
CHAPTER 2

PROJECT DESCRIPTION

2.1 Rationale

Postpartum or puerperium refers to the period of about six to eight weeks since 
childbirth up until the mother’s reproductive organs that have changed due to 
pregnancy and delivery return to their original non-pregnant condition.

Taking care of postpartum women during the postpartum is very important, 
especially in the first two hours after the delivery because it is reported that postpartum 
hemorrhage is the most frequently complication found and it is one of the main causes 
of maternal death. Postpartum hemorrhage results from the contraction of uterus or an 
overextended bladder, which can affect the uterine contraction. Consequently, maternal 
care services for postpartum mothers in this period would help decrease the maternal 
mortality rate.

The first two hours after the delivery process, postpartum mothers still need 
attentions and services as they may have complications due to infection, dehydration 
during the delivery or breast engorgement. Postpartum mother’s body is in the
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tran sition  p h ase  and n e e d s  a tten tiv e  care  so  th at th e y  fe e l  co m fo r ta b le , h ea lth y  and  

rea d y  fo r  their  n e w  role; b e in g  a m o th er  w h ic h  is  th e  m o st  im p o rtan t ro le  o f  fe m a le .  

P o stp a rtu m  m oth ers h a v e  to  adjust to  m an y  p h y s ic a l and m e n ta lly  c h a n g e s  w h ile  th ey  

a c c e p t  th e ir  n e w  sta tu s as a p ostpartu m  m o th er  (P a n p ila i S r ia p o m , 19 90 : 1). T h is  is  the  

startin g  p o in t  fo r  th e m  to  tak e  th e  ro le  o f  m o th er  to  th e ir  o w n  b ab y . P ostp artu m  m oth ers  

u su a lly  g e t  c o n fu se d  and a n x io u s  a b o u t se lf -c a r e  and  a ls o  th e ir  in terp reta tion  to  th e  

in fa n t’s g estu r e s , reac tio n s and r e sp o n se s  to  th e  in fa n t’s n e e d s  (B u ll, 19 91 : 3 9 3 -3 9 4 ) .  

T h is  is  d u e  to  th eir  in e x p e r ie n c e  and la ck  o f  in fo r m a tio n  a b o u t in fa n ts  care . A s  a resu lt, 

p ostp a rtu m  m o th ers d o n ’t u n derstan d  b e h a v io r s  o f  th e ir  n e w b o r n  b ab y . C urry (1 9 9 3 )  

fo u n d  th a t 25%  o f  p ostp artu m  m oth ers fa c e d  to u g h s  t im e s  a d ju stin g  th eir  ro le  o f  b e in g  

a m oth er . T h is h a p p en s b e c a u se  o f  la ck  o f  r o le  m o d e l an d  in e x p e r ie n c e  o f  b e in g  a 

m o th er  e v e n  th o u g h  th e se  d a y s p ostp artu m  m o th ers  are n o r m a lly  ed u c a te d  ab ou t se lf-  

care  and  n e w b o rn  care.

N e w b o r n  care is a lso  im p ortan t and req u ired  a lo t  o f  a tten tio n s and cares 

b e c a u se  th e  n e w b o r n s  h av e  a h ig h er  r isk  rate o f  m o rta lity  th a n  o th er  a g e  g ro u p s  and the  

ratio  o f  d eath  rate fo r  th e  n ew b o rn s  is  o n e  th ird  o f  a ll in fa n ts  (O b ste tr ic s  n u rsin g , 

M in is tr y  o f  P u b lic  H ea lth  ,1 9 9 7 )  b e c a u se  d u r in g  and  a fter  th e  d e liv e r y  is  a  cr is is  p eriod  

and  it is  v e r y  cru c ia l fo r  th e  in fa n ts ’ l iv e s . T h e y  m a y  d ie  in  th is  p er io d  a s  th e y  h a v e  to  

ad ap t th e m s e lv e s  w ith  n e w  su rrou n d in gs o u ts id e  u teru s b u t th e ir  o rg a n s  still fu n c tio n  

d iffe r e n tly  fro m  a d u lts ’; su ch  as, C ard io  v a sc u la r  sy s te m , resp ira tory  sy s te m , d ig e s t iv e  

sy s te m , e x c r e tiv e  sy stem , im m u n ity  and b o d y  tem p era tu re  co n tro l . D u r in g  th is  p eriod  

i f  th e  in fa n ts  are treated  in co rrectly , it w o u ld  a ffe c t  th e ir  p h y s ic a l d e v e lo p m e n t and  

th e y  m a y  b e  dead.
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While postpartum mothers stay at the hospital for recuperation that usually lasts 
about two to three days, the hospital encourages the mothers to create mother-infant 
bonds in the postpartum period. It is very necessary and important because it would 
allow postpartum mothers a chance to touch their newborn baby and at the same time it 
would stimulate the infant to suckle the mother’s breast milk which contains the best 
nourishment for infants.

