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Abstract
Background: The postnatal period remains unstandardized in terms of care and postnatal visits with a dearth of information

on the experience from Canadian women.

Purpose: To explore (1) with whom and how often women receive postnatal follow-up visits and (2) the postnatal care

experiences of Canadian mothers.

Methods: Using a cross-sectional design, women who had given birth within the past 6 months were recruited to complete

an online survey. Frequencies were computed for quantitative outcomes and thematic analysis was used for qualitative

responses.

Results: A total of 561 mothers completed the survey. Women saw on average 1.9 different postnatal healthcare providers,

primarily family doctors (72.4%). 3.2% had no postnatal visits and 37.6% had 4 or more within 6 weeks. 76.1% women were

satisfied with their postnatal care. Women’s satisfactory care in the postnatal period was associated with in-person and at

home follow-ups, receiving support, and receiving timely, appropriate care for self and newborn. Unsatisfactory care was

associated with challenges accessing care, experiencing gaps in follow-up visits, and having unsatisfactory assessment for

their own recovery.

Conclusion: There is considerable variation in the timing and frequency of postnatal visits. While many women are experi-

encing satisfactory care, women are still reporting dissatisfaction and are facing challenges.
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Background and Purpose
Despite the significant challenges and changes that occur in
the period after birth for a woman and her newborn, standar-
dized healthcare in the postnatal period is limited (Verbiest
et al., 2016). The lack of formal, standardized support
during the postnatal period for women and their newborn
is a shift from the intense, routine monitoring that occurs
near the end of pregnancy where women have appointments
with healthcare providers often on a weekly basis (Tully
et al., 2017). The quality of care a woman receives after
birth varies depending on the type of care provider involved
in her care, where the woman lives, whether they are consid-
ered high risk, or have identified health concerns for them-
selves or their newborn (Reproductive Care Program of
Nova Scotia, 2002; Verbiest et al., 2016). There is evidence
that women considered healthy or low risk also face chal-
lenges in the postpartum period (Shorey et al., 2018), in
addition well-established concerns around high risk
(Dennis et al., 2016; Norhayati et al., 2015) or vulnerable
populations (Daoud et al., 2019; Falah-Hassani et al.,

2015; Haque et al., 2017), yet little is known about their
postpartum experiences.

The World Health Organization (WHO) recommends
that postnatal care for newborns and women occur within
the first 24 hours (h) after birth, followed by a contact
with a healthcare provider between 48 and 72 h, 7–14
days, and 6 weeks post birth (World Health Organization,
2013). In Canada, recommendations by the Canadian
Paediatric Society are for the newborn to be reassessed
between 48 and 72 h (Lemyre et al., 2018) and at 1 week
(Canadian Paediatric Society, 2020). The Society of
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Obstetricians and Gynecologists of Canada (SOGC) (2020)
recommends that women and their newborns be
followed-up at 1 week and 4–6 weeks post birth.
However, there is a lack of consistent methods of imple-
mentation of postnatal care, education or support within
Canada, with recommendations for postnatal care varying
by province and provider, despite detailed public health
protocols that provide guidance in terms of supports, con-
tacts, and home visits (Public Health Agency of Canada,
2020; Reproductive Care Program of Nova Scotia, 2002).
While postpartum people should have standardized access
to doctors, nurses, and midwives who can provide informa-
tion about new experiences and caring for their infant, there
is a paucity of information on the number and timing of
postnatal visits, optimal provider type, and whether the
current models meet women’s needs (Tully et al., 2017;
World Health Organization, 2010).

