POSTPARTUM INSTRUCTIONS
Mother
1. Rest This is one of the most important factors in you and your baby’s’
well-being. You will be challenged by the dramatic changes in your
sleeping pattern. Without proper rest you can become more susceptible to
a number of postpartum complications. The answer - STAY IN BED! Keep
your pj’s on for at least the first 3-4 days and create headquarters from
the bedroom. Allow or delegate someone else to do the dishes, laundry,
meals etc. When your very wise baby sleeps take it as a sign that it’s time
for you to sleep as well. This is a magical and extremely important time
for you and baby to begin bonding on the outside. Try to give yourself
and your baby the precious gift of staying home and ideally in bed for at
least the first week if not the first month. You and your baby will
benefit from this non-action for arguably the rest of your child’s life!
2. Bleeding Women vary in how long they bleed postpartum. You should
bleed less and less each day although you may bleed for a couple weeks.
Some women continue to spot or bleed very lightly throughout the first
month. Rest is directly related to how quickly you heal and stop bleeding.
You will bleed more if your uterus isn’t staying well contracted. One
way for you to manage this is by making sure your bladder stays empty
by using the bathroom often (don’t decrease h2o!). Don’t be alarmed if you
feel a small gush of blood when you get up from lying down, it is just the
blood that has collected in your vagina while lying down. You may also
have some small clots of blood expelled. Your bleeding will likely be
comparable to a heavy period with red blood for the first 3 days and
then begin to taper off and change colors from red to brown to pink.
Please call me if:
You soak more than one pad in an hour / your bleeding greatly
increases / you have a gush/clots expelled followed by increased and
continuous bleeding.
Your uterus becomes more painful other than the after birth cramps
Your bleeding has a foul smell

3. Bladder and Bowel: You’ll need to urinate before the midwives go home
after the birth and continue to urinate normally after that. It may
burn if you have torn or have smaller skid mark tears. You’ll want to
lean to the opposite side of the tear when you urinate to aim the urine to
the other side. You can also dilute the urine by squirting h2o from the
peri-bottle on your vagina as your urinating. Bowel movements should
be no problem and feared not. You should have a bowel movement w/I the
1st 24 hours after birth. Avoid constipation by drinking at least 3 quarts
of h2o /day and eating whole foods.
4. Vagina and Bottom: This area may be quite soar/tender immediately
after the birth, but should progressively feel better over the first few
days. If you’ve torn the sutures or glue should dissolve within 4-8 days.
Some smaller tears or skid marks may not require repair as the vagina
usually heals quite well on its own. To encourage healthy healing:
change your pad every time you use the bathroom; air dry often, leaving
pads and underwear off (put a towel or chux under you); use an ice
pack if there is swelling or soreness; apply pure unpasteurized honey or
aloe vera to your sanitary pad; do herbal sitz bath 1-2/day for the 1st few
days. If hemorrhoids are a factor: avoid constipation; apply Vit E to
hemorrhoid before bowel movement; use tucks or witch hazel pads for
relief.
5. Diet: A concentrated effort toward a good, nutritious diet actually
requires more during breastfeeding than in pregnancy. Please refer to
your lactation diet check list. You’ll want a constant supply of
nutritious snacks as well as full size meals. Set up a bedside table ready
with a pitcher of h2o and a plate of snacks for in between meal time.
Continue to take your prenatal supplement, extra iron, fresh foods and
lots of protein. Drink plenty of h2o to ensure a healthy milk supply and
to replenish the fluids lost at birth.
6. Breast Care: Your nipples may be sore the 1st few days of nursing. It will
pass! To avoid sore, cracked, and blistered nipples master a good latchon. It is the single reason for tenderness/pain. To de-latch, don’t pull the
baby off the breast, but insert your baby finger in to the side of the baby’s
mouth to release the suction. To treat sore/cracked/blistered nipples you
can apply calendula salve or lanolin or Vit E to the nipple and just wipe
it off before the baby nurses again.
Your 1st milk is called colostrum and is much more concentrated than
the mature milk that comes in on the 3rd-4th day postpartum. It is packed
with nutrients and antibodies that are perfect for your baby. It is less in
quantity than mature milk but the perfect amount for your newborn.
When your mature milk does come in, your breasts will likely feel very
engorged or full and extremely tender. It will pass! The remedy: Nurse,
nurse and nurse some more (@ least every 2 hrs); switch sides when the side
your nursing on feels softer and empty or switch at the following
nursing; drink loads (3+ qts) of h20; apply cold cabbage leaves or frozen
veggie bags inside your bra for relief; take a warm shower or bath and
let your breasts leak; take 250-600 mg of ibuprofen every 4-6 hrs to
reduce inflammation and pain in breasts. Don’t give up nursing your
baby because you’re uncomfortable, it become easier. It is a steep learning
curve for both you and the baby. Be Patient!

