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Pregnancy and giving birth are major
events in women'’s lives. Giving birth is
the most common reason for hospital
admission in Australia. Whilst the
months of pregnancy are filled with
check-ups and investigations the
months following the birth have
received little attention. Recent
research in Australia and the UK has
documented concerning levels of
physical and emotional health problems
for women. The effect of these
problems on the lives of women and
their families will interest all health
professionals. General Practitioners,
Maternal and Child Health Nurses and
domiciliary nurses provide most of the
primary care to mothers and babies in
the first year. These guidelines have
been developed by a multidisciplinary
team using the best available evidence.
There is an urgent need for more
research and randomised trials to
determine the most effective
management strategies for the
common postnatal problems. The
column headed ‘What's the evidence?’
documents clearly whether the
management strategies are based on
observational studies, expert opinion
(NHMRC level IV) or randomised
controlled trials (NHMRC level | & II).
Ideally, all management decisions
should be supported by evidence
obtained from well designed and
conducted randomised controlled trials
(Level | & Il evidence).



Maternal Health

Physical and emotional health
problems are common after
childbirth.

Many women are reluctant to
mention postnatal problems to
health professionals despite the
fact they often would like more
advice and assistance in dealing
with them. (Brown and Lumley
1998)

Review of Medicare data shows
that, on average, a mother and
her baby will visit a GP 8 times
in the first six months. (Gunn,
Lumley et al. 1996)

Prevalence of postnatal
problems

The most common postnatal
problems experienced in
the first six months as
reported in a recent survey
of Victorian women:

69% exhaustion

44% backache

26% sexual problems

21% haemorrhoids

21% perineal pain

17% depression

17% mastitis

13% bowel problems

11% urinary incontinence
(Brown and Lumley 1998)

In a study conducted in
the UK:

6% faecal incontinence
(MacArthur, Bick et al. 1997)

GAPP — a simple
approach

Listen

When women were asked
about their postnatal check-up
and what they were ‘particularly
happy’about 79/181 (44%)
comments were made about the
communication style of the GP.

Then use ESP

Emotional

How are YOU feeling in yourself?
How do you find being a
mother?

Social

How is your relationship going?
What interests do you have
apart from caring for the baby?
Who shares the work of caring
for the baby?

How much time do you get to
yourself?

Physical

Many women experience
physical problems after
childbirth. Do you have any
problems at the moment?
Have you had any problems
with: exhaustion, back pain,
sex, haemorrhoids, perineal
pain, mastitis, loss of control
of bowels or bladder.

GAPP Strategies

Listen

Women really value a GP
who listens.

Listening may be the most
important thing you can do.

Acknowledge

Women have different
experiences of motherhood.
Acknowledge the experience of
each woman.

Suggest time-out

Being a mother can be really
hard work. Giving women
‘permission’ to take time-out
from mothering is a really
valuable thing to do.

Tackle issues one by one

Just as mothering can be hard
work, dealing with postnatal
problems can be overwhelming
for the GP. Building up a picture
over time will help.

Time

Arranging time to talk about
issues/problems can be
therapeutic.

Active Listening —
why bother?

“Am particularly con}fbrtab]e
with my GP and was able to talk
. and get a sympathetic ear,
was able to express fears and
anxieties.” (Mother at 3 months

postpartum)

“The greatest single fault in

J [€ v
interviewing is probably the
failure to let patients tell their
story.” (McWhinney 1989)

“Doctors gﬁen interrupt patients
qﬁcr the initial concern,
apparently assuming that the
first complaint is the chief one,
yet the order in which patients
present their problems is not
related to their clinical
importance.”(Beckman and Frankel
1984)

“The longer a doctor waits before
interrupting at the beginning of
the interview, the more likely
s/he is to discover the full spread
of issues that the patient wants
to discuss and the less likely will

it be that new complaints arise at

the end qfthe interview.” (Beckman
and Frankel 1984, Joos, Hickman et al.
1996)

“The use of open rather than
closed questions and the use of
attentive listening leads to
greater disclosure of patients’
significant concerns.” (Cox 1989;
Wissow et al. 1994)

Problem

Exhaustion

“I didn’t know it was

possible to fee] that tired”

Prevalence

69% of mothers in the Survey of
Recent Mothers at 6 months
postpartum. (Brown and Lumley 1998)

In the UK 59% at 8 wks
postpartum and 54% at 2-18
months. (Glazener, Abdalla et al. 1995)

Urinary incontinence

Women perceive that it is
normal, and “nothing can
be done about it”— “it’s
impossible to think about
ﬁnding the timefbr doing

something about it”

Variations in reported
prevalence due to timing &
method of questioning and
definitions used.

