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US BIRTH TRENDS

• More collaborative healthcare practice
• Most births are in a hospital setting 
• Medicated births (60% epidural) 
• In metropolitan area the c-section rate is near 33% (this includes 

primary and repeat c-sections)
• Maternal and paternal age has risen
• Active labor for 1st time moms is 16-18 hours  
• Labor is like "running a marathon, not a sprint” so resting before is 

important  

• Pack your bag
• Pick your pediatrician
• Learn what to expect from your physicians, the hospital 

and staff  

• Know the hospital address and phone number 

• Drive to hospital and find alternate routes, in the event 
of rush hour traffic 

• Monitor baby
• Schedule weekly office visits starting at 36 weeks
• Rest when you can and elevate your legs 

 

A car seat is mandatory to 
take your baby or babies home 

Please have it inspected!

Pack Your Hospital Bag 
By 36 Weeks 

Try not to overpack!

WHAT YOU NEED TO DO PREPARE YOURSELF

CAR SEAT & PACKED BAGS
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• Close to your home
• Confirm that they accept your insurance plan and new patients
• Ideally a lab on site to draw their own blood work
• Evening and weekend hours for sick kids
• Many offices invite new parents to attend complimentary  

welcome nights 
• They are your resource for: information on vaccines and allergies
• What is their office policy for after office hour care 

Ask them about extra fees (e.g., lab draw fees, school forms)

TYPICAL HOSPITAL-BASED BIRTH PLAN
We like to view this as Birth Preferences

• Preferred method of delivery is an unassisted 
vaginal delivery

• If assisted/operative intervention is  
unwarranted — a thorough discussion with 
mom, partner and medical staff will be held

• Walking (if no complications) with IV pole is  
encouraged as gravity assists in fetal descent

• Intermittent fetal monitoring is required for 
most hospitals

• Pain management: epidurals require moms to 
stay in bed and have continuous fetal  
monitoring

• Ice chips, clear fluids and jello once admitted to 
the hospital

• Need IV fluids upon admission
• Fostering a supportive environment —  

Who do you want in the delivery room?

Goal:  
Healthy Mom and Healthy Baby

PICKING A PEDIATRICIAN (aka your Family Hero)

• What are fetal kick counts?

• The 36 week visit

• Group B Strep (GBS)

Optimizing your baby's health
• Physical Changes of Pregnancy

• Common Emotional Challenges

• Partner Adjustments

• Importance of Sleep and Nutrition

Optimizing mom and partner's health

THE THIRD TRIMESTER GOALS
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MONITOR BABY: FETAL KICK COUNTS

• Fetal kicks are a mother’s subjective report of movement
• After 28 weeks pregnancy
• 10 movements in a 2-hour period (2 times a day)
• Your baby will develop a pattern of movement — after 

eating, or at night when you are trying to sleep 

WHAT IF YOU FEEL THE BABY IS MOVING LESS?

• Go to a quiet place without any distractions 
• Lie on your left side and drink something cold and/or eat a snack
• Take deep breaths and monitor the baby
• If the baby is not moving or moving less, call your medical provider to 

come in for fetal monitoring:
• Non Stress Test
• Sonogram

WHAT HAPPENS AT YOUR 36 WEEK VISIT?

• Cervical exam (for cervical change/station) 
• GBS culture 
• Bloodwork 
• May start weekly monitoring by sonogram and/or non-stress test 
• Schedule routine weekly appointments until delivery

WHAT IS GBS AND WHY IS IMPORTANT?

• Group Beta Streptococcus (GBS) is a bacteria that can be found in a  
pregnant women’s intestinal tract, vagina or rectum

• Colonization: normally found in the vagina and/or rectum of about 25% of all 
healthy adults

• If you are a GBS carrier you will receive IV antibiotics once your water breaks
• GBS treatment after rupture of membranes reduces the risk of neonatal GBS 

infections (pneumonia, meningitis, sepsis)
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How to differentiate between normal postpartum blues AND something more serious?

"Baby blues"

Occurs in the first 2 weeks after delivery

Offering A NAP, WARM MEAL 
or taking a SHOWER 

Symptoms include: mood swings, 
sadness, crying spells, loss of appetite, 

sleeping problems, and feel irritable, 
restless, anxious, and lonely

Postpartum Depression/Anxiety

Occurs up to 1 year after delivery

Affects her quality of life and functioning

Lasts more than 2 weeks

What helps?