Canada has a universal health care system in which
access to perinatal care is free to all Canadian citizens
and permanent residents who apply for public health
insurance (Government of Canada, 2020). Despite the
universal healthcare system, healthcare is managed pro-
vincially with each province having their own insurance
plan that regulates and oversees healthcare (Government
of Canada, 2020). In Nove Scotia (NS), recommendations
are for a postnatal care contact within 1–2 weeks after
birth, followed by another follow-up at 6 weeks
(Reproductive Care Program of Nova Scotia, 2002).
However, both New Brunswick (NB) and Prince Edward
Island (PEI) do not have any standardized recommenda-
tions for postnatal visits, with timing and frequency of
follow-ups varying depending on the care provider (per-
sonal communication, NB and PEI Public Health repre-
sentatives). A focus on the Maritime provinces was
chosen to add to the existing literature on postpartum
care and outcomes across Canada (Dennis et al., 2016;
Kingston et al., 2018; Sword et al., 2009).

There is significant paucity of information on the
overall postpartum experience of Canadian women. The
most recent Canadian evaluation of postpartum care was
part of the 2006 Maternity Experiences Survey with
6,421 women across Canada (Chalmers et al., 2008;
Public Health Agency of Canada, 2009). They reported
that 93.9% of women were contacted by a healthcare pro-
vider on average 6.8 days after birth, but this varied by
province (Chalmers et al., 2008; Public Health Agency
of Canada, 2009). They also found that two-thirds of
women were very satisfied with the care that they received,
and three-quarters were very satisfied with the care
their newborn received (Chalmers et al., 2008; Public
Health Agency of Canada, 2009). However, they did not
report on what resulted in a satisfactory versus unsatisfac-
tory care experience nor did they provide detailed informa-
tion on which healthcare providers were involved in
postnatal care.

Problem Statement
Currently, there is a lack of national consensus recommenda-
tions related to the provision of postnatal follow-up as well as
paucity of evidence of women’s perceived degree of satisfac-
tion regarding postpartum care.

Purpose Statement
To address the gap in our understanding of the postpartum
experience of Canadian women, both in terms of access
and use of healthcare providers as well as their perceptions
on current provision of postpartum care, this study aims to
answer the following questions: (1) which healthcare provi-
ders are providing care to women in the postpartum period,
(2) how frequently do women and infants receive postnatal
follow-up visits, and (3) how are women experiencing satis-
faction (or lack therefore) related to their postnatal care?
Therefore, the first objective of the current study is to
explore with whom and how often women receive postnatal
follow-up visits. The second objective is to explore reasons
for satisfaction and unsatisfaction with current postnatal
care for women living in the Maritime provinces.

Methods and Procedures

Study Design
This study used a cross-sectional design with a mixed-
method survey approach. The survey was developed using
both questionnaires on healthcare provider usage as well as
open-ended questions. This study is part of a larger study
exploring the postpartum experience of women living in
the Maritime provinces.

Setting and Sample
People who had given birth within the past 6 months and
lived in either NS, NB, or PEI were recruited. Women
must have given birth between April 1, 2019 and January
1, 2020. These three provinces cover 133,850 km2 and
represent 5.1% of Canada’s total population (Statistics
Canada, 2019). The annual number of births in these pro-
vinces was 15,684 in 2018, representing 4.2% of Canadian
births (Statistics Canada, n.d.).

To be eligible, women must have met the following cri-
teria: (1) have a newborn 6 months of age or less; (2) be
over 18 years of age; (3) be able to speak, write, and read
English; and (4) currently live in either NS, NB, or PEI.
Mothers were excluded if they lived outside these provinces
or had their most recent baby over 6 months prior to survey
completion. There was no limit on the number of survey
responses but a targeted sample size of 375 mothers was esti-
mated to be sufficient with a margin of error of 5% and level
of confidence of 95% using a population estimate of 15,684
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women in these provinces giving birth in a 12-month period
(Sample Size Calculator, 2014).

Protection of Human Subjects
Institutional ethical approval was obtained from IWK
Health research ethics board prior to data collection.
Participants were informed during the consent statement
that they could stop the survey at any time by exiting the

survey. Participants who did not complete the full survey
were not included in the analysis. Data was deidentified
prior to analysis to ensure confidentiality and secure elec-
tronic storage. After completing the survey, participants
were provided a list of national and local resources for post-
partum support if needed.

