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Abstract 

Background:  Despite the existence of global recommendations, postnatal care provided following childbirth is 
variable and often fails to address a woman’s concerns about herself and the parents’ concerns about their baby. Dis-
charge from a facility after birth is a key moment to ensure the woman, parents and newborn receive support for the 
transition to care in the home. We mapped the current policies, guidance and literature on discharge preparation and 
readiness to identify key concepts and evidence and inform recommendations to be considered in a World Health 
Organization (WHO) guidance on postnatal care.

Methods:  We were guided by the Johanna Briggs Institute approach, and developed inclusion criteria based on 
existing defintions of discharge preparation and readiness, and criteria for discharge readiness compiled by inter-
national professional organisaitons. To identify guidelines and policies we searched websites and archives of guide-
line organisations, and contacted individuals and professional societies working on postnatal care. We searched 14 
electronic databases to locate published research and other literature on discharge preparation and readiness. For 
documents that met the inclusion criteria we extracted key characteristics, summarised discharge readiness criteria 
and components and discharge preparation steps, and characterised interventions to improve discharge preparation.

Results:  The review provides a systematic map of criteria for discharge that are in use and the common steps health-
care providers take in preparing women and newborns for the transition home. The mapping also identified inter-
ventions used to strengthen discharge preparation, theories and models that conceptualise discharge preparation, 
scales for measuring discharge readiness and qualitative studies on the perspectives of women, men and healthcare 
providers on postnatal discharge.

Conclusions:  The findings highlight contrasts between the research literature and policy documents. They indicate 
potential gaps in current discharge policies, and point to the need for more comprehensive discharge assessment 
and education to better identify and meet the needs of women, parents/caregivers and families prior to discharge 
and identify those who may require additional support.

Protocol registration details:  The protocol for the review was registered with protocols.io on 23 November 2020: 
https://​doi.​org/​10.​17504/​proto​cols.​io.​bpzym​p7w

Keywords:  Postnatal care, Hospital discharge, Discharge preparation, Discharge readiness, Maternal health, Newborn 
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Background
Globally more women are choosing to give birth in a 
facility. An analysis of recent Demogrpahic and Health 
Surveys (DHS) data suggests most births in Africa and 
Asia now take place in facilities [1]. The care received 
in the facility immediatly after birth is important for 
the health of the woman and her baby and to facilitate 
support to the woman, parents/caregivers and fam-
ily1 to transition from care in the facility to providing 
care in the home and parenthood [2]. Recent qualita-
tive evidence shows what matters to women during 
this period is achieving positive motherhood as well as 
adapting to changed intimate and family relationships 
and (re)gaining health and wellbeing for themselves 
and their baby [3].

However, despite the existence of global recommenda-
tions on postnatal care (PNC) of mothers and newborns 
[4], care provided in the facility following childbirth is 
variable and often fails to address a woman’s concerns 
about herself and her baby. Women report leaving facili-
ties without sufficient knowledge or skills to take care 
of themselves and their newborns [5–7]. Research con-
ducted in the United States reveals women need more 
information regarding newborn care and post-birth 
physical and emotional changes and feel unprepared for 
the postnatal period [8]. Understanding women’s needs 
at this time is important for her health and the health of 
the newborn [7]. When a woman, parents or newborn 
are not ready, discharge can place the woman at risk of 
not being able to meet her own needs and can also place 
care of the newborn at risk [7]. Consequently, use of 
health services by women and parents unprepared for the 
postnatal period may increase, as a result of their or their 
newborn’s vulnerable health status [9, 10].

Concerns around preparation for discharge after birth 
emerged in the 1990s when health facilities in many 
countries began implementing earlier discharge for 
uncomplicated births [11, 12]. Current practice varies 
considerably. While WHO currently recommends that 
after a normal viaginal birth a women and baby without 
complications remain in the faciltiy for at least 24 h, [4] 
a recent analysis suggests wide variation between coun-
tries; length of stay in a facility after childbirth in many 
low- and middle-income countries is too short for women 
to receive adequate immediate postnatal care [13]. As 
length of facility stay has reduced, so has the opportunity 

to assess the physical condition of women and newborns 
and to understand the emotional and social needs of 
women, parents and families [9]. Shorter stay in a facility 
may also reduce the amount of time available for provid-
ers to effectively convey all the necessary information and 
skills to women, parents and carers prior to discharge 
[14]. In one study in Tanzania, providers admitted there 
is insufficient time or resources to provide the quality of 
postnatal education they would like to provide [15].

