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Dear readers,

I am genuinely delighted to introduce you to one of my bestselling books, originally published in Russian in 2021, where it gained wide popularity across post-Soviet countries. In 2024, it was translated into Ukrainian and again received a warm and enthusiastic response from readers. And now, an exciting new chapter begins — the English edition of this book on the postpartum period is finally here! This edition has also been revised, expanded, and improved.

As an author with a deep understanding of the postpartum period, I'm drawn to topics that are often underrepresented, misunderstood, or lacking in accurate and accessible information. My mission has always been to fill those gaps with clarity, compassion, and scientific grounding. That's why one of my earliest books, Preparing for Pregnancy, published in 2011, was the first of its kind in the world to focus specifically on conscious conception and pre-pregnancy planning.

This current book on the postpartum period takes a similar groundbreaking approach — but with a focus on the mother, not just the baby. It explores the physical, hormonal, and emotional transformation women undergo after childbirth, and it seeks to offer guidance, understanding, and support during one of the most profound times in a woman's life.

In 2023, another one of my books became a national bestseller in Ukraine. It addressed pregnancy after the age of 35 — a subject that many women struggle to find reliable, empowering information about. My commitment to providing such information is evident in this book, which was translated into Russian in 2024 and has already helped many women successfully conceive and carry a pregnancy during their advanced reproductive years.

Both Preparing for Pregnancy and When You're 35+ are currently being translated into English, so if these topics are close to your heart, you'll soon have the opportunity to read them as well.

Thank you for your interest and for joining me on this journey. I hope this book brings you knowledge, reassurance, and a sense of connection during your postpartum experience.

Sincerely,

Dr. Olena Berezovska
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Wishing you all good health!

I am truly delighted to welcome you to the pages of my new book! For a long time, I have been passionate about writing a book about the postpartum period and breastfeeding. Why? Because I see how many women—especially first-time mothers—face numerous challenges and questions. These range from postpartum recovery, rest, proper nutrition, and emotional adjustment, to caring for the baby, feeding, and early parenting.

In recent years, the topic of preparing for pregnancy has gained significant attention. However, this preparation often leads to exhausting visits to doctors, labs, and pharmacies. My book on pregnancy planning, published by Eksmo in 2020 under the title 'When You're Ready: How to Plan Your Pregnancy and Prepare for Conscious Motherhood,' offers a unique perspective. It helps women understand what truly matters during the preparation process—and what doesn't.

Finally, a woman becomes pregnant, and ahead of her lie nine months—again filled with appointments, tests, and frequent pharmacy visits. On the one hand, pregnancy is not an illness. On the other hand, a lack of experience with pregnancy and childbirth can lead to unnecessary fears and worries about the baby. The commercialization of medicine often exacerbates the situation, draining money through fear-based tactics and unnecessary treatments. To avoid falling into this trap of over-testing and overtreatment, and to better understand what's normal in pregnancy and when to be concerned, I recommend reading my book "9 Months of Happiness."

Then comes the long-awaited moment—the birth of a child! Childbirth is not always an easy, pleasant, or brief process. I often emphasize that giving birth is not just about bringing a baby into the world—it is also the birth of a woman as a mother. Although labor typically lasts about a day, it is just as demanding on the female body as pregnancy itself.

Next comes discharge from the maternity hospital. Depending on the country, this happens at different times—usually between one and three days after birth, occasionally up to a week. And then, the woman is left alone with her newborn for weeks or even months. Of course, "alone" doesn't mean without anyone physically present. She is often surrounded by her partner, parents, friends, sisters, or even a nanny. But she is alone in the sense of no longer being under a doctor's or nurse's regular care. Her role has shifted: she is no longer a pregnant woman, but a mother. New responsibilities and challenges arise—but how many women truly understand what the postpartum period involves? When should menstrual cycles return? What kind of contraception is safe during breastfeeding?

While pregnancy is carefully monitored and planned, the postpartum period is often overlooked. After birth, there are no more regular checkups, lab tests, or meetings with fellow moms-to-be—many of whom are now busy with their babies. And yet the postpartum period spans almost a year of a woman's and her baby's life.

While there are countless classes and courses on pregnancy, childbirth, and even breastfeeding, the care for the woman herself often gets left behind. 'You're a mother now!'—they say, as if that means her own needs must be pushed aside. But does motherhood mean erasing yourself? Should the child become the center of the universe, with every family member orbiting around them—and the mother most of all? These are the questions we'll explore in this book.

"You're a bad mother! You don't care about your baby!"

How many of us, as women, have feared the accusation of being a bad mother, especially when we're struggling with breastfeeding and considering formula feeding?

Women also face criticism for not wrapping their babies in multiple layers of blankets and clothes, for letting their children sit on a cold floor, or for running around barefoot.