11% at 6-7 months (Brown and
Lumley 1998), 8% at 6-7 months
(Glazener, Abdalla et al. 1995),

24% at 7-9 months (LAMP), 34%
at 3 months (Wilson, Herbison et al.
1996)

Sexual problems

“Sex.What'’s that?”

Reported prevalence varies:
26% in the first 6-7 months
postpartum. (Brown and Lumley
1998)

53% in the first 8 weeks, and
49% in the subsequent year.
(Glazener 1997)

Perineal pain

Reported prevalence varies:
21% in the first 6-7 months
postpartum. (Brown and Lumley
1998)

22% in the first 8 weeks, and
10% in the subsequent year.
(Glazener, Abdalla et al. 1995)

For a small % of women pain
persists beyond 1 year.
(Glazener 1997; Hay-Smith 1999)



Associated factors

NOT related to parity or method of delivery. (Brown and Lumley 1998)

Babies’ sleep patterns vary considerably: 25% of babies <3months
take more than 30mins to settle at night-time and most babies less
than 3 months will wake once or twice overnight.

Some babies (~5%) wake 5 or more times overnight. 50% of babies
still wake once or twice overnight at 12 months of age.

12.4% of babies aged 4-12months disturb their parents 3-4 times
every night. (Armstrong, Quinn et al. 1994)

Tiredness is common, even among women who are not depressed:
60% of women whose scores on the Edinburgh Postnatal Depression
Scale (EPDS) indicate they are not depressed report exhaustion at 7-9
months postpartum, compared with 80% of women scoring as
depressed. (Brown 1998)

Management

Offer time to talk:

“We spoke to the local doctor who we know really well. ..He was really
good..he always asks after both of us..he always makes a point of asking how

we are doing. ..
Encourage time-out:

“Many Womenﬁnd it he]Efu] to have some time awa)/ﬂom the baby — even a
couple of hours every week can help”

Encourage sharing the work:

“Is there anyone who can share the work of caring for the baby? What about
taking turns to get up at night or be first up in the morning?”

Encourage acceptance of invitations to help:

@ : ) ) : :
‘Accepting help from friends and relatives can reduce the strain of caring for

pting help from fr of caring fc
a new baby

Discuss other potentially linked problems:

Haemorrhoids, back pain, perineal pain, problems with sex,
relationship problems, breastfeeding problems, uncommon problems
(anaemia, thyroid problems)

Operative vaginal births.
Higher birthweight.
Long second stage.

Multiparity.

(Snooks, Swash et al. 1986; Snooks, Swash et al. 1990; Glazener, Abdalla et al. 1995;
Brown and Lumley 1998)

Obesity. (Wilson 1996)

Only 15% of the women who reported urinary incontinence in the
LAMP study had discussed the problem with a health professional.

Women with stress incontinence likely to benefit from pelvic floor
exercises (PFE) — especially with support and instruction.

Bo et al advised 8-12 contractions 3 times a day and exercise groups
with skilled physical therapists once a week. (Bo, Talseth
etal. 1999)

Exclude UTI & constipation.

Consider weight loss strategies.

Instrumental delivery. (Brown and Lumley 1998)
Perineal trauma/pain. (Glazener 1997; Brown and Lumley 1998)

Women who report depression or tiredness are more likely to
experience problems with sex. (Glazener 1997)

Women who breastfeed are more likely to report loss of interest in
seX. (Glazener 1997, Alder 1986, Byrd 1998)

In a UK study, 90% of women report having sex by 10 weeks
postpartum. 2% of women had not attempted intercourse 1 year
postpartum. (Glazener 1997)

If appropriately skilled use vacuum extraction rather than forceps,
avoid unnecessary instrumental deliveries.