This scoping review was undertaken to inform recom-
mendations to be considered in World Health Organiza-
tion (WHO) guidance on postnatal care. One aspect of 
the guidance relates to readiness for women and their 
newborns to be discharged from a facility after birth and 
the steps the health providers should take to prepare a 
woman, her newborn and parents/carers for discharge. 
However not much is known about the current state of 
discharge preparation and readiness practices in order to 
make recommendations for global implementation. As 
yet there is no comprehensive map of the evidence base; 
very little is known about working definitions and con-
ceptual boundaries, what criteria for discharge readiness 
are in use or what strategies or interventions exist for 
improving discharge preparation and readiness.

Methods
We conducted this scoping review to map the range of 
available policies, guidance and literature on discharge 
preparation and readiness, in order to a) clarify defini-
tions of discharge preparation and readiness, b) list crite-
ria and items currently used to assess discharge readiness 
and c) identify and summarise characterisitcs of interven-
tions implemented to improve discharge preparation. The 
methods guide has been registered on protcols.io [16]. 
We were guided by the Joanna Briggs Institute standard 
approach for scoping reviews [17].

Inclusion criteria
There are no standard definitions of discharge prepara-
ton and discharge readiness in the literature, however 
in relation to discharge of high-risk newborns a distinc-
tion is made between discharge readiness (the desired 
outcome), and discharge preparation (the process by 
which readiness is achieved) [18, 19]. In this context, dis-
charge readiness for parents is defined as “the masterful 
attainment of technical skills and knowledge, emotional 
comfort, and confidence with infant care at the time of 
discharge”, and discharge preparation is “the process of 
facilitating comfort and confidence as well as the acqui-
sition of knowledge and skills to successfully transition 
home” [19]. International professional organisations have 
proposed key criteria to improve readiness for discharge: 
a) the assessment of maternal and infant physiological 

1  Note on terminology: Throughout this paper we have used the term women, 
men, parents/caregivers and families. We recognise that not all individuals 
who go through childbirth identify as female. We also recognise that different 
types of couples and families exist. Although the literature we were scoping 
largely represented these terms, we recognise that future literature and any 
updates of this work will need to expand these concepts.
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stability; (b) knowledge, ability, and confidence regard-
ing self-care and infant care; (c) availability of support at 
home; and (d) availability of obstetric and infant care fol-
lowing discharge [11, 20].

It is unclear whether or how they are being used by 
healthcare providers in discharge preparation procedures 
with women, parents and families. We used these defin-
tions to develop the inclusion criteria, inform the search 
strategy and to guide the subsequent summary of crite-
ria in use in the included policy and research documents. 
Table 1 lists the inclusion criteria used to determine the 
documents to be included in the review.

Search strategy
Policy and guideline retrieval
To identify existing guidelines, policies or professional 
consensus statements on discharge preparation and 
readiness we searched websites and archives of inter-
national and national organisations known to develop 
or archive guidelines: International Guideline Library 
of the Guidelines International Network, the Canadian 
Medical Association Infobase, National Institute for 
Health & Care Excellence (NICE), Agency for Health-
care Research and Quality, Institute for Clinical Sys-
tems Improvement, Institute for Health, and Institute 
for Healthcare Improvement.We also looked at websites 
and contacted individuals of organisations and pro-
fessional societies working on postnatal care: United 
Nations Children’s Fund (UNICEF), United Nations 
Population Fund (UNFPA), World Health Organiza-
tion (WHO), International Federation of Gynecology 
& Obstetrics (FIGO), European Board & College of 
Obstetricians and Gynaecologists, American College 

of Obstetrics & Gynecology, Royal College of Obstet-
rics & Gynaecology, Royal Australian and New Zealand 
College of Obstetricians and Gynaecologists, and the 
International Confederation of Midwives.

