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Module-IV
Preventive Medicine in Obstetrics-III 

(Postnatal care)

Dr. Khola (Associate Professor)

Dr. Mehwish Riaz(Assistant Professor)

Vision & Mission of RMU 

Vision

Highly recognized and accredited 
center of excellence in Medical 
Education, using evidence-based 
training techniques for 
development of highly competent 
health professionals, who are 
lifelong experiential learner and 
are socially accountable.

Mission Statement

To impart evidence-based 
research-oriented health 
professional education in order to 
provide best possible patient care 
and inculcate the values of 
mutual respect, ethical practice of 
healthcare and social 
accountability. 

Professor
Umar’s Model

Sequence Of Lecture

1. Core concepts 29 slide

2. Bioethics 1 slide

3. Relevant Research                                 1 slide

4. EOLA(End of Lecture Assessment)        1 slides

5. Digital Library References                      1 slide

6. Suggested readings                                1slide

Learning Objectives of the Lecture

By the end of the lecture, students should be able to

1. Comprehend the concept of care required for the rapid restoration 
of the mother to optimum health

2. Enlist the preventive strategies required to prevent complications 
during intra-natal and post-natal period

3. Appreciate the importance of health education for mother/family 
regarding intra-natal and post-natal complications

4. Understand the relevance of family planning services provided during 
postnatal period
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A CALL FOR ACTION

We need to move away from the fragmented approach to 
health and move towards taking a holistic view of the 

reproductive health covering 

“preconception, antenatal, natal and 

post natal care”

INTRANATAL PERIOD

Emphasis on cleanliness during delivery and prevention of Neonatal Tetanus- 7Cs  
as recommended by  WHO

7Cs:

1. Clean hands of the attendant

2. Clean perineum 

3. Clean delivery surface 

4. Clean cord and tying instrument

5. Clean cutting surface

6. Clean towels to dry the baby and then wrap the baby

7. Clean Water

INTRANATAL CARE

 Aim of good Intra-natal care is:
 Thorough asepsis
 Delivery with minimum damage to mother and baby
 Readiness to deal with any complication eg. APH, mal 

presentation, prolonged labour etc.
 Care of the baby at delivery: resuscitation, care of cord 

and eyes.
TYPES OF NATAL SERVICES :

-Domiciliary care             -Institutional care
- Rooming in                     - Maternity Homes

Domiciliary care

Mothers with normal obstetric history may be advised to

have their confinement in their own homes, provided the

home conditions are satisfactory. In such cases, the
delivery may be conducted by the Health Worker
Female or trained dai. This is known as "domiciliary
midwifery service."

Core 
Content

Domiciliary Services

Advantages: 

-Familiar surrounding,

-No cross infection,

-Mother can keep an eye on domestic affairs

Disadvantages

-Less medical and nursing supervision

- Less rest

- Diet neglected

- Resumes her duties soon

Core 
Content

DANGER SIGNALS

In domiciliary out reach care, the midwife  must be aware of danger signals 
and seek help immediately when required and there should be close 
liaison between domiciliary and  the institutional services :

 Sluggish or no pains after rupture of membranes 

 Good pains but no progress after rupture of membranes

 Prolapsed cord or hand

 Meconium-stained liquor or slow irregular or excessively fast fetal heart

 Excessive “show” or bleeding during labour

 Collapse during labour

 A placenta not detached after half an hour of delivery

 Post partum hemorrhage or collapse

 A temperature of 38 deg C or >  

Core 
Content
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Rooming In
 Keeping the baby’s crib by the side 

of the mother’s bed.
 ADVANTAGES
 Mother knows her baby- mother 

child bonding
 Good opportunity for Breast feeding
 Removes the fear for the baby to 

be misplaced
 Builds self-confidence in mother
 Prevents cross-infections 

(nosocomial) 

Core 
Content

Institutional Care

• Institutional care is recommended for all the high risk 
cases and where home conditions are unsuitable

• Discharge the women after 48 hours after normal 
delivery

Core 
Content

Post-natal Care

Care of the mother & the newborn after delivery is known as 
post-natal or postpartum care. It is the combined 
responsibility of the obstetrician and pediatrician

Core 
Content

Objectives of Postnatal Care

To prevent complications of the postpartum period

To provide care for the rapid restoration of the mother to
optimum health

To check adequacy of breast feeding

To provide family planning services

To provide basic health education to mother/family

Core 
Content

Minimum recommended Postnatal 
Visits x 3

Postnatal periodVISITS

<3 daysFirst PN visit

1 weekSecond PN visit

8 WeeksThird PN Visit

Complications of the postpartum period

• Puerperal sepsis – is infection of genital tract with in 3 
weeks after delivery

• Thrombophlebitis – is infection of leg veins frequently 
associated with varicose veins 

• Secondary hemorrhage –bleeding from vagina anytime 
from 6 hours to 6 weeks 

• UTI 

• Mastitis

Core 
Content
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Restoration of mother to optimum health

 PHYSICAL
• Postnatal examination

• Anemia

• Nutrition

• Postnatal exercise

 PSYCHOLOGICAL  
• Postpartum psychosis

 SOCIAL
 To nurture and raise the child in a wholesome family atmosphere.

 Breast feeding

 Family planning

Core 
Content

Basic Health Education

• Hygiene – personal and environmental 

• Immunization 

• Feeding for mother and infant 

• Birth registration 

• Pregnancy spacing

• Importance of health check up

Core 
Content

Breast Feeding

• Breast feeding for 2 years 

• Exclusive Breast feeding for 6 months 

• No bottle feeding  

• Complementary feeding at 6 months

Core 
Content

Family Planning

• Post partum sterilization is recommended on 2nd day after 
delivery 

• Intrauterine Devices (IUD) and conventional (non hormonal) 
contraceptives should be used during lactation

Core 
Content

Bioethics
 Pregnancy, labour and birth are life-changing physiologic processes for 

most women and their families that benefit from collaboration 
between health care practitioners delivering maternity care

Multidisciplinary education and teamwork – including communication, 
collaboration, consultation and referral – are essential to ensuring optimal 
care for women and babies

 Provide respect, dignity and informed choice – maternity care 
incorporates a rights-based approach, preventing exclusion and 
maltreatment of individuals that are marginalised and socioeconomically 
disadvantaged

Reference

Milliez J. Rights to safe motherhood and newborn health: ethical issues. 
International Journal of Gynecology & Obstetrics. 2009 Aug 1;106(2):110-1.

Ethics

Relevant Research
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MCQ

Maternal infections that develop after the delivery of a baby 
usually begin in the uterus. The likelihood of developing a 
uterine infection is increased with which of the following types 
of delivery?

a) Cesarean delivery

b) Vaginal breech delivery

c) Vaginal delivery with induction

d) Vaginal delivery without induction

e) Excessive 'show' or bleeding during delivery 

End of 
Lecture 

Assessment
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Suggested Reading

 J Parks textbook of Preventive & social Medicine. Ch. Nutrition and health, 
26th edition) 

 Textbook of Community Medicine & Public Health. By Muhammad Illyas , 
Dr Irfanullah Siddiqui  

25

26

27

28


