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The key aspects of postnatal care include attention to the physical health of the A Cochrane review by Brown et al 5 on
length of postnatal hospital stay for.

In addition she may be suffering from guilt or have negative feelings towards herself or her newborn. Results
were excluded if they were in a language other than English, Spanish or French. The hospital that did not have
a designated unit reported that women receiving postnatal care were not accommodated in rooms with
non-maternity patients. They should not wait if the baby has any of these signs: difficulty in breathing or
indrawing fits. Obviously they are available to their patients if they're needed, just advice really, and doing
what we ask them to do. Most maternal and infant deaths occur during this time. There was some evidence
that home visits are associated with increased maternal satisfaction with postnatal care. After the results had
been collated, titles were read to determine applicability to the current study i. There was no evidence that
home visits were associated with reduced newborn deaths or serious health problems for the mothers. Data
collection and analysis: Study eligibility was assessed by at least two review authors. Data were entered into
Review Manager software. Mothers may also need support to establish breastfeeding. Try and talk to the
woman's family and explain to them the need for extra support at this time. Supporting depressed women
Women who have depression need emotional support. The reference group brought together a range of people
with relevant backgrounds and experience in postnatal care to contribute ideas and advice to the research team
at all stages. Our third criterion was the availability of sufficient documentation obtained through monitoring
processes or evaluations. The trials were carried out in countries across the world, and in both high- and
low-resource settings. KI, Midwifery Manager, Metropolitan,  Timely, high quality postnatal care is crucial for
maximizing maternal and newborn health. Future analyses should also include models that did not succeed in
increasing access to or quality of ANC or PNC, to learn from their failures. The information in these
guidelines is expected to be included in job aids and tools for both pre- and in-service training of health
professionals to improve their knowledge, skills and performance in postnatal care. Women with special needs
may be more likely to experience periods of intense sadness or depression and may require additional
emotional support. Quotes are used in this paper to illustrate findings and are identified by data source survey
or key informant interview , informant designation, hospital category, and ID. More intensive schedules of
home visits did not appear to improve maternal psychological health and results from two studies suggested
that women receiving more visits had higher mean depression scores. Think about how to discuss and review
this information with families. As for the mother, there are also danger signs for the newborn that mothers and
families need to identify and respond to immediately. We used an analytical framework developed by WHO in
the late s 20 that gives equal weight to the availability, accessibility, acceptability and quality of care AAAQ.
You need to provide practical guidance and support for breastfeeding see Session 13 as well as information on
cord care and other care in the home for the baby. In Victoria women can choose publicly funded maternity
care or private maternity care. One did not nominate any care providers for interview and another did not
respond to the postal survey therefore another hospital was purposively selected because of its postnatal care
practice of early discharge to hotel-based care. The abstracts of the remaining results were read and papers that
did not refer to maternal care or did not discuss different models for delivering care were excluded. Four
hospital respondents considered requests by women for their baby to be cared for in the nursery as reasonable,
implying that women as private patients had a right to make these requests. Although this project discussed
both the challenges and successes of the selected programmes, these programmes were picked because there
was some evidence of their positive impact. Full size table Antenatal planning for the postnatal period All
except one hospital reported that women have an opportunity during pregnancy to discuss issues related to the
postnatal period, either at the booking visit or during antenatal childbirth and parenting classes. Three of these
said that debriefing was on their care plan for day three after the birth. However, they are more likely than
women in the public sector to have obstetric interventions such as epidurals, induction of labour, instrumental
and operative birth[ 16 â€” 18 ]. There was no evidence that home visits were associated with improvements
in maternal and neonatal mortality , and no consistent evidence that more postnatal visits at home were
associated with improvements in maternal health. We were unable to identify any published literature
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nationally or internationally, on the provision of postnatal care in private hospitals.