Therapy, medication, 
support groups 

What helps?

Postpartum Psychosis (extremely rare)

Occurs soon after delivery

Symptoms include:delusions, hallucinations, sleep 
disturbances, and obsessive behaviors, thoughts 

of hurting baby or herself

REQUIRES IMMEDIATE 
MEDICAL ATTENTION

Combining self awareness and care
 

Our tolerance of stress is less when our basic needs are not met
 

If we stop or HALT, when we are upset and address our needs, 
we can often avoid conflict and make rational decisions

SOLUTIONS: H.A.L.T. STRATEGY
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SOLUTIONS: The HALT Technique

• Accept help!
• 
• Hiring overnight assistance (postpartum doula or night nurse) may be helpful
• 
• Avoid activities or situations that make us think negatively about ourselves
• 
• Work with your partner and involve your newborn in the process 
• 
• Talk with your pediatrician, medical care provider and lactation consultants
• Alternative therapeutic modalities: light therapy, massage, exercise

TIP: when friends visit let them help with laundry, organize, food prep, grocery shop

TIP: hire for Sunday night so you get continuous sleep to start of the week 

TIP: avoid social media that makes parenthood look perfect

TIP: baby yoga, music groups and  parent support clubs

SLEEP SOLUTIONS

• Cut down on fluids just before bed
• No afternoon caffeine
• Exercise regularly
• Nap
• Propping yourself up in bed can

help with heartburn

• Place pillows between legs, under
belly, and under back

• Take a warm bath or shower
• Aromatherapy
• Cool temperature in the room

 "LET’S GET BACK TO ANATOMY" 

Muscular organ that expands during 
fetal development and contracts to push 

baby out during labor

UTERUS

An organ that exchanges nutrients and waste  
products, produces hormones, acts as a selective 

barrier.  It filters on average 1/2 L of blood/min and 
at birth weighs approximately 1.1 lbs

PLACENTA

Your baby’s lifeline. It directly  
connects to the placenta for food, 

oxygen and waste exchange. 
It has 2 arteries and 1 vein. On 

average, it is about 20” long & 1” 
diameter at delivery

UMBILICAL CORD AMNIOTIC SAC

The bag of water that houses baby 
during the entire pregnancy.  
Protects the baby, provides 

cushion and a stable environment. 
Holds roughly 1 liter of amniotic 

fluid and it normally is clear
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CERVICAL CHANGE

EFFACEMENT

EFFACEMENT DILATION STATION

These are the parameters that we assess to follow the progression of labor 
in relationship to the cervix and baby’s head

• As the baby lowers into the
pelvis along with hormones and
prostaglandins, the cervix
gradually softens and thins

• Terms like “ripening” or “cervical
thinning” refer to effacement

• The cervix length is 4 cm on
average prior to this process

WE MEASURE THIS FROM 0% (NO EFFACEMENT) TO 100% (COMPLETE EFFACEMENT)

CERVICAL DILATION

• Is the process of cervical opening
• Measured in centimeters from

0-10
• A closed cervix is 0 cm dilated
• 10 cm means cervix is fully

dilated

STATION

• Measures the relationship of your baby’s head to the
ischial spines, the innermost part of the pelvic bones

• When the baby’s head is high we may say it is “floating”
• It is a negative number above the level of the Ischial Spine
• 0 station is where the baby is engaged in the pelvis (at the

level of the ischial spine)
• Positive measurement indicates baby is on its way out!

Cervical change requires both hormones and physical 
movement of the baby

©  2020 Nested LLC All Rights Reserved7



A FEW SIGNS OF IMPENDING LABOR

▶ Irregular Braxton Hicks contractions
▶ Losing your mucus plug
▶ Nesting
▶ Leaking fluid
▶ Cramps or back pain
▶ Diarrhea/nausea
▶ Increased vaginal discharge

BRAXTON HICKS

• They are generally irregular
• Don’t gain in strength with time
• Described as uncomfortable but not unbearable
• Hydrating, emptying your bladder, resting and

changing positions can cause them to go away or
lessen

How do they feel?

NESTING INSTINCT

Have you had this nesting instinct?  What have you done?

Securing the best 
materials:

How many cribs and car 
seats have you 

researched?

Assembly:

Changing paint 
colors again? 