A general Google search was conducted to supple-
ment the above using keywords relating to recom-
mendations, guidelines and policies and discharge 
readiness.

Literature search
We followed the Joanna Briggs Institute recommended 
approach for scoping reviews to locate published 
research and other literature [17]. First, we listed terms 
and synonyms relevant to each of the inclusion crite-
ria. These were reviewed by a WHO librarian. An initial 
search of a few relevant databases was performed, the 
text words used in retrieved article titles and abstracts 
were analysed, and then a comprehensive search of all 
relevant databases was conducted using all identified 
key words and index terms.

Fourteen electronic databases were searched using a 
multi-stage process. An initial high level search of mul-
tidisciplinary databases within EBSCO and ProQuest 
interfaces was conducted using main keywords in [title] 
only to find niche and/or rare papers. This was followed 
by separate searches of individual databases using 
their specific syntax (see Additional file 1 for an exam-
ple): CINAHL, MEDLINE, PsychINFO, Scopus, Web 
of Science, Google Scholar, LILACS, EMBASE, AJOL, 
Global Health. Finally we searched Global Index Medi-
cus (GIM) hosted by WHO, and African Index Medicus 
(AIM) using the (more up to date) native interface.

Table 1  Inclusion and exclusion criteria applied in the scoping reveiw

Inclusion criteria Exclusion criteria

Participants Women, newborns and parents/caregivers/family members post-birth in a facility
Midwives/nurses/other health workers or providers of care in a facility prior to discharge 
after birth

Other participant groups, unrelated to 
postnatal care
Women, newborns and parents/car-
egivers/family members after a home 
birth

Intervention Discharge preparation or discharge readiness after facility birth

Context Any country

Outcomes Definitions of discharge preparation and discharge readiness
Criteria and content for assessing readiness for discharge
Description of interventions to improve discharge preparedness/discharge readiness

Type of document Policy documents, guidelines, consensus statements, protocols, job aids, tools/checklists
Published research with any study design and other literature (e.g. conference abstracts, 
commentaries)
Unpublished documents including technical reports and dissertations

Language No language restrictions although the search was conducted in English

Date limits From 2000 onwards, when studies on the effect of ‘postnatal discharge’ began to appear 
in the literature

Prior to 2000
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Screening and selection
All articles, reports and documents retrieved from data-
base, website and archive searches were saved in a Men-
deley database. One author (HS) screened the titles and 
abstracts of all records; a second author (AGP) indepen-
dently screened 25% of the records. The same author 
(HS) assessed relevant full text documents against the 
inclusion criteria and AGP independently assessed 25% 
of the full texts. Results were compared and discrepan-
cies resolved by discussion and returning to the papers. 
At the full text screening, reasons for exclusion were 
recorded.

Screening and selection decisions are documented in 
the PRISMA flow chart (Fig. 1).

Data extraction
Separate MS Excel spreadsheets were used to extract and 
chart information relevant to the review objectives from 
a) policy and guideline documents and b) research and 
other literature. A data extraction form was piloted to 
ensure relevance of all fields. One author (CH) extracted 
information and another (AGP) checked 20% of the 
documents.

Summarising and reporting the findings
The following information was extracted for all included 
documents: key characteristics including year of 

publication, country of origin, area of intervention (dis-
charge preparedness, discharge readiness); type of docu-
ment; and where applicable, description of intervention 
implemented; and definitions of discharge preparation 
and discharge readiness provided.

To further summarise discharge readiness criteria or 
components, a second spreadsheet was created to list 
criteria and map these by source (policy documents and 
research and other literature). Using the minimum dis-
charge criteria defined by the American Association 
of Pediatrics [21] as an initial framework, we then con-
ducted a content analysis and inductively derived catego-
ries of discharge assessment criteria in use in the policy 
and research documents. A third separate spreadsheet 
was created to map discharge preparation steps and com-
mon content within each step, by source (policy docu-
ments and research and other literature).

