Chapter 20: Maternal Physiological Changes:
Postpartum AKA Puerperium (4th Stage lasting 6wks) –
   The interval between birth and return of reproductive organs to their non- pregnant state.
Reproductive System and Structures:
Uterus
	Involution: The return of the uterus to its non pregnant state after birth
· Fundus descends 1-2 cm every 24 hours
· 2 wks after childbirth the uterus lies in the true pelvis
· The uterus should NOT be palpable abdominally after 2wks

Sub-Involution: Failure of the uterus to return to its non-pregnant state
R/T: Placental Fragments & Infection
Fundus to side = Full Bladder
Contractions
	Postpartum hemostasis is achieved by compression of intramyometrial blood vessels as the uterine muscles contract.
· Oxytocin from the pituitary gland strengthens and coordinates uterine contractions.
· Pitocin is usually administered after the release of the placenta IM or IV to keep the uterus firm.
After Pains
· Persist throughout the early Puerperium 
· More severe for multiple gestations and fetuses
· Intensify with breastfeeding and oxy


Placental Site
· Regeneration is not complete until 6 wks after birth
· Without contraction may bleed (give meds to stop bleeding)
Lochia
     Post birth uterine discharge
Tendency to pool in vagina when lying in bed, gush may appear upon standing, DO NOT confuse with hemorrhage
· Lochia Rubra: Blood & decidual & trophoblastic debris
· Bright RED may contain small clots
· First 2 hrs after birth should be amount of a heavy menstrual period
· Lochia Serosa:  Pink, Old blood, serum, leukocytes
· Duration 22-27 days
· Lochia Alba: White, Leukocytes, decidua, epithelial cells, mucus, serum, and bacteria
· Continues 2- 6wks after birth, may last longer and be normal
In most women continued flow of Lochia serosa/alba by 3-4 weeks after birth can indicate endometritis if accompanied by fever, pain, or abdominal tenderness. 
Peri pad saturated within 1 hour abnormal- needs further assessment
Massage fundus if a bleed chk if boggy
Cervix:
     Soft immediately after birth, 2-3 days shortens, firms, regains form
· Never regains shape, no longer circular, but appears as a jagged slit “fish mouth”
Ectocervix: Where vagina & cervix meet
· Appears bruised, w/ small lacerations, increasing risk for infection
Cervical Os: 6 wks to close after birth

Vagina and Perineum: 
            Postpartum estrogen deprivation is responsible for thinness of vaginal mucosa and absence of rugae.
· Vagina returns to normal size 6-10 wks after child birth
· Thickening of vaginal mucosa occurs w/ return of ovarian function
· Reduced estrogen levels are responsible for a decrease in vag lubrication
· Dryness and coital discomfort, dyspareunia may persist until the return of ovarian function
· Chk for S/S of infection if episiotomy is performed (chk temp) most visible if women if side lying w/ upper buttock raised in lithotomy position.
· Healing should occur in 2-3 weeks
· Rest at least 2 weeks
· Bottle Feeding moms may ovulate sooner
· Hemorrhoids and anal varicosities are common and decrease in size w/in 6wks.
Pelvic Muscular Support:
	Supportive tissues of pelvic floor torn or stretched during childbirth may take up to 6mnths to regain tone.
Kegal exercises encourage healing!!!
Abdominal/GI:
· During first 2 wks wall remains pretty relaxed
· Woman has still pregnant appearance
· Return to pre-pregnancy size takes 6wks
· Depends on previous tone, exercise, and amount of adipose tissue
· Distasis Recti Abdominis occurs with a large or multiple fetuses where the abdominal wall muscles separate.
Appetite: Most new mothers are hungry after recovery from analgesia, anesthesia, and fatigue.
Bowel Evacuation: Spontaneous Bowel Evacuation may not occur for 2-3 days after child birth
Endocrine System:
Placental Hormones:
· Expulsion of placenta results in a dramatic reduction of placental produced hormones
· Decreases in human chorionic somatomammotropin, estrogen, cortisol, and placental enzyme insulinase reverse the effects of pregnancy resulting in lower blood sugar levels in the immediate Puerperium.
· Estrogen & progesterone levels drop markedly and are associated w/ breast engorgement and diuresis of excess extra cellular fluid accumulation in pregnancy.
Pituitary Hormones & Ovary Function:
· Lactating/non lactating women differ in timing of first ovulation and menstruation.  
· 70% of non-breastfeeding mothers menstruate within the first 12weeks
· In breastfeeding women the return of ovulation depends on breastfeeding patterns, may ovulate before 1st menstrual cycle
*1st period after delivery heavier than normal *
Prolactin suppresses ovulation; however you can still get pregnant!!!!!
Serum Prolactin levels are influenced by the frequency of breastfeeding the duration of each feeding and the degree to which supplementary feedings are used.
Urinary System:
The breakdown of excess protein in uterine muscle cells results in a mild 1+ Proteinuria for 1-2 days after childbirth in 50% of women.
        Postpartum Diuresis
· Within 12 hrs women begin to diurese
· Profuse diuresis often occurs at night for first 2-3 days
        