Anything that doesn't fit old myths and outdated dogmas about what a woman should or shouldn't do after childbirth is often met with judgment and reproach—frequently from people closest to her. In these situations, it can be helpful to remember that every woman's experience is unique and valid, and to seek support from understanding and non-judgmental individuals or groups.

That's why it doesn't matter how many courses a woman has completed, how many books she's read, or how many videos she's watched. If she has no personal experience of the postpartum period, she will inevitably face difficulties. And these challenges can negatively impact not just her physical health but especially her already fragile mental state after childbirth.

It's time to talk about what the postpartum period can look like—what doctors consider normal after birth, and what is classified as a complication. This includes physical challenges like postpartum bleeding and mental health issues like postpartum depression.

We'll explore women's health through the lens of this challenging transition, and we'll also discuss how breast milk is produced and how breastfeeding becomes established.

Most importantly, we'll look beyond the image of a woman as just the mother of a newborn. We'll see her as a whole person: a woman in her own right, possibly a mother of older children, a partner, and a member of society—working and earning a living for herself and her family.

This comprehensive view of the postpartum period will equip you to navigate many challenges, find balance in your new role as a mother, foster healthy relationships with your family, and, most importantly, receive the understanding and support you deserve from those around you.

Happy reading!

​



	[image: ]

	 
	[image: ]





[image: ]


How to Understand Medical Information Correctly


[image: ]




For any teacher, lecturer, expert, speaker, or writer, the information they share must be understood correctly. We are all unique, which means we interpret information in our ways—despite our shared physiological processes.

Every word carries meaning, and often, words are used not only in their literal sense but also metaphorically. When strung together, words convey thoughts, ideas, facts, or assumptions. Typically, a series of sentences forms a logical chain of a specific statement, so if you remove a phrase from its context, the meaning of the entire message can change significantly.

Now, when you factor in emotions and feelings to how someone perceives information, you'll realize that the message can be easily misunderstood, distorted, or even completely twisted.

Let me give you a few examples. Try reading a story or a poem at different times of day—when you're alert or tired, in a rush or relaxed, while eating or right before sleep, alone in silence or a noisy crowd. You'll notice that different conditions and moods, just like your physical state, lead to varying perceptions of the exact text. For instance, reading a poem about love when you're feeling happy might evoke a different response than when you're feeling sad. Similarly, reading an adventure story when you're feeling adventurous might be more engaging than when you're feeling cautious.

Here's another example: once, a teacher at a medical college asked students to listen to a patient's story (played by an actor) describing their symptoms and history. Afterwards, each student had to retell what they heard. It turned out that every single student made mistakes, omitted details, or distorted what was said. Almost all of them added their own "interpretations"—in other words, projected their mental filters onto the story. These filters are a unique combination of a person's psychological and emotional state at the time of receiving information, which can significantly alter their understanding of the information.

Phrases like "I know what you're thinking" or "You must believe that..." are always untrue, because no one can honestly know what another person is thinking or believes.

Now imagine you're in a movie theater surrounded by your family, friends, and total strangers. Everyone is watching a documentary about you, a film you created to show the world how you see yourself. When the movie ends, you remain anonymous, quietly listening to what people say about the main character. Believe me, you will be surprised—and maybe even disappointed—because not a single person will describe you exactly as you intended to present yourself.

All of this leads me to one simple truth: as you read this book, you too may perceive some parts differently than I intended. Some things may be misunderstood, and others misinterpreted.

With my extensive experience in public writing, as well as in communicating with followers on both my personal and official social media pages, I've often witnessed heated debates in the comments after I publish new medical information. These discussions clearly show that many readers (when it's a written post) or viewers (when it's a video) tend to focus on one specific phrase, pulling it out of the broader context. This kind of approach not only distorts the meaning of the publication but also causes confusion, disagreement, fear, and mistrust. After all, most people don't have medical education or clinical thinking, which closely resembles the deductive method of analyzing information.

Every day, a deluge of articles on health, science, and medicine floods the internet, from popular media to professional medical journals. Even experienced doctors may find it challenging to assess the reliability of such publications without specialized training. This complexity underscores the necessity for guidance and expertise in interpreting medical information.

Grounded in principles of information verification, evidence-based medicine provides a reassuring guide in the sea of medical information. While the detailed methods of assessment may be unnecessary and complex for most readers, the key is to learn how to see beyond isolated numbers or phrases and understand the entire context.

It's also important to understand that a cause is something that leads to an effect. For example, a disease occurs due to one or more causes. Risk factors are not causes—they are conditions that support or contribute to the cause leading to an effect. Here's a simple analogy: plants grow from seeds. Seeds are the cause; the cultivated plants are the effect. For seeds to sprout, certain conditions (risk factors) must be met—such as the presence of water, soil, or light.

