POSTPARTUM MANAGEMENT

INTRODUCTION

The postpartum period starts about an hour after the delivery of the placenta to six weeks post delivery. During this period, which is also called puerperium, the mother’s body returns to a pre-pregnant state, the neonate adjusts to the extra-uterine environment while the family adjusts to accommodate the new member of the family. 

Immediately following childbirth, the mother experiences profound physical and emotional changes that necessitate her needing to have adequate rest before she is discharged to the postpartum ward and later home. Normally, she would stay at a district and tertiary hospital for 24 hours. Sometimes she will spend less time at a health centre due to a shortage of space. During the postpartum period the mother is prone to problems such as infection, hemorrhage, pregnancy induced hypertension, blood clot formation, the opening up of incisions, breast problems, and postpartum depression.
Postpartum care, therefore, should respond to the special needs of the mother and baby during this special phase and should include: the prevention and early detection and treatment of complications and disease; the provision of advice and services on breastfeeding, birth spacing, immunization and maternal nutrition amongst others.

It should be noted that postpartum hemorrhage is the single most important cause of maternal death during this period. It kills as many as 150 000 women worldwide each year and nearly nine out of ten of these deaths take place within four hours of delivery. A woman who is anemic is usually less able to cope with blood loss than a woman who is well nourished. During the first hours after the birth, the care-giver has to make sure that the uterus remains well contracted and that there is no heavy loss of blood. 

Puerperal infections, such as sepsis, are still major causes of maternal mortality in many developing countries, including Malawi, with fever as the main symptom. Prevention by ensuring cleanliness and hygiene at delivery is obviously the best course of action. 

Other common postpartum complications include urinary tract problems such as infections, urine retention or incontinence. Many women also experience pain in the perineum and vulva for several weeks, especially if there was tissue damage or an episiotomy during the second stage of labour. The woman’s perineum should be inspected regularly to make sure it is not infected.

Definition

Puerperium is the period beginning after complete expulsion of the placenta and membranes ending when the woman's body has returned as closely as possible to its pre-pregnant state. It is suggested that the mother’s body returns as closely as possible to its pre-pregnant state as the effects of the pregnancy leave marks that cannot be changed or removed e.g. placental site scar, slit in the cervix etc. This period lasts approximately 6 weeks. 

Psychological Problems 

Psychological problems in the postpartum period are also not uncommon. These problems can be lessened by adequate social support and support from trained care-givers during pregnancy, labour and the postpartum period.

Management of Fourth Stage of Labour

The initial phase of the postpartum period encompasses the first two hours after delivery. It takes place most often in the labour ward. Once this initial phase is over, the woman has passed through the most dangerous part of childbirth. Assessments of pain, the condition of the uterus, lochia, the condition of the perineum, and the presence/absence of bladder distension (followed by appropriate interventions) are part of the initial postpartum evaluation. Evaluations should be done every 15 minutes for the first hour, then generally every 30 minutes for the second hour, and every four to eight hours thereafter depending on the policy of the facility.

Immediate Care After Delivery of the Placenta:
· Clean the vulva

· Change gloves and inspect the cervix, vagina and perineum for any tears.

· Check blood pressure, pulse rate, respiration rate and temperature.

· Examine placenta and membranes for completeness.

· Measure the blood loss using measuring jar.

· Document amount of blood loss and status of placenta and membranes 

· Repair any tears to the cervix or vagina or episiotomy

After the completion of the third stage the mother must be assessed to determine:

· Uterine tone (contracted or flabby)

· Check   lochia for colour, amount and consistency.
· If the mother has a full bladder, she must be assisted to void.  
Once these observations have been done, the mother must be left to rest on the delivery bed for the next two hours, and assessed on the above every 15 minutes. Initiate breastfeeding within half an hour of delivery and give soft porridge, fluids (cup of tea) to the mother. Additionally, provide moral support as much as possible and document all findings.

Immediate postpartum care: Maternal observations

i)  Vital signs-blood pressure, pulse and respiration
ii)  Uterine contractility

iii)  Lochia-amount [number of pants changed within in 1 hour], consistency, colour and smell

iv) Promotion of comfort and rest

v) Examination of placenta and membranes

vi) Nutritional needs of the mother

Immediate postpartum care: Neonatal observations

i) Colour, breathing patterns, patency of airway, warmth.
ii) For the cord, observe for bleeding and that the clamp is secure.
iii) Promotion of comfort and rest to neonate.
iv) Initiation of breast feeding.
The uterus immediately after delivery is midway between the umbilicus and symphysis
Subsequent/daily postnatal care in hospital

Admission:
·   Review antenatal and delivery notes

·   Complete physical assessment of mother

·   Education 

·   Documentation of findings.