The role of mother seems to be complicated and needs to be continually 
improved. In addition, postpartum mothers have to learn about mother- infant 
interactions and try to adjust themselves appropriately with their new roles and 
responsibilities. Taking the new role for postpartum mothers requires capability in 
physical, mental and social adjustments. They are also required to learn about their new 
role appropriately in the right way (Pridham et ฟ., 1991: 21-22). Due to such problems, 
Sena hospital has implemented the project, “Live Births, Safe Motherhood” (initiated 
by Division of Health, MOPH) in order to prepare the readiness of postpartum mothers 
both physical and mental in self-care and infant care. Division of Health set up eleven 
characteristics for the hospital participating in the project. For maternal and infant care, 
the service must include pregnancy, delivery and postpartum. Two requirements related 
to maternal and infant care services must be implemented.

The first is the requirement number seven; standard of postpartum mothers care 
which states that (1) postpartum mothers must be educated at least once about how to 
do self-care and infant care; (2) breastfeeding must be promoted and; (3) Family 
planning and health checkup after postpartum period must be motivated. The other is
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th e  req u irem en t n u m b er  e ig h t rega rd in g  in fan t care; (1 )  In fa n ts  m u st b e  v a c c in a te d  for  

tu b e r c u lo s is  and  h ep a titis  B  p rev en tio n ; (2 )  In fa n ts  m u st b e  r o o m e d  in  w ith  th e ir  m oth er  

and m u st b e  fed  w ith  b reast m ilk  fr o m  th eir  m o th e r  and; ( 3 )  In fa n ts  m u st b e  c lo s e ly  

m o n ito r e d  in  resp ira tion , b o d y  tem p era tu re , e x c r e tio n  and  p r e v e n tio n  o f  in fe c tio n .

A fte r  h a v in g  im p le m e n te d  th e  p ro jec t in  m atern a l and  in fa n t care , w h ic h  ap p lied  

th e  standard  req u irem en t n u m b er s e v e n  an d  e ig h t , in  S e n a  h o sp ita l s in c e  1 9 9 9 , it w a s  

fo u n d  th a t th e  n u m b er o f  c lie n ts  w h o  r e c e iv e d  th is  s e r v ic e  w a s  rather lo w . O n e  m on th  

after  th e  d e liv e r y , th e  n u m b er  o f  m o th ers  w h o  h ad  p o stp a rtu m  c h eck u p , b irth  con tro l 

and  c e r v ic a l c a n cer  sc r e e n in g  w a s  ju s t  3 0  p ercen t and  it w a s  rep orted  th at o n ly  10  

p ercen t o f  in fan ts  w e r e  fed  o n  b reast m ilk  fr o m  th e ir  m o th ers  for  fo u r  m on th s. In  

ad d itio n , th o s e  in fa n ts  w e r e  rep orted ly  fe d  o n  su p p le m e n t fo o d ; su ch  as, m a sh ed  b anana  

and r ic e  b e fo r e  th e  a g e  o f  fou r  m on th s.

T h e  E ig h th  o f  N a tio n a l E c o n o m ic  and  S o c ia l D e v e lo p m e n t  P la n  c le a r ly  set  

in d ic a to r s  fo r  ea c h  u n it, e s p e c ia lly  th e  m atern al and  in fan t care  serv ice . It is  sta ted  that 

th e  n u m b er  o f  fa m ily  p la n n in g  m u st n o t b e  lo w e r  th a n  7 7  p ercen t; th e  n u m b er o f  

p ostp a rtu m  ch ec k u p  m u st n o t b e  lo w e r  th a n  8 0  p ercen t; th e  n u m b er  o f  c e r v ic a l can cer  

sc r e e n in g  m u st n o t b e  lo w e r  than  5 0  p ercen t; th e  n u m b er  o f  in fa n ts  w h o  are fed  w ith  

b reast m ilk  at lea st fo u r  m o n th s m u st n o t b e  lo w e r  than  3 0  p ercen ts  and th e  n u m b er o f  

in fa n ts  g r o w n  u p  a cco rd in g  to  a v era g e  w e ig h  cr iter ia  m u st n o t b e  lo w e r  than  8 0  percent.