Many people are aware that several outbreaks of plague in Europe, beginning in the Middle Ages, resulted in massive death tolls and a significant population decline. But not everyone contracted the deadly infection, and not all who did became seriously ill or died.

This is true for any disease: a certain number of people may get sick, and a certain number may recover or experience complications. In other words, we can only speak in terms of risk levels, incidence rates (which are also relative), complication rates, mortality, and recovery. When we show risk levels in percentages, titers, ratios, or use the word "associated," this does not mean that a specific factor will lead to a particular outcome. As I mentioned earlier, a factor is not the same as a cause.

Sometimes, after publishing material about relative correlations, I receive messages like: "That happened to me, but I didn't get sick (or my baby was fine), and yet you're saying that XYZ can happen." But here's the thing—personal experience is the experience of an individual. Even if someone personally knows other people with similar experiences, it doesn't mean that this experience applies to a broader circle of acquaintances, a city, a region, or a whole country.

Medical statistics are based on averages and relative measures, not on one specific result for a particular individual. If you didn't catch a certain illness while most or some others around you did, that's your personal experience—but it doesn't contradict medical statistics. It's not uncommon for one person to have multiple risk factors (such as smoking, obesity, and physical inactivity—the so-called "cancer triad"), but that doesn't mean this combination will lead to the development or worsening of a disease. In other words, not everyone with the "cancer triad" will necessarily develop cancer.

Some doctors enjoy using fear as a tactic. They've grown accustomed to this approach with their patients because it gives them a sense of control and authority. Often, such doctors manipulate patients—both their decisions and their wallets. That's when harsh, categorical statements are used, such as telling someone they are doomed unless they strictly follow the doctor's recommendations.

It's important to remember that in medicine, absolute certainty is a rare commodity. Most of the terms and assessments that doctors use are, by nature, relative. This uncertainty is not a cause for alarm, but rather a part of the complex and ever-evolving field of medicine.

That's why, if you come across mentions of relative risks, rates of disease, or various associations in this book, try not to apply all this information directly to your personal experience. Avoid imagining adverse outcomes. Don't give in to fear and don't live in anticipation of worst-case scenarios. If you've been fortunate enough to avoid illness or complications during pregnancy, childbirth, the postpartum period, or recovery from an illness, be grateful, and don't dwell on what could go wrong.

If you have faced something difficult, try not to panic. Don't categorize yourself as part of the "bad statistics," and don't rush to conclusions about the outcome.

Remember, solving any problem begins with calmly acknowledging it. If it's not an emergency, you have the right to pause, gather your thoughts, seek out information, weigh the pros and cons, and only then make an informed decision. This approach can help you feel more in control and less overwhelmed.

In urgent situations—especially those affecting your health, your life, or the well-being of your child or loved ones—the best course of action is to seek immediate medical care. That means going to a hospital or contacting a doctor without delay.

I truly believe that with the help of this book, you'll navigate your postpartum period with more ease and confidence, find more time for joy and self-care, while still being the best mom in the world. This book is a tool for empowerment and reassurance, offering you the knowledge and guidance you need to make informed decisions about your health and well-being.

​
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Through my communication with readers and the many followers on my social media pages, by observing the lives of women from various countries during pregnancy and after childbirth, and of course, by experiencing childbirth and the postpartum period myself, I can say—both as a doctor and as a woman—that many women are relatively well-informed about the period before birth (pregnancy), but know almost nothing about what happens after the baby is born.

These days, many people call themselves breastfeeding consultants or instructors. Their services aren’t cheap, yet most of them have no formal medical education. Their guidance is usually based on personal experience and their understanding of lactation, not to mention that it often strays far from evidence-based medicine. Even though breastfeeding is indeed essential for infants, these instructors usually know nothing about the mother’s postpartum condition.

In some countries, doulas are popular birth companions. However, there are very few doulas who support a woman after childbirth.

During pregnancy, women regularly consult obstetricians and gynecologists. However, once the baby is born, the focus shifts almost entirely to the baby’s health, overseen by pediatricians. In an ideal scenario, family doctors should provide comprehensive care for both the baby and the mother. Unfortunately, this is not the practice case. Most postpartum doctor visits are solely about the baby’s health, with very few family physicians inquiring about the mother’s well-being.

In my lectures, webinars, and pregnancy courses, I often say that a pregnant woman has two key tasks:


❖  To ensure the normal growth and development of the fetus by providing it with sufficient energy and nutrients.

❖  To adapt her own body to the physiological demands of pregnancy by supplying extra sources of energy and nutrients and by adjusting certain metabolic processes for better nutrient absorption and energy use.



Now, try replacing the word “fetus” with “baby,” and the word “pregnancy” with “postpartum period and lactation.”

The mother’s job, indeed, is to provide the baby with everything essential—especially nutrients through feeding. Caring for the baby is undoubtedly important. But if the baby isn’t fed, it won’t survive.