Discharge:
· Discharge criteria

· Discharge plan

One week postpartum care:
· History taking

· Complete physical assessment

· Management according to findings and protocol

· Education

· Documentation  

Six weeks postpartum care:
· Complete physical assessment

· Management according to findings and protocol

· Documentation 

· Education

Discharge Criteria from Labour Ward:
· Bladder should be empty

· Vital signs within normal range 

· Lochia; rubra, moderate or few clots if any, fleshy odour of normal menstrual flow.

Subsequent Care 

Daily assessment while in hospital, focusing on the following areas:
Vital signs:
· Maternal temperature should be periodically assessed. Any persistent fever indicates the possibility of infection and should be investigated.

· Blood pressure should be checked 4 hourly. Abnormally high blood pressure can indicate late-onset pre-eclampsia. Low blood pressure may indicate hypovolemia

Breast condition and lactation:
· After delivery the breasts begin to secrete colostrum a deep yellow colored liquid which provides nutrition and antibodies the baby, therefore nipples should be kept clean and dry

· The breasts will swell (engorge) with milk, white in color, containing more calories (fat) and volume. The initial engorgement can be uncomfortable. For women not breast-feeding, firm support of the breasts and ice packs will help relieve the discomfort, which will disappear within a few days in any event. It is important to check for:

· The consistency of breasts 

· Condition of nipples 

·  Establishment of lactation

Upper extremities:
Check for:
· Edema

· Palmar pallor

Fundal Height 

Twelve hours after delivery the fundus is above the umbilicus. After that the fundus descends about one finger breadth every 24 hours. By the 10th day of postpartum the uterus should not be palpable abdominally. When checking for the status of uterus, ask the woman to flex her legs and check for:

· contractility of the uterus

·  fundal height

·  tenderness 

· position of the uterus.

With legs flexed palpate and ask if she feels:

· calf pain

· check for varicose veins

· edema

Lochia
The most unique capability of the uterus is its ability to rid itself of the debris remaining after delivery. This process is called the lochia flow. This is the vaginal discharge during the puerperium consisting of blood, tissue and mucus. It may last up to six weeks after delivery. It is important for the midwife, as well as the client, to be checking the following facts about the lochia flow:


Type of Lochia in Order of Occurrence:

· Lochia rubra a red, distinctly blood tinged vaginal flow that follows delivery. It lasts from 2-4 days after delivery.
· Lochia serosa a serous pinkish brown, watery vaginal discharge that follows lochia rubra. It lasts until about 10th day after delivery.
· Lochia alba a thin yellowish to white vaginal discharge that follows lochia serosa on about the 10th post delivery day. It may last from the end of the third to sixth post delivery week.
· Lochia with a foul smell or green tinge may indicate infection.
· Lochia clots where as normal menstrual flow does not indicates a problem needing to be investigated and managed.

· Normal lochia flow should stop within three to four weeks postpartum.
· An increase in lochia flow may indicate a retained placenta or a patient who is not getting enough rest.
· Lochia flow is slightly heavier after breast feeding, which is due to the release of oxytocin that causes the uterus to contract.

· Lochia should be checked for:

· amount

·  colour

·  smell 

· consistency of lochia.

Perineum   

Initially, swelling and tenderness may occur as a result of childbearing that can cause bruising and rupture of blood vessels. By the fourth to sixth week postpartum, the episiotomy or laceration has usually healed and there is no more swelling and tenderness in the perineal area. 
Specific focus should be:
· Cleanliness

· Edema /hematoma 

· Condition of sutures ( if sutured)

· Healing 

· Infection

Bladder

It is important to establish bladder function early in the post partum phase. Because bladder distention due to post partum bladder atony or urethral obstruction is common, encourage the woman to void early and often. Any evidence of significant urinary retention should be treated with catheterization and prompt resolution is expected. When cleansing the vulva, avoid rectal contamination of the vagina or urethra
Education

· Advise to return immediately when danger signs occur.
· Advise and explain not to insert anything in the vagina.
· Rest and sleep.
· Importance of personal hygiene (Infection Prevention)
· Resume sexual intercourse when comfortable.
· Nutrition for mother.
· Exclusive breastfeeding.
· Family Planning.
· Immunizations / growth monitoring.
· Advice on returning at 1 and 6 weeks

Discharge plan and Discharge criteria
Mothers are usually discharged after 24-48 hours post delivery if there are no problems. Postnatal care provided in the postnatal ward should include advice and teaching on what the mother and her family should do when she gets home in order to maintain an optimum level of health.
Discharge criteria:
· No fever