Data Collection Procedures
Women were asked to participate in an online survey via
social media, including boosted posts (paid advertisement)
on Facebook, as well as media releases, posters, and word
of mouth. The survey was open for a 3-month period
(October 1, 2019 to January 1, 2020) and was hosted on a
secure university survey platform. Prior to starting the
survey, participants completed an online consent form and
eligibility questionnaire to ensure they met all inclusion cri-
teria outlined above. Once participants entered the survey,
demographics were collected and participants completed
the survey. All questions relevant to the current study are
available in Table 1. The survey took approximately
30 min to complete, and participants could opt into a draw
for one of three $100 CAN electronic gift cards once they
completed the full survey.

Of note, the terms “postnatal” and “postpartum” are often
used interchangeably in the literature, with the former refer-
ring to the newborn and the latter referring to the women,
with the term postnatal typically used pertaining to the
dyad (World Health Organization, 2010). For the purposes
of this study, we used the terms in the same way.
Similarly, while the survey was open to all birthing people
and while recognizing that not all birthing people identify
as women, only people who identified as women partici-
pated, thus the terms “women” and “mother” are used
throughout.

Data Analysis Procedures
Quantitative data were analyzed using the statistical package
for social sciences (SPSS 25). Total scores and frequencies
were computed for all relevant outcomes and Chi square
tests were used to explore differences between primiparous
and multiparous women on quantitative outcomes.
Qualitative data was analyzed using Nvivo 12 using thematic
analysis informed by a qualitative descriptive approach
(Bradshaw et al., 2017; Braun & Clarke, 2006), led by the
first author and verified by the second author. Codes were
applied to responses and grouped within larger themes
under the larger categories of satisfactory care and unsatisfac-
tory care. Once codes were developed and defined, all quotes
were reviewed by the first author to ensure they were applied
consistently. The second author then reviewed all codes and
themes for consistency and verification. Minor discrepancies
were discussed, and codes revised through discussion until
an agreement was reached for all coded responses.

Table 1. Questions Asked in the Survey.

Question Available response options

During your pregnancy, which

type of caregiver was most

directly involved in providing

you care?

An obstetrician-gynecological

doctor

A family doctor

A midwife

A nurse practitioner

A nurse who was not a

midwife

Other

Not sure

Prefer not to answer

During the postnatal period,

which type of healthcare

provider did you receive care

from (check all that apply)?

An obstetrician-gynecological

doctor

A family doctor

A midwife

A nurse practitioner

A nurse who was not a

midwife

Other

Not sure

Prefer not to answer

After your baby was born, how

many times did you see a

healthcare provider within the

first 6 weeks?

0

1

2

3

4+
Not applicable

Prefer not to answer

When did you visit the healthcare

provider? (select all that apply)

Day 1–2

Day 3–7

Day 8–14

Day 15–21

Day 22–28

Day 29–36

Day 37–42

Day 43–49

Don’t know/remember

Not applicable

Prefer not to answer

Were you satisfied with the care

you received postnatally?

Yes

No

Don’t know/remember

Prefer not to answer

Please describe your experiences

with postnatal care interactions

with healthcare providers.

Open ended
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Results
Five-hundred and sixty-one (561) mothers completed all
aspects of the survey, which was 73.7% of all respondents
who self-identified as eligible and completed the consent
form (n= 761). There was representation across the pro-
vinces, with 46.5% of mothers from NS, 30.5% from NB,
and 23.0% from PEI.

Mothers were on average 30.7 years of age (standard
deviation (SD) = 4.6) with a range of 1–5 biological children
(M= 1.6, SD = 0.8). Over half of the women (56.5%) were
primiparous. Additional demographic details about the
sample are included in Table 2.

Survey Results on Postnatal Care Providers and
Frequency
In terms of the healthcare provider involved in their care,
most women were followed during their pregnancy by an
obstetrician (56.9%) or a family doctor (26.6%, Table 3).
In the postpartum period, women were primarily followed
by a family doctor (72.4%) and less often by an obstetrician
(55.8%). For these outcomes, respondents could select more
than one healthcare provider who was involved in their care.
There were no differences between primiparous and multip-
arous women on which healthcare providers were involved in

perinatal care. Women saw on average 1.9 healthcare provi-
ders during the postpartum period (SD = 0.90, range 0–4).