Equally crucial is the mother’s adaptation to her new role, her transition into the postpartum phase, and the physical changes her body undergoes after childbirth.

Have you ever noticed that on airplanes and ships, all passengers are given a brief safety and evacuation training in case of an emergency? This instruction, while it may seem counterintuitive, is designed to ensure the safety of all passengers, including children. It advises parents to secure their safety first, as this is the best way to ensure the survival of their children. Understanding this principle can empower parents in emergencies.

Many parents react angrily to the advice given on airplanes and ships, arguing that their child's life should always come first. However, analysis of numerous accidents has shown that a child's survival is often directly linked to the survival of the adult. This understanding can make parents more aware of their crucial role in ensuring their child's safety.

Even in unfavorable living conditions, an adult—especially a parent—can save a child simply through care and attention. But when a child is left without an adult, their chances of survival drop rapidly. The high infant and child mortality rates in some parts of the world are often linked to children being left without supervision, food, or care. Some may find this idea upsetting or inhumane—but sadly, this remains a harsh reality for many families, and children in particular. That's why the health of parents—even just one of them—is critically important to the health and survival of the child.

The stages a woman goes through in the process of giving birth are unique and drastically different from one another. The nine months of intense physical, hormonal, and emotional changes during pregnancy are just the beginning. After childbirth, she enters yet another phase of transformation: her body changes again, her hormones shift, and psychological adjustments occur as well. Understanding these changes can foster empathy and understanding for women's postpartum experiences.

For some women, this year to a year and a half of constant change (pregnancy followed by the postpartum period) may feel like being thrown into a meat grinder—physically, emotionally, and socially. Many women experience social isolation after giving birth.

Do these ups and downs affect a woman's health? Of course they do.

And that's exactly what we'll be discussing in this section—women's health after childbirth.

What Is the Fourth Stage of Labor?

With the delivery of the placenta (afterbirth), pregnancy officially ends, and the woman enters a new stage of her life—the postpartum period. Sometimes this phase is called the neonatal period, but that term is more appropriate when referring to the newborn, not the mother.

The first hour of monitoring the woman after childbirth, often referred to as the fourth stage of labor, is a crucial period that should not be underestimated in its importance.

As a reminder, labor is typically divided into three stages.

❖  The first stage consists of the latent (early) and active phases. The active phase marks the true beginning of labor and is the period when a woman should be under the supervision of a midwife or doctor.

❖  The second stage is the pushing stage, which ends with the birth of the baby.

❖  The third stage is the delivery of the placenta.

So, what happens during the first hour after childbirth?

A neonatologist or pediatrician conducts a comprehensive examination of the newborn, evaluating their condition—breathing, heart rate, reflexes, and general appearance. This thorough assessment, usually done on a special table next to the mother, provides a high level of care and reassurance. While an initial assessment should happen in the first minutes after birth— the mother is still technically in the third stage—a more thorough examination is often conducted within the first hour of life.

The midwife or doctor also conducts a thorough examination of the mother's birth canal: the cervix, vagina, and external genitalia. It's vital not to overlook any signs of bleeding, which—though rare—can be life-threatening. The uterus begins to contract immediately after birth, but it won't return to its pre-pregnancy size until 4 to 8 weeks later. This diligent monitoring of the mother's health is a serious aspect of postpartum care.

During this first hour, it's essential to monitor blood pressure, breathing, heart rate, skin color, vaginal discharge, pain levels, and body temperature. Women who undergo a cesarean section (C-section) are also closely monitored. However, their risk of complications is higher due to the surgical nature of the birth (more about this in a separate chapter).

In general, the postpartum period can be divided into the following stages:


	
Acute postpartum period: 6–12 hours

	
Subacute postpartum period: 2–6 weeks

	
Delayed postpartum recovery: up to 6 months (seen in about 31% of women)

	
Lactation period: up to 12 months or longer



Naturally, the most significant number of acute complications tends to occur in the first 24 hours after delivery.

One of the biggest challenges in evaluating medical data about the postpartum period is that different publications use different definitions for it. This inconsistency leads to contradictory information. It's impossible to compare a woman's condition in the first weeks after childbirth to her state several months later.

Moreover, both lactation and breastfeeding significantly influence a woman's health during this time.

Later in this book, we'll explore what is considered a normal physiological postpartum recovery, what qualifies as a complication of childbirth or the postpartum period, and what kinds of unpleasant but non-pathological symptoms may accompany this phase.

Normal Changes After Childbirth

These days, it has somehow become trendy to say that modern people—including women—are supposedly less healthy than in the past. People blame poor nutrition, environmental pollution, and the so-called "younger onset" of cancer. But in reality, the opposite is true: people today live much longer than generations from previous centuries. Our food is not worse—it's more diverse and nutritionally rich. People get sick less often and are more likely to live into old age.