See perineal pain below.
Encourage time-out from mothering.
Encourage practical and social support.

Provide a listening ear:
— acknowledging the problems will help.
— reassurance that many couples have difficulties after having a baby.
—discuss changes in the relationship.

Acknowledge that couples will resume sexual activity at a time that
is right for them. Discuss other ways to be close.

Establish referral networks for continuing problems.

Instrumental delivery, higher birthweight, longer labour.
(Brown and Lumley 1998).

Perineal trauma. (Sleep, Grant et al. 1984; Klein, Gauthier et al. 1994)

Women unlikely to raise issue -

10% of women reported perineal pain at 7-9 months postpartum. Of
these women -15% had discussed this with a GP, 25% had discussed
this with an obstetrician. (LAMP study)

Avoid elective forceps delivery. If appropriately skilled use vacuum
extraction for assissted delivery.

Restricted rather than routine use of episiotomy.

Attention to perineal repair.

Use NSAID's for pain relief.

Avoid codeine containing and other constipating analgesics.
Pelvic floor exercises (PFE).

May be linked to sexual problems — discuss lubrication, position,
talking to partner, other ways to be close.



What’s the evidence? Level
Life as A Mother Project (LAMP) — Cross-sectional study of in-depth
telephone interviews with mothers 7-9 months after the birth.
Women suggested — talking with someone, time-out from baby
and sharing the work as strategies used to combat exhaustion.
Level IV

Limited evidence about effective treatments.

Bo et al evaluated 4 treatments: PFE with instruction/electrical
stimulation/vaginal cones/no treatment. PFE were superior to other
treatments, compliance greater and less side effects.

(Bo, Talseth et al. 1999) Level Il

Cochrane systematic review on pelvic floor muscle training is

underway. (Hay-Smith, Bo et al. 1999) Level |

Current evidence insufficient to advise the use of electrical
stimulation, vaginal cones, biofeedback, bladder training, drug
therapies, surgical repair.

Very little research about postnatal sexuality has been conducted.
See perineal pain below.

One study found that breastfeeding women who reported severe
loss of interest in sex had significantly lower levels of androgens.
Androgen levels were lower in breasfeeding women using the
progesterone only pill. Alternative contraception may need to be
considered. (Alder 1986) Level IV

54% of women who had a forceps delivery reported perineal pain
compared with 20% who had a SVD. (Brown and Lumley 1998) Level IV

Liberal use of episiotomy associated with higher rates of

postnatal sexual dysfunction. (Klein, Gauthier et al. 1994) Level Il

Use of Dexon / Vicryl throughout all layers with a continuous sub-
cuticular suture to the skin results in less short-term pain than other
methods. (Kettle and Johanson 1998a; Kettle and Johanson 1998b) Level |

Mefenamic acid was better than paracetamol in relieving early

postnatal pain. (Dewan, Glazener et al. 1993) Level IV
NSAID’s have been found to be more effective analgesics.

(Windle, Brooker et al. 1989) Level |
PFE may be of benefit. (Sleep and Grant 1987) Level Il

Cochrane review concludes insufficient evidence to demonstrate

benefits or otherwise of therapeutic ultrasound. (Hay-Smith 1999)
Level |

The use of vaginal oestrogen cream has not been studied in
postnatal women.
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Problem

Faecal incontinence

Prevalence

More common than expected —
3% reported occasional faecal
loss at 3 months postpartum.
(Sleep and Grant 1987)

6.1% reported frank incontinence
or urgency in first 9 months.
(MacArthur, Bick et al. 1997)

16.5 % reported urgency, frank
incontinence or incontinence of
flatus at 6-8 weeks. (Sultan, Kamm
et al. 1993)

Associated factors

Forceps / vacuum extraction. (MacArthur, Bick et al. 1997)

Nerve injury, structural damage and ageing all play a part in the
development of faecal incontinence. (kamm 1994)

Women very reluctant to raise the issue. (Kamm 1994; MacArthur, Bick et
al. 1997)