The number of visits that women had with any healthcare
provider within the first 6 weeks varied: 3.2% had no post-
natal visits, 15.2% had one visit, 21.6% had two or three
visits each, and 37.6% had four or more. Of the 538
women who had a visit (excluding respondents who said
not applicable or prefer not to answer), there was also vari-
ation when these women visited a healthcare provider.
Over half of the women had a postpartum contact between
day 3–7 (57.6%) while 46.2% reported having an appoint-
ment during day 8–14 (Figure 1). Less than a third of
women reporting having a postpartum visit at each of the fol-
lowing weekly time-points, with the lowest follow-up
between day 37–42 (17.5%). There were no significant dif-
ferences between primiparous and multiparous women in
terms of the number of visits, however, primiparous
women were more significantly likely to have a postnatal
appointment during week 3 (X2 = 5.924, p = .015), week
4 (X2 = 5.642, p = .018), and week 6 (X2 = 5.678, p =
.017).

Of those who had at least one follow-up contact, their
initial postnatal visit with a health care provider was within
the first week—32.0% (n= 167) in the first 2 days and
39.5% (n= 206) between day 3 and 7 (Figure 2). Seven
percent had their first follow-up visit in either week 6 or
week 7.

Qualitative Themes Related to Postnatal Care
Experiences
When asked if women were satisfied with the care they
received during their postnatal follow-ups, 76.1% of
women responded that they were satisfied. Twenty percent
were unsatisfied and 3.9% preferred not to answer. Almost
two-thirds (n= 357, 63.6%) of women provided some
details about her postnatal experience when provided an
opportunity to respond to an open-ended question. From
these responses, six themes were identified—three themes
related to satisfactory care and three themes related to unsat-
isfactory care. For satisfactory care, women (1) valued
in-person follow-up from public health nurses and midwives;
(2) received support from their healthcare providers; and (3)

Table 2. Demographics of Participants.

Demographics Participants (n= 561) n (%)

Infant age

0–3 months 309 (55.1)

4–6 months 252 (44.9)

Parity

Primiparous 317 (56.5)

Multiparous 244 (43.5)

Marital status

Single 12 (2.1)

In a relationship 67 (12.0)

Married or common law 479 (85.4)

Missing 3 (0.5)

Household income (CAN)

Less than $44,000 100 (17.8)

$45,000–$139,000 322 (57.4)

Over $140,000–$199,000 108 (19.3)

Missing 31 (5.5)

Baby birth weight

Under 2,500 g 30 (5.4)

2,500–4,000 g 360 (64.2)

Over 4,000 g 96 (17.1)

Missing 75 (13.3)

Birth method

Vaginal birth 407 (72.5)

Unplanned cesarean 102 (18.2)

Planned cesarean 52 (9.3)

Table 3. All Healthcare Providers Providing Perinatal Care.

Healthcare provider Pregnancy n (%) Postnatala n (%)

An obstetrician 319 (56.9) 313 (55.8)

A family doctor 149 (26.6) 407 (72.5)

A midwife 18 (3.2) 17 (3.0)

A nurse practitioner 51 (9.1) 138 (24.6)

A nurse who was not a midwife 11 (2.0) 152 (27.1)

Other 13 (2.2) 28 (5.0)

aDoes not equal 100% due to the ability to select more than one option.
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perceived receiving timely, appropriate care. For unsatisfac-
tory care, women (1) had challenges accessing postnatal care;
(2) experienced gaps in postnatal follow-ups; and (3) had
unsatisfactory postpartum checks for themselves on their
physical recovery.