Just a hundred years ago, most people died from causes that were not even fully understood. Cancer was poorly known, and many didn't live long enough to reach the age (50–60 years) when the risk of developing malignant tumors typically begins to rise. Even thirty years ago, hospitals frequently treated people with terminal stages of cancer. Today, cancer is often detected in its early stages, and many patients go on to live for years after successful treatment—often without relapse.

But alongside this wave of public concern about "declining health"—which conveniently supports the booming sales of vitamins, supplements, and other so-called miracle products designed to "protect us from disease and death"—there's a common belief that there are no longer any healthy pregnancies, no normal births, and that almost every child is born with some health issue that requires endless testing and treatment.

This thinking fuels the illness industry—not the health industry—and generates astronomical profits by convincing people they must constantly "fight" to improve their health.

Yet long-term statistics collected by the World Health Organization and other global bodies show that even in the poorest countries, pregnancies and childbirth often proceed without complications and result in healthy offspring.

High rates of maternal and infant mortality are typically linked to poor hygiene, malnutrition or hunger, and dangerous infections. Therefore, it's important to stop believing the myth that normal childbirth and healthy babies are almost nonexistent today.

It's also worth asking: who benefits from the idea that people—and especially women—are becoming increasingly "fragile"? When natural life stages like pregnancy and postpartum recovery are overly medicalized, we risk creating unnecessary fear and self-doubt. Women may start to question their instincts, distrust their bodies, and rely more on external approval than their inner knowing. While science and medicine are essential, so is confidence in the body's natural strength and wisdom. If we don't restore this balance, we risk turning every healthy variation into a supposed problem in need of fixing.

Now, let's remind ourselves: before pregnancy, a woman's body is in one state. During pregnancy, it enters another. And after childbirth, it changes again. These three key phases—spanning a year and a half to two years of a woman's life—bring profound transformations and can easily be called a kind of physiological rollercoaster.

So, let's take a closer look at what happens in the postpartum period.

What kinds of changes occur after childbirth?

❖  Physical changes

❖  Hormonal changes

❖  Mental changes

These changes are not always smooth or easy. On the contrary, in the first weeks after birth, a woman may experience various unpleasant symptoms such as fatigue, soreness, or mood swings—many of which we'll discuss in more detail throughout this book.

Research has shown that the postpartum changes are linked to the activation of around 700 genes, collectively referred to as the "postpartum core." These genes affect the functioning of the central nervous system, influence a woman's behavior, and regulate the production of key hormones such as oxytocin, dopamine, and vasopressin, which are involved in many essential functions of the female body.

Even the feeling of motherhood, tenderness toward the baby, and a sense of identity as a mother—all of this, and more, is shaped by a complex cascade of changes, including those that take place in the brain itself.

Let me remind you that our set of genes—our genotype—determines our physical characteristics and how our body functions, or what's known as our phenotype. But many scientists and physicians have begun identifying a special type of phenotype: the maternal phenotype.

This term refers to the physical and behavioral changes in a woman that are directly linked to pregnancy and childbirth. In other words, after giving birth, a woman becomes a mother not just in name, but at the level of her genes.

And now, let's continue our journey through the postpartum period. I'm confident you'll discover a great deal of new and helpful information along the way.

What to Do in the First Days After Birth

The management of the postpartum period depends mainly on how the birth went—whether it was vaginal or surgical, smooth or prolonged, with or without complications. Each of these factors determines the course of care a woman will need after delivery.

Given that most women spend the first 24 hours in the hospital (maternity ward), the initial focus should be on the fundamental yet crucial aspects of rest and sleep. These are not just luxuries, but essential for the body to recover from the energy-intensive process of childbirth.

Childbirth is an energy-intensive process that completely alters a woman's daily rhythm. It can happen at night, in the morning, or during the day, and it can last for hours—or even days. That's why it's crucial to restore lost energy through food and sleep.

After a standard vaginal delivery, a woman is usually offered food as soon as the examination of the birth canal is complete—typically about an hour after the placenta is delivered. If all vital signs are stable and there is no bleeding, she can eat.

It's important to note that there are no strict dietary requirements for the postpartum period. After all, pregnancy is not a disease. A woman is free to choose and eat whatever food she feels comfortable with. Even in the case of a cesarian section, the return to regular meals may take one or two days, but the choice of food remains hers.

The woman can also drink fluids as she wishes, especially if she feels thirsty. Plain water is best, but juices, tea, and even coffee are allowed if she prefers.

When can a woman get up after birth? Modern views on postpartum care have changed significantly—especially in developed countries. In many parts of the world, childbirth is considered a natural event, and women often return to their daily routines almost immediately after giving birth.

However, this doesn't mean that returning to everyday life should happen too early or too fast. Everything depends on how the woman is feeling.