Back pain Around 50% of women Higher birthweight. (Brown and Lumley 1998)
experience back pain. . . ) .
Epidural anaesthesia. (MacArthur, Lewis et al. 1990; MacArthur, Lewis et al.
Reported prevalences vary — 44% 1991a; MacArthur, Lewis et al. 1991b; Macarthur, Macarthur et al. 1995; Brown
at 6-7 months (Brown and Lumley and Lumley 1998)
1998), 24% in first 8 weeks, 20%
in subsequent year (Glazener,
Abdalla et al. 1995), 66% at 8 weeks
(Bick and MacArthur 1995a)
Depression Prevalence rates in the year after Perceived lack of social, emotional and practical support,

“Not that she offered any
miraculous cure, but I felt
she really understood what
I was talking about. That
was helpful”

“Well I spoke to my doctor
and he was very
supportive. ..l didn’t
actually go for those sorts
of reason (about
depression). I went
through, just — you know,
like either one of the kids
had a cold or

something....”

“Just talking — having
someone impartia] who
listens..”

childbirth vary from 10-20%.
(Pitt 1968; Watson, Elliot et al. 1984;
Astbury, Brown et al. 1994)

In 1989, 15.4% of Victorian
women scored as depressed on
the EPDS when surveyed 8-9
months after giving birth.
(Astbury, Brown et al. 1994)

In 1993, 16.9% of Victorian
women scored as depressed on
the EPDS when surveyed

6-7 months after giving birth.
(Brown and Lumley 1998)

particularly from a partner. (Paykel, Emms et al. 1980; Kumar and Robson
1984; O'Hara, Neunaber et al. 1986; Small, Brown et al. 1994b)

Physical health problems (Brown and Lumley 1998)

Exhaustion (Small, Brown et al. 1994b; Brown and Lumley 1998; Currie,
Thompson et al. 1999)

Infant factors: unsettled/ ‘difficult’ babies. (Miller, Barr et al. 1993; Small,
Brown et al. 1994a; Murray, Stanley et al. 1996)

Negative life events (Paykel, Emms et al. 1980; Watson, Elliot et al. 1984;
O'Hara, Neunaber et al. 1986; Small, Brown et al. 1994a; Brown 1998)

A previous psychiatric history, although this will only account for a
small number of the women who experience depression. (Tod 1964;
Watson, Elliot et al. 1984)

There is little or no evidence of any direct association between
depression after birth and hormonal factors (Kendell 1985; Adler, Cook
et al. 1986; O'Hara, Schlechte et al. 1991), breastfeeding, age, parity or
education. (Astbury, Brown et al. 1994)

There have been inconclusive findings about the link between type
of delivery and socioeconomic status and the development of
depression. (Paykel, Emms et al. 1980, Watson, Elliot et al. 1984; Astbury,
Brown et al. 1994)

In an Australian case-control study only 2 in 5 women who were
depressed sought professional help. (Small, Brown et al. 1994b)

Only 50/228 (29%) women were very confident that their GP
would know if they were feeling depressed. (Gunn 1997)




Management

Ask women whether they have experienced any incontinence of
flatus or faeces. Any problems with soiling of the underwear?

Inconclusive evidence regarding effective strategies:

Pelvic floor exercises, electrical stimulation with or without
biofeedback may be useful yet further research is required.
(Hosker, Norton et al. 1999; Norton, Hosker et al. 1999)

Consider high fibre diet, fluid intake and exercise. The use of
constipating agents may need to be considered.

What’s the evidence? Level

The current evidence suggests that all measures should be taken to
avoid anal sphincter damage during childbirth by avoiding elective
instrumental deliveries and when damage does occur using the
best surgical techniques to repair the anal sphincter. (kamm 1994)
Level IV

How long it persists and whether it resolves and later recurs have
not been studied. (MacArthur, Bick et al. 1997)

More research is needed.

Avoid bed rest.
NSAID’s may provide short-term benefits. Avoid codeine containing
and other constipating analgesics.

Provide emotional support.

Suggest practical help.

Encourage socialisation.

Resume normal daily activites as soon as possible.

