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You may weiga a i¢w ncre pounds than you did
before pregnancy. Good eai.ng habits and exercise will
nelp you regain your shacs 1nd lose weight gradually.
Cut calories from junk {oi.d. not from basic nutrients.
Drink plenty of rlu:ds. [f vou are breast-feeding, you
need even more calories than when you were pregnant.
Do not iry to lose weignit u.iiil you stop breast-feeding.

Exercise can heip you g+t vour muscles get back in
shape. Easy exercises can »» done as soon as 24 hours
after delivery. Harder 2xer-1.es are started later. If you
had a cesarean birth. taik tc - dur doctor or nurse betore
vou start to exercise As 1lways. exesrcise must be
started slov.ly and incrzased gradually. Your doctor
may suggest SOme £¥eri1ses 3T You may learn some in
a childbirth class

Finally...

You canimgrove your ier .97 havingahzalthy baby
by leading a hedlth: i1+ »i.i2 during pregnancy and
getting proces prenaizs. 1a7e « eam s much as you can
before the birth of yout bad. Know vour own body and
what (0 expectdunns sreg -2y, icbor. and delivery.
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Glossary

Amniotic Sac: Fluid-filledsac in the wo'mnn"s uterusin which
the fetus develops.

Areola: The darker skun around the nipple.

Birth Control (Coneracepeion): Method to prevent preg-
nancy.

Cervix: The lower. nartow end of the uterus.

Chloasma: The darkening of areas of skin on the face during
pregnancy.

Down Syndrome: A geneuc disorder caused by the presence
of an extra chromosome and characterized by mental
retardation, abnormal features of the face, and medical
problems such as heart defects.

Episiotomy: A surgical incision made into the perineum (the
region betwesn the vagina and the anus) to widen the
vaginal opening 1or delivery.

Fallopian Tubes: Tubes through which an egg travels from
the ovary to the uterus.

Fetus: A baby growing in the womun's uterus.

Hornnones: Substances produced by the body to control the
functions of vanous organi.

Induced Abortion: The planned termination of a pregnancy
before the fetus can survtve outside the uterus.

Miscarriage: The spontaneous loss of a pregnuncy before the
fetus can survive outside the uterus.

Neural Tube Defect (NTD). A fetal birth defect thac results
from iimproper deveiopment of the brain. spinal cord, or
their coverings.

Nutrienss: Nourishing substances supplied through foed.
such as vitamins and minerals.

Obstatrician-Gynecologist: A physician with special skills.
training. and education in women's health. The initals
FACOG meanthache orske is a Fellow of the American
College of Obstetncians and Gynecologists.

Ovaries: Two glands. lccated on cither side of the urerus. that
contain the eggs released at ovulation and produce
hormones.

Placenta: Tissue that connec:s woman and fetus and provides
nourishiment o ¢nd takes awuy waste from the fetus.

Uterus: A muscular organ that is located in the female
abdomen and coatains and nourishes the developing
embryo and fetus dunng pregnancy.

Vagina: A passagzway surrounded by muscles leading from
the uterus 1o the ourside of the body.
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Current insurance policies might place newborns at risk

Minimum 48-hour postpartum coverage urged

by GERRY CLARK
Assistami Editor

Physicians and lcgisiators are aiming
to alter managed-care policies dictating
maximum 24-hour posipartum hospital
says. claiming the practice might harm
newbomns and mothers.

In recent months., the insurance indus-
try has come undcr fire fur its postpanium
hospital-stay coverage palicics. Maa-
aged-care organizations ficguently will
only insurc a 24-hour stay, which many
mcdical experls regard as insufficient
time (0 monitor potential newbom health
problems as well as educate mothers on
proper breastfceding techniques.

American Medical Associalion
(AMA) ofticials, with AAP input, passed
a postpartum discharge policy at their
annual mcecting in latc June. AAP offi-
cials arc currently developing updated
guidelines lor determining when mothers
and newboms shoulkd be discharged fiom
hospital care after delivery.

Legislators alsu arcinterested in ensur-
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ing longer stays. Two states recently
passcd legisiotion requiring insurecs (0
cover specific durations of postpartum
hospital stays and other statcs arc consid-
ering similar measures. Senalors and
representatives alike have recently
introduced federal postpartum-stay legis-
lation.