Thriving in the nest:

Remember that all you 
need is love (AND some 

diapers)
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PRETERM LABOR SYMPTOMS (<37 WEEKS)

ALWAYS CALL 
YOUR PROVIDER!

SIGNS:

Menstrual-like 
cramps Low back acheMild irregular 

contractions Vaginal pressure Vaginal discharge 
(clear, pink, bloody)

FALSE LABOR
• You can stop or slow it down
• Contraction timing is usually irregular
• Contractions slow and stop
• Mostly felt in center of abdomen
• If you nap, walk or hydrate the contractions may

stop

TRUE LABOR
• You can’t stop it
• Regular pattern, last longer, get stronger
• Contractions don’t ease with rest or

movement
• May have upset stomach and/or diarrhea
• Bloody show or pink mucus
• Water breaks
• May need to stop talking or walking

because of a contraction

Free Contraction & Kick Count Apps can be found 
in the Apple App Store

Full Term-Labor  
Contraction Timer

HOW DO I KNOW IF IT’S REAL LABOR?

Time from beginning of contraction to the start of the next contraction
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When, in the Entire Process, Should You Call Your Healthcare Provider? 

The 5-1-1 Rule

As with all things in labor, there are exceptions, and NEVER feel bad for 
calling when you have questions or concerns

▶ Vaginal bleeding, bright red blood
▶ You are not feeling baby moving normally

or at all
▶ Your water may have broken
▶ Fever >100.4
▶ Painful urination or blood in the urine

Itchy hands/feet/body

Contractions approximately 
every 5 minutes Each lasting for 1 minute  This pattern has been going 

on for 1 hour

Call Your Provider's Office When You Reach 5-1-1, OR, 
If You Experience ANY of the Following:

▶ Regular contractions
▶ Dizzy, limbs numb or confusion
▶ You fall
▶ You are in a car accident "even if minor
▶ Signs of Preeclampsia:

• Moderate to severe headaches
• Visual changes or seeing stars
• Sudden weight gain or increased

swelling

Talking with your healthcare provider will help decide whether to:

STAY HOME 
& 

MONITOR

HEAD TO
THE

HOSPITAL
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STAYING HOME

If baby and mom are doing well and are advised to stay home and monitor labor — 
do it with Hygge (hue-guh) in mind

Danish word used when acknowledging a feeling at home or out, as 
ordinary or extraordinary as cozy, charming or special environment

Staying home in early labor allows your body to facilitate natural  
labor progression

-- 
Your body is in a comfortable environment and can relax until you 

start contracting regularly

COME INTO THE HOSPITAL

As labor progresses or your healthcare provider advises you to come to the 
hospital and bring: 

PACKED BAG CAR SEAT
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WHEN YOU GET TO THE HOSPITAL

• Hospital gown & slippers are given
• Blood pressure and pulse are taken
• Oral temperature is taken to monitor for infection
• Pulse Oximeter is used to measure mom’s

oxygenation
• Intravenous line (IV) is placed for fluids to hydrate and blood is drawn

for baseline labs

▶ Private labor, delivery and recovery rooms
▶ Spacious C-section rooms
▶ Postpartum rooms, each with a sleep sofa
▶ Private special care nursery rooms, including 6 rooms for

twins
▶ Dedicated lactation area and lactation services
▶ Maternal Fetal Medicine Services for high risk

pregnancies
▶ Advanced infant security system
▶ In-room medication access
▶ Central fetal monitoring in the Special Care Nursery

VIEW THE STAGES OF LABOR VIDEO
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Most DMV hospitals are very similar (e.g., Sibley, GW, GTUH, VHC, WHC, Inova, etc.)

To view this video, please be sure to enable 3D content options in your Adobe Reader. 
Please note that the video is a large file and it may take a few minutes for the video to start.