      Urethra & Bladder:
· Excessive bleeding can occur because of displacement of the uterus if bladder is full
· Uterus cannot contract with full bladder
· Increased risk for infection R/T dilated ureters
Breasts:
      Breastfeeding Moms:
· Before lactation a yellowish fluid, colostrums can be expressed from nipples (potent concentrated immunities/laxatives may help expel meconium)
· Tenderness may persist 48 hrs after start of lactation
· Breasts become fuller/heavier with transition to milk 72-96 hrs after birth
· Skim milk appearance bluish white (true milk)
        Non Breastfeeding Moms:
· Engorgement resolves spontaneously, D/C reduces w/ 24-36 hours
· Breast binder or tight bra, ice pacs, or mild analgesics may be used to relieve D/C (Cabbage leaves help dry)
· Prolactin levels drop rapidly, colostrums is present for the first few days after child birth.
Cardiovascular System:
	Blood Volume:
· Return to non pregnant values by 6 mnths after delivery
· Cardiac output increases 48 hrs after birth, returning to norm by 6 wks after birth
· Stroke volume, end diastolic volume, and vascular resisitance elevated for 12 wks after delivery


Three postpartum physiologic changes protect mom from blood loss:
1) Elimination of uteroplacental circulation reduces the size of the maternal vascular bed by 10-15% 
2) Loss of placental endocrine function removes the stimulus for Vasodilation
3) Mobilization of extra vascular water stored during pregnancy increases blood volume 
Vital Signs:
· HR & BP return to non-preg levels w/in a few days
· Respiratory fx returns to non-preg levels w/in 6-8 wks after birth
· Temp may increase to 38 C R/T dehydration but decrease after 24 hrs
Hematocrit & Hemoglobin:
· In first 72 hrs after birth there is a decrease in plasma volume than in RBCs = a rise in H&H by 7th day after birth.
WBC’s:
· 20-25,000 is common in the first 12 days
Coagulation Factors:
· Coag Fx increase with immobility and blood vessel damage increasing risk for thromboembolism
Varicosities:
· Total or almost total regression of varicosities is expected after childbirth
Neurological:
· Pregnancy induced neuro D/C abate after birth
· H/A requires careful assessment: May be R/T:
HTN, Stress, Leakage of cerebrospinal fluid into extradural space during needle placement for epi or spinal anesthesia
(H/A may last 1 to 3 days to several weeks depending on cause)

Musculoskeletal System:
· Reversal of pregnancy adaptations
· Joints are completely stable by 6 to 8 wks after birth
· New mom may see permanent increase in shoe size

Immune System:
· No significant changes in maternal immune sys during post partum
· Mom’s need for Rubella vaccination for Rho (D) immune globulin for prevention of Rh isoimmunization is determined    RH- = Rogam
Integumentary System:
· Cholasma- Appears at end of pregnancy
· Hyperpigmentation of Areolae & Linea Nigra- Perm darker pigmentation, stretch marks fade, don’t disappear
· Vascular abnormalities, spider angiomas, palmar erythemia and epulis regress with rapid decline in estrogen
· Spider nevi persists in definite for some
· Abundance of fine hair during pregnancy usually disappears after birth coarse brittle hair appears in pregnancy and remains

       





  

                
   



 







