Resources for Postnatal Women

Help with allsorts 
· Baby Friendly Resources – Baby Friendly Initiative (unicef.org.uk)

Mental Health
Many women find the transition to parenthood difficult and perinatal mental health (PMH) problems are common 
· Self-care –The benefits of taking time for self-care are huge. Breaks are a necessity: fatigue is a major contributing factor to worsening symptoms.  Seek support from family or friends, or local groups such as home start (ask your health visitor for more info)
· Self-help and peer support – online evidence-based self-help and peer support resources and a guide to getting peer support are available.
· https://www.tommys.org/pregnancy-information/im-pregnant/mental-wellbeing/mental-health-during-and-after-pregnancy
· If you are struggling speak to your health visitor or your GP to ask for more support – you may need referral on or medication in some cases.

Breast feeding
· Speak to your local health visitor and/or breastfeeding support services who can provide follow up and ongoing support. 
· La Leche League or Breastfeeding network can also provide support and strategies to overcome feeding challenges (available in different languages).
· The National Breastfeeding Helpline is open between 09:30 and 21:30 every day of the year and women should be signposted to this service if they need breastfeeding support: helpline number 0300 100 0212.
· All breast feeding mums should be on vitamin D 10mcg Breastfeeding vitamins – Start for Life – NHS (www.nhs.uk)
· Drugs in Breastmilk factsheets - The Breastfeeding Network 


Perineal health
Perineal pain may be caused by trauma, stitches, infection and abnormal wound healing and exacerbated by, constipation, haemorrhoids or an anal fissure. Although perineal pain affects most mothers after a vaginal birth, it usually has resolved by 6-8 weeks.  Ask for help if you have ongoing issues.
Pelvic floor health
Pelvic floor dysfunction is a condition in which the pelvic floor muscles around the bladder, anal canal, and vagina do not work properly (19).
Both pregnancy and childbirth can cause short and long-term pelvic floor problems, often worsening around the menopause. 
Pelvic floor dysfunction is a condition in which the pelvic floor muscles around the bladder, anal canal, and vagina do not work properly. The following symptoms and disorders are associated with pelvic floor dysfunction (19):
1. urinary incontinence
2. emptying disorders of the bladder
3. anal incontinence
4. emptying disorders of the bowel
5. pelvic organ prolapse
6. sexual dysfunction
7. chronic pelvic pain.
Please be reassured that six-eight weeks postnatal is still early in the healing process and current problems may resolve with time.
If you are having issues it is really important to do regular pelvic floor exercises.  See below for resources that can help but if struggling ask for help.
· The British Society of Urogynaecology (BSUG) provides patient information about and tools for managing prolapse and incontinence.
· International Urogynaecological Association Your Pelvic Floor provides resources for patients.
· The Pelvic Obstetric and Gynaecological Physiotherapy website provides a range of resources and information for patients
· MASIC – supporting women with injuries from childbirth provides a range of information and resources
· https://squeezyapp.com