Preventive approach to protect back may be useful — advice on

Cochrane Reviews in progress:

No good scientific evidence to support the use of exercise
therapies during the acute phase or the use of spinal
manipulation. (Assendelft, Shekelle et al. 1995; Tulder, Malmivaara et al. 1997)

A randomised controlled trial of a community based exercise
program led by a physiotherapist, and based on cognitive
behavioural principles, helped patients to cope better with their
pain, and function better one year later than patients receiving

changing baby, lifting, carrying, capsules, slings. traditional GP care. (Klaber Moffett et al. 1999) Level Il
Few population based studies that use consistent, clinically
meaningful definitions of depression.

Support and encourage women to speak about their experiences UK trial of ‘listening visits’ by Health Visitors resulted in less

of motherhood in terms of their own emotional well-being. depression.(Holden, Sagovsky et al. 1989) Level Il

Simple techniques such as active listening and non-directive
counselling are effective strategies.

Offer time to talk about concerns and feelings.

Non-professional support/befriending may be effective strategies
for women who agree to become involved. (Harris, Brown et al. 1999)

Suggest sharing the work of caring for the child/ren.
Suggest time-out or doing something for oneself.

The use of medication needs to be made taking into account the
preferences of the woman.

Prescription of an antidepressant for a breastfeeding woman is a
case-specific risk-benefit decision. (Wisner, Perel et al. 1996)

Swedish randomised trial found that non-directive counselling by a
nurse was effective in reducing the number of women depressed —
12/15 women in the treatment group were not depressed after 6
counselling sessions compared with 4/16 in the control group.
(Wickberg and Hwang 1996) Level Il

UK randomised trial of volunteer befriending was effective in
producing remission in a group of chronically depressed women —
remission occurred in 28/43 (65%) women in the befriended group
compared with 17/43 (39%) in the control group. (Harris, Brown et al.
1999) Level Il

Women who have experienced depression suggest that finding
someone to talk to, sharing the work and having time to oneself
can help to reduce depression. (Brown, Lumley et al. 1994) Level IV

Cognitive behavioural therapy is as effective as fluoxetine in
reducing postnatal depression. The choice of treatment can be

made by women themselves. (Appleby, Warner et al. 1997) Level I
Lack of published research. Often small numbers of babies
included in studies (1-7) and lack of long-term follow-up.
(Wisner,Perel et al. 1996) Level IV

Antidepressants concentrate in the central nervous system;
therefore, serum concentrations and breastmilk:plasma ratios may
not accurately predict infant drug exposure. (Hatzopoulos and Albrecht
1996) Level IV
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Problem

Faecal incontinence

Prevalence

More common than expected —
3% reported o«aslonal he:i\
Toss at 3 months postp

(iep and Grant 1987)

1% rsported frank Incontinence
nths,

orugencyn st 9 m
(Macart

%4 reported urgency, frank

incontinence or incontinence of

flatus at 6-8 weeks. Sutan, Kamm
1999

Associated factors

Forceps / vacuum extraction. (Macarthus ick et al. 1997

ere g strucural damage anc ageio aply  art I the
development of faecal incontinence. (<amm 1939

Women very reluctant to aise the issue. (kamm 1964 MocArthu ick et
at1997)

Management

What's the evidence? Level

sk
flatus or facces. Any problems with soiing of the underwear?
Inconclusive evidence regarding effective srategies
Pelvic floor exercises, electrical stimulation with or with
biofeedback may be useful yet further research is required.
(oske, Norton et l. 1999;Norto, Hosker et a.1999)

Consider high fibre diet, luid intake and exercise. The use of
constipating agents may need to be considered.

n taken to
avoid anal sphincter damage during chidbirth by mmmg lectve
dar

instrumental defiveries and when damage does occur usin
R e e
Level IV

How ong i persts and hethr i rescves and aer recurs have
ot been studied. (MacArthu Bick et . 1957)

More research is needed.