Finally for those documents that described implemen-
tation or evaluation of interventions to deliver discharge 
preparation or readiness, the following information was 
characterized; a) the type of intervention, b) the study 
design, c) participants, d) the intervention content, e) 
the timing of intervention delivery and f ) the otucomes 
measured. Other clusters of information were identi-
fied in the process of summarising the extracted infor-
mation from each document. Research documents that 
reported qualitative research on experiences of postna-
tal discharge, theoretical or conceptual frameworks for 

Fig. 1  Flow diagram of screening and selection process
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discharge readiness, and scales for measuring or scoring 
discharge readiness were also summarised.

Reporting of the scoping review findings follows the 
PRISMA-ScR (Preferred Reporting Items for System-
atic reviews and Meta-Analyses extension for Scoping 
Reviews) format [22].

Findings
Description of included documents
We identified 348 policy and guideline documents, of 
which 26 met the inclusion criteria (see Fig. 1). In addi-
tion, we identified a total of 1544 research or other litera-
ture documents from database searches, of which 46 met 
the inclusion criteria. One of the research documents is 
in Bulgarian; it has not been translated and is referenced 
but not cited in the report [23]. Additional file 2 includes 
a full list of included documents and their characteristics 
and Tables 2 and 3 summarise key characteristics.

Just under half the policy and guideline documents 
were ‘guidelines’ (n = 12) and of these 10 were national 
and two global (Table  2). The three professional society 
statements were developed by the American College of 
Obstetricians & Gynecologists (n = 1) and the Canadian 
Paediatric Society (n = 1). The remainder of the docu-
ments were checklists (n = 3), scales to assess discharge 
readiness (n = 2), and one each of the following: a clini-
cal protocol, handbook, poster, technical consultation 
and a toolkit. These are referred to as policy documents 
throughout. The majority of documents originated in the 
United States of America (USA) (n = 8) or were global 
(n = 7); the remainder were from the United Kingdom 
(UK) (n = 5), Canada (n = 2), Spain (n = 1), India (n = 1), 
Iran (n = 1) and Northern Ireland (n = 1).

The research and other literature included published 
research articles (n = 35), conference abstracts (n = 2), 
evaluations or reports (n = 2), theses (n = 3), commen-
taries (n = 2) and a medical news article (n = 1) (Table 3). 
These documents are referred to as ‘research documents’ 
throughout. Most research was conducted in Europe 
(England (n = 2), France (n = 3), Ireland (n = 1), Poland 
(n = 1), Spain (n = 3), Sweden (n = 2), Turkey (n = 6), 
UK (n = 1)) and North America (Canada (n = 2), USA 
(n = 15); the remainder in the Middle East (Iran (n = 1), 
Israel (n  = 1), Jordan (n  = 1), Lebanon (n  = 1)), Africa 
(Tanzania (n  = 1)), Asia (Taiwan (n  = 1), Thailand 
(n  = 1)) and South America (Brazil (n  = 1), Venezuela 
(n  = 1)). Most of the documents concerned postnatal 
discharge (n  = 36); others concerned discharge of pre-
term infants (n  = 6), hospitalised children (n  = 2) and 
one was a generic discharge programme. More docu-
ments focused on discharge readiness (n = 22) than dis-
charge preparation (n = 16); six focused on both and in 
one the focus was unclear. The study designs of included 

research articles were largely descriptive (cross-sectional, 
correlational or descriptive (n  = 11), before and after 
type studies (n = 6) or qualitative (n = 6). Other studies 
used prospective designs (n  = 5), quality improvement 
or knowledge translation approaches (n = 4); three were 
randomised controlled trials, four were review articles 
and one a reliability study.

