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INTRODUCTION 

Different kinds of postpartum complications 

Postpartum hemorrhagic complication  

Definition 

Excessive bleeding (>500ml after vaginal delivery or 

>1000ml after cesarean) is known as postpartum  

hemorrhage (PPH). 

Incidence 
Secondary PPH is less frequent than primary PPH, 

which affects 3-5% of deliveries. 

Causes 

Coagulopathies, Genital tract trauma, Retained 

placenta and Uterine atony. 

 

 

ABSTRACT 

The term "postpartum complications" describes health issues that arise in the woman after giving birth, usually 

within the six weeks known as the "puerperium period," though some issues may continue or manifest after that 

time. These problems might entail systemic, psychological, or physical health issues and range in severity from 

minor to life-threatening. Improving maternal outcomes requires an understanding of their genesis, prevalence, and 

management. 
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PUERPERAL SEPSIS INFECTION 

Common infections 

Urinary tract infections, Wound infections and 

Endometritis. 

Risk factor 

Frequent vaginal exams, protracted labor and 

cesarean birth. 

 

EVENTS OF THROMBOEMBOLIC 

Types 

Pulmonary embolism (PE) and Deep Vein 

Thrombosis (DVT). 

Risk factors 
Thrombophilia, obesity, immobility and cesarean 

section 

 

HYPERTENSIVE DISORDERS 

Eclampsia or postpartum preeclampsia is a risk 

factor. 

 

PSYCHOLOGICAL COMPLICATIONS 

Postpartum psychosis, anxiety and postpartum 

depression (PPD). Hormonal fluctuations, a history 

of mental illness, and a lack of support are all 

contributing factors. 

 

BREASTFEEDING-CONNECTED PROBLEMS 

Breast engorgement, nipple discomfort, and mastitis 

are risk factors. 

Impact 

May impede nursing and the health of the mother. 

 

PAIN AFTER PARTURITION  
Women frequently suffer postpartum pain following 

childbirth, which includes a range of discomforts 

while the body heals from labor and delivery. The 

perineum, breasts, back, joints, and abdomen (after 

pains) are some of the places where this pain may 

appear. A more seamless postpartum recovery 

depends on knowing the causes and the best 

management techniques.  

 

INCISIONAL PAIN 
Pain where the incision was made during a cesarean 

section.  

 

MANAGEMENT METHODS:  

Pain relievers 
Acetaminophen (Tylenol) and ibuprofen (Advil, 

Motrin) are examples of over-the-counter pain 

relievers that can be used to control pain.  

Heat and cold therapy 
To reduce pain and cramping, apply heat (a heating 

pad) to the abdomen or perineum. Perineal pain and 

swelling can be lessened with the use of ice packs.  

Perineal maintenance 

The perineal area can be soothed by using witch 

hazel compresses, per bottle use, and gentle washing 

with warm water.  

Ideal positions for breastfeeding 
To reduce neck and back strain, use pillows to 

support your arms and maintain proper posture.  

Gentle exercise 
Stiffness can be decreased and circulation enhanced 

with simple workouts like walking.  

Hydration and diet 
Consuming a high-fiber diet and drinking lots of 

water can aid in the healing process and constipation.  

Rest 

To help your body recuperate, give rest first priority, 

particularly in the initial days after giving birth. 

Situations in which you seek medical advice:  

Pain that is severe or persistent 

See your doctor if your pain is severe, doesn't go 

away with over-the-counter medications, or lasts 

more than a few days.  

Signs of infection 

A physician should be consulted if there is a fever, 

chills, increasing pain, redness, or swelling at the 

perineum or incision site.  

Symptoms of deep vein thrombosis (DVT) 

One leg pain, swelling, and soreness should be 

treated right once, especially if it is accompanied by 

red or heated skin.  

Postpartum depression or worry 

Seek professional assistance if a mother struggles to 

care for her infant or experiences ongoing sadness or 

worry.  
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PRACTICE AND POLICY IMPLICATIONS  

Early Detection 
The significance of screening procedures and follow-

up visits.  

Education 
Raising mothers' knowledge of warning indicators.  

Health Systems 

Improving postpartum care, particularly in areas that 

are underprivileged.  

Policy Suggestions 

Continue postpartum care for longer than six weeks.  

Programs for maternal health should incorporate 

mental health.  

 

CONCLUSION 

Maternal morbidity and death are still significantly 

influenced by postpartum complications. Obstetric, 

medical, and mental health care must be included in 

a multidisciplinary approach. To properly customize 

interventions, more thorough data collection and 

study are required, particularly in low- and middle-

income nations.  
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