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The aim of this position statement is to define family-centered care (FCC) in the context of an extended
postpartum period, examine why it is necessary and who might provide services, and identify strategies
that, if adopted, may support FCC within a new postpartum care paradigm.

Position

The weeks and months following birth represent a significant transition for a new mother, her infant, and her other family members. Many
mothers experience multiple challenges, including physical recovery, sleep deprivation, hormonal shifts, psycho-emotional adjustments, and
changes in family and professional relationships. Integrated into this milieu of adaptations is a woman’s deep desire to comfort, nourish, and
care for her infant. Each woman should have the right to timely and accessible healthcare in the first year following birth, which is delivered by
appropriate professionals from the interdisciplinary team. All women should be welcomed to fully engage in self care and infant care and have
at their disposal health care services that are high quality, well-coordinated, safe, and centered on their unique needs.

What Is Family-Centered Care
in the First Postpartum Year?

Recently, the medical and nursing literature has highlighted the need
to improve health care services for women during the postpartum
period.”®> Family-centered care includes the “planning, delivery and
evaluation of health care that is grounded in mutually beneficial
partnerships among health care providers, patients, and families.”®

The American College of Obstetricians and Gynecologists' (ACOG)
proposed a new paradigm for postpartum care focused on the

first twelve weeks postpartum, also known as the fourth trimester.
Endorsed by five national organizations, the committee opinion
supports FCC as it outlines the need for services and support to

be “tailored to each woman'’s individual needs” and incorporate
ongoing, coordinated care to include assessment in physical,

social, and psychological domains, and counseling services when
indicated. The ACOG recommendations represent a significant
departure from the traditional single encounter postpartum checkup
and the notion that the postpartum period is six weeks in length.
The recommendations begin to build a framework for redefining
how postpartum care may be delivered in a more comprehensive
manner. Suggested elements of this novel postpartum care plan are
enveloped in providing patient-guided anticipatory guidance during
the prenatal period that addresses healthy self-care initiatives and
the transition to parenthood.

Nurse experts agree a new approach to postpartum care is long
overdue. The potential to redefine postpartum care models by
placing women and their infants at the center of care represents
opportunities to reduce fragmentation and provide care coordination
and continuity of care. Midwives and/or nurses are ideally situated

to facilitate family-centered postpartum care by acting as a point of
contact for the mother-infant dyad during the postpartum period.®

Some experts recommend the timeline for postpartum care should
be extended beyond the fourth trimester to include the entire first
year after birth.> This approach would create more opportunities

for nurses, midwives, physicians, and other interdisciplinary team
members to partner with the family and provide ongoing care,
coordinate referrals, share relevant community resources, and create
a reliable online presence.

The American Academy of Pediatrics (2018) recently reaffirmed
the importance of FCC, outlining the benefits of FCC to physicians
and making recommendations on how FCC can be operationalized
in hospitals, clinics, and community organizations.” In FCC parents
are respected and invited to participate in health care decisions
for their infants, taking an active role in creating a plan of care that
incorporates family values and preferences, and taking ownership
of the plan. Fundamental to an infant’s well-being is the ability of
parents to create a safe environment free of potential harm.® Health
care professionals can promote parenting knowledge, attitudes,
and practices that are in the best interest of children. Infants need
care that supports physiological safety, and love and affection to
ensure positive emotional health and well-being.? The opportunity
to empower parents to build and maintain strong familial support
systems can have far-reaching effects on the long-term health and
wellness of their infant.

Basis for Family-Centered Care
in the Postpartum Period

In the United States, approximately four million women give birth
each year,? all of whom must manage physical recovery as well as
adjust to the new responsibilities of motherhood. Almost 99% of
births occur in a hospital,”© setting the stage for FCC in the antenatal
and postpartum units. However, given the extensive and sometimes
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complex health care needs of new mothers and/or their infants, the
window of opportunity is all too brief. Although discharge planning
and teaching begin upon admission and are standards of care, the
delivery of information is not consistent," standardized,”? or grounded
in the mutually beneficial partnerships of a family-centered model.
Despite the willingness of maternal-infant care providers to give
comprehensive care and up-to-date information, and the parents’
eagerness to recover and learn, the first days of postpartum care
delivery do not fully address the physical, psycho-emotional, or
informational needs parents experience after discharge.