After a normal vaginal birth, a woman may be encouraged to get out of bed within the first few hours. She is often advised to try urinating on her own, rather than relying on a catheter. Of course, it's crucial that someone accompany her to the bathroom, and the door should not be locked.

Rest and sleep are critically vital for regaining strength. Newborns typically sleep a lot in the first days of life. But if the baby is kept in the same room as the mother, she may find it harder to focus on her rest.

That's why, in the 1960s, some countries adopted the practice of separating newborns from their mothers, keeping the infants in a special nursery.

There was a time when women stayed in the hospital for up to a month after giving birth. Their only tasks were to rest, eat, and sleep. Babies were brought in only for breastfeeding. If it were a woman's first child, such an extended stay might have made sense. But for women with older children at home, a month-long hospital stay was a real burden on the entire family.

Moreover, keeping a baby in the newborn ward for that long often disrupted the natural bonding process between mother and child. Of course, there were hospitals and maternity wards where bassinets were placed right next to the mother's bed—but not always.

Early discharge, when appropriate, can significantly reduce the risk of hospital-acquired infections and promote a faster recovery for the mother. It also allows the family to bond and adjust to the new addition in the comfort of their home. Gradually, hospital stays shortened—from a month to two weeks, then to one week. Today, in most countries, hospital stays are typically limited to 24 hours after an uncomplicated, healthy birth.

Modern postpartum care guidelines—including those from the World Health Organization (WHO), the American College of Obstetricians and Gynecologists (ACOG), and similar institutions—support early discharge after uncomplicated vaginal births, usually within 24 to 48 hours. Studies have consistently shown that early discharge, when combined with good outpatient follow-up and support at home, does not increase health risks for either the mother or the newborn.

Research highlights that excessive hospitalization may increase the risk of hospital-acquired infections and interfere with early bonding, breastfeeding success, and maternal psychological recovery. A 2021 meta-analysis published in The Lancet Global Health confirmed that early discharge with proper education and home visits can lead to equally favorable—and sometimes better—outcomes compared to extended hospital stays.

It is essential that this time in the hospital does not feel like a prison sentence—either physically or emotionally. And much of that depends on the attitude of the medical staff and how they treat women. The medical staff plays a crucial role in providing physical and emotional support to the mother during the postpartum period. Their attitude and behavior can significantly impact the mother's experience and recovery.

When I gave birth to my children, I had to stay in the maternity hospital for a week, and I remember those days with pain. The room was overcrowded, making it difficult to rest or sleep. The hospital "clothing" consisted of old, oversized nightgowns and faded, over-washed robes. Underwear wasn't allowed. As sanitary pads, we were given torn pieces of old sheets that we had to hold between our legs. Walking—even to the bathroom—was incredibly uncomfortable, let alone walking down the hall.

The attitude of the medical staff was far from kind. On the contrary, it was often indifferent, and sometimes outright rude. No one helped us or explained how to breastfeed, how long to feed, or how to care for our breasts.

The toilet was shared, and there was no hot water. Water was boiled in large buckets once a day, and a line of women would form, hoping to wash their faces and intimate areas in time.

Communication with husbands and relatives was strictly forbidden. Outside of visiting hours, husbands and family members gathered under the hospital windows. Most windows were nailed shut, but sometimes we found an open one in a restroom and managed to communicate with our loved ones through gestures and shouting. 

The support and involvement of the family are crucial in the postpartum period. Their presence and assistance can significantly contribute to the mother's recovery and the baby's well-being.

Deliveries from home were discouraged. Additional food was accepted only with great reluctance and strict limits. As for the hospital food, it was tasteless and colorless, as if the cook cared more about their own family's meals than about the nutrition of postpartum women.

Babies were brought in for feedings, but the nurses were careless. More than once, they brought the wrong baby—without even checking the name tags. Fortunately, the mothers quickly figured out whose child was whose.

To keep babies quiet—especially during night shifts and to avoid disturbing the staff—they were sometimes given injections of sedatives. Often, they were also supplemented with formula to keep them full and sleepy. So, bonding with the baby became a struggle—mothers had to work hard to wake up their babies and try to nurse them.

As a mother who has given birth twice, I can empathize with the feelings of confinement and struggle that can accompany a hospital stay. The postpartum period can be a challenging time, and it's important to acknowledge these difficulties and provide support.

Most modern women are lucky that conditions in maternity hospitals have generally improved. However, based on the letters and messages I receive from readers and followers on social media, many maternity wards still enforce outdated rules. New mothers continue to face rude staff, bans on seeing their babies, and poor nutrition.

The truth is that the law is always on the side of the mother. No one has the right to intimidate a woman—let alone blackmail her with threats like: “You won’t be discharged unless you urinate,” or “We won’t give you your baby until you’ve had a chest X-ray, completed an ultrasound, given the staff a gift, or made a ‘voluntary donation’ to the hospital.” All of that is illegal.

