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+ The American College of Obstetricians and
Gynecologists(ACOG)

¢ Optimizing Postpartum Care (2018, Number 736)
= To optimize the health of women and infants,
postpartum care should become an ongoing
process, rather than a single encounter, with
services and support tailored to each woman,
iIndividual needs.
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¢ ACOG now recommends that postpartum care
should be an ongoing process, rather than a single
encounter and that all women have contact with
their ob-gyns or other obstetric care providers
within the first three weeks postpartum.

+ The initial assessment should be followed up with
ongoing care as needed, concluding with a
comprehensive postpartum visit no later than 1
weeks after birth.



/ The Fourth Trimester

Primary maternal care provider assumes responsibility for woman'’s care through the comprehensive postpartum visit

Contact with all women Ongoing follow-up as needed
within first 3 weeks 3-12 weeks

BP check High risk f/u Comprehensive postpartum visit and transition to well-woman care
3-10 days 1-3 weeks 4-12 weeks, timing individualized and woman-centered
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Postpartum Process

G Traditional period of rest and recuperation from birth
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= 6-week R
b visit

Figure 1. Proposed paradigm shift for postpartum visits. The American College of Obstetricians and Gynecologists’
Presidential Task Force on Redefining the Postpartum Visit and the Committee on Obstetric Practice propose shifting
the paradigm for postpartum care from a single 6-week visit (bottom) to a postpartum process (top). Abbreviations: BP,

blood pressure; f/u, follow-up. <= ’ ,
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Table 1. Suggested Components of the Postpartum Care Plan* <=

Element

Components

Care team

Name, phone number, and office or clinic address for each member of care team

Postpartum visits

Time, date, and location for postpartum visit(s); phone number to call to schedule or reschedule appointments

/ Infant feeding plan

Intended method of infant feeding, resources for community support (eg, WIC, Lactation Warm Lines,
Mothers” groups), return-to-work resources

Reproductive life plan and
commensurate contraception

Desired number of children and timing of next pregnancy
Method of contraception, instructions for when to initiate, effectiveness, potential adverse effects,
and care team member to contact with questions

Pregnancy complications

Pregnancy complications and recommended follow-up or test results (eg, glucose screening for gestational
diabetes, blood pressure check for gestational hypertension), as well as risk reduction recommendations for
any future pregnancies

Adverse pregnancy outcomes
associated with ASCVD

Adverse pregnancy outcomes associated with ASCVD will need baseline ASCVD risk assessment, as well as
discussion of need for ongoing annual assessment and need for ASCVD prevention over lifetime.

Mental health

Anticipatory guidance regarding signs and symptoms of perinatal depression or anxiety; management
recommendations for women with anxiety, depression, or other psychiatric issues identified during pregnancy
or in the postpartum period

Postpartum problems

Recommendations for management of postpartum problems (ie, pelvic floor exercises for stress urinary
incontinence, water-based lubricant for dyspareunia)

p—

Chronic health conditions

Treatment plan for ongoing physical and mental health conditions and the care team member responsible for
follow-up

Abbreviations: ASCVD, atherosclerotic cardiovascular disease; WIC, Special Supplemental Nutrition Program for Women, Infants, and Children.

*A Postpartum Care Plan Template is available as part of the ACOG Pregnancy Record.
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Mood and emotional well-being
Infant care and feeding

Sexuality, contraception, and birth
spacing

Sleep and fatigue

Physical recovery from birth
Chronic disease management
Health maintenance

40
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Arnnals of Medicine and Sursgery 68 (2021) 102674

Contents lists awvailable atr ScienceDirect

Annals of Medicine and Surgery

FIL.SEVIER journal homepage: www . alsevier.com/focate/amsu

Randomised Controlled Trial

Effect of caffeine on postoperative bowel movement and defecation after
cesarean section™

Mahnaz Narimani Zamanabadi ®, Reza Alizadeh ®, Farshid Gholami =,
Seyved Ahmad Seved mehdi®, Mohamad Axrvafar ™

= Departreent of Anccthesiology. Foculty of Medicime, Teforan Medical Scievmces, Isdansc Asad Univer=ty, Tehron fram
b Departrment of Anesthesioclogy and Intensive Care, School of Medicine, AJA University of Medical Scicnces, Tehran, fran

ARTICLE I NF O A BSTRAGCT

Eeywords: Imroduction: and Importancs: Inadequate bowel movement after cesarean section [(C-section]) cam delay the imtalie
Ceszarean section of zalid diet. Coffes is reported to hawve beneficial =ffects on bowel motility after the surgery. This study i=

Surgery designed to ewvaluate the cffects of coffec on bowel movement and defecation following C-sccticmn.

;::ua m;:;‘:len: MMethodz: In this randomized climical tmial study, women undergoing clective C-scction at the hospital of (XXX}
Moriliry during 2071 82020 were included. Following the surgery, the paticnts were divided in case [(coffoc]) and contral
G’j'necc-}lug_v {water) sroup. At three different interval after the surgery, 111 ml of coffee or water was given to these patients.

After the Inforvenbon, time of bowel mowvement, first defecation, body mass imdex (BMI), age, scstational age,
party and srasvidity were recorndod amnsd evaluated between the two sroups.
Resulrer Of total 36 pabents (18 in study and comtrol group, respectively’), the mean ages, gravidity, parnty, BMI
amnd gestaticonal age was not signdficantly different. p-value-- 005, The mean onset of bowel movements in coase
group was 14.56 h amnd control group was 1683 h and the Hrst defoecation aficr cosarcan section in case anxd
control group was 27.78 and 31.67 h, respectively. The two groups were sigmficantly different in both the terms,
pvalus — 0042 amd p-walues — 0002, respectivels
Conclusion: The postoperative bowel movement anwd defecation time i=s shorter with the intake of coffeoc among
paticnts undergoing C-sechion.
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Health Care for Women International > Enter keywords, authol
Latest Articles

Submit an article Journal homepage

Research Article

Effect of cold cabbage leaf application on breast
engorgement and pain in the postpartum period:
A systematic review and meta-analysis

Meltemn Ozkaya & Oznur Korukcu =

Received 24 Mow 2021, Accepted 13 Jun 2022, Published online: 29 Jun 2022

w

M) Gheck tor updates

&& Download citation https://doi.org/10.1080/07399332.2022.2090567

Bs Full Article [za] Figures & data & References &k Citations Ll Metrics = Reprints & Permissions _
Abstract
oD The researchers’ aims are to determine the effect of cold cabbage leaf application on breast engorgement
oSt yOLIEAcoess and pain during the postpartum period through a systematic review and meta-analysis. Between June and _

p volumes for 14 days

September 2021, researchers systematically searched Turkish and English databases using a combination of
keywords. We calculated individual and general effect sizes of the studies to evaluate effect sizes. We
obtained 25,996 results with the databases search and we included a total of eight studies for analysis.
According to the pooled results, we determined that cold cabbage leaf application caused a significant
reduction in breast pain, though no significant reduction was seen in breast engorgement. In this systemartic
review and meta-analysis, we found that cold cabbage leaf application was effective in reducing breast pain,

but that more experimental studies are needed to determine its effect on breast engorgement.
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Thank you for Listening