7. After Birth Contractions: If this is your first birth you may not
experience hard abc’s, if so give thanks! For those of you whom are not so
lucky… well, this will pass too. In the mean time: encourage a well
contracted uterus by, keeping your bladder empty; lying belly down, on a
rolled up towel or folded over pillow placed just above your pubic bone
so its pressing against your uterus; gently massaging your uterus so it
firms up under your hands (these last 2 may increase the pain for a
couple minutes but it will ultimately lead to relief); you can also take
an herbal tincture for afterbirth pains or 250-600mg of ibuprofen every
4-6 hrs.
8. Misc:
Limit visitors for at least 2 weeks. They can infringe upon precious sleep,
eating and bonding!
Hormones! Respect them. They are there for a reason. Elated, exhausted,
sobbing, contented, crazy and weepy they are all normal feelings in
moderation. When your milk comes in on the 4th day can be an especially
challenging time for everyone physically and emotionally. REST!
Excess sweating in the night can be a normal and healthy way to rid our
body of the extra fluids left from pregnancy. It can come and go for
several weeks.
Avoid standing or sitting for long periods. Walk slowly. Do Kegels, Kegels
and more Kegels!
Take yours and baby’s temperature daily for a week. Call me if it over
99.
Danger Signs for Mother

Fever over 99
Foul smelling discharge
Chills or cold sweat
Tender or painful in uterus or pubic area
Increasing pain of any sort
Inability to urinate
Severe cramping
Severe lower back ache
Severe headache
Swelling on any part of the leg that is red hot or painful
Flu- like symptoms
Increased bleeding
Local tenderness, pain, red spot, or hard area on the breast
Anything that seems abnormal to you
Please call with any of the above concerns or any questions. (970)
3829268 or 7496318
In crisis call 911
Postpartum Instructions for Mom and Baby
Ahmavine Midwifery
382-9268 or 749-6318

Baby: Birth is an enormous and miraculous feat for both you and the
baby. It is also a major transition. Remember where babies are emerging
from, a dark, warm, quiet, small, rocking, soothing bath with constant
food supply, within our womb, listening to our heartbeat for nearly 10
months. Ahhh! Some babies want it back! So I encourage you to try and
recreate this environment by: keeping the room comfortably warm,
running a humidifier, dim lighting, keeping it quiet, swaddling the baby
in a light blanket, skin to skin contact, warm baths for mom or dad and
baby with baby held close and being a constant food supply (nurse, nurse,
nurse). No problem.
Nursing: Your baby will need to nurse @ least every 2-3 hours lasting 10-15
minutes for their 1st couple months. Your baby may allow you 3-5 hours
of solid sleep once throughout 24 hours. If your baby is so thoughtful
then take advantage of this time and let her/him sleep. After this nap
then resume to every 2 hours. Nurse the baby thoroughly from one
breast before switching to the other. This is done by either just nursing
from one breast each feeding or switching only after the breast feels
soft and empty. Most babies’ need to burp after a feeding. Put the baby
over your shoulder with the baby’s abdomen pressing gently on your
shoulder and give the baby firm rhythmic pats on the back. You can also
lay the baby over your lap with the pressure of your thighs on the baby’s
abdomen while patting the back.
Bladder and Bowel: Your baby should urinate and have a bowel
movement within the first 12-24 hors after birth. If not call me. Your
baby should then proceed to have regular, frequent, poopy and wet
diapers. Frequent, regular, wet and poopy diapers are a one sign of good
digestion and adequate feedings. Your baby may have a bowel movement
in every diaper to every 3rd or 4th diaper. They should go through about
10-12 cloth diapers a day, maybe a few less if disposables are used. Your
baby’s first poops are called me conium and will be black and tar like.
Rubbing plain olive oil on your baby’s bottom after a changing will help
the meconium wipe off much easier. The meconium will then transform
as your baby begins to digest milk. Their poops will become more yellowcottage cheese like or as others have described like butterscotch pudding.
This is healthy breast feed baby poop, and will remain like this until
other food/drink is introduced (which doesn’t need to happen for at least
6 mo).
Cord Care: At your 24 hour postpartum visit I will remove the band or
clamp from your baby’s umbilicus. It may take 3-10 days for the outer
umbilicus to dry up and fall off. In the mean time, 4-5 times a day, during
a diaper change, use a q-tip soaked in alcohol to gently twist around at
the cord insertion and between the baby’s skin and umbilicus. You could
also use a mild/natural soap and water to dip you q-tip into and swab as
described. It will dry and fall off no matter what you do but is
vulnerable to infection as it is/was an open route to your baby’s insides.
Please pay attention to the umbilicus before it falls off and call me if
you notice any: surrounding hardness or stiffness; surrounding redness;