G7Z-PP

Evidence Based Guidelines

Back pain Around 50% of women [ ————— Avoid bed rest Cochrane Reviews i progress
experience back pain NSAID benefis ort the use of exercisa
Epidural anaesthesia. (Mackthur Lo . 1950 MacArt, Lews 1. it el e
e vy B o 19 M 95 ond other consipatin anloess ot g e ste o e et
267 month i and Lmiey 1555) Provide emotional support. o s ?
oo 205 I ik 8 weeks, 20 Suggest practical help. domised contrlled il of o communiybsed exrcse
in subsequent year (Ghaseres Encourage socialsat program led by a physiotherapist, and based on co
Aol ot 1955, 66% at 8 weeks Kesumeuorma\dm\ya(hwlesassunnaspnmb\e bl i bl s 1 copa bt wit s
(sickad Wachrtru 1955) Preventive appros t back may be useful - adice on painand funclon befer on year latr tan i receiong
o by in g, e g Cadianal G . e oo s 19 el
Depression Prowence atesntheyeraferPercelved lackof ol emotonland pracical suppor

“Not that she offered any
miraculous cure, but 1 felt
she really understood what
I'was talking about. That
was helpful”

“Wel I spoke to my doctor
and he was very
supportire.

actually go for those sorts
of reason (about
depression). I went
through, just — you know,
ke cither one of the kids
had a cold o
something

“Just talking — having
someone impartial who

lstens,

childbirth vary from 10-

(e i o e

At sroun et 511990

In 188, 154% of vierion

‘women scored as depressed on
9

months after giving birth.

{asbury srown et al. 1984)

In 1993, 169% of vitorian

partcularly f1om  partner. (Paykel, Emms et al. 1980 Kumr and Robson
1954 0aa, Neunaber et l. 1385:Small, Brown 1. 19540

Physical health problems (srown and tumiey 1998

Exhaustion (smal, srown et . 1994; r0wn and Lumley 1998; Curie,
e a1 1999)

Ifant factor: st bae. s o 145
94a; Muray Staey ot 3.1

Negative lfe events (sytel, Emms e al. 1950 Watson, Ellot et al. 1583
o iaber etal. 1994 10w 1958)

the E7D3 when surveye
&5 morti she glng it
(srown an Lomey 1958)

A previous psychiatrc history, although this will only account for a
mal number ofth women who xperience depresir. 1 155
n Ello et a1, 1984)
hee e orno vidnce of ny diect sociation betwee
depv:monak&vm i and hormanal factor ke 1985 Ades ook
a1 1985 0ars, Schichie et at. 1991, breastieeding, age, parity or
Cication. (e wown et 150
Thrs ave been nonclsive fincingssbout ek between trpe
elveryand soieconomic status and th devlapment of
Gepsion e

Few population based studies that use consistent, cinically
mmmg«.w definitions of depression

0 speak P
of motherhood in terms of their own emotional well-being,

simple techniques such as actve |
counselling are effective strategies.

tening and non-directive:

Offer time to talk about concerns and feelings.

ial Health Visiors resulted in less
deprenion o porty o e Level I
Swedih randomised il found tha non drectve counseling by
nurse was effective in reducing the number of women depressed -
T e
counsling sssors ompared it 416 thecontrol rve.
Wekberg o Level

may
for women who agree to become involved. (4o, Brown et . 1999

Suggest sharing the work of caring for the childiren,
Suggest time-out or doing something for onesel

of medication needs to be made taking into account the
preferences of the woman.

Frescipton of an antidepresant or s bessisding woman s 2

In an Australian case-controlstudy only 2 in 5 women who were
depressed sought professional help. (smal, araun et . 19346)

Only 507228 (29%) women were very confident that their GP.
would know f they were feeling depressed. (Gumn 1957)

. ere et 1996)

of volunteer in
D e e L

compared with 17/43 (39%) n the control group. (arri, Brown etal.
1999) Level
Women who have experienced depesion suggst that nding
someone o tal o sharing the workand aving time toaneselt
R T e e i (e
Cognitive behavioural therapy i as effective as fluoxetine in
reducing postraal depression, The choie ofrestment an be

y women themselves. (Anpleby, Warneretal. 1997 Level Il
Lack of published research. Often small numbers of babies
included in studies (1-7) and lack of long-term follow-up.
(Wimecerel ot al. 1556) Level IV

Anidepressants concenrate in the central nervous system;

