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Chapter Eight: Postpartum

Birth Certificate

The appropriate information needed to complete your baby’s birth certificate will be obtained at the hospital. If the baby's parents are not married at the time of birth and the father's name is to appear on the birth certificate, the State of Maryland requires that a paternity affidavit (available at the hospital) be submitted within 72 hours together with the birth certificate registration form. If an affidavit is not submitted then, it can be done at a later date through the Division of Vital Records.

Care of the Postpartum Mother

Remember, call the nurse-midwife with concerns or questions.  We want to prevent small questions from becoming big problems.

Rest

Take it easy for the first two weeks. Keep your nightgown on and visitors to a minimum.  Caring for yourself and the baby are your only responsibilities. Your body is healing. You will need a substitute for household duties for 2 weeks (cooking, cleaning, laundry and caring for siblings).  Sleep when the baby sleeps. Remember that fatigue decreases your breast milk supply and your ability to cope with these new added responsibilities. Relax and enjoy your baby!

Cramps

Afterbirth cramps are more intense after a second or subsequent baby than after the first baby. For pain, take two extra-strength Tylenol, Advil or Aleve tablets or Motrin as directed. 

Vaginal bleeding 

The uterus should be the size of a grapefruit, and the top of uterus (fundus) should be on or below the level of the umbilicus (belly button). For the first 24 hours, bleeding should be no heavier than your heaviest period. Saturating more than 2 pads an hour is excessive. By day 3 it will have thinned and lightened in color. By day 10 it is pink or brown and watery with spotting enough to require a small pad.  

If after day 3 the bleeding becomes red and heavy, it is often a sign that you are overdoing and need to slow down. Many women spot sporadically for four to eight weeks. Call MCA for excessive bleeding, strong offensive odor, unusual abdominal pain or a fever or if you are still bleeding after 8 weeks.

Care of the perineum/stitches 

Use an ice pack for the first 24 hours. These will be available for you at the hospital. This will decrease swelling and bruising.  After the first 24 hours, sit in a clean tub of warm water for 10-15 minutes several times a day.  This will cleanse and increase circulation to the area to aid healing. You may also apply witch hazel (Tucks) compresses, particularly to hemorrhoids. Putting a 75-watt light bulb a foot away from your bottom for 10 minutes, 4 times a day, will increase circulation and feel wonderful.

Urination and Bowel movements

Your BMs will not damage your sutures. Drink plenty of fluids and eat a high fiber diet with bran, whole-wheat products, raw fruits and vegetables. Rinse your bottom with warm water from a peri-bottle after each urination and bowel movement.

Exercise

Begin exercises gradually and listen to your body.  Kegel exercises - contract the pelvic floor muscles to increase tone, circulation and speed healing.  Head lifts/Curl ups and/or leg lifts with bent knees and small of back on floor - start the day after birth with one in the morning and one in the evening.  Work up to ten every day.  You should limit your stair climbing the first week.  

Intercourse

Usually intercourse is appropriate when you both feel comfortable, when your bleeding has stopped and perineum has healed.

The first week you are home after delivery, call the office (240-514-0140) and make an appointment to schedule your postpartum visit.  We recommend a visit at 2 weeks after your birth if this is your first baby, if your labor/birth was complicated, or if you develop any issues once you are home. We expect all our clients to schedule a final visit for 6 weeks after the birth. Remember we will see you anytime during the first eight weeks if you are having a problem. 

Cesarean Birth Recovery

Incision Care

The good news is that you probably do not have an episiotomy or laceration of the perineum.  On the other hand, you have an abdominal incision that will require several weeks to heal.  At first the incision is covered with an absorbent dressing and tape.  This may be removed the first or second day after surgery.  Some women find that it is more comfortable to pull the tape off in the shower after it is wet.  Once the dressing is off, the incision and surrounding area can be washed gently with mild soap and water.  The skin is closed either with small staples that will be removed within the first week or sutures under the skin that do not need to be removed.  Small pieces of tape called “steri-strips” are usually placed across the incision for reinforcement until the skin heals.  After one to two weeks, these will start to loosen, and you can gently remove them.  A little alcohol on a cotton ball can help to remove any remaining adhesive.

