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What is postpartum?
Physical changes
Emotional changes

Postpartum care in the hospital +
home

Contraception



What Is Postpartum?

«  Technically begins with the birth/delivery of the placenta
« Traditionally defined as 6 weeks

«  ACOG has made the case for defining it as 12 weeks, others for a
year

*  Pregnancy takes 40 weeks but reversal is much shorter

«  Can consider it the "4th trimester" to acknowledge the important
physical, emotional & social changes that this time encompasses

* A huge shift & oftentimes parents and families receive less
attention and support during postpartum than during pregnancy &
intrapartum




Postpartum Physical -
Changes: the uterus

« Uterus: begins the process of /involution aka
the process of returning the uterus to its
nonpregnant size & state

Fundal height
At delivery
—Day 1
—Day 2

Day 3

Day 4

Day 5

« After delivery of the placenta + amniotic
membranes, your body releases the
hormone oxytocin which encourages the
uterus to contract back down

—~Day 6

' ~ =Day 7

« Decreases about 1cm a day , B o) 5
| N

- The uterus returns to a nonpregnant size by AR 7, Day 9

6-8 weeks postpartum NG I ———



Postpartum Physical
Changes: the vagina

Vaginal mucosa is thin & smooth, can be
bruised, swollen, torn; the normal rugae (ridges
in the vaginal wall) are restored by 3-4 weeks

Vaginal tone & muscle strength are reduced;
usually the tissue is reconstructed by 6 weeks &
the tone is increased

Low estrogen can cause significant vaginal
dryness
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Total volume of postpartum lochial secretion is 200 to 500 mL, Can lasts from 3 to 6 weeks
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Postpartum
Physical Changes:
Lochia

Composed of blood & products from the placental site
Continues for 4-8 weeks

Total amount ~200-500mL
o Lochia rubra: red, 3-4 days
o Lochia serosa: pink/light brown, =2 weeks

o Lochia alba: pale yellow-white, ~2 weeks and
beyond

The placental implantation site take approximately 6
weeks to heal



Postpartum Physical
Changes: wound healing

Superficial laceration: abrasion of the skin; often don't require stitches

First degree laceration: tear in the mucosa & superficial tissues, no muscle involvement

Second degree laceration: all of the above & perineal muscle tear (***most common!)

Third degree laceration: skin, superficial tissues, perineal muscles & muscles of the anal
sphincter (a, b, c dependent on how much of the sphincter tears)

Fourth degree: all of the above + rectal mucosa

Episiotomy: surgical incision to facilitate birth of baby (usually equivalent to a 2nd
degree)

Wound healing: takes 4-5 weeks

* Tissue is fragile & can bleed easily
» Sutures can take up to 6 weeks to be reabsorbed
* Scar tissue has less elasticity & strength



Postpartum Physical
Changes: hormones

«  Delivery of the placenta leads to an ABRUPT drop in human
placental lactogen, HcG, estrogen & progesterone

«  Return of ovarian function (aka ovulation) is directly related to
lactation status

*  Ovulation occurs BEFORE first menses in 20-70% of people

«  Often, ovulation occurs between day 45-94 postpartum; NOT A
GUARANTEE

*  Most people who exclusively breast feed infants have
amenorrhea (no menses) for extended periods of time

o  Average ovulation suppression is 6 months

o  Likelihood of ovulation within first 6 months PP is 1-5% IF
the baby is EXCLUSIVELY feeding at the breast (not
receiving pumped milk in bottle, supplemented formula,
combo feeding etc)



Postpartum Physical
Changes: urinary

Kidneys are working hard to excrete excess fluid;
LOT of out put

Bladder can be impacted by birth so sometimes
people experience:

Edema (swelling of the legs)

Loss of bladder tone

Transient incontinence

Over distention of bladder

Incomplete emptying

o O O O O

This can last for a few days or even weeks



Postpartum Physical
Changes: weight

« Immediate loss of weight with birth of infant, placenta,
amniotic fluid, blood

«  Some hormones released after birth of placenta lead to some
water retention; this decreases after birth & leads to extra
fluid loss; generally an additional 4-6 pound weight loss at
~1-2 weeks

«  Only 28% of people return to pre pregnancy weight at 6
weeks postpartum

«  Average weight gain between pregnancies ~1lb

«  Also impacted by effects of breastfeeding/confounded by
increase in appetite and caloric intake by lactating people




Other physical changes

In pregnancy blood volume doubles --> this generally
compensates for normal blood loss during delivery

Immediately postpartum, the heart is working hard to
compensate for the shift in the blood flow from the
uterus/placenta to normal; usually fully resolves ~
6months postpartum

Immune system returns to normal after birth (can
lead to flare ups of autoimmune disease)

Gl tract is usually slower for the first few days
postpartum (first bowel movement is generally 2-3
days after delivery; usually returns to normal within 1-
2 weeks

Hair loss: common in first 3 months postpartum due
to withdrawal of hormones; hair growth slows




Emotional Changes:
The Baby Blues

*  Occurs in 70-80% of people
» Usually starts within 2-4 days postpartum

* Usually lasts 72-3 days, resolves within 10
days

*  Symptoms: mild insomnia, tearfulness,
irritability, poor concentration, depressed

»  Should resolve on its own with
reassurance & good support from family,
friends and care team!