• Dull mild backache
• Mild menstrual like cramps
• Usually able to talk while having

contractions
• Excited
• Confident

• Light ‘bloody show’
• Mild diarrhea
• Able to walk around comfortably
• May be able to nap

Stage 1

a. Early Labor Phase (0-6cm)

b. Active Labor Phase
(6-8cm) 

c. Transition Phase (8-10cm)

Pushing and delivery of 
newborn

Delivery of the placenta

Stage 2 Stage 3

(May be at home or at the hospital )

WHAT CAN YOU DO:
• Rest and conserve energy
• Go on a walk together
• Eat/drink lightly
• Take a warm shower
• Begin slow paced breathing
• Listen to calming music
• Apply heat or cold packs
• Aromatherapy: lavender
• Lay down and nap
• Distract yourself, watch a movie

WHAT CAN PARTNERS DO:
• Time contractions
• Back rubs and apply heat pack
• Hand and foot massages
• Encouragement
• Update family
• Help with breathing, relaxation, & position

changes
• Remind her to urinate
• Ask her if baby is moving

THE STAGES & PHASES OF LABOR

EARLY OR LATENT LABOR
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ACTIVE LABOR

• Increased pelvic and rectal
pressure

• Mom prefers not to be left
alone

• May focus inward and
becomes more serious

• Often starts questioning if she
can do this

• Back, hips and legs may hurt
• Breathing becomes labored
• Appetite disappears
• Sweating

WHAT CAN MOM DO:
• Walk & change positions
• Squat, kneel on all fours, rocking chair or

birthing ball
• Shower or apply heat to back
• Empty bladder
• Visualization
• Have a focal point or meditate

• Listen to music
• Sips of clear liquids

WHAT CAN PARTNERS DO TO HELP
• Give back rubs
• Help with breathing, relaxation exercises
• Assist in changing positions

• Possible nausea and vomiting
• Heavy bloody show
• Shakes and chills
• May not want to be touched
• Irritable
• Overwhelmed and scared
• Hot flashes
• Rectal pressure

• Urge to push
• May use peanut ball to help

keep hips open while in bed

TOUGHEST, BUT THE FASTEST STAGE!
TRANSITION STAGE

PARTNERS:
• Stay with mom
• Tell her to take one contraction

at a time
• Help with breathing exercises

• Pushing the baby can take hours (1-3 hours)
• Mom grabs behind her thighs
• Push only with contractions & prompted from

Labor & Delivery (L&D) nurse or medical provider
• Pushing for 10 seconds at a time and for 3 sets
• Rest and save your energy in between

contractions
• Breathing pattern: 4 second inhalation and then

4 second exhalation

• Breathing & coaching by RN, healthcare provider
& partner

PARTNERS:
• Support head and legs
• Offer sips of water
• Hold a cold compress for neck and head
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WHAT DO BABIES LOOK LIKE WHEN FIRST BORN?

Most infants will have blue hands and feet for hours to days after birth1.

Most infants have "vernix"
-Vernix is a substance that facilitates passage through the vaginal canal
-Great moisturizer for newborns
-Helps infants maintain body temperature

2.

Some infants may have hair on their bodies called "lanugo"3.

Let's talk about LABOR PROGRESSION
Should be a rate of about 1 cm/hour in active labor

LABOR AUGMENTATION

• Pitocin is a synthetic oxytocin given via the IV
• Start slow and increase only as needed
• Used to facilitate labor if it has stalled
• Pitocin also given postpartum to control

postpartum bleeding

AROM: Artificial Rupture of Membranes using an Amnihook

▶ Breaking the water helps induce labor naturally releasing prostaglandins
▶ Your provider may break your water in labor to naturally induce

contractions
▶ Does not hurt

INTERNAL FETAL MONITORING
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FETAL SCALP ELECTRODE (FSE)
An electrode is placed on the baby’s head to 
more accurately measure the heartbeat. Can 
be used if unable to monitor externally, due to 
movement or if needing more consistent FHR 
measurement.

INTRAUTERINE PRESSURE CATHETER (IUPC)
A soft catheter is placed vaginally into the 
uterus to measure the pressure and intensity of 
contractions. It helps to determine the need for 
pitocin and evaluate labor progression.



OPERATIVE VAGINAL DELIVERY

Common medical reasons for induction: preeclampsia, growth restriction of fetus, diabetes or age of mother

Used in only 3% of deliveries. Used when second stage of labor 
does not progress, baby is in distress or mother has a heart or 
neurological condition where she cannot push

Vacuum extraction

A soft plastic cup is applied to the baby's head, while mom 
continues to push. Vacuum guides out head

Forceps

A surgical instrument applied to each side of the baby’s head to 
guide the baby's head, while mom continues to push. There are 
different sizes and techniques

