
The guidance has been compiled for the Primary Care Women’s Health Forum (PCWHF) Her Life Her Health publication. It was correct at the time of going to print. The guidance is for 
use by healthcare professionals only. Users should independently verify the content or information before relying on it. This information is the opinion of the PCWHF or its contributors/
authors and does not necessarily represent those of individual partners. For further information, please contact: hello@pcwhf.co.uk.  ► For more resources visit: www.pcwhf.co.uk/HLHH 1

Care in the fourth trimester
The postnatal period can sometimes be forgotten about;  
here are some tips and guidance on how to support new  
mothers in primary care, and when to refer.
WORDS BY DR ELOISE ELPHINSTONE
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Care in the fourth trimester

There tends to be a lot 
of support antenatally, 
however there is much 
less postnatally. This can 
be a lonely and daunting 

time for mothers and it can be difficult to 
know where to get help and support. This 
has started to be recognised and since 
April 2020 – in the new GP contract – all 
women are entitled to a six-to-eight-week 
check (alongside their baby). Additionally, 
NICE has updated its postnatal guidance 
which ‘aims to improve consistency of 
care across the country’ and suggests 
‘assessing the woman at six-to-eight 
weeks after the birth…taking into account 
the time since the birth, and respond to 
any concerns, which may include referral 
to specialist services’.

As there is a lot of information to cover, 
often in a short amount of time, the 
Family Planning Association (FPA) and I 
have produced a booklet called ‘Postnatal 
health and wellbeing’ to support both 
GPs and mothers through the ‘fourth 
trimester’. Soon to be published is another 
leaflet focusing on the newborn.

REFERENCES
https://www.nice.org.uk/guidance/ng194
https://www.nct.org.uk/life-parent/your-body-after-
birth/10-truths-leaking-urine-pregnancy-and-after-birth
https://masic.org.uk
https://assets.publishing.service.gov.uk/government/
uploads/system/uploads/attachment_data/file/841936/
Postpartum_infographic.pdf

Q.
How was the birth? 
Questions about the birth itself are easily forgotten. Some 
women may have found the birth traumatic or have questions 
about the time since the birth. Hospitals often have debrief 
clinics which can be helpful to refer to in complicated/traumatic 
deliveries.

How is your mood?

20% of mothers suffer from postnatal depression, which 
occurs most commonly within the two-to-eight-week period 
after birth (although it can occur up to a year postnatally). It is 
therefore important to ask questions surrounding this at every 
professional meeting with the family postnatally. Partners 
should not be forgotten, as it is thought up to 10% of partners 
can also suffer from postnatal depression.

As well as counselling and medication, self-help therapy can be 
helpful. This could involve online therapy programmes through 
the Improving Access to Psychological Therapies (IAPT) 
service, Reading Well books on prescription, or various apps 
through the NHS app library (such as Calm and Headspace). 
The following websites may also be useful:

►  www.mind.org.uk 
►  www.apni.org (Association for Postnatal Illness) 
► www.pandasfoundation.org.uk 
►  www.home-start.org.uk – helps families with young children through challenging times
►  www.family-action.org.uk – supports families 
►  www.familylives.org.uk – supports families 
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Care in the fourth trimester

THIS CAN BE 
A LONELY AND 
DAUNTING TIME 
FOR MOTHERS 
AND IT CAN BE 
DIFFICULT TO 
KNOW WHERE 
TO GET HELP 
AND SUPPORTAsk about 

physical 
problems 
including:

Bowel problems 

Constipation, haemorrhoids 
and anal fissures are not 
uncommon postnatally. In 
addition, bowel incontinence 
should not be forgotten 
as it can severely impact 
quality of life, long term 
health, relationships and 
employment. Women may 
not often volunteer this, so 
direct questioning can be 
helpful, particularly after 
3rd/4th degree tears. These 
women should be referred 
to the perineal clinic and be 
seen by a women’s health 
physiotherapist and the 
MASIC foundation can 
provide support and advice.

Urinary problems 

In the 3 months following 
childbirth, a third of 
women suffer from 
urinary incontinence, 
but many are too 
embarrassed to go to 
their GP. It is therefore 
an important question 
to ask. All women should 
be encouraged to do 
pelvic floor exercises. If 
there is concern about 
incontinence, they should 
be referred to a women’s 
health physiotherapist. 
A useful NHS app 
called Squeezy reminds 
women to do pelvic 
floor exercises.

Have you thought about exercise?

Exercise is important for improving both physical and mental wellbeing 
after birth. Women often ask about weight loss postnatally and it is 
important to advise achieving this slowly and steadily with the aim to 
return to pre-pregnancy weight by 6 to 12 months after delivery. Women 
should be assessed for diastasis recti before going back to exercise. The 
NHS pages on Keeping fit and healthy with a baby and Postnatal body 
include useful information on weight loss, exercise, recipes, pelvic floor 
exercises and how to check for diastasis recti.
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Care in the fourth trimester

Have you 
thought about 
contraception?

How is your 
relationship? 

Although sex may not be top of a new mother’s mind, pregnancy is 
possible from 21 days after giving birth. It is therefore important to 
discuss contraception as well as questions about sex. Postnatally, 
oestrogen levels drop and can stay low whilst breastfeeding. This 
can lead to vaginal dryness, vulval pain, dyspareunia and atrophic 
vulvovaginitis. Vaginal lubricants and moisturisers (oil-based ones 
can affect condoms) should be recommended. If necessary, topical 
vaginal oestrogen twice weekly should be considered, after the first 
6 weeks, and can result in dramatic improvement (breastfeeding 
women should be informed of the potential effects on the return of 
fertility and compromised milk supply – although this is unlikely 
once milk production has been established). 

►  There is more information from FSRH on contraception after pregnancy. 

Having a baby can often cause strain on relationships. There are 
some useful resources to direct parents to, including Relate and 
Click Relationships. Additionally, the NHS website has a page on 
Relationships after giving birth. It is also important to remember 
that domestic abuse often starts in pregnancy and that existing 
abuse may get worse. Both partners should be asked about 
their relationship and support given as needed. In addition, it is 
important to think about safeguarding any children involved. Some 
useful resources are below. 

► www.refuge.org.uk / www.nationaldahelpline.org.uk 
► www.mensadviceline.org.uk 


