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POSTPARTUM INSTRUCTIONS

CONGRATULATIONS on your new arrival. Please
read these postpartum instructions as soon as possible.
If you have any questions, feel free to ask us before your
hospital discharge or contact the office.

WHAT TO EXPECT AFTER DELIVERY:

Vaginal Delivery - The vaginal discharge that occurs after de-
livery is called lochia. Nursing mothers may notice an increase
in lochia while breastfeeding. It will be bright red or brownish
for the first few days, and then may change to pink or yellowish
white. Lochia may last for up to six weeks. Perineal discomfort
may be relieved by applying ice packs or soaking in warm sitz
baths up to three times per day. This discomfort will gradually
ease after the first week. It is important to keep your perineum as
clean and dry as possible. Always wipe front to back and change
sanitary pads frequently. It is okay to shower. Some women
require stitches ro repair a tear or episiotomy; these stitches will
dissolve over approximately two weeks.

Cesarean Delivery - You may take showers as normal. Please
avoid soaking your incision in water. It is important that you
keep the incision clean (with soap and water) and dry to prevent
an infection. Do not use any lotions or oils on the incision until
it has completely healed. Please call the office if you notice a
fever, drainage or redness around the incision. You may have
steri-strips (small band-aid like strips) over your incision. It is
fine to shower with these on, if they have not fallen off within
seven to ten days.



Afterbirth pains - Cramping is very common after delivery. This
is the uterus contracting in order to return to its normal size. You
may notice increased cramping while breastfeeding or during ac-
tivity. Women who are having their second or third child may
experience more painful and frequent cramping. You may use
Motrin or a prescribed narcotic if needed.

Constipation - It is very common to experience constipation dur-
ing the postpartum period. You should drink at least six to eight
glasses of water per day. Increasing the fiber in your diet can also
help. You may use a stool softener such as Colace if needed.

Hemorrhoids - Many women experience hemorrhoids during or
following a pregnancy. To lessen the discomfort you may use
Tucks, Anusol, or Preparation-H. It is also important to avoid
constipation by eating plenty of fiber and drinking water.

Swelling - Swelling in your legs is common after delivery. It
may worsen before it improves. It typically subsides within one
week of delivery. You can lessen this by elevating your feet and
reducing salt in your diet.

ACTIVITY:

You should rest when you can - Sleep when the baby is sleeping.
Many women are anxious to resume their prepregnancy activi-
ties. You should slowly return to these activities over a course of
four to six weeks. You should avoid strenuous sports or work-
outs until after your six week visit. Climbing stairs or walking
through the neighborhood will not cause a problem. If you had
a cesarean delivery, you should not lift anything heavier than the
baby until your six week check. After a cesarean delivery, you
also should not drive until two weeks after the surgery, or no lon-
ger require narcotics to allow ample healing time.

SEXUALITY:

Intercourse - When to resume intercourse after delivery depends
on multiple factors. Most women require six weeks for complete
healing of stitches. The postpartum bleeding may last up to six
weeks for some women. Many new parents are exhausted due
to the time required to care for their newborn and may not be
psychologically ready until six weeks or beyond. When you are
ready to resume intercourse, many women experience a decrease
in vaginal lubrication especially if breastfeeding. You may find
it helpful to use a lubricant, such as KY jelly during this time.
Please remember that it is possible to become pregnant before
your six week check-up. If you have intercourse before your six
week visit, use a condom.

Contraception - Contraception options will be discussed at your
six week postpartum visit. Options include combination oral
contraceptive pills, progesterone oral contraceptive pills, [UD
(intrauterine device); Depo Provera or barrier methods such as
condoms or a diaphram. If you are nursing, you should consider
a progesterone only method (“mini pill”, IUD or Depo Provera)
or a barrier method to avoid decreased milk supply.

BREAST CARE:

Nursing Mothers - The first few days after delivery, your breasts
make only a small amount of colosturm. This is all that your
baby needs. Between 3 to 5 days after delivery, your milk sup-
ply will come in. You may experience engorgement, a low grade
fever or discomfort at this time. To alleviate this, you should
continue to breastfeed, you may take a warm shower or use hot
compresses. You may also need to manually express some of
your milk to make it easier for the baby to latch on. Engorge-
ment usually lasts 48 hours. You may use Tylenol or Motrin as
needed.



Wash your breasts with warm water and wear a supportive bra.
After nursing, allowing your nipples to air-dry may help with
discomfort. You should use either Lansinoh or pure Lanolin on
your nipples after each feeding to help prevent cracked nipples.
Drink plenty of fluids while nursing. A good rule is one glass of
water each time you nurse your baby.

Bottlefeeding Mothers - Wearing a supportive bra day and night
after delivery will help prevent discomfort from engorgement.
If breast fullness or engorgement does occur, apply ice packs
to the breasts as needed. Do not pump or manually express any
milk and avoid any nipple stimulation. You may use Tylenol or
Motrin as needed for discomfort.

If you are not feeling well or have any of the following symp-
toms, please call us:

» Fever greater than 101° F

» Heavy vaginal bleeding (soaking more than two
sanitary pads in a few hours)

» Pain, redness, tenderness, and/or swelling of an
isolated leg

» Severe abdominal or back pain

» Pain in either breast with an area of redness

» Drainage or redness surrounding a cesarean section
incision

» Concerns about postpartum depression

Helpful Resources
BREASTFEEDING SUPPORT:

East Cooper Regional Medical Center 843-881-4349
Kelly Brady, DN, IBCLC, RLC
Linda Chilton, LPN, IBCLC, RLC
Diana Roberts, RN, IBCLC, RLC
Summerville Medical Center
Tillie Philips, RN, IBCLC 843-847-4554 option 2
Trident Medical Center
Pam Price, IBCLC 843-797-4554 option 1

La Leche League of Charleston -
Daniel Island: 4th Tuesday of the month, 6:30 pm, Church of the Holy Cross
MUSC: 4th Wednesday of each month, 11:30 am, Wellness Center
Mt. Pleasant: 1st Friday of the month, 10:15am, Mt. Pleasant Library West
Ashley: 3rd Friday of the month, 10:15am, John Wesley United
Methodist Church
Kimberly, Certified LLL Leader 843-849-1763
Elizabeth, Certified LLL Leader 843-971-6632
Marlo, Certified LLL Leader 843-278-1688

Independent Lactation Services -

(a fee is charged for services)

A Precious Gift: Kelly Brady, MN, IBCLC 843-216-5959

Birth Choices: Linda Chilton, LPN 843-769-0863 or 843-870-0595
A Perfect Solution: Joanne Peterson, CNM, IBCLC 843-763-4989

WIC Breastfeeding Program -

Region 7 Breastfeeding Coordinator: Sharon Springs, IBCLC, RLC
843-740-1580 ext. 210

Breastfeeding Counselor: Hope Young, BFPC 843-953-4500

Breastfeeding Counselor: Lin Cook, BFPC 843-579-4516 or 843-856-1210

POSTPARTUM SUPPORT:

Birth Choices: Linda Chilton, LPN 843-769-0863 or 843-870-0595
Mother’s Helper: Lin Cook, NAPCS, Doula 843-766-6135

Mother to Mother: Reina Lovelace 843-345-3620

Rite of Passage: Mandy Reimer, Doula 843-270-9845

Ruth Rhoden Craven Foundation: Helena Bradford 843-881-2047



