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Physiological changes in the 
postpartum period



Uterus
• Placental separation occurs within 30 

minutes in 90% of patients

• Involution: Uterus returning to the 
pelvic cavity.  

• 1cm or 1 fingerbreadth/day 

• Firm, Midline



Lochia

• Red 1-3 days

• Scant, moderate, heavy 
(more than 1 pad per hour)

• May increase with exercise



Perineum

• REEDA to guide assessment

of an episiotomy

• Hemorrhoids



Breasts

Increased vascularity

and tenderness

Engorgement if not breastfeeding

Nipple trauma



Renal System

Urinary retention may initially 
occur

Postpartum diuresis

Stress incontinence should 
diminish in 3 months



Knowledge
Which 2 hormones stimulate 
diuresis in the postpartum 
period? 



GI Changes
• Initially, decrease in tone causing gas 

and distension for 2-3 days

• Constipation common, encourage 
fluids and high fiber diet

• Warm or cold sitz baths for hemorrhoid 
discomfort

• Normal bowel patterns by 2 weeks 
postpartum



Cardiovascular System

After delivery:
Cardiac output ↑60 %
Stroke volume ↑70%
At 1-hour postpartum:
CO returns to prelabor
levels
HR decreases by 15 %



Respiratory Changes

• Immediate return to pre-pregnancy state

• Diaphragm descends and relieves dyspnea of 
pregnancy

• ↓ progesterone   ↑ PaCO2 levels



Skin, Muscle and Weight Changes

• Striae gradually fade

• Diastasis is resolved with exercise

• Joint instability resolves in 6-8 weeks

mammamademestrong.com 



Endocrine System

Significant shifts in hormones lead to mood 
instability

First few weeks FSH and LH absent

Normal thyroid levels by 4-6 wks. Low levels 
may contribute to Perinatal Mood and Anxiety 
Disorder
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Knowledge 
After delivery the cardiac output

a. decreases

b. increases

c. is unchanged



Neurologic Changes

• Fatigue, sleep disturbance

•Pain, perineum, contractions, engorgement

•Headaches from fluid shifts

•Natural or pharmacologic comfort measures

•Psychosocial support is necessary



Hematologic System
• ↓ in plasma volume > loss of RBC 

hematocrit levels ↑ days 3-7

• 1-1.5 g ↓ in hemoglobin = 500 mls blood 
loss

• 2-3 point ↓  in hematocrit value = 500 mls
blood loss

• Clotting factors and fibrinogen ↑ weeks 
after delivery

• WBC ↑ 12,000- 25,000 for 4-7 days pp

• WBC ↑ 30% in a 6-hour period suggests 
sepsis



Postpartum Nursing Care



The immediate 
recovery period-

vigilance and bonding



• Immediate STS

•Assessments done on
parents' chest

• Capitalize on golden
hour

• If resuscitation is 
required keep in 
proximity to parents



•Birth patient: BP and HR q 15 mins 
x 2 hours. Assess fundus and lochia. 
Temp hourly x 2

•PPH risk assessment at 1 hour
PP

•Infant assessments: At least q30 
mins until stable for 2 hours

•RN constant attendance at 
bedside d/t risk of SUPC



Knowledge
500mls of blood loss is equivalent to 

A.  0.1- 0.5 g ↓ in hemoglobin 
B.  2 2.5  g ↓ in hemoglobin 
C.  1-1.5 g ↓ in hemoglobin 



Care and Monitoring following
initial 2-hour period

➢Temp every 4 hours for first 8 hours 

➢Every 8 hours until discharge

➢Comprehensive birth patient 
assessment every 1-2 hours and then 
every 4 for 12-24 hours

➢Comprehensive birth patient 
assessment every 8-12 hours on 
second postpartum day 

➢Individualized organizational 
protocols exist in congruence with 
patient needs

➢Focus on delivering patient centric
and family integrated care 



Birth patient medications

• Pitocin for first 4 hours

• Pain meds

• Stool softeners

• Anti RhD immunoglobulin is given 
within 72 hours of delivery if RH 
incompatibility

• Vaccines as indicated



Rubin’s Maternal Development Stages

• Phase 1: Taking-In Days 1-2

• Phase 2: Taking-Hold Day 2-4

• Phase 3: letting-Go First 2-6 weeks

Womensmentalhealth.org



Knowledge 

What is the time span for administering Anti 
RhD immunoglobulin?



Postpartum Depression Screening



224 pregnancy associated deaths 2014-2020. We can make a difference! 

High-quality care is patient-centered; trauma-informed; removed of 
bias, racism, and judgment; and offered in an accessible and culturally 
appropriate context. The Panel identified gaps in clinical skills and 
quality of care that contributed to the high percentage of preventable 
maternal deaths, including gaps in recognizing and responding to 
obstetric emergencies. Other contributing factors included lack of 
screening or appropriate follow-up for risk factors such as behavioral 
health conditions, violence, and lack of social support; lack of care 
coordination or continuity of care; lack of access to health care and 
behavioral health treatment; and issues of bias and discrimination 
affecting referrals and use of clinical standard procedures..



Baby bye, bye, bye

This Photo by Unknown Author is licensed under CC BY-SA

http://flickr.com/photos/rharrison/5802755500
https://creativecommons.org/licenses/by-sa/3.0/


Discharge Planning

•Provide written instructions on how to access 
evidence based electronic resources

•Thoroughly review the EMR at discharge

•Discharge education components are 
multifactorial



Post-Birth Warning Signs
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