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Preface
The AWHONN Compendium of Postpartum Care (3rd Edition) (Compendium), provides essential information for nurses 
caring for women, infants, and families in the hospital, birthing center, out-patient, and home settings.  This revised refer-
ence book provides evidence-based information and guidelines for postpartum care, addressing the physical, developmental, 
emotional, and psychosocial needs of mothers, newborns and families from birth through the first postpartum visit. This 
third edition Compendium is reformatted by topic area for ease of access by the reader and includes the following chapters:

•	 Chapter 1:  Assessment and Care of the Postpartum Woman 
•	 Chapter 2:  Assessment and Care of the Newborn
•	 Chapter 3:  Infant Feeding
•	 Chapter 4:  Maternal and Infant Discharge Planning, Health Teaching, and Early Homecare	
•	 Chapter 5:  Postpartum Mood and Anxiety Disorders

Most women experience normal healthy pregnancies, therefore, much of postpartum nursing care and discharge prepa-
ration focuses on meeting mothers’ fundamental physical and psychosocial needs. However, maternal morbidity and 
mortality has emerged as a significant health care crisis in the United States. Each year, more than 700 women die from 
pregnancy-related causes, and the majority of these deaths occur during the postpartum period.  The Compendium third 
edition includes expanded content on postpartum complications and highlights AWHONN’s POST-BIRTH Warning 
Signs parent education. 

Newborn care content includes updated evidence-based information for normal newborn care and discharge preparation, 
and a section focused on assessment and care of the late-preterm infant.  A dedicated infant feeding chapter provides 
comprehensive, best practice information targeted to breastfeeding protection, promotion, and support. It also includes 
updated guidance on formula preparation, use, and storage for mothers who cannot, or make informed decisions not to 
breastfeed their newborns. 

Postpartum mood and anxiety disorders present a significant threat to both maternal and infant health. Sadly, in extreme 
cases, these disorders can result in the death of the mother and her infant or her other children.  The third edition features 
updated research and practice recommendations for the spectrum of postpartum mood and anxiety disorders, and includes 
a series of case examples that helps to bring the mother’s view of these disorders into clear focus. 

Teaching mothers how to care for themselves and their infants at home is a key nursing role in promoting continuity of care. 
Nurses caring for postpartum women help to ensure that these women connect with primary care providers, out-patient 
services, and community resources. Hospital-based nurses should be aware of relevant community resources, and nurses 
practicing in the community should be aware of best practices for continuing postpartum care and education when the 
mother and infant are discharged.      

Each updated chapter includes a relevant case study and a resource list for further exploration by postpartum and moth-
er-baby nurses, or to share with mothers during discharge preparation.  Please visit AWHONN’s Healthy Mom and Baby 
website to access a wide variety of patient education resources at https://www.health4mom.org/ 

As the Editors of this new edition of the AWHONN Compendium of Postpartum Care, our goal was to provide a comprehen-
sive, user-friendly resource that has great value for all nurses who provide care for women during the postpartum period.  
We hope we have accomplished this goal for our readers.  

Patricia D. Suplee, PhD, RNC–OB 
Jill Janke, PhD, RN

https://www.health4mom.org/
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