And yet, despite being unlawful, such violations of patient rights are still widespread in many post-Soviet countries. Women continue to face pressure, manipulation, and intimidation from hospital staff—often under the guise of routine medical protocol or “hospital rules.” This includes being denied discharge for not undergoing unnecessary procedures, being refused their newborns until they comply with demands, or being subtly (or not-so-subtly) forced to pay unofficial fees.

Such practices are a relic of outdated, authoritarian medical systems—and they have no place in modern maternal care. Every woman has the right to respectful, evidence-based, and lawful treatment—regardless of where she gives birth.

Don't be afraid to request an early discharge from the hospital if you feel uncomfortable, unable to rest, sleep, or eat properly. Both mothers and newborns do not suffer when they return home within 1–3 days of birth—quite the opposite. Moreover, postpartum women recover better when they are in a familiar, supportive environment. Home-based care has been linked to lower stress levels, higher breastfeeding rates, and greater overall satisfaction with the birth experience.

Understanding the Role of Ultrasound After Childbirth

I would not have touched on the topic of ultrasound after childbirth if it weren't for the many complaints from women in certain countries, where ultrasound has become a routine procedure—often followed by uterine curettage, most commonly without any anesthesia. This is a blatant form of obstetric abuse, which can also include verbal abuse, physical restraint, and forced medical procedures. These actions have reached alarming levels in places where the actions of maternity hospital staff are unchecked, go unpunished, and where patients have virtually no rights.

Ultrasound is generally safe, but it's not harmless in every sense — it can cause stress, lead to unnecessary procedures, and cost money you shouldn't have to spend.


❖  During pregnancy, an ultrasound is beneficial — it lets doctors check your baby's growth and development.

❖  After birth, the uterus remains large, containing some blood and tissue, and is slowly returning to its normal size. Because of this, ultrasound pictures often don't show anything meaningful, even if everything is fine.



In most countries, routine ultrasound for every woman after birth is not standard practice.

While ultrasounds are generally safe, unnecessary procedures can expose women to. Even when complications arise, this diagnostic method is often of limited value. 

When is a Postpartum Ultrasound a Valuable Tool?

It can be helpful if a woman develops acute pelvic pain—what doctors often refer to as an "acute abdomen." This term describes sudden pain in the lower abdomen that may occur intermittently but should not persist beyond three months after birth. The pain may be accompanied by vaginal bleeding, which can be either heavy or light.

Postpartum pain can have various origins—not only gynecological or obstetric (related to the uterus or vagina), but also urological (urinary system), gastrointestinal (digestive tract), or musculoskeletal (ligaments and muscles). In most cases, chronic pain lasting longer than six months is not caused by gynecological issues.

Mild pain after childbirth is a common physiological occurrence, especially in the first days postpartum. If delivery was by Cesarean section, discomfort may last for several weeks or even months. However, what truly warrants medical attention is intense pain that appears suddenly or rapidly increases in severity.

What Are the Most Common Causes of Postpartum Pain, and How Can Ultrasound Help?

Endometritis—an inflammation of the uterine lining and muscle wall, which we will discuss in more detail in another chapter—occurs infrequently after vaginal delivery but affects a significant percentage of women after a cesarean section.

In the past, one diagnostic criterion for endometritis was an elevated white blood cell (WBC) count. However, leukocytosis (high WBC levels) is normal during pregnancy. Before birth and immediately afterward, WBC counts can be very high. Therefore, leukocytosis is not a reliable sign of inflammation.

Your role as a healthcare provider is crucial in identifying endometritis. A more critical diagnostic criterion is purulent (pus-like) vaginal discharge. The woman may also experience increasing lower abdominal pain and fever. 

While ultrasound is not recommended for diagnosing endometritis, it can be a valuable tool in your diagnostic process. It can provide reassurance by ruling out or confirming other dangerous postpartum complications, enhancing the security and confidence in your clinical judgment.

What can ultrasound detect in endometritis? Essentially, the same findings can be seen in a normal postpartum uterus. There are no specific ultrasound signs of either acute or chronic endometritis.

Retained products of conception—fragments of placenta or fetal membranes—can also cause pain and bleeding after birth. About 1% of women retain such pieces in the uterus postpartum. It is the responsibility of the midwife or doctor to examine the placenta carefully after delivery—both the maternal and fetal surfaces—to identify any missing areas that could indicate tissue left behind in the uterus. Sometimes an accessory placental lobe is present, but retained tissue is more common in cases of placental abnormalities (e.g., placenta accreta) or after manual or instrumental uterine exploration.