S S e atios may
infant drug ex

o Lovel IV
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his document s geneal e to sppropiae practic, t be

followed only subject to the practiioner' ju
indiidual e ms e e ol
inform st decision making and are based on the best

nformtion aible ot the et of pubmton

e A

EYES

UNDIVIDED
ATTENTION

S

HEART

Pregnancy and giving birth are major
events in women's lives. Giving birth is
the most common reason for hospital
admission in Australia. Whilst the
months of pregnancy are filled with
check-ups and investigations the
months following the birth have
received little attention. Recent
research in Australia and the UK has
documented concerning levels of
physical and emotional health problems
for women. The effect of these
problems on the lives of women and
their families will interest all health
professionals. General Practitioners,
Maternal and Child Health Nurses and
domiciliary nurses provide most of the
primary care to mothers and babies in
the first year. These guidelines have
been developed by a multidisciplinary
team using the best available evidence.
There is an urgent need for more
research and randomised trials to
determine the most effective
management strategies for the
common postnatal problems. The
column headed 'What's the evidence?”
documents clearly whether the
management strategies are based on
observational studies, expert opinion
(NHMRC level IV) or randomised
controlled trials (NHMRC level | & II).
Ideally, all management decisions
should be supported by evidence
obtained from well designed and
conducted randomised controlled trials
(Level | & Il evidence).



Maternal Health GAPP Strategics
Listen
ahue a
men are eluctant 1 g may be
importat ing you cn
Adaowedge

tnatal problems to
onals despite the

fien would like it

ke ma h o
e in dea periences of motherh
L Knowiedge

e experence.
jew of Medicare data shows  Suggest time-out
il vsit a GP 8 time:

 six months. (Gumn

Prevalence of postnatal
problems
The most common postnatal

GP Buling up  pecture
1 hep.

ime 10 tak ab
oblems can be

Active Listening —
why bother?

na study conducted in
he UK:
faecalincontinence

GAPP —a simple
approach

YOU fecing i
do you find being a

oot
oblems a1
Viove you had an

i xbausin back pan
e 2

pan mas
s

Problem
Exhaustion

“I didn’t know it was
possible o feel tha tired

Prevalence

69% of mothers i the Survey of
Recent Mothers at 6 months
postpartum. (rown and Lumiey 1996
In the UK 59% at 8 wks
postpartum and 54% at 218
months. (Gizenes Ascal et ot 1995

Associated factors

NOT related to parity or method of delivery. (@rcn and Luey 1958)
Batie sp ptterns vary conddrabl. 2% o bties <mortts
take more than 30mins to setle at night-time and most babies ess
than 3 months will wake once or twice overnight.

Some babies (~5%) wake 5 of more times overnight. 50% of babies
stillake once or twice overnight at 12 months of age.

% of babies aged 4-12months disturb their parents 34 times
every night. (armstrong, Quinn et . 1954)
Tiredness is common, even men who are not depressed:
o e L e S Dewexsmn
Scale (EPDS) indicate they are not depressed report exhaustion at 7-9
months postpartum, compared with 80% of women scoring as
epressed. (srown 1998)

Management
Offer time to talk

or who we know really well.. He was rea

e B
good..he ,/W,\ bkl

ot s o kg

Encourage time-o

oy v find i bl e o i vy o e by v o
couple of hours every week can

Encourage sharing the work:

e ko can s he ok crin o he by What shous

s t0 gt up a night r be first up in the morning?
Encourage acceptance of invitations to help:

cpting bl o frds o el on s the s of
e baby

Discuss other potentially linked problems:
iaemorrhoids, back pain, perineal pain, problems with s

tatondiy o breastfeeding poblems, Uncomimon problems

(anaemia, thyroid problems

What's the evidence? Level

Lite a5 A Mother Project LAM) ~ Crossectonal sty of i depth

telephone interiews with methers

Women suggested — talkin e i o

B e
Level IV

Urinary incontinence

Women perceive that it is
normal,and “nohing can
mpossible to think about

the time for doing

Variations in reported
prevalence due to timing &
method of questioning and
definitions use

Operative vaginal births
Higher birthweight.

Long second stage.