C o n se q u e n tly , S en a  H o sp ita l h a s to  im p r o v e  th e  e f f ic ie n c y  o f  its  p ostpartu m  

m o th er  care  se r v ic e s  in  ord er  to  reach  th e  stan dard  o f  th e  p ro ject “L iv e  B irth s, S a fe
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Motherhood” and the Eighth National Social and Economic Development Plan. Sena 
Hospital, as a result, has developed postpartum maternal care services to educate 
postpartum mothers in self-care, postpartum checkup, family planning and cervical 
cancer screening. In addition, postpartum mothers are educated about infant care 
including breastfeeding and appropriate time to start supplement food. In the past, no 
systematic procedure was developed in maternal care services of postpartum ward. 
There was only one teaching session for postpartum mothers as a group once before 
they discharged from the hospital and many women didn’t want to attend as they 
wanted to go home. So, postpartum ward will redesign its postpartum maternal care 
services. The new maternal care services comprise of four steps combining teaching 
sessions and or demonstrations and they are designed for postpartum mothers who stay 
in the hospital for two to three days in order to educate them about self-care and infant 
care. In addition, postpartum mothers can ask questions concerning their problems and 
obstacles so that they feel more confident of their motherhood.

After improving the postpartum maternal care services, there will be a 
monitoring and evaluation system to check whether postpartum mothers learn about 
self-care and infant care or not and to check if they can take care of their own health 
and their infant’s health for future improvement.
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2.2 Goal and Objectives

T h e  g o a l o f  p ostp a rtu m  m aternal care  s e r v ic e s  is  to  p r o m o te  th e  h e a lth in e ss  o f  

m o th ers  an d  in fa n ts  b y  p r o v id in g  k n o w le d g e  o f  m atern al an d  in fa n t care . T h e  

f o l lo w in g s  are o b je c t iv e s  o f  th is  study;

1. T o  in crea se  th e  k n o w le d g e  o f  p o stp a rtu m  m o th e r s  in  s e lf -c a r e  an d  in fan t  

care.

2 . T o  in c r e a se  th e  n u m b er o f  m o th ers  w h o  h a v e  p o stp a rtu m  c h e c k u p  to  8 0  

p ercen t w ith in  th e  yea r  o f  2 0 0 1 .

3 . T o  in crea se  th e  n u m b er o f  m o th ers  w h o  h a v e  c e r v ic a l c a n c e r  scr e e n in g  

to  5 0  p ercen t w ith in  th e  y e a r  o f  2 0 0 1  .

4 . T o  in crea se  th e  n u m b er o f  m o th ers  w h o  h a v e  fa m ily  p la n n in g  to  7 7  

p ercen t w ith in  th e  year  o f  2 0 0 1 .

5. T o  in crea se  th e  n u m b er o f  in fa n ts  w h o  are fe d  e x c lu s iv e ly  o n  m o th e r ’s 

b reast m ilk  fo r  fo u r  m o n th s  fro m  10 p ercen t to  3 0  p ercen t.

6 . T o  d ec r e a se  th e  n u m b er o f  th e  u s e  o f  su p p le m e n t fo o d  in  in fa n ts  b e fo r e  

th e  a g e  o f  fou r m o n th s to  le s s  th a n  5 0  p ercen t.

2.3 Method

2.3.1 Setting and participants
T h e  im p le m e n ta tio n  o f  p ostp a rtu m  m atern a l care  s e r v ic e s  in  S e n a  H o sp ita l 

started  in  A p ril 2 0 0 0  and it is  r e sp o n s ib le  b y  p o stp a r tu m  u n it. T h e  targ et gro u p  fo r  th is
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study is postpartum mothers and infants who are in normal conditions, referring to 
women and infants who do not have complications; such as, postpartum hemorrhage, 
hypertension and for infants; such as, those who don’t have birth asphyxia and are not 
prematurely bom. Postpartum mothers who have abnormal conditions will be taken to 
an exclusive special area and infants who are in abnormal conditions will be transferred 
to the infant intensive care ward, separating from the mothers.

2.3.2 Implementation
The implementation is consisted of two steps; preparation and providing 

services.

First step: Preparation
This step comprises of three phases as follows;
1. Preparing the readiness of nurses in the aspect of their knowledge and skills 

by organizing a training program for 15 staff in postpartum ward who are responsible 
for maternal and infants care services. Lecturers will be contacted and documents will 
be distributed. The program will emphasize at the following two topics;

1.1 Postpartum maternal care
Lectured by an obstetrician for 2.30 hours. The focus of the lecture is 

postpartum maternal care in the first eight hours after delivery and prevention of 
complications; such as, prevention of postpartum hemorrhage, infective prevention and
wound care.
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1.2  N e w b o r n  in fan t care

L ec tu red  b y  a p ed ia tr ic ian  fo r  2 .3 0  h ou rs. T h e  fo c u s  o f  th e  lec tu re  is 

tem p era tu re  con tro l, resp iratory c h eck u p , b r e a stfe e d in g , b a th in g , n av a l c lea n in g , 

v a c c in a t io n  fo r  in fa n ts  and th e  u se  o f  su p p le m e n t fo o d  w ith  n e w b o r n  in fan ts.