In most cases, retained placental tissue is expelled naturally along with vaginal discharge within a few days or weeks, without causing discomfort. Breastfeeding stimulates the release of oxytocin, which increases uterine contractions and helps the uterus clear any remaining tissue more quickly.

The ultrasound appearance of retained tissue may be normal or show abnormalities (visible placental fragments). In some cases, calcifications (calcium deposits) can be seen within the tissue, and Doppler ultrasound may reveal blood flow in the area where the tissue remains attached.

Ovarian vein thrombosis is an infrequent but dangerous postpartum complication with a high mortality rate. It usually occurs alongside inflammation of the vein (thrombophlebitis) and, most often, after a cesarean section in the setting of acute endometritis—typically on the right side. Ultrasound can reveal reduced blood flow on one side in the region of the ovary and uterus. The ovary itself may be enlarged. However, ultrasound alone is not enough—CT or MRI is often required for confirmation.

Uterine muscle separation or uterine rupture may also cause severe lower abdominal pain. Uterine rupture is a catastrophic childbirth complication, more common in countries with very poor obstetric care. In the postpartum period, it is extremely rare but can occur in women with a uterine scar after a vaginal birth. More commonly, partial separation of the uterine muscles at the scar site occurs (known as scar thinning), which can cause pain but rarely bleeding. Blood may accumulate in the abdominal cavity, causing severe pain. In such cases, ultrasound can help quickly establish the diagnosis, enabling timely surgical intervention.

Bladder flap haematoma is another rare postpartum complication. It is a collection of blood between the back wall of the bladder and the front wall of the uterus (its lower segment), most often after a cesarean section. Ultrasound can detect the haematoma. In most cases, no treatment is required, but if the hematoma enlarges, it may indicate bleeding from the surgical wound.

In summary, the use of ultrasound in the postpartum period is rarely justified due to its low diagnostic value and should not be performed routinely.

If you feel well after giving birth — no new or worsening pain, no heavy bleeding — you do not need a postpartum ultrasound. You have the right to say no to any medical procedure that isn't clearly needed. Ask your doctor:


	Why do you think I need this test?

	What will happen if we don't do it?

	Are there other ways to check what's wrong?



Remember: Your body, your choice.

The Most Common Postpartum Complications

For many women, the weeks after childbirth are a time of recovery, bonding, and adaptation. But the postpartum period doesn't always go entirely smoothly. Complications can arise not only in the first few days or weeks but sometimes even months later. Remember, your healthcare provider is there to support you during this time.

Some of the most common postpartum complications include:


❖  postpartum hemorrhage;

❖  infection of the uterus and birth canal;

❖  bladder or kidney infection;

❖  mastitis (breast infection);

❖  breastfeeding challenges;

❖  postpartum depression.



We will explore each of these in detail in this book—along with less common, but no less important, conditions that may occur after birth.

In general, up to 20% of women experience some form of postpartum complication, ranging from mild and temporary to more serious problems that require medical attention. It's important to remember that these complications are manageable with the proper support and care.

While it's impossible to predict who will face postpartum complications, understanding potential risk factors can help you recognize symptoms early. This early recognition is key to taking the proper steps to protect your health.

Postpartum Hemorrhage (Heavy Bleeding After Birth)

It's important to understand that a certain amount of bleeding after childbirth is entirely normal. During a vaginal birth, most women lose less than half a liter (500 ml) of blood—about the volume of two cups. This usually doesn't cause problems unless the woman already has anemia (low iron levels in the blood). About 1 in 10 women lose more blood than this. With a cesarean section, blood loss is usually higher—around 1 liter. This is a natural part of the birthing process and not a cause for alarm.

Doctors call it postpartum hemorrhage when blood loss is more than 500 ml. The most common cause is when the uterus doesn't contract well after the placenta is delivered—this is called uterine atony.

Heavy bleeding can happen right away after birth or start hours—or even days—later. For this reason, doctors talk about:


❖  Primary postpartum hemorrhage: within the first 24 hours after birth

❖  Secondary postpartum hemorrhage: from 24 hours to up to 6 weeks after birth



By the sixth week, the uterus in most women has returned to its pre-pregnancy size.

Severe bleeding can be life-threatening. In some cases, it can lead to the removal of the uterus to save a woman's life. In countries with poor access to medical care, postpartum hemorrhage is still one of the leading causes of maternal death, responsible for up to 30% of deaths in some regions.

Leading causes of heavy bleeding after birth

Doctors group them into four main categories—sometimes remembered as the "4 Ts":


	
Tone — the uterus isn't contracting well (uterine atony).

	
Tissue — pieces of placenta or membranes remain inside the uterus.

	
Trauma — tears or injury to the birth canal (perineum, vagina, cervix, or uterus).

	
Thrombin — problems with blood clotting.



Risk factors include:

	An overstretched uterus (from twins, too much amniotic fluid, or a large baby)
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