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1- Reproductive tract changes

● Uterus:
 

● Lochia:
 

A. Lochia rubra (red):  
B. Lochia serosa (pinkish, watery) : 
C. Lochia alba (yellowish): 

● Vagina and vulva: 
A  

B.
Kegel's exercise

It prevents future prolapse whether is urethra, vaginal, rectal. You can do it every time 
except at the time of voiding

● Cramping: 

● Perineal Pain: 

2- Urinary  tract changes

● Kidney function: 
↑ ↓

● Hypotonic bladder : 

● Stress urinary incontinence 

● Dysuria : 

POSTPARTUM PHYSIOLOGIC ISSUES 



3- CVS changes 

Fluid shift from extravascular space to intravascular space leading to significant diuresis
Normal CVS functions retune by 2-3 week PP.

Pregnancy is a hypercoagulation state with increases in procoagulants  to prevent bleeding 
during delivery→ increase VTE in pregnancy especially PP. in PP period, women have to walk 
regularly.
System back to normal balance state by 6-8 week PP.

4- Coagulation 

5- GIT changes

● Constipation: 
-

● Hemorrhoids:

6-Breast

- Changes in the color, areola, nipples 
- Breast will become enlarged and encorget
- Breastfeeding will be painful, first time. Then the patient will tolerate it then the mother 

will enjoy it.
- If the patient has inverted nipples you should Educate them to massage the Breast. aeroia 

and memes and they should Breast feed
- The first few days of breastfeeding is very important as it contains a lot of 

immunoglobulins
- Enhancement of breastfeeding: by breast feeding it self (it increases oxytocin receptors), 

hydration, some herbal medication and good sleep.



POSTPARTUM PSYCHOSOCIAL PROBLEMS

● Bonding:

● Blues: 
-

● Depression: 
-

● Psychosis:
-

POSTPARTUM HEMORRHAGE

OR

● Postpartum hemorrhage is : 

Vaginal delivery blood loss 
≥500 mL 

Cesarean section blood 
loss ≥1,000 mL



POSTPARTUM CONTRACEPTION 

POSTPARTUM IMMUNIZATIONS

1. Breast feeding:

2. Diaphragm:

3. Intrauterine Device (IUD):

4. Combination Modalities: 

not

5. Progestin-only Contraception: 

1. RhoGAM
μ

2. Rubella: 



The 7Bs of PostPartum Care
1. Breast vs. bottle: 

2. Bladder:

3. Bowel movement:

4. Bleeding
5. Bottom:

6. Blues:

7. Birth control: 



Teaching case (video case)

A 22 year-old multigravida delivered her third healthy child vaginally without complication. During 
sign-out and hand-off, the patient is described as ready for discharge from the hospital. She is 
breastfeeding, as she has with all of her children, but reports difficulty latching on. Although she is 
not married, she is in a stable relationship. She is considering permanent sterilization and wants to 
discuss it at her postpartum check-up. She states that she does not want any contraception at 
discharge, since she is breastfeeding and thinks she does not need any. 
On further questioning, she alludes to a vague history of a possible deep venous thrombosis (DVT) 
and history suggestive of postpartum depression after a prior pregnancy. Even though she is not a 
new mother, she asks about when she should expect her period.

Questions
1. What are you going to tell the patient about her difficulty with latching on? 

 

 2. How are you going to answer the patient’s question about resumption of menses?

3. What type of contraceptive counseling are you going to provide? 



4. How would your contraceptive counseling change if the patient had 
persistently elevated blood pressure?

5. How would contraception counseling change if the patient had gestational 
diabetes?

6. How are you going to include the history of potential postpartum depression in 
your management plan?

7. What discharge instructions are you going to give this patient? 

EXTRA 

https://www.cdc.gov/reproductivehealth/contraception/pdf/summary-chart-us-medical-eligibility-criteria_508tagged.pdf