Srom and Lumly 1938)
Obesity owikon 1996)
Only 15% of the women who reported urinary incontinence in the
LAMP study had discussed the problem with  health professional.

Women with stres incontinence likely to benefit from pelvic floor
exercises (PFE) - especially with support and instruction.
et a advised 812 contractions 3 times a day and exercise groups.
mm skilled physica therapists once a week. (s Tabeth
)

Exclude UTI & constipation.

Consider weight lossstrategies.

Limited evidence about effective treatments
Bolat o ealiatnd A s FE Wit nstrchonlalacrial
stimltionhagial conesin estment PF veresuperior o ther
teatmens compliane reater and s ide effec

(80, Taeth et . 15 Level

Corane sstematc eview o peicflor msde varing i
underway. (vay mih, 6o eta. 15 Level |
Current evidence insufficient to advise the use of electrcal
stimulation, vaginal cones, biofeedback, bladder training, drug
theraples, surgica repair

Sexual problems

“Sex.WWhat's that?”"

Reported prevalence varies
26% in the first 67 months
postpartum. (sromn and Lumiey
1558)

53% in the fist 8 weeks, and
49% in the subsequent year.
(Glszener 1997

Instrumental delivery.(6rown and Lumiey 1996
Perineal traumalpain. (Gazener 1997 8rown and Lumey 1998)

Women who report depression o tiredness are more likely to
experience problems with sex. (iszener 1557)

Women who breastfeed are more likely to report loss of interest in
Sex. (Glazener 1997, Alde 1966, Eyrd 1998

in'a UK study, 90% of women report having sex by 10

postpartum. 2% of women had ot attempted intercourse 1 year
postpartum. (Glazener 1997

1 appropriaely il s vacuum extcacion rthr thn forceps,
(o unnecessary instrumental deliver

See perineal pain below.
Encourage time-out from mothering.
Encourage practical and social support.
Provide alstening ea
r«:mmmgmgmpn,mem,wm help.
~reassuranc ot o e o
A ki
Acknowledge that couples wil esume sexual sty at e that
isright for them. Discuss other ways to be d

Establis referral networks for continuing problems.

Very it research about postnatal sexuality has been conducted.
See perineal pain below.

One study found that breastfeeding women who reported severe
e T

- levels were lower in breasfeeding women using the
s AT A e oo
considered. (ader 1366) Level IV

Perineal pain

Reported prevalence varies:
21% in the first 67 months
posparum. B rd imky

22% inthe it 8 weeks, and
10% i thesubsequent yer.

For a small % of women pain
persists beyond 1
Crere 99 oS 1939

Istramenal dlvey. iher it lnger bou
e

Perineal trauma. (leep Gran 3. 198 Kien, Gautie et

Women unlikely to raise issue
10% of women reported pernel ain at 7.3 manth postpartum Of
these wormen 15% had dicussd this with 2 G7 25% had discussed
ok with o obsteionn. ot

Avoid electve forceps delvery.If appropriately skilled use vacuum
extraction for assssted delivery.

Restricted rather than routine use of episiotomy.
Attention to perineal repair

Use NSAID's for pain relief.

Avoid codeine containing and other constpating analgesic.
Pelvic floor exercises (PFE)

May b lnked 1 sexual roblems - s ubricatio, posin,
talking to partner, other ways to be

5% of women who had a forceps delivery reported perineal pain
e e e
Liber fotomy associated with higher rates of

postnatal sexual dysfuncion. (i, Gauthir et ot 1550

of Dexon  Vieyl throughout al layers with a continuous s
cutclr et the ki sl s shorterm pain han umu
methods. (erteand Johanson 1998a; Ketle and Johanson 19585)  Level

Level

Mefenamic acid was better than paracetamol in relieving early
postnatal pain. (Denan, Glszener et al. 1933) Level IV
SAID' avebeen found 0 be more efecive analgescs
(Winde,Broake e . 138 Level|
PFE may be of benefit. sieep and Gant 1987 Level
Coerane review condudesmsuffciet vdenc to demorstate
benefits or otherwise of therapeutic ultrasound. sy

Tevel 1
The use of vaginal oestrogen cream has not been studied in
postnatal women.