Current pelicy

Current AAP policy, contained in
Guidelines for Perinatal Care (Third
Edition), a joint cffort of the Academy
and the American College of Obstetri-
cians and Gynecologists, states that the
postpantum hospilal stay ranges from 48
hours for vaginal delivery 0 96 hours (or
cesarean delivery, excluding the day of
delivery and provided no complications
exist. The guidelines spell out a list of
conditions that should bc met for early
discharge, particularly if it occurs within
24 houns of delivery.

Thc carliest the propoased AAP policy

See Hospiial stays, p. 8

August 1995

A molher and newborn leave the haspilal. Federal and slate leglsfators want
(o require Insurers to cover postpartum hospita) stays up to 48 hours.
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RFPORT OF THE COUNCIL ON SCIENTIFIC AFFAIRS

CSA Report S - A-SS

Subject Impact of 24-Hour Postpartum Stay on Infant and Matermnal Health
(Resolution 135, A-94)

Presented by: W. Douglas Skelton, M.D., Chair

Referred to: Reference Committee E

(Howard A. Richter, MD, Chair)

----------------- . P PREES B . B - -——

Resolution 133 (A-93), intoduced by the District of Columbia Delogation, was referred 10 the
Board of Trustees. Resolution 135 called for the AMA to review existing data or, if such is
insufficient, deliver s survey of the impact of insurance-dniven discharge of mothers and
newboms within 22 hours of delivery with particular emphasis on (1) health of the infant, (2)
health of the mother (physical and emotional), (3) issucs dealing with instruction/educarion,
i.c., breast feeding. well baby care, immunizations, (4) sffects on remainder of family
members, and (5) personal and financial effects. In response, Board Report 24 (1-94) directcd
the Council on Scientific Affairs to study the issue of 24-hour postpartum discharge of
mothers and infants. w evaluate the impact of this practice on infant and maternal health, and
10  to repert back to the tiouse of Delegates at the 1995 Annual Meeting.

O 08 ~dA Wb WS

12 Background

14 A varicty of socioiogical and economic factors have converged to shorten dramatically

1S  postpartum stays for :nost American women and infants. Typical hospital stays used to be

16 four or five days for normal vaginal births and one to two weeks for cesarean births. Over the
17  past decade this decreased, and in the last three or four years typical hospital stays have

18  dwindled to 24 hours or less for uncomplicated vaginal delivenies and two to three days for

19  Cesarcan deliveries. [he driving force behind these changes has been largely socioeconomic.
20  However, some evidence exists that mothers may prefer shorter stays, and some researchers

21 have concluded thar complication rates for abbreviated postpartum stays are 8o higher than for
22  uaditional stays.

24  The first 72 hours of life are a time of significant transition and stabilization for newbom

25  infants. It is during this penod that a variery of important tasks must take place. The mother
26  goes thruugh a period of rest and recuperation and is further educated about infants,

27  breastfeeding, snd purcnting. The child is observed for ductal and cardiac abrormalities,

28  respiratory difficultics, infections, jaundice, adequacy of feeding. and gastrointestinal

29  anomalies. Newbor screening occurs, and the mother-child dyad is assessed for evidence of
30 biological and envircnmental risk factors. If any of these preventive measures do not oceur,
J1  potential risk o mother or child increases.

33 The firut 1Ssuc in caaniming the question of “early discharge” is atampting to define it. The

34 Guidehlines for Perinatal Care, jointly published by the American Academy of Pediatrics
35 (AAP) and the American College of Obstetricians and Gynecologists (ACOG). define early
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discharge as discharge within 48 hours of birth. [t refers to discharge in less than 24 hours as
very early discharge.'

Empincal studies have varied in (heie definition of carly discharge. Most research examines
the impact of discharge within 4X hours of vaginal delivery. Most expressions of concemn
have targeted discharges occurring in substantially less than 24 hours. Consequently, the
available literature is limited and often does not focus on the populations of spesific concern.
Further complicating the analy«i« is the fact that most studies have had rigorous inclusion and
exclusion criteria and have been conducted on mothers requesting early discharge. There is

thereforc only limited abiliry t cvaluate scientifically the effects of shortening postpartum
stays.