Definitions of discharge preparation and readiness
We found few explicit definitions of discharge prepara-
tion or readiness in the research and policy documents. 
The only policy document that defined discharge prepa-
ration stated that it requires a systematic and multidis-
ciplinary approach, that parents should have an active 
role and health care providers should ensure that the 
family achieves competencies during the transition to 
home [24]. Research documents offered loose defnitions 

Table 2  Characteristics of included policy and guideline 
documents

Characteristic Number of 
documents 
(N = 26)

Type of document

  Guideline 12

  Profesional statement 3

  Checklist 3

  Measurement scale 2

  Clinical protocol 1

  Handbook 1

  Policy 1

  Poster 1

  Technical consultation 1

  Toolkit 1

Country of origin

  USA 8

  Global 7

  UK 5

  Canada 2

  Spain 1

  India 1

  Iran 1

  Northern Ireland 1

Discharge focus

  Readiness 9

  Preparation 8

  Both 5

  Unclear 4

Orientation

  Postnatal 23

  Generic 2

  Pre-term infants 1
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of discharge preparation, most of which emphasised the 
‘provision of education, information or instructions’ 
to mothers about taking care of the newborn and their 
own health after birth [14, 15, 25–30]. Some specifically 
referred to preparation for the ‘transition home’ or to 

adapt to ‘changes’ in the woman’s and newborn’s lives [12, 
26, 27, 31, 32]. More recent research articles mentioned 
empowering parents or helping them take control and 
make their own decisions as an important step in dis-
charge preparation [30, 31].

Table 3  Characteristics of included research and other literature

a n = 1 paper in Bulgarian not translated [23]
b two commentaries, one medical news article and one report

Characteristic Number of 
documents 
(N = 45a)

Type of document

  Research article 35

  Confernece abstract 2

  Evaluation/report 2

  Thesis 3

  Commentary 2

  Medical news article 1

Study design

  Cross-sectional/ descriptive/ correlational 11

  Qualitative 6

  Before and after/ pre-post/ non-randomised evaluation/ comparative 6

  Propsective cohort 5

  Quality improvement / knowledge translation 4

  Review 4

  Randomised controlled trial 3

  Reliability study 1

  Unclear 1

  Not applicableb 4

Geographical location

  North America
  Canada (n = 2), USA (n = 15)

17

  Europe
  England (n = 2), France (n = 3), Ireland (n = 1), Poland (n = 1), Spain (n = 3), Sweden (n = 2), Turkey (n = 6), UK (n = 1)

19

  Middle East
  Iran (n = 1), Israel (n = 1), Jordan (n = 1), Lebanon (n = 1)

4

  Africa
  Tanzania (n = 1)

1

  Asia
  Taiwan (n = 1), Thailand (n = 1)

2

  South America
  Brazil (n = 1), Venezuela (n = 1)

2

Discharge focus

  Readiness 22

  Preparation 16

  Both 6

  Unclear 1

Orientation

  Postnatal (mother and newborn) 36

  Pre-term infants 6

  Hospitalised children 2

  Generic 1
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Policy documents offered defintions of discharge read-
iness that mentioned assessment of physical or medical 
readiness for discharge, but acknowledged that confi-
dence of the mother, social risk factors, support available 
at home and access to follow up care were also impor-
tant [24, 33, 34]. Defnitions in research documents rec-
ognised that the decision to discharge was ‘complex’ and 
varied depending on the confidence of the mother to 
take care of the baby at home, support and stability at 
home, access to follow up care, social vulnerabilities and 
psychological adaptation [30, 35, 36]. In three research 
documents defnitions mentioned ‘joint assessment ‘or 
‘agreement’ between the mother, family and health pro-
fessionals that both the mother and infant were ready for 
discharge [9, 10, 31].

Mapping of discharge readiness criteria
Thirteen policy documents reported discharge readiness 
criteria [24, 33, 34, 37–46]. Seventeen research docu-
ments reported readiness criteria, and these included 
nine research studies [11, 12, 25, 31, 32, 35, 47–49], three 
review articles [36, 50, 51], two commentaries [52, 53], 
a thesis [54], a medical news article [55] and an unpub-
lished evaluation report [56]. Policy documents were 
from the United States (n  = 3), Canada (n  = 2), India 
(n  = 2), England (n  = 1) and five of the policy docu-
ments had a global focus. Research documents came 
from the USA (n  = 5), France (n  = 3), Turkey (n  = 2), 
England (n  = 1), