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Executive summary
Introduction

The postnatal period, defined here as the period beginning immediately after the birth of the baby and extending 
up to six weeks (42 days), is a critical time for women, newborns, partners, parents, caregivers and families. Yet, 
during this period, the burden of maternal and neonatal mortality and morbidity remains unacceptably high, and 
opportunities to increase maternal well-being and to support nurturing newborn care have not been fully utilized. 
Postnatal care services are a fundamental component of the continuum of maternal, newborn and child care, 
and key to achieving the Sustainable Development Goals (SDGs) on reproductive, maternal and child health, 
including targets to reduce maternal mortality rates and end preventable deaths of newborns. 

In line with the SDGs and the Global Strategy for Women's, Children's and Adolescents' Health, and in 
accordance with a human rights-based approach, postnatal care efforts must expand beyond coverage and 
survival alone to include quality of care. This guideline aims to improve the quality of essential, routine postnatal 
care for women and newborns with the ultimate goal of improving maternal and newborn health and well-being. 
It recognizes a “positive postnatal experience” as a significant end point for all women giving birth and their 
newborns, laying the platform for improved short- and long-term health and well-being. A positive postnatal 
experience is defined as one in which women, newborns, partners, parents, caregivers and families receive 
information, reassurance and support in a consistent manner from motivated health workers; where a resourced 
and flexible health system recognizes the needs of women and babies, and respects their cultural context. 

This is a consolidated guideline of new and existing recommendations on routine postnatal care for women 
and newborns receiving facility- or community-based postnatal care in any resource setting. It provides a 
comprehensive set of recommendations for care during the postnatal period, focusing on the essential package 
that all women and newborns should receive, with due attention to quality of care; that is, the provision and 
experience of care. This guideline updates and expands upon the 2014 WHO recommendations on postnatal 
care of the mother and newborn, and complements existing WHO guidelines on the management of postnatal 
complications. 

Target audience

The recommendations in this guideline are intended to inform the development of relevant national and 
subnational health policies, clinical protocols and programmatic guides. Therefore, the target audience includes 
national and subnational public health policy-makers, implementers and managers of maternal, newborn and 
child health programmes, health facility managers, health workers (including midwives, auxiliary nurse-midwives, 
nurses, obstetricians, paediatricians, neonatologists, general medical practitioners and community health 
workers), nongovernmental organizations, professional societies involved in the planning and management of 
maternal, newborn and child health services, academic staff involved in training health workers, and women’s and 
parents’ groups. 

The terms woman, mother, partner, parents and caregivers have been used throughout this guideline. These 
terms have been defined in an attempt to promote inclusivity of all individuals who have given birth, and in 
recognition of the diverse roles of all individuals involved in providing care and support during the postnatal 
period.
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