Following discharge from the hospital, women continue to
experience considerable challenges related to their transition. In the
current postpartum model of care, most women must independently
navigate their physical and psycho-emotional recovery.! By defining
the postpartum period beyond the first six weeks after birth,
maternal infant providers and other stakeholders have an opportunity
to embrace and create new modalities of care that have the potential
to deliver high-quality, high-value care to all new mothers and their
infants. Women would benefit from increased access to highly skilled,
committed maternity care providers, who in turn can assess for a
wide variety of health conditions known to affect women within the
first year following birth. Timely detection and early intervention and
treatment may prevent the unintended harmful sequelae associated
with some pregnancy complications such as maternal mortality and
morbidity,>™® postpartum psychological disorders,*'> hypertensive
disorders,'® cardiovascular disease,” diabetes,”® and other chronic
health conditions.

A critical aspect of adapting to parenthood is the acquisition of
knowledge that can provide parents with recommendations about
self-care and information on how to care for and feed their infant.
Although education for healthy pregnancy, labor, and birth is widely
available, many informational sources do not extend to include the
postpartum period.® Some organizations offer a 24/7 nurse line for
patients; however, most women who do not have access to such
services turn to the Internet or other online chat groups to get
information.?° The Internet is a major source of health information for
many women. As consumers, mothers may not have the knowledge
to gauge and critically appraise web content,? and health information
on websites is often-unreliable.?? Additionally, the more women use
online sources, the more they are influenced by the information they
find there.?* Therefore, maternal-infant professionals can ensure the
quality of information available online by developing content that is
accurate, evidence-based, and appropriate for the general consumer.
Organizations that collaborate with qualified health professionals

to source content demonstrate rigor and objectivity in their
approach and can achieve greater effectiveness in terms of

health improvement.?

The critical importance of healthy infant development requires
thoughtful and ongoing practices that promote, support, and
protect maternal-infant attachment. Effective bonding requires a

proximal closeness between mother and infant so that when the
infant sends signals and communicates, the mother can respond.
Other caregivers also need the knowledge base to foster supportive,
interactive relationships with the infant in order to promote optimal
infant development.?* A renewed focus on FCC within an extended
postpartum model of care can incorporate education for parents
about the scientific foundations necessary for healthy infant growth
and development.

The Role of the Health Care Professional

Maternity care providers are ranked as the most trustworthy

source of information by mothers.?®> The antenatal and in-hospital
postpartum periods are direct points of contact that enable nurses
on the frontline of patient care, physicians, lactation consultants, and
other members of the team to promote healthy transitions. Through
ongoing comprehensive assessments, providers can begin to address
not only the “common” postpartum aspects of care but also detect
and address the unique needs of each mother-infant dyad. In the
weeks and months after birth, the ACOG explicates important
members of a woman’s postpartum care team, acknowledging that
the team may vary depending on the mother’s needs and available
resources.! Recommendations include family and friends, primary
maternal care provider, the infant’s health care provider, primary care
provider, lactation support, care coordinator or case manager, home
visitor, and specialty consultants.

Core Principles of Family-Centered Care
in the First Postpartum Year
Women and their chosen family members will:
* Experience respect when voicing health concerns about
themselves and their infant
¢ Participate in individualized and woman centered care
¢ Engage in shared decision-making processes

* Access coordinated health care services that
comprehensively address postpartum concerns for
themselves and their infant

* Receive evidence-based information on self care and infant
care that is understandable, accessible, and user-friendly

¢ Obtain support from health care professionals
and community partners to establish and maintain
breastfeeding

¢ Recognize communication signals sent by their infant to
effectively respond to their needs and build trust

e Acquire knowledge of current recommendations for safe
infant care in the first year

¢ Take an active role in creating plans of care for themselves
and their infant
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Recommendations

Many opportunities exist to close gaps between actual and more optimal postpartum experiences through policy, practice,

education, and research.

Policy
* Advocate for public health initiatives
* Contribute to policy development
* Align insurance coverage and reimbursement models

* Minimize financial barriers to care, such as insurance co-
payments

e Establish paid maternity leave for all mothers?®

Practice

* Explore new approaches to extend postpartum care for the
maternal-infant dyad, such as:

¢ Group postnatal follow up?”

* eHealth?®

* Nurse-led home visitation?

* Telephone hotlines*® or warmlines

* Extend opportunities for women to access maternal-infant
providers

e Support quality collaboratives and quality improvement
initiatives

e Establish and implement curricula for maternity care providers

e Increase supply of nurse practitioners and midwives trained to

provide FCC

Education

Incorporate principles of adult-centered education through
evidence-based, high-quality content written and overseen by
maternal-infant experts for user-friendly web portals,?® apps,®
and other eTechnology??