At first the incision is red, slightly swollen, oozes small amounts of clear or pink fluid, and is tender.  This should all improve gradually.  It is very important for you to report any of these characteristics that worsen rather than improve.  Before you call, please take your temperature so you can tell the midwife if you have a fever.

Pain Management   

You will most likely need pain medication, usually a narcotic and ibuprofen, in the first few days.  If you had an epidural or spinal anesthesia for your Cesarean, the anesthesiologist will have injected a long-acting narcotic analgesic in addition to the anesthetic into the epidural or spinal.  That may reduce the amount of other pain medications you will need for the first 24 hours or so.  Morphine or morphine-like drugs that are given IV can be used in the first 24-48 hours after surgery.  Then you may start oral medications.  You will be able to choose either a narcotic (such as Percocet or Tylenol with codeine) or a non-narcotic (such as Tylenol or ibuprofen) pain pills. Most women start with narcotics, then switch to the non-narcotic pills after one or two days.  The goal is to relieve the pain enough so that you can move around and take care of your baby with some degree of comfort by 24 hours or less after surgery.  All of these medications are acceptable for use in breastfeeding mothers.

Diet

Because some women have problems with nausea and vomiting for a short while following surgery, food and fluid intake is limited at first to ice chips and then clear liquids such as broth, juice, and jello. When you are able to pass gas or the nurse is able to hear bowel sounds with a stethoscope, you may progress to solid foods.  This schedule may vary somewhat according to your individual situation and the preference of your provider.  Concentrate on eating a healthy, balanced diet with adequate protein to help you heal.

Activity

You should be able to get out of bed and walk around a little within the first 24 hours following your Cesarean.  The frequency and length of your walks should increase each day.  On Day Two, you should be able to walk to the nursery.  On Day Three, take a stroll around the whole postpartum unit twice.  This helps you recover faster and avoid complications such as blood clots in your legs.  On the other hand, you don’t want to overdo it.  The general rule is: after you get home, concentrate on mostly just taking care of yourself and the baby and giving attention to your other children, if any.  Avoid lifting the older children (or anything else more than 10-12 pounds) until you are mostly pain-free.  Sit down and have them climb into your lap for a hug or a story instead.  No housework like laundry or vacuuming for the first two weeks.  By the third week, you can do some simple cooking and wash a few dishes.  You may ride in the car, but don’t drive for at least two weeks and only then if you are no longer taking narcotics.

The key is to pace yourself.  A brief trip to the grocery store is okay after the first week.  Save the longer shopping trips for when you are sure you are up to it.  Exercise may be resumed gradually with ankle rolls and leg slides the first day, walking as discussed above gradually progressing to walking outside, weather permitting, after one week.  A few crunches are okay after two weeks.  Gradually increase your repetitions.  You can start aerobics and weight training very slowly when the baby is one month old.  Increase as you feel able.  If anything hurts or exhausts you, back off….
Follow-up Care After Leaving The Hospital

Please call MCA soon after you get home to make an appointment for your first appointment at two weeks. We will check to make sure your incision is healing properly at that time.  We expect you to call anytime, however, if you are experiencing any problems.  The second postpartum visit is schedule for six weeks when we will do a postpartum physical exam, complete your birth control plan, and discuss any parenting adjustment issues you may have.

Emotional Issues Related to Cesarean Birth

Emotional reactions to having a Cesarean vary a great deal from woman to woman.  In most cases, a surgical delivery was not planned, and that change can cause feelings of disappointment and even grieving over the lost “perfect birth.  These are normal responses and usually fade in a reasonable time. Remember, though, that very few women actually experience the birth they envisioned in their dreams, so most new mothers have to, at some point, accept what was the reality for them.  Also, there are many reasons to feel positive about the Cesarean, e.g. it was the safest choice for you in your circumstances.  Please do not feel that you or your body has failed in any way.  You have given birth even if not via the usual route, and you should be proud! Resolving any negative feelings that linger can be helped most of the time simply by talking about it.  Feel free to express those feelings when you see any of the midwives.  When you are ready, we can also talk with you about your desires for future births.  In most cases, we are very supportive of Vaginal Birth After Cesarean, if that is your choice. 