1.3 A ll  n u rses  h av e  a lread y  had sk ills  in  g iv in g  in fo rm a tio n  to  postpartum  

m o th ers. D e m o n str a tio n s  w ill  b e  c o n d u c te d  u n d er  su p e r v is io n  o f  h ea lth  n u rses  w h o  w ill 

g iv e  a d v ic e  and te c h n iq u e s  in -g ro u p  and in  p erson .

2 . P rep arin g  co n te n ts  and te a c h in g  p r o c e s s e s  b y  b ra in sto rm in g  (a m o n g  the  

n u r se s)  and  th en  c o m b in in g  it w ith  th e  standard  o f  m o th er  se lf -c a r e  and  as in fan t care.

3 . P rep arin g  to o ls  and te a c h in g  m a ter ia ls  in  e a c h  step ; su ch  as, p rod u cin g  

s lid e s  w h ic h  w i l l  b e  u tiliz e d  in te a c h in g  s e lf -c a r e  fo r  m o th ers  and in fan t care , ch eck u p  

a p p o in tm en t, fa m ily  p la n n in g , v a c c in a t io n  and  su p p le m e n t fo o d .

2.4 Providing Service

P ostp artu m  m aternal care s e r v ic e s  w i l l  b e  p r o v id e d  to  ev e r y  m oth er. T h e  

p r o c ed u re  c o m p r ise s  o f  fou r  s tep s  a s  fo llo w s ;  (1 )  E d d c a te  p ostp artu m  m oth ers about 

s e lf -c a r e  w ith in  th e  first 2 -8  h ou rs a fter  d e liv ery ; (2 )  E d u c a te  p ostp artu m  m oth ers about 

v a c c in a t io n  fo r  n e w b o rn  in fan ts; (3 )  E d u ca te  p ostp a rtu m  m o th ers  ab ou t in fan t bath ing, 

e y e s  an d  u m b ilic a l care  and; (4 )  E d u c a te  p ostp a rtu m  m o th ers  a b o u t se lf-c a r e  and infant 

care  at h o m e  and a p p o in tm en ts  fo r  p ostp artu m  c h eck u p .
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First Step: Instructing postpartum mothers in nursing care after delivery 
After two hours of delivery, postpartum mother will be transferred from 

delivery room to postpartum ward. To prevent postpartum hemorrhage, they are 
recommended to gentle massage uterus in the front to stimulate the contracting of 
uterus. When it reaches six hours, postpartum mothers will be advised to pass urine in 
order to empty the urinary bladder. If the bladder is extended of urine, it will hinder the 
contracting of uterus, leading to postpartum hemorrhage.

• Prevention of stroke after delivery.
Postpartum mothers will take a rest as needed and they will be encouraged 

to have a meal and drink water.
• Prevention of infection.
Bathing and cleaning episiotomy wound with hygiene water are 

emphasized. Postpartum mothers will be recommended to clean the wounds from the 
vagina to anus every time after an excretion and urination. They are also advised to use 
sanitary pads and change the pads frequently. In the first month as they may have 
lochia seeping from the uterus.

• Newborn infant care
Infants will be roomed in and sleep with their mother in the same bed and 

nurses will recommend the mothers of the benefit of breast milk and assist them to 
breastfeed the infants in the right way so that the infants will receive enough portion of 
breast milk as breast milk contains necessary nutrients for their growth and 
immunization which helps maintaining the infant’s healthiness. In addition, while 
breastfeeding their infant, the mother has to hold the infant and the infant will feel the 
love and tenderness from the mother, creating mother-infant bonds.
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Mothers will be advised to look after the infant’s first excretion and urination. If 
the infant doesn’t defecate within 24 hours and doesn’t urinate within 48 hours, it is the 
sign of abnormalities.

Second step: Instructing postpartum mother in vaccinations for the newborn
At this stage, nurses will instruct postpartum mothers in groups in essential 

vaccinations for the newborn. Each group is consisted of five to ten mothers. There are 
two types of the vaccinations; first is BCG to prevent tuberculosis. Infants will be 
vaccinated BCG at the left shoulder and after the vaccination about one month, there 
will be a scar. If not, repeated BCG vaccination is required. The second is hepatitis B 
virus vaccination to prevent hepatitis B virus. Infants must be vaccinated hepatitis B 
virus three times; at birth, at the age of two months and six months.