Satisfactory Care
The first theme that was identified by women who experi-
enced satisfactory care was that the in-person follow-up pro-
vided by public health nurses and midwives was valued.
Women acknowledged that having the public health nurses
come to their homes was an invaluable part of their postnatal
experience: “Thank goodness for the public health nurses
who would visit and help us within the first few weeks of
weight gain trouble and anxiety.” Women appreciated their
visits over the first 6 weeks and the help they provided
with breastfeeding and weighing their baby. Women who
were under the care of the midwives, although a small per-
centage of the sample, also acknowledged the benefit of
having them check in on them as well as the ability to
contact them directly with any questions they have. One
woman said:

Midwifery care provides excellent postpartum care. I was reas-
sured to know that I could page them at any timewith concerns.
I think the immediate postpartum period would have been a lot
more difficult without midwifery care. This support is needed
in such a crucial moment in the mother-baby dyad.

The second theme related to satisfactory care was when
women received support from their healthcare providers.
Women felt that healthcare providers were generally
helpful: “my physician and nurse [were] beyond kind
and helpful” and “very thorough, took time to update me

on new best-practice procedures since my last baby.” In
particular, women commented that healthcare providers
were helpful in answering their breastfeeding questions
and providing support for breastfeeding issues: “the
nurses were wonderful at helping me to breastfeed and
building my confidence feeding my baby.” Another
woman said: “[I] found the public health nurse extremely
helpful, she came to my house multiple times to help
with breastfeeding and pumping. I saw a lactation consult-
ant who I also found very helpful.” Women felt that their
healthcare provider was able to answer any questions
they had and provide resources and more information.
One woman said her healthcare provider was “helpful in
providing information and answering questions without
judgement or attitude.” Women also felt supported and
reassured by their healthcare provider, both in terms of
anxiety and uncertainty around infant care but also phys-
ical changes they were experiencing. Women who felt sat-
isfied felt the knowledge of their healthcare provider was
sufficient and they were able to provide advice and care
to themselves and their newborn.

The final theme for women who were satisfied with their
care was that they received timely, appropriate follow-ups.
Women commented on their ability to receive postnatal
appointments during an appropriate time frame: “My
family doctor was excellent, got me right into an appointment
within five days after my daughter was born.” Another
woman said: “Our family doctor was also fantastic, providing
a check-up of the baby and myself at two weeks postnatal and
four weeks postnatal.” Women also appreciated that their
healthcare provider asked about their mental and physical
health: “Extremely attentive and professional and again,
asked appropriate questions regarding mental and physical
health” and “always asked about both my physical and
mental states and checked on baby as well. Felt very taken

Figure 1. Percentage of women who had a postnatal visit with a healthcare provider during postpartum week.
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care of.” Women also mentioned that the 6-week appoint-
ment was often a time where contraception and family plan-
ning was discussed and offered.

Unsatisfactory Care
While many women had positive experiences, women also
had challenges accessing postnatal care, resulting in an unsat-
isfactory care experience. In particular, women commented
on their difficulty in getting follow-up appointments,
despite reaching out for support. Some examples of chal-
lenges in getting appointments for newborn care are as
follows:

I did try to receive [hospital] breastfeeding support once we
learned baby was not gaining weight sufficiently. I left
three messages and called multiple times and was unable to
reach anyone for support.

… due to long wait times to see my doctor, my newborn did
not get in for the two week check that was suggested when I
left the hospital. He was nearly six weeks old when he was
first seen.

Women also experienced challenges getting their own per-
sonal follow-up appointments as well:

I did have to wait 12 weeks for my 6-week follow up with my
obstetrician [OB] because of shortage of OBs at a near
hospital.

[I] have been having issues with a lot of pain in my tailbone.
Went to the ER one night because I could not get an appoint-
ment with a doctor about it.

Women also discussed the long wait times for appointments
or delays in appointments once booked. One woman

explained: “She has some feeding problems with spitting
up and [I have] been waiting 2 months for a call from the
pediatrician which I feel is a long time to wait when it
comes to the feeding and health of a newborn baby.”
Another woman said: “After having to wait over an hour in
a room full of sick people with a newborn, I then had to
wait another 45 minutes in a room waiting for the doctor.”