Infant Feeding

The Choice  

How you feed your baby is one of your most important considerations. It is best to make a decision by the beginning of the third trimester to give yourself plenty of time to learn all you need to know about your chosen feeding method and to purchase any needed supplies.

We strongly recommend that you breastfeed your baby. There is no complete substitute for breast milk because it contains antibodies that protect the baby from illness and numerous other protective elements that only a human mother is capable of manufacturing. Also, it is the perfect infant food with exactly the right mix of nutrients for the baby at every age. Additional benefits include decreased allergies, less chance of certain childhood cancers, better mouth and jaw development, enhanced IQ levels, and more convenience for the parents.  

Nevertheless, we recognize that individual circumstances may not make it possible for every mother to breastfeed exclusively. Please discuss any such circumstances with one the CNMs.  It may be possible to partially breastfeed and use formula as a supplement. The formula should be added after breastfeeding is well established (usually at least two weeks) unless it is needed earlier for medical reasons such as dehydration or severe (greater that 10%) weight loss.

Bottle feeding

If you choose to bottle feed your baby either partially or entirely, consult with your pediatrician about the following:

· Which formula to buy initially.  This may change depending on your baby’s tolerance to the original formula.
· How much and how often to feed.  Newborns usually only need 1-2 ounces every 3-4 hours.  Of course, the amount needed will increase as the baby grows.
· Recommendations regarding sterilization of bottles and other equipment.  Generally, water used to mix formulas for newborns should be boiled.
There are many different types of bottles and nipples available.  Most work equally well, so personal choice, convenience, and cost are the main considerations.

Breastfeeding

Preparation:  Learning all you can about breastfeeding is the most important component of preparation.  Helpful ways to increase your knowledge include:

· Attend a prenatal breastfeeding class.
· Read at least one good book on breastfeeding and keep it on hand for easy reference after baby arrives.  See reading list included in this booklet.
· Attend a La Leche League meeting and talk to other nursing mothers. 
· Support systems are very beneficial for new mothers. So discuss your plans for breastfeeding with your partner and family. The MCA midwives are always available to help you with breastfeeding issues before and after the birth.
· Nipple preparation is not necessary for most women.  Do check your nipples to make sure they are stretchy and protrude well.  Ask you midwife to check if you are not sure.  If they are tight, flat, or inverted, we can discuss options such as breast shells that should be used in the last month or two of pregnancy. 
· Buy a couple of nursing bras for the early days after you give birth.  Delay purchasing more until the baby is about 2 weeks old when you can get amore precise fit.
Getting Started: Plan to initiate breastfeeding as soon as you can after giving birth, preferably within the first hour.  Babies are quite alert and responsive during their first several hours.  After that, they tend to be very sleepy and not very hungry until they are about 2 days old.  Nevertheless, if you nurse frequently during this time, it will help to assure a good milk supply by the time the baby does get hungry, well as less problems with engorgement for you and less problems with jaundice and weight loss for the baby. Remember that breastfeeding is a learned skill, so don’t expect perfection right away.

Positioning is extremely important.  Practice using the three baby positions (cradle, football, and side lying) regularly.  Varying the positions used will help prevent sore nipples, engorgement and clogged ducts.  Whatever position is used, the baby’s body should be directly facing the mother’s, and he should have one arm on either side of the breast.  Get yourself comfortable first, then bring the baby to the breast.  Use pillows as needed for support.  Hold your breast with your fingers underneath and clear of the areola. Tickle the baby’s lips until he opens wide then quickly pull him on to your nipple.  

As he starts to suck, check the latch on by noting how it feels and looks.  It should not hurt even though you will feel a strong pull.  The baby’s mouth should form a wide V at the corners, and his lower jaw should be moving up and down rhythmically. You should not see any dimpling of his cheeks or hear smacking sounds.  If the latch on doesn’t seem right, break the suction and start over.