surrounding swelling; or a foul smell that doesn’t go away from
cleaning.
Baby’s Skin: Your baby may have some peeling of the skin. He or she may
also get what’s called “flea bite dermatitis”, which appears to be similar
to what you’d imagine little flea bites on their face and body would look
like. Small and pimply in appearance. This is all normal and shouldn’t
last for more than a few days and then visibly decrease. Your baby
doesn’t need to be bathed for at least a couple days. And then still doesn’t
need any soap or shampoos unless very mild and ideally natural.
Perfumed or strong soaps can irritate your baby’s skin, so don’t use them.
Your baby may develop mild- moderate jaundice on the 3rd or 4th day. This
is noticed by a yellowish tone of the skin or in the mucus membranes of
the mouth and eyes. With out any other signs and symptoms of problems
this is usually a healthy and normal response of the baby’s. The best way
to avoid this is to: nurse every 2 hours; give the baby a sun bath through a
window twice a day for 5 minutes on each naked side (keep the room
warm). If the baby’s jaundice seems severe (jack-o-lantern color over the
entire body), or the baby is acting lethargic without any alert periods,
or isn’t having regular bowel movements call me.
Vitamin K: Refer to your handout. I offer 1 of 2 options to supplement
your baby with Vitamin K. First, is the standard synthetic injectable
form that most babies receive at the hospital and has been proven most
effective in preventing newborn hemorrhagic disease. 2nd is an herbal/
oral alternative that is widely used some European countries as well as
by some midwives and doctors in this country. It hasn’t been researched
as much as the synthetic form but current studies show it comparable if
used consistently. That is, 2 drops orally at birth and 1 drop weekly for 3
months thereafter. The latter option is your responsibility to purchase
and make available at the birth.
Eye Treatment: I offer erythromycin antibiotic eye ointment for your
baby’s eyes to be used once after birth. This is used to prevent your baby
from contracting Chlamydia or Gonorrhea during the birth process.
Newborn Screening: I offer a standard state newborn screening test at
4-5 days to detect a number of metabolic disorders and blood anomalies
that can be fatal to your child if left untreated/undetected. The blood is
collected from a prick in the baby’s heel and applied to a special blotter
paper. The baby’s usually cry and it can make parents uncomfortable,
but we try to do it quickly and allow baby to nurse or suck your finger
for comfort. If the lab detects a problem they will contact us as quickly
as possible. Sometimes the test needs to be repeated if an inadequate
amount of blood was collected or if their was a problem with the
specimen.
Baby’s Temperature: Take the baby’s temperature daily for a week. You
can do this under the baby’s armpit. If the temp is above 99 call me. It’s
possible for the baby to get over heated and their temp to be raised
accordingly. In that case you would simply take off some layers and
retake their temp. Remember that newborns are dependant on you to

create the right temperature. A generic rule of thumb is that their
comfort level is usually one layer more than adults.

Danger Signs for Baby
Labored or difficult breathing
Blue skin or lip color (hand and feet are often slightly bluish)
White skin color or baby is pale and limp
Lethargic (baby is VERY sleepy and difficult to wake)
Unable to nurse 2 times in a row ( too sleepy)
Convulsing or seizures
Jaundice or yellowed skin in the 1st 24 hours
Soft spot deeply sunken or bulging
Fever above 99
Baby seems abnormal
High pitched, sustained crying
Please call with any of the above concerns or any questions.
(970) 3829268 or 7496318
In crisis call 911

