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Vulvo-vaginal Health for Post-partum Women

Episiotomy:
During some deliveries, your doctor may need to enlarge the vaginal opening, especially if your baby is distressed and needs to be delivered quickly. An episiotomy is the name given to the cut the doctor makes in the perineum (the area between the vagina and the anus). If you don’t have an episiotomy, you may tear naturally. In either case, your doctor will use soluble stitches to repair the perineum.

Some women have little or no discomfort but others may still be quite uncomfortable at their post-partum check-up, due to scar tissue adhesions. 

Episiotomy scar massage: Your therapist will show you how to massage your scar.  For best results, you should massage your scar regularly at home. Wash your hands well and keep your fingernails short.

Using a hypo-allergenic lubricant (do not use oil based if you are using condoms for contraception):
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Vulvo-vaginal Health for Post-partum Women

Lochia:

After you deliver your baby, you will have a vaginal discharge called lochia, which will be very similar to menstrual blood. 

At first it may contain small clots, but over the course of the first week or two post- partum, it should turn brown, then fade to yellow/white, and should stop entirely around six weeks post –partum.

To prevent excessive bleeding, rest as much as possible, especially for the first week. Breast feeding your baby may help prevent excessive bleeding as it stimulates your uterus to contract.

Do not use tampons in the first few weeks after delivery.  Use sanitary napkins and change them regularly.

IMPORTANT!

· If you soak two or more pads in less than 30 minutes in the first 24 hours post –partum, if you pass large clots (golf ball) or are consistently passing marble sized clots: Contact your doctor immediately.
· If your lochia has been brown or white and suddenly turns back to red, you may have injured your uterus: Contact your doctor immediately.
· If you have a temperature, your lower abdomen is tender, your lochia has a strong smell, an elevated pulse, back pain or cold sweats, you may have an infection: Contact your doctor immediately.
Call your doctor if you notice any of the following:
Urinary tract infections:

· Frequent desire to urinate but little or no urine

· Burning sensation during urination

· Dark colored or red urine

· Pain and aching in abdomen or lower back

· Feeling generally unwell

Yeast infection:

· Itching

· Burning

· White curd like discharge, mild smell

C-section scar:

· Itching

· Burning

· Redness

· Pain

· Swelling

· Discharge 
Pelvic Floor Exercises
Your pelvic floor muscles have been under a huge stretch during pregnancy, labor and delivery. They may not automatically return to normal function after you give birth to your baby. This may mean that they do not quickly respond or tighten with activities such as coughing, sneezing or going from sitting to standing.

Recommendations from the International Continence Society are that all women, whether you delivered vaginally or by C-section, strengthen their pelvic floor muscles after giving birth to reduce the possibility of future incontinence and pelvic organ prolapse.
You can do your pelvic floor exercises lying down on your bed at first, but it is a good idea to also practice them standing or sitting so you can incorporate them into your daily routine.

    Lying on your bed, with your knees bent in a comfortable position.

The first step is to relax. 
Take a deep breath in and as you exhale, let your lower tummy and the muscles of your PF relax and soften.
Now take a deep breath in – as you exhale, imagine you are closing the openings to your pelvic floor – stopping gas escaping or halting the flow of urine. Keep breathing and lift your PF up and in.

Count to five out loud (to help you remember not to hold your breath) then let everything relax. (This is the most important part!)
Congratulations! You have just done an effective exercise to strengthen and restore your pelvic floor!
Talk to your therapist about the appropriate number of repetitions of this easy and effective exercise that are appropriate for you.

Dyspareunia

Some women find they are ready to resume intercourse quite soon after childbirth, while others may find it takes much longer. It is important to listen to your body and decide what is right for you.

Following an episiotomy, tearing, stitches or with ongoing pelvic pain, your sexual interest can be diminished. Some women take 6 to 12 months before feeling comfortable and confident to resume penetrative sexual activity. 
Only resume penetrative intercourse when your pelvic floor, abdomen and vagina are pain free. Investigate other paths to intimacy that do not involve penetration, such as massage or manual stimulation.

The usual lubrication of the vagina does not return for some weeks after giving birth. If you are ready to resume intercourse, you may want to use a lubricant liberally in and around the vagina as well as on your partner. (Remember that oil based lubricants are not compatible with condoms.) If you are aware that you have little natural lubrication, you may want to avoid having a bath before sex as this may dry out your vaginal tissues (showers are fine!)

For your first return to intercourse, take it slowly! Initial penetration should be slow, your vagina should be well lubricated and you should be in control of the depth and rate of thrusting.

The ‘missionary position’ with the man on top is often uncomfortable for your breasts, abdomen and pelvic floor after childbirth. You can try kneeling on top of your partner or lying with your back to your partner.

If penetration (either initial or with deep thrusting) is painful, talk to your doctor and therapist.  They will help you find a solution.
Apply lubricant to the vaginal opening and to your thumb


Insert the tip of your thumb (to the first knuckle) in to the vagina


Gently press downward towards your tailbone


Hold for 30-60 seconds  with gentle pressure, no pain


Then move a little to the left.  Again apply gentle downward pressure for 30-60 seconds


Repeat to the right


Apply a gentle sweeping movement, from left to right