The second theme that emerged related to unsatisfied care
during the postnatal period was that women experienced gaps
in care during follow-ups: “[My follow-up was] brief, [I]
would have preferred a checkup 2 weeks postpartum as
well as 6 weeks. Rather than googling everything for 6
weeks.” Women felt that they wanted more information
than was often provided, with some mothers also mentioning
that healthcare providers offered conflicting information.

The public health nurse visited our home twice. Her informa-
tion often differed from what the nurses said in the hospital.
There was an inconsistency in the information provided.

Another challenge noted was that some women felt pressured
by their healthcare provider to engage in certain behaviors
without listening to their needs, particularly around
breastfeeding.

The attitude and anxiety from medical professionals that I felt
and received about supplementing with formula when I had
supply issues and he was losing weight really caused signifi-
cant mental distress for me.

Women reported disappointment in the care received,
both in the hospital in the immediate postpartum period as
well as in their follow-up care: “It was very vague, and I
felt that she did not seem to care.” Not only were some
women disappointed, some felt they received inadequate
care, both for themselves and their infant:

Figure 2. Timing of when women had their first postnatal visit with a healthcare provider.
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Felt like my particular needs, concerns and problems were
not really understood and [I] was just repeated the same
advice over and over without any real help.

Someone came to take the baby’s blood and it took a long
time and the baby was screaming for the entire duration.
We were not given the option to comfort the baby during
this procedure. My husband and I found that very stressful.

Women felt rushed or ignored in their appointments, that
their healthcare provider did not have time for their concerns,
that their concerns were not valid, or they did not have time
for any questions.

There should be a lot more hospital visits with your OB after
you have a baby. I feel like when you’re pregnant, you get an
appointment every month / week. Then after baby, you are
kind of forgotten about and no one cares as much.

This was also in reference to their physical healing after
birth—women felt that their healthcare provider did not
provide a physical check on their healing, particularly for
women who had caesarean sections, and were more con-
cerned about the baby than the mother. A mother explained:
“No one asked about my psychological well-being or even
checked my stitches… the focus is 100% on the new baby
and 0% on mothers.”

The final theme that was identified was related to unsatis-
factory postpartum checks for themselves related to their
physical recovery. Women mentioned not having any
health checks for themselves and if they did, they were
short and not much information was provided about their
physical healing. Women often commented that they did
not receive a physical exam and if they did, they often had
to ask and advocate for it. Women who had caesarean sec-
tions also commented that they were surprised that they
had to wait until 6-weeks to get checked despite having a
major surgery. Some mothers also commented that their
healthcare provider did not check on their mental health
adjustment:

Very focused on the baby and not myself. Given my mental
health history, which was even brought up by my OB at our
first appointment… I am surprised I was not asked how I was
doing… or monitored more closely. I have extreme anxiety
and depression at the moment, and now I’m left with no
family doctor.

Discussion
This study found that there is variation in healthcare provi-
ders following women during their pregnancy and post-
partum, with little consistency in timing and frequency of
postnatal visits. Women were found to value in-person
follow-up from public health nurses and midwives and
were satisfied when they received support from their

healthcare providers in a timely, appropriate manner.
However, unsatisfactory postpartum care was related to chal-
lenges accessing postnatal care, gaps in postnatal follow-ups,
and unsatisfactory postpartum checks for themselves related
to their own recovery.

The most common time when women had a postnatal
follow-up was between day 3–7 for just over half of respon-
dents (57.6%), which was likely a visit from a public health
nurse, as included provinces have a public health nurse offer
a visit once a woman is home from the hospital. In the
Canadian Maternity Survey, most women (93.3%) received
a postnatal follow-up visit from a healthcare provider on a
mean of 6.9 days (Public Health Agency of Canada, 2009).
However, included provinces in this study had longer
delays in receiving their first follow-up, with a mean of 7.1
days in PEI, 8.7 days in NS, and 14.6 days in NB (Public
Health Agency of Canada, 2009). Additionally, two-thirds
of respondents had their first follow-up visit within the first
week, with the largest follow-up period between days 3
and 7. Interestingly, approximately 40% of women did not
have a follow-up appointment between 6 and 7 weeks,
which is an important period for providing information on
family planning and providing mental health assessments
(Stumbras et al., 2016; Tully et al., 2017). Our results indi-
cate that not much change has happened in almost 14
years, with postnatal follow-ups after birth mostly occurring
within the first week and not all women receiving the sug-
gested postpartum follow-up at 6 weeks postpartum.
Additionally, primiparous women were more likely to have
at least a follow-up appointment in weeks 3, 4, and 6, sug-
gesting their needs may differ than multiparous women, war-
ranting further analysis and exploration.

