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The First Days After Birth:

Care of Mother and Baby

Many women are choosing options like early discharge
and home or birth center births, which require that they
and their husbands, families or friends take full care of
themselves and their newborn babies at home soan

after birth. There are many advantages — a woman -

may feel more comfortable and rest more easily in her
own environment; the presence of desired support people
and other children may be facilitated: and unlimited
contact between the family and newborn may take place.
She also saves money. But is it safe? When mothers
and babies have been carefully screened to rule out
those with problems after the birth, and when parents
know what observations to make and when to contact
their doctor or midwife, it is safe for the family to be at
home without medical care after a few hours postpar-
tum. Before going home or being left alone at home, the
doctor or midwife will thoroughly examine both baby
and mother, and can usually identify those who need
further medical care. The large majority are healthy and
are safe with nonmedical help at home. Because they
are assuming the responsibilities usually taken by post-
partum and nursery nurses, parents need certain extra
information and skills in care of the newborn and mother.
This pamphlet contains advice for the first few days,
along with important observations to make. If the mother
or baby should develop problems, these observations
will provide early warning and an opportunity to seek

redical help immediately. By following the guidelines
presented here, a healthy mother and her healthy, full-
term newborn can be cared for at home, with safety and
security.

Care of the Newborn
The first day of life is a time of transition from fetal to
newborn life. In the uterus, your baby is protected from
harsh stimulation, and is never cold, lonely or hungry.
All of his needs are met. During labor, the rhythmic
uterine contractions massage the baby and prepare him
for breathing, which is his first new task after birth. At
birth and in the first few hours afterward, circulatory
changes occur so that all the baby’s blood passes through
the lungs for oxygen. The umbilical circulatory system
shuts down. The baby learns to signal hunger and suckle
effectively, and his body starts digestion and elimination.
Care during this time, whether provided by a nursing
staff or parents, Is directed toward close observation of
breathing, heart rate and temperature, as well as ability
to eat and eliminate wastes. If a problem in any of these
areas develops, you must be able to identify it and take
corrective action. The baby also needs to be clean and
protected from infection. Since the newborn has diffi-
culty maintaining her body heat, being cold can stress
her. So you should take your baby's temperature fre-
quently and adjust her clothing and the room tempera-
*ire accordingly. A good rule of thumb is to have room
nperature at 80° if the baby is naked and reduce it by
10° for each layer of clothing you add. One of the most
effective articles of clothing is a knitted hat, as much
body heat is lost through the top of the head.
You also need to plan that there be someone rested

™

and awake to help with mother and baby care at all
times for the first 24 to 48 hours. This might be the
father or labor support person, if not in great need of

. sleep himself. Otherwise another alert adult should be

present.

Finally, you need to have a caregiver — physician,
nurse or midwife — who Is available to answer ques-
tions and provide care to you and your baby should the
need arise. Arrangements for health care of the baby
should be made with these people well in advance of
the expected birth so that everyone will be prepared.
Make sure you understand any specific instructions.
Don't feel uncomfortable asking questions.

How the baby looks: The full-term newborn usually
weighs seven or more pounds and is approximately 20
inches long. His head may be somewhat oblong from
molding during birth. There are two fontanels or soft
spots, one at the top of the head and one at the back.
You need not worry about touching them, as tough
membranes cover and protect the tissues underneath.
Fine downy body hair called lanugo may be present. A
lotion-like substance called vernix caseosa may cover
the baby in varying amounts. The vernix protected the
baby’s skin in utero. Skin color varies depending on the
baby’'s racial background and state of activity, New-
borns are often quite pink after birth and may turn red
during crying or vigorous activity. It is not uncommon fe~
hands and feet to be biue or cool to the touch due t.
normal circulatory imbalance. The face and lips should
never be blue, except sometimes when crying very hard.
Mottling of the skin, rashes, peeling and flaking are ali
normal unless accompanied by other symptoms (see
AREAS OF CONCERN — BABY).

The breasts and genitals of babies of both sexes
may be swollen. There may be a slight secretion of fiuid
from the baby's breasts, which should not be squeezed
out. The newborn girl may have a vaginal discharge for
three to five days which might even be tinged with
blood. All of these are effects of the mother's hormones
transmitted through the placenta and are temporary.

The first bowel movements are called meconium,
which is black and tarlike. The next several stools are
transitional stools, which are loose and greenish brown.
By one week of age, the breastfed baby will be having
yellow, soft or liquid stools anywhere from one with
each feeding to one a week. The stools of bottlefed
babies tend to be darker in color, more formed and
stronger smelling.

How the baby acts: An understanding of normal infant
behavior will help you to interpret your child's behavior and
cues. Researchers categorize infant behavior into states:
quiet (deep) sleep, active (light) sleep, drowsiness, quiet
alert, active alert, and crying. Throughout the day and
night the infant passes through these states, either smoothly
one at a time or more irregularly. Most infants will spen-”\-
some time in each state each day. Walking, talking, sing-
ing, feeding, holding or rocking the baby can often help her
move from crying or fussing into more quiet states. Your
baby learns in the quiet alert state, so you should try to
take this time to talk and play with your baby. Each infant



is unique and responds to each parent in a unique way.

Some newborns need a lot of stimulation while others

cannot tolerate much. Some are easily soothed while oth-

ers are not. Try different things with your baby to find out
~Wwhat works best for all of you.

After an initial alert period of a few hours after birth,
most babies become sleepy and quiet for extended peri-
ods in the first one or two days. This is a normal reaction
to the stress of labor and birth and adjustment to extra-
uterine life. o2
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ns of the Newborn
p track of your baby's vital signs (tem-
ration, pulse, urine output and bowel
abies who develop problems usually have
m normal in some of these areas. A writ-
valuable for you, either as a reassurance
or as an indicator of the need for medical attention. You
may use the chart on the last page for that purpose.
Also see AREAS OF CONCERN for guidance as to
when you should call the baby's caregiver.

TEMPERATURE: The baby’s axillary or underarm
temperature should be between 96° and 98° when clothing
and room temperature have been adjusted. To take the
underarm temperature, shake the thermometer down
(mercury in the low 90s); place the thermometer in the
baby’s armpit; hold her arm against her body for 10
minutes, making sure the thermometer stays in place.
This can easily be done while she is sleeping, during a
{eeding or while cuddling the baby.

RESPIRATION: The normal range of respirations in
the newborn will be 30 to 60 per minute during the first
~ay after birth and 30 to 40 thereafter. Respirations will

e irregular but should not appear labored. To deter-

mine your baby's respiration rate, count the number of
breaths she takes during 30 seconds when she is quiet,
then multiply that number by two for the total per minute.

PULSE: The normal range in newborns is 120 to
160 beats per minute and some irregularity may be
normal. You can feel your baby’s pulse by placing twor
fingers on his chest over his heart. Count for 30 sec-
onds and multiply by two.

ELIMINATION: The baby should move her bowels
and urinate at least once in the first 24 hours. Once the
colostrum changes to true milk (3 to 5 days after birth),
the baby should have 6 to 8 wet diapers a day. Occa-
sionally in the first two weeks, you may note a pink
streak on the diapers after the baby urinates. This is
caused by a harmless substance called urate in the
urine and you need not worry.

MUCUS: If the baby’s nose
mucus in it to make breathing n
gently with a bulb syringe. Mak
shows you how to use it before
Sneezing and coughing are norm
his own airway, and he will do thi
is typically shallow, erratic and

UMBILICAL CORD: &

SngoyogiCocrnitmion. Ko The
~d will drop off when

the baby is one to three weeks

. If the skin around the umbilical cord becomes red or
hot or there is pus, call your caregiver.

EYES: An antibacterial solution or ointment may

have been put in your baby's eyes to prevent infection.
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They may be red or swollen. Clean the eyelids by wiping
" from the inner to outer eye with a wet cotton ball that is
used only once. If there is a significant amount of yellow
~or green discharge, call your caregiver. Crossed or
wandering eyes are normal.
SKIN: The baby’s skin may become dry and peeling
within the first two weeks after birth. You may use baby
doti y but it is not necessary because the
condition will resolve itself. The baby may also.have a
wwrseries of rashes that are harmless and need no treat-
present with a rash, call your caregiver.
JAUNDICE: During the first few days after birth, the
-baby’s skin may turn yellow due to excess bilirubin.
Exposure to sunlight through a window may be helpful.
If it appears on the first or second day or is increasing
rapidly, or the whites of the eyes appear yellow, call
your caregiver, especially if the baby is excessively
sleepy, irritable or does not nurse. Most facilities will
arrange for a home or office visit at about two days after
birth to check for jayndice.

BATHING: It is not necessary to bathe your baby
daily. You don't need to rush to wash off all the vernix..
It is harmless and may still protect the baby’'s skin.
Sponge baths are preferable until the cord falls off.

FOLLOW-UP INFANT CARE: Each - caregiver will
have a routine. There should be at least one visit by two
weeks of age for PKU and thyroid screening. Many new
mothers find it very helpful to have a home visit from the
Public Health Nurse a few days after birth. Arrange-
ments can be made by your birth attendant if you re-
quest it. The Public Health Nurse can examine mother
and baby, answer questions and help identify problems
if they exist.

FEEDING: If bottlefeeding, your baby’'s caregiver
will give you specitic instructions regarding formula and
preparation. If breastfeeding, the baby should be nursed
frequently on demand — 8'to 18 times a day. A certain
amount ot nipple soreness is common. How the baby
takes the nipple in her mouth is most important, as it
determines how effective sucking will be. The baby should
have the nipple and much or all of the areola (brown
area around nipple) in her mouth and should be com-
pressing the ducts behind the nipples. If the baby is
sucking on the nipple alone, a distinctive “clicking" sound
may be heard rather than smooth swallowing noises. If
the baby does much of this, your nipples may become
very sore. Remember that milk is produced in a supply
and demand fashion: the more frequently the baby nurses,
the more milk is produced. If you encounter problems,
call your caregiver, prenatal instructor, La Leche League
or other experienced, supportive person for advice.

-

\ ment. If pus is

The Mother's Needs
During the postpartum period, your body will adjust to
its.nonpregnant state more quickly if your needs for
rest, nutrition, fluids and support are met. Certain prob-
lems, such as infection and excessive bleeding, must
be watched for. Some of the normal manifestations of
the physical and hormonal changes of the postpartum
period are: heavy perspiration, urinating frequently and
in large amounts, fatigue, frustration and rapid mood
swings from very high to very low.

The new mother needs a great deal of rest. During
the first week after birth, ideally you should care only for
yourself and the new baby. Other work such as meal



preparation, caring for other children and cleaning should
be done by father, relatives, friends or hired help. If this
is unrealistic for you, take the time before the birth to
- prepare and freeze meals and devise other ways to
- reduce your responsibilities after the birth. Remember

hat fatigue makes everything worse, so nap when the
baby sleeps and get to bed early. After one week, you
-ean assume housekeeping tasks slowly. Decisions on
activities and visitors need to be based on how rested
you feel,

Important Observations of the Mother

You should keep a written record (last page) of your
own vital signs and lochia for the first few days. These
are the same observations the nurse makes of new
mothers in the hospital, and will provide early warning of
problems. Also see AREAS OF CONCERN — MOTHER
for advice as to when to call your caregiver.

TEMPERATURE: The normal range of oral tem-
perature is 96° to 99°. If fever develops, drink lots of
fluids and call your caregiver.

PULSE: Take your-pulse while resting. It shouid not
exceed 100 beats per minute. If over 100, drink 1 quart
of fluid and recheck it in 2 hours. If heavy bleeding is
occurring simultaneously, call caregiver immediately.

UTERUS OR FUNDUS: Your uterus should remain
contracted and firm after the birth to prevent excessive
biood loss. It is not uncommon, however, for it to relax
from time to time, especially if this is your second or
more baby. Press your lower abdomen; you should feel
your uterus — round and firm, like a grapefruit. If you
don't feel i, it has probably relaxed and you need to
make it contract. The easiest and most pleasant way is

> put the baby to your breast. Suckling or even licking
the breast by the baby will often cause the uterus to
contract. If the baby simply isn't interested, it may help
for you or your partner to lightly stroke your nipples.

Massage of the uterus should be done if the uterus
is soft or “boggy.” With the side of your left hand, indent
your abdomen deeply, just above your pubic bone. Your
belly is so soft after birth that this is easy to do. Cupping
your right hand slightly, massage your abdomen firmly
below your navel in a circular direction. This may be
painful (in fact, in order to be effective you have to
massage firmly enough that it hurts), and you should
quickly feel your uterus respond by contracting and
hardening.

Check your uterus frequently, especially if it is relax-
ing often.

LOCHIA: Lochia is the vaginal discharge occurring
for several weeks after birth. Similar to a menstrual
period in appearance, it progresses from a red heavy
discharge for the first several days to a brownish or
pinkish discharge for one or two weeks more, to, finally,
a light yellow or white discharge that may last for an-
other one or two weeks or more. The progression of the
lochia through these stages is more important than the
time involved. If it returns to a red and heavy discharge
after having passed through that stage, you should call
your caregiver. It could mean that the site of the pla-
~enta has reopened (usually from overactivity by the

other), or that the uterus is not contracting sufficiently.

AFTERPAINS: Afterpains are contractions of the
uterus that occur while breastfeeding. Nipple stimuia-

tion or suckling causes the release of oxytocin, which
causes uterine contractions. These contractions hasten
the return to a nonpregnant state and, while painful, are
not only normal but extremely beneficial. In women who\
have had more than one child, afterpains are sonr
times severe for the first few days, requiring the use u:
relaxation and breathing techniques.

PERINEUM: Your perineum may be sore for a few
days, either from stitches or from the stretching during
birth. You can put an ice pack on your perineum inter-
mittently for the first 24 hours or longer after delivery to
prevent or relieve swelling, whether or not you have
stitches. After urinating, wash your perineum with warm
water from a squirt bottle and pat dry with clean tissue,
moving from front to back. If you have sore stitches or
hemorrhoids after 24 hours, take a sitz bath by sitting in
four inches of warm to hot clean water for 20 minutes
one to three times a day. Don't wash yourself during a
sitz bath, as it is important to keep the water clean. A
recent medical report has shown that cold sitz baths
may also be helpful. Tucks (cotton pads soaked with
witch hazel) may be applied to stitches or hemorrhoids
if desired.

BATHING: A shower is
three weeks after birth.

NUTRITION AND FLUIDS: You should drink 2103
quarts of fluids a day, which will help prevent bladder
infection, replace fluids lost during labor and delivery
and help assure a good breast miik supply. Eat a weli-
balanced diet according to appetite. A nutritious diet is
as important during lactation as it was during preg-
nancy. Continue to take
otherwise instructed.

ELIMINATION: You should have a bowel movemen:
within three days after delivery. If you eat high fiber
foods such as vegetables, fruits and bran, and drink
plenty of fluids, you may not need a laxative. If you need
one, contact your caregiver. Make sure you are able to
urinate within 4 to 6 hours after birth and remind your-
self to urinate at frequent intervals during the first three
days. If unable to urinate, cail your caregiver.

BREAST CARE: Keep your nipples clean and dry.
Do not use soap on your nipples when you bathe, and
allow them time to air dry after each feeding. Frequent
feedings will provide the ‘stimulation necessary to have
an adequate milk supply without damage to nipples it
baby is nursing in the correct position. Frequent nursing
will also help to prevent engorgement. If engorgement
or excessive swelling of the breasts does occur, hand
expression of milk while showering is helpful. If not
breastteeding, you may be given medication to prevent
milk production or you may be instructed to use ice
packs and a well-fitting bra to prevent stimulation of milk
production. If you have problems, call your caregiver.

