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ABSTRACT

Background

The targets for MDG 4 and MDG 5 are to reduce under-five mortality by two thirds and the maternal mortality ratio by three quarters between 1990-2015. Most of the maternal and neonatal deaths occur in developing countries and many of them to women and children at home with little or no care during delivery. Many women continue to receive little or no care in the immediate postpartum period. Less than a third of women in developing countries are estimated to receive any postpartum care. Most of the time postpartum care received is provided at a time when there is little or no risk of death to the mother and newborn—around day 42 after childbirth. Moreover, newborns are often given less or no attention during postpartum visits. Given that the highest concentration of maternal and newborn deaths occurs at the time of delivery and within the first 24 hours of birth and that deaths continue to be high up to one week thereafter, it is surprising that there has been little focus on integrated community-based postpartum care to reduce these deaths. 

Objective
The objectives of this review article were to identify different approaches to community based postpartum care and to document evidence of effectiveness of these approaches. This article also aims to provide policy recommendations for integrating community-based postpartum care in existing maternal and child health interventions. 

Findings
A review of the literature revealed 27 maternal and child health projects from a variety of countries with some evidence of effectiveness of their interventions. From these studies, three approaches to community-based postpartum care were identified including home visits by professional health care providers (approach 1), home visits by community workers (approach 2), and home visits by community workers with referral or health facility support. Published reports suggest that approach 1 can improve healthy behaviours (exclusive Breastfeeding, early initiation of breastfeeding, use of lactational amenorrhoea method, use of family planning, iron folate tablet compliance, hygienic care, immunizations). Evidence from India suggests that approach 2 can reduce neonatal mortality through prevention messages and case management for neonatal sepsis and pneumonia. Other experiences from India revealed that approach 2 can significantly improve early initiation of breastfeeding, exclusive breastfeeding, duration of exclusive breastfeeding, and reduce diarrhea through breastfeeding promotion efforts. Approach 3, which links community workers with referral support, may be effective in promoting birth spacing, linking recently delivered women with family planning services, and in transferring information to mothers about obstetric complications and the need for referral. 



Conclusions
Integrated community-based postpartum care is not only important to reduce mortality and morbidity of mothers and newborns, but it is also crucial to reinforce healthy behaviours. Healthy behaviours initiated around the time of birth are needed to ensure that both mother and baby continue to experience good health following birth. It is obvious that each country will have to determine the actual configuration of their postpartum care package given the lack of uniformity in the skill level of service providers, use of services, resources, and infrastructures, among countries and even within countries Prior to this, there is a need to determine the barriers and facilitators to provision and use of postpartum care at all levels of health care and ways to respond to them, find possible ways to identify pregnant and just-delivered women in the community, identify methods of integration and mode of delivery of postpartum care through existing interventions, and determine costs of different components of postpartum care. 

Policy Implications
More than likely, most countries have a postpartum vi sit policy either at the facility or home. These policies will need review and modification, as the postpartum care packages are developed to refocus efforts made during the postpartum period to include the period immediately following birth and to give equal emphasis on the well being of both mother and newborn. Indicators to measure effectiveness of integrated services should be reviewed, and perhaps new indicators should be determined (e.g. for maternal health in the postpartum period; indicators for community-level involvement). The postpartum care policy needs to make sure that women and newborns are the focus of attention of providers immediately after delivery and periodically throughout the first week to ensure their survival and continued good health. 