Scheduling.  This term is used very loosely.  Breastfed babies need to eat frequently because breast milk digest easily and quickly. A desirable goal is to feed the baby 8-12 times in a 24-hour day or about every 2-3 hours on average.  The baby may want to nurse more often sometimes and sometimes may want to sleep for longer times, hopefully at night.  Wake him to feed during the day if he’s still sleeping 3 or 4 hours after the start of his last feeding.  At night, let him wake you, unless you’re awake anyway and it’s been several hours.  Use the breastfeeding log, in the Appendix, to help you keep track.

Each feeding should last as long as you and the baby like.  A vigorously nursing baby can empty the breast well in 10 minutes or so; others may be more leisurely.  Let the baby decide when he’s had enough on the first breast.  (You can set a limit of 20-30 minutes, though.)  After burping (he won’t always), offer the other breast for another 10 or 15 minutes.  

Problem Solving

Inadequate weight gain: All babies lose weight in the early days as the reserves they are born with are used up.  By the time they are about two weeks old this loss should be regained.  From then on a gain of 1-2 pounds a month is normal.  If your baby is not meeting these goals, first be sure you are nursing often enough and long enough each feeding (see scheduling).  The amount of milk you make depends on how much the baby nurses.  More stimulation for milk production can be added by nursing more often and/or by using a breast pump.

Second, check your “let-down”.  This is the mechanism that causes the milk to move out of the glands and through the ducts of the breast so that greater volume is available for the baby.  It works better as you gain experience with breastfeeding.  You should be able to hear the baby swallowing when letdown occurs.  To enhance letdown, make sure you are as comfortable, relaxed, and rested as possible; also use breast massage and manual nipple stimulation before feedings.  

Although it’s best to avoid supplemental formulas except for serious medical reasons, it may be needed temporarily for the baby who is lethargic, showing signs of dehydration, or who has very low weight gain.  Please talk with your pediatrician or one the midwives before you resort to giving formula.

Sore Nipples: Incorrect latch-on is the most likely cause of sore nipples, so make sure your baby learns correct techniques from the beginning.  (See Getting Started).  Have one of the midwives check the way your baby is nursing if you have any doubts about this. Another good preventative is to allow your nipples to air-dry for a few minutes after each feeding.  You can also rub in a drop or two of breast milk before drying.  Avoid washing you nipples with soap because it removes the natural moisturizers.  Be sure you change nursing positions frequently.  If you are experiencing soreness and especially if your nipples are cracked or bleeding, you need to use a pure lanolin product such as Lansinoh or Pure-Lan to protect them while they heal.  Some women get relief from salt-water soaks 2 or 3 times a day for a few days.

Engorgement: This commonly happens when the milk “comes in” on about the third day.  It is best prevented by frequent nursing in the early days after birth.  Massage and warm compresses can help relieve it.  Continue nursing frequently and changing positions frequently.  Some find that applying cabbage leaves helps!

Clogged ducts: A clogged duct feels like a hard, possibly painful lump in the breast.  It is caused by milk that has not been removed frequently enough from that area.  Heat, massage and turning the baby so that his chin points toward the lumpy spot are the best treatments.

Mastitis.  This is a breast infection that involves a swollen, red, hot, painful area along with flu like symptoms usually including fever. Call the midwife at the first sign of any of these symptoms.  Antibiotic treatment is necessary.  Nursing should continue (it won’t hurt the baby).  The mother also needs plenty of bed-rest and good fluid intake.

Where to go for help  

If you have any questions or concerns about breastfeeding, please feel free to call one of the midwives at MCA.  She will be happy to counsel you by phone or in the office if possible. For persistent problems, a lactation consultant may be needed. We have a list of lactation consultants on our website (www.midwiferycareassociates.com/links), and most pediatricians have a list as well. 

La Leche League is a very valuable organization for nursing mothers. You can call its members for advice or attend monthly meetings to network with other breastfeeding moms. Contact numbers:  District of Columbia and Suburban Maryland: 202-269-4444, Virginia: 703-534-8548.

Points to Remember

· Relax and enjoy this special relationship with your baby.
· Nurse often (8-12 times a day) to promote a good milk supply.
· Don’t be a clock watcher. Time feedings according to the baby’s needs (and yours).
· Get as much rest as possible. Minimize other activities in the first couple of weeks.
· Eat well and drink enough so you are never thirsty.
· Call for help at the first sign of any problems.