Women also have challenges accessing timely and
adequate postnatal care, due to not having a healthcare pro-
vider available (Public Health Agency of Canada, 2009).
This also includes challenges related to seeking care for not
only themselves but also their newborn. In Canada, 13% of
mothers have been found to have had challenges accessing
their care provider during a nonroutine appointment
(Brandon et al., 2016). A survey in the United States found
that there was on average 24.4 min (SD= 11.7) spent per
postpartum appointment, with significant variation in the ser-
vices and assessments provided in the appointments depend-
ing on healthcare profession (Krishnamurti et al., 2020).
There is significant opportunity for improvements in the
care provided to women during the postnatal period.

In our study, three-quarters of women were satisfied with
their care, which is lower than the previous Canadian average
of 90.9% and the average of 93.5% in these three provinces
(Public Health Agency of Canada, 2009). Women who were
satisfied with their care reported receiving valuable in-person
follow-up from public health nurses and midwives, receiving
support from their healthcare providers and receiving timely,
appropriate care. Evidence shows that the relationship and
care that is provided through midwifery and public health
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nurses is highly valuable to women and validates their
experiences (Aston et al., 2015, 2016; Perriman et al.,
2018). As women express satisfaction at the in-person
follow-up care provided during the postpartum period,
greater consideration of the need to offer at home, in-person
follow-up services is warranted. This is especially the case as
unsatisfactory postnatal care was related to challenges in
accessing postnatal care, gaps in postnatal follow-ups, and
having unsatisfactory postpartum checks for their own
recovery. In a recent meta-synthesis of over 800 women
from 15 countries, what women felt mattered most during the
postnatal period was the ability to have a positive motherhood
experience, including developing self-esteem, competence,
and autonomy, as well as adapting to their new role and relation-
ships while ensuring health for themselves and their infant
(Finlayson et al., 2020). In order to achieve these ultimate
outcomes, appropriate care and support during the postnatal
period is essential.

Studies have shown that during the postnatal period,
receiving support and timely, appropriate care is key to a
positive experience. In Nova Scotia, Aston et al. (2015)
explored in-home visits by public health nurses for new
mothers and found that these relationships were essential to
new mothers in that the developmental of a good, non-
judgmental relationship is important for this type of
support to be successful. Aston et al. (2018) also found that
the way that information was shared was important, and
that the tone in which the information was provided was
imperative. This was also shown in our study as mothers
identified challenges with feeling listened to and feeling
ignored or rushed during appointments—these behaviors
were associated with an unsatisfactory experience of post-
natal care. Thus, it is important that postnatal care providers
are cognizant of not just the information they are providing
but also how they are delivering the care and support.

Recommendations
More work is needed to ensure that women receive sufficient
postnatal care and follow-ups during the immediate 6-week
period for both themselves and their newborn. There is a sig-
nificant paucity of evidence and evaluation on the timing of
postnatal visits in Canada and worldwide. As there are no
clear postnatal follow-up guidelines, women do not know
how often they should be having postpartum care visits for
themselves, and healthcare providers are not scheduling
follow-up appointments for the mothers the same way well-
baby checks are scheduled for newborns. Previous systematic
reviews have found inconsistent findings related to improved
maternal outcomes for home visits and postpartum support,
but there was significant variation in timing and content of
these visits (Shaw et al., 2006; Yonemoto et al., 2017).
Further research is needed to determine the best timing and
frequency of postnatal visits for women and their newborns.