When evaluating the clinical effects of shorter stays, the following considerstions are
appropnate: -

* health effects on and cumplication rates in the infant

» health effects (both phvsical and psychological) on the mother

« extent of opportunity tur maternal and infant-care education

» physical and psycholngical effects on other family members

» extent of opportunity fir maternal and child psychosocial assessment.

Available Regearch

Studies examining the issue ot carly discharge have tended to examine model programs that
included a pre-screening process 1o identify low-risk mothers and infants, some degree of
prenatal instruction or education. and some degree of follow-up care. The exact nature of
these interventions, however. varied from program to program. Follow-up care, for instance,
ranged from one home visit and a phone call to three home visits in the first three days home,
and telephone consultation available 24 hours a day for two weeks.?

Methods of participant selection also varied from program to program. In almost all cases,
however. the women chose whether they wanted early discharge.or traditional hospital sty
and the option was only availahic to a8 selected population. One study did usc a randomized
method of participant selcction. but the authors acknowledge that “sample sizes were too small
to detect significant differences in the outcomes. ™

There are several factors that niake interpretation of the available research tentative at best:

. discrepant definitions of "early discharge”

. exclusion of wamen and infants likely to have birth-related complications
, absence of rand>m assignment

v no or flawed conool groups

provision of v-unpensatory services in early discharge groups that may mask or
alter the atfectc af more rapid discharge.

































Lhe tealth carc system.” .
Ruggicro's sceount helped comvinee New
Jersey bwmskers to Jain in a hipartian efart
to extend hosyital stays for new mothers. The
battle began there last year, when two legisla-
mintndumdabilltomuhhthe'pBEx-
press.” Far want of public and legislative sup-
port, the bill languished until veteran As-
semblyworoan Rose Heck. a Repuhlizmp who
chairs the Ass«mbly Advisary CoanciY's Wam-
en’s Health Group, beld 2 bearing on women's
health.
AmmdlngtoMy_n'l’zrry,muidmtof_the
New Jersey chapter of the Natioml Orgamz=-
. tion for Women, the hearing was the opening
. many women’s henlth activists had been wait-
, inzfor.NOWandathgrmmld_theevanl
to raise public and. legixlative cmacioniness
about what it’s ke to ride the. OB Express.
“Insurers-say. that & muther and newbarn
can stay in the hoepita) for 48 or 98 hours if

i#’s medicnlly necesxary,” Dr. Holly Roberts, -

an obstafrician, ‘explamed. But to insurers,
Roberts 'said, - “medically necessary” only
*geoms to spply whén 8 wommn is hemorrheg-
" ing or has a high fever. “The fact that a wom-
an has just fainted in the bathroam; that she
has.a rip from her vagina ta her rectum and
can harely walk; or is 8 single mam and has 2o
help at home, none of that matters,” Roberts

g1
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Heck sxid she was deeply abocked by what
she lernad 2t the hering “The happiest dsy
of 3 womm's life was being toreed into a
gightmare. We felt cumpletely incemmed and
that we had to move quickly,” she sid
doced by Ben. Lais Pines of Newton and Rep,
Harriet Chandler of Wareester, both Demo-
crata, is stronger than the New Jarsey Law. It
would automatically cosrantee mothers 2148~
or B6-hour: hospital stay. It also allows women
and their doctars to deride what i3 madically
necesmary. If neither asks' for a loqger etxy,
insrers may provide less time in the hoopital
it they affer mothers and babiss specific in-
. “T balieve that the tnamance industry’s
policies af drive-through defiveries are andan
mining -the health and’ well-being of infimty

Many doctors agree, apd resent whal
some call economic blackmail by insurers
“We're all under encrmous presmmre to get ps
tients out of the hoepital * Robertx said.

She exid that recently a reprensmative o

- one of the largest HMOs in her ares appesrec

in ber office. He biuntly informed her that shy
wnuld be eliminated from the HMO netwark i
she didn't get her patieats ont of the hospits
mare quickly. The mmsmge, Roberty said, wa
cleur: It's aither you or your patienta.
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