INDUCTION OF LABOR

▶ Your healthcare provider will discuss this towards the end of your pregnancy
▶ Occurs at 39-41 weeks for first baby
▶ Moms may come in the night prior for a cervical ripening agent to soften the

cervix
▶ Safer to deliver the baby via induction than to delay childbirth as there is a

risk of still birth and low fluid

Episiotomy:  MAY be used to reduce injury to PELVIC FLOOR, or baby 
needs to be delivered

PERINEAL TEARING AND EPISIOTOMY

• Many women tear naturally during delivery. If a tear
occurs they are graded: 1st-4th degree

• Mineral oil is used along with stretching of the area to
facilitates delivery

• Repair occurs after delivery, epidural pain medication
still ongoing

• If mother delivered without an epidural a topical pain
medication will be used

• Sutures dissolve as the area is healing
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COMMON C-SECTION INDICATIONS

• Fetal distress
• Placenta previa
• Cord prolapse
• Placental abruption
• Cephalopelvic disproportion
• Malpresentation
• Active herpes/HIV infection
• Fibroids
• Elective

C-SECTION DELIVERY

• Mom’s epidural is placed in the operating room
then partner will join once she is prepped

• Baby is welcomed by a full team of caregivers:
two OBGYN's, a surgical assistant,
an anesthesiologist, and a pediatric team

• Family goes to recovery room together with
baby on mom’s chest
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▶ Epidural for labor
▶ IV pain medications
▶ Surgical or spinal epidural for c-sections
▶ Doula labor coach

COMFORT MEASURES & PAIN MEDICATION



EPIDURALS

• Epidural is most popular pain relief option in labor around since mid 19th 
century. 71% of women choose an epidural (2018, Stanford)

• Medication injected into the epidural space through a catheter, not systemic
• Your healthcare team will be frequently monitoring you and asking about 

your pain level
• Provides regional anesthesia to your lower body region
• Once received cannot walk or leave the bed and will need a urinary catheter
• Continuous medication that you can also control with a PCA button  

(patient controlled administration)

• Blood pressure can drop in response to the procedure
• IV fluid bolus given prior to prevent the blood pressure dropping
• Takes less than 30 minutes to take effect
• Epidural turned off after baby arrives 
• As long as you can sit still, you can have an epidural placed

SPINAL HEADACHES
(VERY RARE, <1%)

• Caused by a leakage of spinal fluid 
• Headache is worse when standing or sitting, relief when lying down
• Dizzy, ringing in ears, nausea, neck stiffness, light sensitivity
• Occurs 48 hours after spinal anesthesia, can be caused by a labor epidural 

if the epidural has punctured the spinal cord membrane
• Most resolve without treatment, but if not, there IS an easy fix!
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• Making sure your medical provider is on-board with an unmedicated births
• Consider hiring a doula trained to provide support during and after labor in addition to your 

primary medical provider. A doula can augment the medical guidance of your provider and 
labor nurses by encouragement and reassurance during the birthing process

• Move — walking and moving around (even with an IV-pole)
• Be familiar with other types of pain management options

• Massage
• Yoga
• Aromatherapy
• Birthing balls
• Breathing techniques

UNMEDICATED BIRTH



BIRTH BALL

• Helps keep baby aligned in the pelvis, helps baby drop, 
and relieves hands during hand and knees

• Use the birth ball to sway, lightly bounce, and during 
hands and knees

MILES CIRCUIT
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COMFORT MEASURES

When contractions start, go to the place you are the most comfortable and find your rhythm. Sway-
ing, moaning, or dancing. Try and maintain that rhythm throughout your contractions

First: 
Open-Knee Chest

 ▶ 30 minutes total
 ▶ Start in cat/cow
 ▶ Drop chest as low as possible
 ▶ Keep knees wide and legs and torso at 

90 degree angle
 ▶ Partner or doula use rebozo to keep 

comfortable

Second: 
Exaggerated Side Lying

 ▶ 30 minutes total
 ▶ Lie on your left side
 ▶ Move top leg as high as you can
 ▶ Keep bottom leg as straight a possible
 ▶ Use pillows to sink in and get  

comfortable

Third: 
Lunges/Walking

 ▶ Lunge stairs sideways two at a time sideways
 ▶ Go outside and walk the curb one foot on
 ▶ If tired do the “captain morgan” with one foot on 

a stool and alternate with walking
 ▶ Keep toes at a right angle to the belly Visit Miles-

Circuit.com for a downloadable PDF

by Heather Fiorillo
www.doulasofcapitolhill.com

http://MilesCircuit.com
http://MilesCircuit.com
http://www.doulasofcapitolhill.com