Emotional Changes: Is it more serious?

* Postpartum depression: if the symptoms persist for
more than 14 days at any point postpartum

* Peak onset in 2nd month postpartum & risk of
developing stays elevated until a year postpartum

* Risk factors include: anxiety/depression pre
pregnancy, during pregnancy, stressful life events
during pregnancy, low level of social support,
previous history of PPD, identifying as a person of
color (lived experience of racism)

« If you think you are developing signs: CALL US!

POSTPARTUM BLUES VS POSTNATAL DEPRESSION

Postpartum blues

as many as 8 out of 10

Occurence
women

Average duration peak after 4 or 5 days

within a day or two of
giving birth

Onset

Take time for yourself.
Treatment Ask someone you trust to
watch your baby.

Postnatal depression

roughly 1in every 10
women

postnatal depression
can persist for months
if left untreated

any time in the first year
of childbirth

Seeking professional help in the
form of counselling, therapy, or
speaking to your doctor or GP
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What to Expect in the Hospital

0]

Immediately after a (vaginal) delivery:

The baby (if you & baby are both well) goes to your chest
for immediate skin to skin

You will receive postpartum pitocin to encourage your
uterus to clamp back down and prevent heavy bleeding or
hemorrhage (this is a global standard of care)

While you soak up your baby, we will inspect & repair any
lacerations (we will ensure you are numb)

Your nurse will evaluate your uterus & your bleeding every
15 minutes for an hour, then every 30 minutes (while in
recovery)

We will help you feed your baby during that initial skin to
skin

Your nurse will help you up to the bathroom to empty your
bladder

Big goal: emptying your bladder!

After =2 hours in recovery, you are moved to the
postpartum unit

* Immediately after a (cesarean) delivery

(@)

The baby will be evaluated by the pediatricians at the
warmer (in your view)

Depending on how you are feeling, the baby may be able to
go skin to skin with you in the OR, or can be held by your
support person

Once you are in the PACU (T1 hour after baby is born), the
baby can go skin to skin with you & we will help you feed
your baby

Your nurse will evaluate your uterus, your bandage, your
bleeding & your foley catheter every 15-30 minutes in PACU

After =2 hours you are moved to the postpartum unit

After 8-12 hours, your catheter is removed & the nurse will
help you up and encourage you to move

Big goal: emptying your bladder AND moving!



What to Expect in the Hospital: on the
postpartum unit

. "Fundal checks"

. Watching your bleeding

. Watching your urine output

. Pain management (Motrin is ok again!)
. Bonding with your baby

. Lactation support

. Checking vitals (yours AND baby's)

. Blood work to evaluate your blood loss

. Catching up on vaccines/medications (MMR if you were rubella nonimmune,
RhoGam if your blood type indicates)

. Pediatrician rounding

. Obstetrics team (us) rounding

. Babies like to be up overnight

Average stay is 2 nights for vaginal delivery, 3 for cesarean



Continued bleeding, cramping, discomfort

What 0] EXpeCt at for the first week

Stitches dissolve on their own, can feel

H O m e itchy =1 week in

Sleep deprivation (babies want to eat
more at night, you produce more milk at
night)

Often you just need to hang out on the
couch with the baby skin to skin

BIG GOAL IS RESTING

\ “‘dhifh&"f;ﬁ“’kfi 4 If people are coming to "see the baby,"

shower. | need Ay
" oreak. | need make sure they are bringing you a meal,
Some +ime o giving you a chance to shower, a chance
myself. | need

some sleep. to nap, to help with laundry, to help with
Ve errands, to help clean

how L ad

e times, Your SOLE responsibility is cuddling that
J:’;’fﬂjlme' baby and RECOVERING
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What to Expect: c-
section healing

*  Generally incision is along the bikini line

- Bandage comes off in hospital

- Steri strips come off ~10 days postpartum
«  Stitches dissolve on their own

« Goal: keep clean & dry
0 Let soapy water flow over incision & pat dry
o No lotions, creams, perfumes until cleared after 6 weeks
« Sometimes can have numbness at incision/scar for some time

postpartum; once cleared at 6 week visit can begin massage to
help improve sensation

« Goal in hospital: getting out of bed & walking around! (Hurts but
important for recovery! The more you move, the easier it gets)