Develop a mother-focused engaging postpartum curriculum®?#
for face-to-face and online delivery written and administered by
maternal-infant experts??

Provide ongoing infant-focused postnatal education that
supports the infant’s healthy growth and development?

Improve educational materials to foster health literacy

Invest in public health campaigns

Research

Identify knowledge gaps and design and fund pilot studies to
address the gaps

Support research that furthers our understanding of optimal
postpartum care

The time has come to restructure postpartum care to be more inclusive of women'’s health priorities.# This document identifies some of

the challenges women and their families experience in the postpartum period. Childbirth advocates have called for a new postpartum care
paradigm that provides comprehensive assessment, planning, and interventions that are family-centered and tailored to the needs of each
woman and her infant. A multidimensional framework to address the complex and unique needs of today’s families will enable maternity care
providers to begin to meet the health care needs and preferences of women and lay a foundation for the lifelong healthy development of

their children.

Pampers.

3 | Charlotte Wool, PhD, RN, FAAN; 2019 Position Statement P&G

Professional



References

1. Optimizing Postpartum Care. ACOG Committee Opinion No. 736.
American College of Obstetricians and Gynecologists. Obstetrics &
Gynecology, 2018, 131(5): €140-e150.

2. Bingham D, Suplee PD, Morris MH, McBride M. Healthcare strategies for
reducing pregnancy-related morbidity and mortality in the postpartum
period. The Journal of Perinatal & Neonatal Nursing. 2018, 32(3):241-249.

3. Lowe NK. Reconsidering postpartum care. Journal of Obstetric,
Gynecologic & Neonatal Nursing. 2019, 48(1):1-2.

4. Tully KP, Studebe, AM, Verbiest SB. The fourth trimester: a critical
transition period with unmet maternal health needs. American Journal of
Obstetrics and Gynecology 2017, 217(1):37-41.

5. Walker LO. Promoting Maternal Health Through the First Postpartum
Year. Journal of Obstetric, Gynecologic, and Neonatal Nursing 2019,
45(2):119.

6. Institute for Patient and Family-centered Care (US). What is PFCC
[Internet]? Bethesda, MD, USA; 2019 [cited 2019 Apr 15]. Available from
http:/www.ipfcc.org/about/pfcc.html

7. Patient- and Famiily-Centered Care and the Pediatrician’s Role.
Committee on Hospital Care and Institute for Patient- and Family-
centered Care. Pediatrics 2012, 129;394.

8. National Academies of Sciences, Engineering, and Medicine; Division of
Behavioral and Social Sciences and Education; Board on Children, Youth,
and Families; Committee on Supporting the Parents of Young Children;
Breiner H, Ford M, Gadsden VL, editors. Parenting Matters: Supporting
Parents of Children Ages 0-8. Washington (DC): National Academies
Press (US); 2016, 2. Parenting Knowledge, Attitudes, and Practices. [cited
April 15, 2019]. Available from: https://www.ncbi.nim.nih.gov/books/
NBK402020/#

9. Martin JA, Hamilton BE, Osterman MJ, Driscoll AK, Drake P. Births: Final
Data for 2016. National Vital Statistics Reports. Hyattsville, MD: National
Center for Health Statistics. 2018, 67(1).

10. MacDorman MF, Mathews TJ, Declercq ER. Trends in out-of-hospital
births in the United States, 1990-2012, NCHS Data Brief 144, Hyattsville,
MD: National Center for Health Statistics. 2014. Retrieved from https://
stacks.cdc.gov/view/cdc/21943

1. Wagner DL, Washington C. Patient satisfaction with postpartum teaching
methods. The Journal of Perinatal Education. 2016, 25(2):129-136.

12. Suplee PD, Bingham D, Kleppel L. Nurses’ knowledge and teaching of
possible postpartum complications. MCN: The American Journal of
Maternal/Child Nursing. 2017, 42(6):338-344.

13. Kleppel L, Suplee PD, Stuebe AM, Bingham D. National initiatives to
improve systems for postpartum care. Maternal and Child Health Journal.
2016, 20(1):66-70.

14. Hoffman C, Dunn DM, Njoroge WF. Impact of postpartum mental iliness
upon infant development. Current Psychiatry Reports. 2017, 19(12):100.