After the instructions, the nurse will vaccinate all infants and make a record in 
infants’ health books. Later, the nurse will advise postpartum mothers about 
vaccinations for their infants which must be conducted at the age of two months, four 
months and one year, as written in infant’s health books.

Third step: Instruction of newborn infant care
The nurses will instruct postpartum mothers in cleaning newborn infants by 

organizing a demonstration. The demonstration will emphasize at cleaning the infant’s 
body and prevention of infection; such as, bathing, hair washing, eyes and umbilical 
cleaning. Infants must be bathed to clean every part of their body and the umbilical
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must be cleaned and dry after bathing or every time it is wet. If the umbilical is not 
cleaned and wet, it may be an access of diseases into the infant’s body.

The nurses will introduce tools and bathing procedures thoroughly including 
hair washing and wiping, body wiping and eyes and umbilical cleaning. Then, the 
nurses will demonstrate how to bath, clean eyes and umbilical of the infant to 
postpartum mothers once and after the demonstration, postpartum mothers will be 
encouraged to bath their own infant and wipe the infant’s eyes and umbilical under 
supervision of the nurses.

Fourth step: Instructing postpartum mothers in self-care, infant care and 
appointments of health checkup

The nurses will instruct postpartum mothers in groups and each group has five 
to ten persons. The instruction includes self-care, infant care and appointments of 
health checkup. The detail of each topic is as follows;

• Self care of postpartum mothers
The nurses will instruct in nutrition, personal hygiene, rest, movement and 

daily routine and appointments for checkup; such as, postpartum checkup, cervical 
cancer screening and family planning. The nurses will also give advice about the 
checkup appointment and in case they forget the date of appointment, the nurse will 
inform the mothers that they should visit the hospital as soon as they realize it even 
though it is not the date of appointment.
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•  In fant care

T h is  to p ic  in c lu d e s  fe e d in g  in fa n ts  w ith  b reast m ilk , su p p le m e n t fo o d  and  

h ea lth  c h e ck u p  fo r  in fan ts . T h e  n u rse  w il l  u s e  te a c h in g  m ater ia ls; su ch  as, s l id e s  and  

w ill  d iv id e  th e  m o th ers in to  gro u p s.

2.5 Activity Plan

T h e  im p le m e n ta tio n  o f  th is  p roject; “P P  m atern al care  s e r v ic e ” , w i l l  f o l lo w  th is  

m o n th ly  sc h e d u le , b e g in n in g  w ith  te a c h in g  m ateria l p ro d u ctio n , d ata  ga th erin g , 

m o n ito r in g  and  ev a lu a tio n , d ata  a n a ly s is . T im e  d u ration  fo r  th e se  a c t iv it ie s  w a s  first  

p la n n ed  fo r  e ig h t  m on th s but th e  p roject w a s  d e la y e d  d u e  to  so m e  p r o b le m s  ab o u t  

rep ort w r itin g  ( s e e  ta b le  2 .1 ) .
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Table 2.1 ะ Schedule of implementation

Activities 2 0 0 0 2 0 0 1 2 0 0 2

Mar. May July Sep. Nov. Jan. M ar. May July Sep. Dec. Feb. Apr. May
1. Teaching m ateria l ร 

p roduction

2. P roposal w ritin g X
3. Process o f care services X X X X X X X X X X X X X X
4. C o lle c tin g  data about 

p p  m others

X X X

5. C o lle c tin g  data about 

the num ber o f m others 

w ho have postpartum  

checkup

X X

6. F o llo w  up X X
7. F o llo w  up X X
8. G athering a ll data X X
9. D ata analysis X X X X X X X X
10. W ritin g  report X X X X X X X X

2.6 Problems

A t first it w a s  fou n d  th at n u rses in  p ostp a rtu m  w ard , w h o  w e r e  r e sp o n s ib le  for  

te a c h in g  m oth ers, had  d ifferen t le v e ls  o f  s k ills  in  p r o v id in g  k n o w le d g e  and  o r g a n iz in g  

g ro u p  a c tiv it ie s . S o , th e  research er  d e v e lo p e d  a c o u r se  to  train  th e  n u rses in tea ch in g  

sk ill. A fte r  th e  tra in in g , th e  d isp arity  o f  th e  sk ill a m o n g  th e  n u rses  d isap p eared .
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