In our study, 40% of women did not report having a post-
partum visit in week 6 or 7, which is a concern as the imme-
diate 6 weeks after a birth can be associated with health
concerns for the mother and her infant. Additionally, parity
influences when women received postnatal care, with prim-
iparous women having more follow-up visits during weeks
3, 4, and 6, suggesting variation in care needs and/or acces-
sibility. Improvements in standardization of the frequency of
care for all women, regardless of parity, are recommended to
improve the postnatal experience of mothers in these pro-
vinces, as well as across Canada.

While the Canadian national postpartum care guidelines
were recently released in late 2020 with an increased focus
on family-centered care, there was no mention of standard-
ization of postpartum care (Public Health Agency of
Canada, 2020). The current guidelines recommend to “plan
the timing and purpose of each postpartum contact in partner-
ship with the woman and her partner/family based on their
individual needs” and “provide information and support in
a timely fashion, according to the needs of the woman, her
partner, and family” (Public Health Agency of Canada,
2020, p. 5). While the family-centered care approach is
essential, the lack of attention to standardized care delivery
leaves room for variation in the provision of postpartum
care for women across the country. At a minimum, following
WHO (2013) and SOGC (2020) guidelines, women should
have a follow-up appointment by 6 weeks to check on
mental health adjustment and physical healing from both
vaginal and caesarian births. While it is important that post-
partum care is women-focused and done in consultation
based on the mother’s needs and wishes, having a
minimum standard of postpartum care is necessary to
improve the care that women receive during the postpartum
period.

Therefore, our primary recommendations are for (1)
guidelines for postpartum visits for women and infants
need to be more clearly defined and information disseminated
for the Maritime provinces and other areas of Canada and (2)
use of these guidelines should receive evaluation in terms of
utilization and acceptability to new mothers (and perhaps
other family members and health care providers).

Limitations
While our study helps fill the gap in knowledge related to the
postnatal care experience in three provinces in Canada, there
are some limitations. First, using a self-report online survey
asking women to reflect on their postpartum experience
may result in biased or selective reporting. However, by lim-
iting the survey to mothers who had given birth within the
past 6 months and the fact that the average age of the
infant was 3.2 months helps to ensure that their postpartum
experience was relatively recent. We also did not differenti-
ate among respondents in the three provinces which may
limit specific recommendations; however, the similarity of
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postpartum care and representativeness of respondents across
the three provinces suggests that our findings should be
applicable across all three. The survey was in English and
issues may vary when English is not the primary method of
communication, as NB is a bilingual province. Finally, we
did not ask how many times respondents saw each type of
healthcare provider nor did we ask whether the visit was
for the mother or the newborn. This could have shed
some additional light on the number of and types of postnatal
interactions.

Our work builds on the Maternity Experience Survey find-
ings (Chalmers et al., 2008; Public Health Agency of Canada,
2009) to provide current and further insight into the postnatal
experiences of Canadian women. Given that there is cur-
rently no standardization of care across Canada, similar post-
natal experiences may exist and there is possibility of
generalization to the Canadian population. However, this
should be done in consideration of the potential differences
in postnatal care provided in each province. Further study
is warranted to determine whether the findings are similar
across Canada as well as other countries.

Conclusion
There is variation across the three Eastern Canadian pro-
vinces in relation to provision of follow-up care during the
postnatal period—in terms of healthcare providers as well
as the timing and frequency of postnatal visits. While many
women are experiencing satisfactory care, there are areas
where women are reporting dissatisfaction and are facing
challenges. Improvements are needed to the postpartum
care experience of mothers, including but not limited to,
standardization of postnatal care contacts and the need for
provision of personalized care that addresses women’s
health needs and provides support, and enhancing timely,
appropriate care for herself and the newborn. The findings
highlight the variability that exists within provincial
regions as well as across provinces, highlighting the need
for the national and provincial consensus guiding postnatal
care for the women and her newborn.
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