Postpartum Health Visits

Everyone: 6 week postpartum visit

o Check in on mood, bleeding, uterus, feeding, and
contraceptive planning

Risk for postpartum mood disorders: 2 week
telehealth visit

o Primarily mood check, but also how things are going 2
weeks in

C-section or 3rd degree lac or greater: 2 week in person
incision check

o Evaluate your laceration/incision, check in on how
things are going

Problem visits: as needed for concerns for mastitis,
thrush, excessive bleeding, pain, urinary issues,
mood changes




Contraception Postpartum
« If you are not exclusively feeding the baby AT the

breast, ovulation can return as soon as 25 days after More effective How to make your method

Less than 1 pregnancy per

bl rth 100 Wwomen o) yooF | more effective

Implants, IUD, female sterilization: After

& procedure, little or nothing to do or remember
o U

- ltis recommended to avoid short interval pregnancies il - - il - e
(< 6m0nths for Vaginal delivery’ <18 months With a C_ Injectables: Get repeat injections on time

Lactational amenorrhea method, LAM (for

section) for your health & neonatal health P4 z~ = () O smb AR RO

Patch, ring: Keep in place, change on time

O We Wi" Chat With you at your prenatal/postpartum s Condoms, diaphragm: Use correctly every

time you have sex

visits; dependent on your goals OB ANA S —

= Nt condoms on fertile days. Newest methods
Male condoms Diaphragm  Female condoms  Fertility awareness (Standard Days Method and TwoDay Method)
methods may be easier to use.

« If breastfeeding- avoid estrogen containing

Q N2 Withdrawal, spermicides: Use correctly every
Less effective —del- M) < time you have sex

contraception as it can impact milk supply e e & U=

100 women in 1 year

Withdrawal Spermicides

« If not breastfeeding- we can start estrogen containing
contraception after 6 weeks

n §, Bowne D. Communicating contraceptive effectiveness: 3 randomized controlied trlal to inform a World Mealth Organizatian family planning handbook. Am J Obstet

jth and Research (WHO/RHR), Johns Hopkins Bloomberg School of Public Mealth {HSPH)/Center for Communication Programs (CCP. Family Plamning: A Global
WHO, 2007.
eptive: efficacy, safety. and personal contiderations. kn: Hatcher RA, Trussell ), Stewart £, Nelson AL, Cates Wt Guest F, Kowal D, eds. Contraceptive Technology, Nineteenth Revised Edition. New York:

2007




I 2 e I I l e I I l b e r What to Bring in Your Hospital Bag/How to be Prepared

1 Driver's License or Other ID [0 Change of clothes for the baby
] Insurance card 1 Blanket or warm weather gear for the baby
O Phone and charger [ Bras:
1 Camera with batteries or charger o Nursing bra or camisole if you are breastfeeding
H : H H H ] Glasses/contacts and lens solution o Tight sports bra if you are not breastfeeding
°
Hospltal paCkIng |ISt IS In the paCket We gave O Toiletries including toothbrush/toothpaste [0 Maternity underwear (several pairs)
yOU/On the WebS|te 1 Bathrobe, socks, nightgown (optional): O Thing to help you relax
the hospital can provide them too o Music, heating packs, family pictures, focal point
H H H 1 1 Money for parking or snacks [ Have the car seat installed in your car
°
Hospital will supply you with ice packs, e e o home
underwear, pads, peribottle, tucks pads,
dermaplast spray, hemorrhoid cream (if Essentials for the Baby
needed) O Infant or Convertible Car Seat O Infant washcloths
. L 1 Crib or bassinet with sheets (1 Diaper changing pad or table
° You W|” need help & |t IS Ok to aSk for help, (12 sleep outfits/sleep sacks for baby 0 Baby swing or bouncy seat (optional)
. e If h bI h d I 1 7-10 outfits for the baby (1 3-5 Receiving blankets
prlorltlze Sell care when a e (S ower dal y1 o Pre-wash several of them before your baby is born (1 Baby bathtub
gettlng fresh alr, a Ilght Walk) | Bl.lJl"ltil"]g or W‘arm Wealuther outfit anc{ hats O Mild baby‘ w‘ash
1 Disposable diapers (size 1) or cloth diapers and covers O Fingernail kit
1 Diaper pail or small trash can (1 Baby Thermometer
¢ We are here to Support yOU' O Infant carrier and/or stroller O Wipes

COUNTY OBGYN

Obstelrics & Gynecology Group, P.C,



Transition to Pediatric Team

Baby will be seen by their pediatrician on a routine
schedule:
- 3-5daysold

Call your pediatrician office while recovering on the
postpartum floor. Tell them, hey, | had a baby!

« Then by month: 1,2,4,6,9,12,15, 18 & 24

This parallels the recommended newborn
vaccination schedule

« Try to find a pediatrician that has a lactation ‘\,qu'
consultant on-staff if you plan on breastfeeding

* Finding a pediatrician office: the closer to your
house, the better!



' Questions?




