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Puerperium

• The time from the delivery of the placenta
through the first few weeks after the delivery

• Usually considered to be 6 weeks

• Body returns to the nonpregnant state

Clinical and Physiological Aspects of 
the Puerperium

Uterine Changes

Urinary Tract Changes

Relaxation of the Vaginal Outlet and 
Prolapse of the Uterus

Peritoneum and Abdominal Wall

Blood and Fluid Changes

Uterus

• Immediately after the delivery, the uterus can
be palpated at or near the umbilicus

• Most of the reduction in size and weight
occurs in the first 2 weeks

• 2 weeks postpartum, the uterus should be located
in the true pelvis
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Lochia

• Vaginal discharge, lasts about 5 weeks
• 15% of women have lochia at 6 weeks 

postpartum

Lochia rubra(first few days after delivery)
• Red
• Duration is variable

Lochia serosa(after 3 or 4 days)
• Brownish red, more watery consistency
• Continues to decrease in amount

Lochia alba(after 10th day)
• Yellow

Stage 1: Myometrium contraction and expulsion of lochia



3

Stage 2 & 3:Stage 2 & 3: Endometrial repairEndometrial repair
Resumption of ovarian function

• Necrosis of caruncular tissues 

• Sloughing of the caruncular tissues 

• Reorganization of uterine endometruim

• First postpartum ovulation 

Uterine Changes

Endometrial regeneration 

the remain decidua becomes differentiated into 2 layers
within 2 or 3 days  after delivery

superficial layer
: become necrotic, sloughed in the lochia 

basal layer
: remains intact, source of new endometrium 

Uterine Changes

Endometrial regeneration 

Endometrial regeneration is rapid, except at the placental site 
- free surface becomes covered by epithelium within a week  
- entire endometrium is restored during the 3rd week 
- endometritis & salpingitis
: not infection but only part of the involutional 
process

Chapter. 17 PuerperiumChapter. 17 Puerperium

Uterine Changes

Subinvolution

an arrest or retardation of involution 

Cause 

: retention of placental fragments, pelvic infection 

Accompanied by prolongation of lochial discharge & 
irregular or excessive uterine bleeding  and sometimes by 
profuse hemorrhage 
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Uterine Changes

Subinvolution

Bimanual examination 

: uterus is larger & softer than normal 

for the particular period of puerperium 

Treatment 

: ergonovine or methylergonovine(Methergine) 

oral antibiotics : usually effective in metritis 

Cervix, Vagina, Perineum

• Tissues revert to a nonpregnant state but 
never return to the nulliparous state

Abdominal Wall

• Remains soft and poorly toned for many 
weeks
• Return to a prepregnant state depends greatly 

on exercise

Ovulation

Breastfeeding
• Longer period of amenorrhea and 

anovulation
• Highly variable

• 50-75% return to periods within 36 weeks

Not breastfeeding
• As early as 27 days after delivery
• Most have a menstrual period by 12 weeks
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Breast anatomy

• A ducts

• B lobules

• C dilated section of duct to hold milk

• D nipple

• E fat

• F pectoralis major muscle

• G chest wall/rib cage
Enlargement:

• A normal duct cells

• B basement membrane

• C lumen (center of duct)

Breasts

• Changes to the breast that prepare for breastfeeding 
occur throughout pregnancy

• Lactation can occur by 16 weeks’ gestation

• Colostrum
• 1st 2-4 days after delivery
• High in protein and immune factors

• Milk matures over the first week*
• Contains all the nutrients necessary 

*Continues to change thoughout the period of breastfedeing to 
meet the changing demands of the baby

Breastfeeding

“ Breastfeeding is neither easy nor 
automatic.”

• Should be initiated within 1 hour after 
delivery

• Feed baby every 2-3 hrs to stimulate milk 
production
• Production should be established by 36-96 hrs

Urinary Tract Change

Most women returned to normal micturition by 3months    
postpartum 

Careful attention to all postpartum women, with prompt 
catheterization for those who cannot void, will prevent 
most urinary problems
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Relaxation of the vaginal outlet and 
prolapse of the Uterus

Vagina and vaginal outlet gradually diminishes in size
but rarely returns to  nulliparous dimensions 

Rugae : reappear by the 3rd week 

hymen: cicatrization    are converted into caruncles 

Relaxation of vaginal outlet 
extensive laceration or overstretching of perineum 

Changes in pelvic supports during parturition 
: predispose to uterine prolapse & urinary stress incontinence 

Considerations

Vaginal Birth 

• Swelling and pain in the perineum
• Episiotomy? Laceration?

• Hemorrhoids
• Often resolve as the perineum recovers

Cesarean Delivery

• Pain from the abdominal incision

• Slower to begin ambulating, eating, and voiding

Routine Postpartum Care

• Hospitalized 2 days after a vaginal delivery
and 3-5 days after a cesarean delivery.

• Educate her in the care of her baby
Monitored for blood loss, infection, blood
pressure, contraction of the uterus, and
ability to void.

Vaginal delivery

• Most women experience swelling of the perineum
and pain.

• Conventional treatment is to use ice 24 hours and
then switch to warm sitz baths.

• Pain medications NSAIDs, narcotics, local
anesthetic spray

• The vagina and perineum fully healed 3 weeks.
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Hemorrhoids 

• Often resolve as the perineum recovers.
Corticosteroid creams, witch hazel compresses,
and local anesthetics.

• Tampons must be changed frequently to prevent
infection.

Cesarean delivery

• Discomfort from abdominal incision.
systemic pain medication.

• Slower to begin ambulating, eating, and
voiding; however, encourage them to
quickly resume these and other normal
activities.

Normal Puerperium
Systemic change
1) Cardiovascular system
� Blood volume returns to nonpregnant levels by the

tenth days of puerperium
� Cardiac output ↑↑↑↑(immediately after delivery) →→→→

slowly declines→→→→ reach late pregnancy levels 2 days
postpartum→→→→ normal 2-6 weeks.

2) Hematologic changes
� Hemoglobin concentration↑↑↑↑on the first postpartum

days
� Several clotting factors (fibrinogen) ↑on the first days

Normal Puerperium

• Manifestation
1. Fever (24 hours)
2. Pain (uterine contraction)
3. Sweat
4. Lochia
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Sexual Intercourse

May resume when…

• Red bleeding ceases

• Vagina and vulva are healed

• Physically comfortable

• Emotionally ready

*Physical readiness usually takes ~3 weeks

Patient education

• Substantial education takes place during the
hospital stay, especially for the first-time
mother.

• routine care of the baby, feeding, diapering,
and bathing, urination, bowel movements,
and eating.

In the Postpartum Period
Women Need

• Information/counseling on
• Care of the baby and 

breastfeeding

• What happens with and in 
their bodies including signs 
of possible problems

In the Postpartum Period
Women Need

• Information/counseling 
on
• Contraception

• Nutrition
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In the Postpartum Period
Women Need

• Support from

• Health care providers

• Partner and family-
emotional and 
psychological

Discharge instructions

• vaginal delivery, all physical activity,
including using stairs, riding or driving, and
performing muscle-toning exercises, as long
as no pain or discomfort.

• Cesarean delivery, She must avoid overuse
of her abdomen to prevent an early
dehiscence or a hernia later on.

• Return visit 6 weeks

Concerns - Puerperal Period
• Postpartum Hemorrhage

• Lower genital tract lacerations

• Infection: Endometritis

• Urinary Tract Infection

• Mastitis

• Wound Infection

• Endocrine Disorders

• Psychiatric Disorders


