently performed among the top two engaging topics on Twitter and Facebook. 

There may have been higher recognition of Ms. Felix in campaign materials during the 

summer of 2021 when she was competing in the Tokyo Olympics and became the most 

decorated U.S. track and field athlete in Olympics history.

Conclusion

The launch of the Hear Her campaign got to priority audiences and was shared by 

professional medical associations, public health partners, patient advocacy organizations, 

consumer parenting outlets, and the public. We have heard from members of the public, 

through email and social media outreach, that the tone and messaging have resonated with 

them and their families. In Campaign Year 1, there were >390,000 unique visitors to the 

Hear Her website and 180 million impressions from digital and social media. Partners in 

maternal and child health played a critical role from campaign development to outreach and 

message dissemination.

The campaign continues to generate lessons to inform ongoing campaign development and 

implementation. Since the time period described in this article, additional stories from 

people who experienced serious pregnancy-related complications have been incorporated 

into social media content. A suite of materials for health care professionals has also been 

developed and disseminated. The campaign team is currently working to develop additional 

materials that reflect the diversity of pregnant and postpartum people in the United States, 

including a suite of materials featuring stories of American Indian and Alaska Native people.
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FIG 1. This figure shows the variety of channels used to promote the Hear Her campaign 
resources.
a Earned media is free publicity, usually gained through a press release or other promotional 

efforts. It often refers to news coverage.
b Partnerships include working with agencies, health departments, and organizations that 

have an interest in improving maternal health.
c Licensing and co-branding refers to the ability for organizations to add their logo and/or 

website to campaign materials with the intention of disseminating the co-branded materials 

through print, web, and/or digital and social media channels.
d Digital influencers are people who are considered influential on their respective social 

media platforms and are paid to post content about the campaign.
e A celebrity ambassador is a public figure who appeared in campaign materials and 

provided public support of the campaign, such as in the news media. For the first year 

of the campaign, Allyson Felix, an elite track and field athlete and U.S. Olympian, was the 

celebrity ambassador.
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