EXERCISE: There are many sources of information
about postpartum exercises to help you to get back in
shape. it is usually safe and advisabie to begin exercise
within hours after birth,. especially exercises of the pel- ..
vic floor, Follow the instructions of your taregiver, and -
do not pverdo. At ST e

preferable during the first

to have a checkup 4 to 6 weeks postpartum to ensure
that you are completely recovered.

your vitamins and iron unless\
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FOLLOW-UP CARE: It is advisable and customar;"\



Vital Signs Checkiist

See “Important Observations” for explanation of how to take vital signs,

BABY
Check the following every 4 hours for the first
24 hours, then once a day for the next 3 days.

FIRST 24 HOURS

DAY2 | DAY3 | pavs

| TEMPERATURE: Normal range (axillary or
underarm) 96° to 98°

RESPIRATIONS: Normal range 30 to 60 per
minute day of birth, 30 to 40 thereafter.

PULSE: Normal range 120 to 160 per minute,
Some irregularity normali.

ELIMINATION: Make a checkmark for
each bowel movement.................................

each wet diaper ............ooeuveeeesrssesoo

~——————— MOTHER ————
Check the following every 4 hours for the first
24 hours, then twlce a day for the next 3 days.

FIRST 24 HOURS

DAY 2 DAY 3 DAY 4

TEMPERATURE: Normal range (oral)
96° to 99°

PULSE: Not to exceed 100 pPer minute twice
in 1 to 2 hour period.

UTERUS: Should feel round and firm, size of
grapefruit, at or below navel.

LOCHIA: Normal flow is similar to heavy
menstrual period (soaking not more than
1 pad every 2 hours after the first day).

AREAS OF CONCERN

If any of the following signs occur in the mother or baby, or if you are worried about anything, call the appropriate caregiver,

* BABY *
T YEMPERATURE:
a. Axillary (underarm temperature of less than 96° or
greater than 98° after clothing and room temperature
have been adjusted.
b. Baby's temperature keeps changing even when
room temperature and clothing remain the same.

RESPIRATION:
a. Fewer than 30 or more than 60 breaths per minute *
while resting.
b. Labored breathing with grunting, retraction of the
ribs or flaring of nostrils.

PULSE:
Pulse outside the normal range of 120 to 160 per
minute.

ELIMINATION:
No r?assage of urine or stools in first 24 hours after
birth.

OTHER SIGNS:
a. Excessive sleepiness — sleep periods lasting longer
than 6 hours after the first day.
b. Hyperirritability or extreme reaction to ordinary
stimulation like diaper changing, picking him up, etc.
¢. Jaundice on the first day of life.
d. Poor feeding, not at all interested in feeding, or
exhausted by it.
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. * MOTHER *
TEMPERATURE:
Fever above 100.4° after drinking lots of fluids.
PULSE:

Pulse greater than 100 per minute while resting,
occurring twice in 1 to 2 hours. Call caregiver imme-
diately after first time if accompanied by heavy bleeding.

UTERUS:

Uterus remains soft, does not respond to massage.
LOCHIA:

Heavy bleeding — soaking large pads in less than 2

hours after the first 24 hours. .

Passage of tissue, or foul-smelling discharge.

Persistent passage of clots larger than a golf ball.
OTHER SIGNS:

Fainting; severe headache; severe pain in abdomen,

legs or chest; spots before the eyes.
Feelings of despair, great anxiety or inability to cope.

Supplies for Baby and Mother
You will need the following items in addition to the usual
baby supplies:
Thermometer
Cotton balis
Sanitary napkins
Rubbing aicohol
Buib syringe

Oral thermometer

Clock with second hand
Nourishing, tasty food & drink
Good book on breastfeeding
Good book on newborns

Telephone Numbers
Mother's caregiver Hospital Nursery
Baby's caregiver Public Health Nurse
Childbirth educator Breastfeeding counsellor