· No offensive or heavy lochia

· No headache 

· No hyper/hypotension

· Physical and psychological well-being

Postpartum Care 1 Week and 6 Weeks After Delivery

· Check for anaemia

· Blood pressure 
· Temperature

· Respiration

· Uterine involution

· Lochia

· Perineal tears

· Breast condition and lactation

· Reinforce advice given on discharge

· Advise to return at 6 weeks postnatal

Postpartum Care 6 Weeks after Delivery

· Same as at 1 week

· Counsel on family planning and provide the method of contraceptive choice.
MANAGEMENT OF THE NEWBORN 

DEFINITION:

Newborn: a baby from birth through the 28th day of life (neonate)
Care of the Newborn Within the 1st Hour of Birth

Quarter hourly observations of the baby should be done on the following:

· Activity 

· Colour 

· Respirations 

· Cord 

· Temperature 

· Breast feeding

· Documentation

Care of the Newborn 2 Hours After Birth

At the end of two hours before the mother is sent to the postnatal ward, initial head to toe examination of the baby is done to determine birth weight and exclude life threatening congenital abnormalities and birth injuries.

Activities:
· Complete physical examination

· Provision of care

· Documentation 

· Discharge if according to criteria.

Subsequent Care of the Newborn: 

· History taking

· Complete physical examination

· Provision of care

· Documentation

· Discharge according to criteria  

Care Of The Newborn 1 Week After Birth

· History taking

· Complete physical assessment

· Management according to findings and protocol

· Documentation

Care Of The Newborn 6 Weeks After Birth

· History taking

· Complete physical examination

· Management according to findings and protocol

· Documentation

Assess the Baby Using the Apgar Score
The APGAR scoring chart is a simple test to help you decide if a newborn needs help.
You look, listen and feel for:

A – Appearance or colour of the baby

P – Pulse or heart beat of the baby

G – Grimace of face or response of baby when you touch his feet

A – Activity or muscle tone of arms and legs

R – Respiration or breathing of the baby

The quantitative assessment is done at one minute and then at five minutes.  Scores obtained will determine the condition of the baby.  The highest APGAR score for a healthy baby is 10; The lowest is zero; but in that case the baby is not breathing and it is dead.  Scores 7–10 are normal and scores between 0–6 are abnormal requiring resuscitative measures

Maintenance of Neutral Thermal Environment
The room should be warm – no open windows, room temperature 21 – 230 C.
Initiation of Breast feeding 

· Assist the mother to initiate breast feeding within half an hour.
· Optional feeding within an hour using the following guidance.
	 Counsel the mother to choose the most Accessible, Affordable, Feasible, Acceptable, Sustainable and Safe (AAFASS) alternative infant feeding strategy.

 Support her in her choice. (Provide education on hygienic preparation, health care and family planning services.). 


Monitoring of the newborn

· Quarter hourly evaluation of breathing, colour and bleeding of the cord.
Prevention of infection

· Maintain clean environment
· Wash hands before and after touching the babies

· Use aseptic technique in all procedures to prevent cross infection

· Cord care

· Eye care including prophylactic eye ointment (tetracycline 1%)

At the end of two hours before the mother is sent to the postnatal ward, an initial head to toe examination of the baby is done to determine birth weight and to exclude life threatening congenital abnormalities and birth injuries.
Newborn Physical Examination: Abnormal Findings and Plan of Action

Immediate Care of the Newborn


Areas of focus: 
· Clear airway
· Dry and stimulate the baby
· Clamp and cut the cord
· Assess Apgar Score
· Maintenance of neutral thermal environment
· Initiation of breast feeding
· Safety and security
· Documentation of findings
· As soon as the head is born, wipe the mouth, nose and eyes
· Suction only indicated if meconium stained liquor or Apgar score below 6

   
Dry and stimulate the baby

Dry the baby next to the mother’s abdomen so that he/she gets the warmth from her through heat conduction. Place the baby on the mother’s abdomen for skin to skin contact to promote bonding.


 Clamp and cut the Cord
· Cut the cord immediately after initial drying/warming of a normal healthy infant. Cutting of the cord at this time facilitates putting the baby skin-to-skin with the mother and encourages immediate breastfeeding

· Tie the cord with 2 clean ties about 2 centimeters apart. The ties should be tightly knotted with more than one knot. Some people use three ties to be extra sure that they do not come off.  The extra tie should be on the part of the cord still attached to the baby.  Tie the first one (or two) ties about 2 cms or two finger breadths from the baby’s body.  Tie the next tie the same distance - 2 cms or two finger breadths, from the first. Cut the cord between these two ties. The attendant should check frequently that there is no bleeding from the cord in the first day after delivery, especially during the first few hours. If there is, another clean tie should be applied. Bleeding later on from the cord might indicate an infection and then assistance from a health professional should be sought. [image: image1.png]