15. Wisner KL, Sit DK, McShea MC, Rizzo DM, Zoretich RA, Hughes CL, Eng
HF, Luther JF, Wisniewski SR, Costantino ML, Confer AL. Onset timing,
thoughts of self-harm, and diagnoses in postpartum women with screen-
positive depression findings. JAMA Psychiatry. 2013, 70(5):490-498.

16. Sharma KJ, Kilpatrick SJ. Postpartum hypertension: etiology, diagnosis,
and management. Obstetrical & Gynecological Survey. 2017,
72(4):248-252.

17. Lee G, Tubby J. Preeclampsia and the risk of cardiovascular disease later
in life-A review of the evidence. Midwifery. 2015, 31(12):1127-1134.

20.

21

22.

23.

24,

25.

26.

27.

28.

29.

30.

3.

32.

. Poola-Kella S, Steinman RA, Mesmar B, Malek R. Gestational diabetes

mellitus: post-partum risk and follow up. Reviews on Recent Clinical
Trials. 2018, 3(1):5-14.

. Guerra-Reyes L, Christie VM, Prabhakar A, Siek KA. Mind the gap:

Assessing the disconnect between postpartum health information
desired and health information received. Women’s Health Issues. 2017,
27(2):167-73.

Verbiest S, Tully K, Simpson M, Stuebe A. Elevating mothers’ voices:
recommendations for improved patient-centered postpartum. Journal of
Behavioral Medicine. 2018, 41(5):577-590.

Fioretti BT, Reiter M, Betran AP, Torloni MR. Googling caesarean
section: a survey on the quality of the information available on the
Internet. BJOG: An International Journal of Obstetrics & Gynaecology.
2015,122(5):731-739.

Artieta-Pinedo |, Paz-Pascual C, Grandes G, Villanueva G, Ema Q Group.
An evaluation of Spanish and English on-line information sources
regarding pregnancy, birth and the postnatal period. Midwifery. 2018,
58:19-26.

Wallwiener S, Muller M, Doster A, Laserer W, Reck C, Pauluschke-Fréhlich
J, Brucker SY, Wallwiener CW, Wallwiener M. Pregnancy eHealth and
mHealth: user proportions and characteristics of pregnant women using
Web-based information sources—a cross-sectional study. Archives of
Gynecology and Obstetrics. 2016, 294(5):937-944.

Cohen SD. Three Principles to Improve Outcomes for Children and
Families. Science to Policy and Practice. Center on the Developing Child
at Harvard University. 2017. Available from: http://www.developingchild.
harvard.edu

Declercq ER, Sakala C, Corry MP, Applebaum S, Herrlich A. Listening
to mothers Ill: New mothers speak out. New York: Childbirth
Connection. 2013.

Office of the Surgeon General (US); Centers for Disease Control and
Prevention (US); Office on Women’s Health (US). The Surgeon General’s
Call to Action to Support Breastfeeding. Rockville (MD): Office of the
Surgeon General (US); 2011. Available from: https:/www.ncbi.nlm.nih.
gov/books/NBK52682/

Bloomfield J, Rising SS. CenteringParenting: An innovative dyad model
for group mother-infant care. Journal of Midwifery & Women’s Health.
2013, 58(6):683-689.

Sherifali D, Nerenberg KA, Wilson S, Semeniuk K, Ali MU, Redman

LM, Adamo KB. The effectiveness of eHealth technologies on weight
management in pregnant and postpartum women: systematic review and
meta-analysis. Journal of Medical Internet Research. 2017, 19(10):e337.

Yonemoto N, Dowswell T, Nagai S, Mori R. Schedules for home visits in
the early postpartum period. Evidence-based Child Health: A Cochrane
Review Journal. 2014, 9(1):1-92.

Osman H, Saliba M, Chaaya M, Naasan G. Interventions to reduce
postpartum stress in first-time mothers: a randomized-controlled trial.
BMC Women’s Health. 2014, 14(1):125.

Osma J, Barrera AZ, Ramphos E. Are pregnant and postpartum women
interested in health-related apps? Implications for the prevention of
perinatal depression. Cyberpsychology, Behavior, and Social Networking.
2016, 19(6):412-415.

Lau Y, Htun TP, Tam WS, Klainin-Yobas P. Efficacy of e-technologies in
improving breastfeeding outcomes among perinatal women: a meta-
analysis. Maternal & Child Nutrition. 2016, 12(3):381-401.

4 | Charlotte Wool, PhD, RN, FAAN; 2019 Position Statement P&G

Pampers.

Professional