REBOZO POSITIONS

• Use to help lift the belly during hands and knees, 
helps take pressure of belly and make counter  
pressure easier

• Can help get baby in a more favorable position
• Position over hips to help release pelvic diaphragm
• Use for hip squeezes to help tired hands
• Use for squats for birthing person to hold onto
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MASSAGE

• Use at any time during pregnancy or labor for stress and pain relief
• Back massages are great for contractions  

especially back labor
• Use steady, soft motions
• Hand/foot massages for pain relief
• Utilize massage oil for comfort
• Massage the legs, especially if using an epidural

COUNTER PRESSURE

• Apply steady pressure to areas to help relieve contraction pain 
at certain points

• Apply steady pressure to hip bones to relieve
• Apply steady pressure to either side of the sacrum  

(the sacroiliac joints or SI joints where many people have  
dimples) to relieve pain

• Lightly press in knees if birthing person is sitting down



PATTERNED BREATHING

• Provides comfort and focus during labor
• Use deep sighing breaths throughout contractions
• Deep inhales with longer out breaths focusing on the timing and noise
• Partners should breath as the same time as the birthing person can hear and use their guidance
• Always take a deep cleansing breath after a contraction to reset the body
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HEAT AND ICE

• Heat or ice applied to the lower back can provide relief 
from pain

• Cold compresses to the lower back feel great, simply take a 
cold canned beverage or cold pack and use it to roll on the 
lower back

• Using a warm blanket over the body and a cold pack on the 
lower back can help the whole body relax

• Never use heat or ice on a part of the body which is 
numb from an epidural
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After cord clamping, parents have the decision to have their cord blood and 
tissue collected for either their family or to donate to a public bank

WHY THEY ARE IMPORTANT?
• Pluripotential: Ability to become any type of cell in 

the body
• Repair other types of cells in the body that are 

damaged
• Collection is a rare, once in a lifetime  

opportunity
• Done after baby is delivered and the cord is cut
• Does not compromise care of mom or baby
• Can only be used once

Tissue is being used for sports injuries, spinal cord  
injuries, and organ disease

THINGS TO CONSIDER REGARDING:
CORD COLLECTION COMPANIES / CHILDCARE OPTIONS

CORD BLOOD AND CORD TISSUE

• This is wonderful option to consider
• Cord blood donation only
• Prearrange with a public bank before 34 weeks 

(paperwork)
• Bring kit to labor & delivery

• Sample is sent to the Public bank 
• The cord blood is no longer available to your  

family
• If you or your family ever requires cord blood,  

donation does not place you higher on the list

DONATION

• Cord Blood and Cord tissue banking options
• Choose a company prior to delivery and they will 

send you a collection kit
• Bring kit to labor & delivery
• Collection is done by the doctor after delivery and 

a medical courier will pick it up

• Ethnically diverse patients may especially  
consider this due to limited diverse samples at  
the public bank

• Cord blood: Potential uses in siblings (75%) and 
parents (50%) 

• Cord tissue: 100% match for everyone 

PRIVATE STORAGE

• A financially-viable company that has many 
years of experience

• Backed by good science
• Affordable
• Participates in academic trials

HOW TO CHOOSE A PRIVATE CORD 
BLOOD COLLECTION COMPANY



• Cord cutting: Partner can cut the cord of your new baby!!!
• Cord blood or tissue collection (if desired)
• Baby to mother immediately for skin to skin
• Baby goes to the warmer
• Skin to skin contact and breastfeeding are encouraged within

the first hour of birth
• If desired, a circumcision procedure can be done by

physician after 24 hours in nursery

• Assesses baby and obtain vital signs
• Length, weight and head circumference measurements are done
• ID bands are placed for mom, partner and baby
• Vitamin K shot is given to help baby's blood clotting after delivery
• Erythromycin eye gel is applied to prevent congenital blindness
• Take baby’s footprints

POSTPARTUM CARE AT THE HOSPITAL

• 2 nights for vaginal delivery
• 2-4 nights for c-section
• Baby rooms with mother
• Postpartum is a time to rest and heal
• Time to learn about each other
• Opportunity to work on nursing, swaddling, changing a diaper
• Limit visitors and duration of time visiting
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WHAT HAPPENS AFTER THE BABY IS DELIVERED?

• Bottom hurts
• It takes time to pass gas
• Your body needs lots of rest
• Food never tasted so good
• Sleeping in the hospital is not very restful
• Your postpartum nurse and you will become close
• Showering has magical powers
• Pack everything you can from the hospital to bring home so leave space in your prepacked bag

The good thing is that your body will heal and you will be back to your true self soon

THE STUFF THAT NO ONE TELLS YOU….



• Postpartum uterine discharge
• Heavy initially and tapers off to dark brown by 6 weeks
• Monitor for amount, clots, odor and fever
• Increases if mom is overexerting herself or while breast-

feeding
• CALL YOUR PROVIDER'S OFFICE IF: Bleeding more than 

a pad/hour for 2 hours, odor, fever

LOCHIA

• Keeping area clean and dry by using  
peri-bottles or sitz baths

• Maxi pads and mesh underwear are your friend
• Ice packs and witch hazel pads help
• No sex until your 6 week check up

YOUR BOTTOM HURTS (PERINEUM)

• Pain associated with uterine contractions and shrinking 
• Can intensify while nursing

AFTERBIRTH PAINS
• They are enlarged rectal veins
• Stool softeners help
• Wean off of narcotic pain medication as they 

can constipate you  

HEMORRHOIDS
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POSTPARTUM TERMS

• Physical exam to assess healing (no sex until this appointment is advised)
• Discussion about your contraception options as ovulation is possible by  

postpartum week 4
• First period may be delayed by breastfeeding, not until done  

breastfeeding or monthly
• Mental health check in

TIP: Breastfeeding only is NOT effective contraception

YOUR 6-WEEK POSTPARTUM APPOINTMENT



GET CARE FOR THESE POST-BIRTH WARNING SIGNS
Most women who give birth recover without problems. But any woman can 

have complications after giving birth. Learning to recognize these  
POST-BIRTH warning signs and knowing what to do can save your life.

‼CALL 911 if you have: • Pain in chest
• Obstructed breathing or shortness of breath
• Seizures
• Thoughts of hurting yourself or someone else

Call your healthcare provider
if you have:

(If you can’t reach your  
healthcare provider,  CALL 911 
or go to an emergency room)

• Bleeding, soaking through one pad/hour, or blood clots, the size 
of an egg or bigger

• Incision that is not healing 
• Red or swollen leg, that is painful or warm to touch
• Temperature of 100.4°F or higher
• Headache that does not get better, even after taking medicine, 

or bad headache with vision changes

Trust your instincts.  
ALWAYS get medical care  

if you are not  
feeling well or have  

questions or concerns

Tell 911 or your healthcare provider:

“I gave birth on ________________ and I 
                   (date)

am having ____________________.”
               (Specific warning signs)

• Pain in chest, obstructed breathing or shortness 
of breath (trouble catching your breath) may 
mean you have a blood clot in your lung or a 
heart problem

• Seizures may mean you have a condition called 
eclampsia

• Thoughts or feelings of wanting to hurt yourself 
or someone else may mean you have  
postpartum depression

• Bleeding (heavy), soaking more than one pad in 
an hour or passing an egg-sized clot or bigger 
may mean you have an obstetric hemorrhage

• Incision that is not healing, increased redness or 
any pus from episiotomy or C-section site may 
mean you have an infection

• Redness, swelling, warmth, or pain in the calf 
area of your leg may mean you have a blood clot

• Temperature of 100.4°F or higher, bad smelling 
vaginal blood or discharge may mean you have 
an infection 

• Headache (very painful), vision changes, or pain 
in the upper right area of your belly may mean 
you have high blood pressure or post  
birth preeclampsia

These post-birth warning signs can become life-threatening if you don’t receive  
medical care right away because:

SAVE 
YOUR 
LIFE

My Healthcare Provider/Clinic: __________________________________________________________ 
Phone Number: ________________________
Hospital Closest To Me: ________________________________________________________________

GET
HELP
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https://s3.amazonaws.com/website-assets-2020/wp-content/uploads/2020/02/01215318/pbwssylhandoutenglish.pdf
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On behalf of the entire Nested Team,  
 

THANK YOU for allowing us to teach you. 
We are honored to become part of your 

VILLAGE!

@Nestedbaby  
on Instagram

Like us on 
Facebook/nestedbabyllc

Email us at 
info@nestedbaby.com

Visit us at:  
nestedbaby.com


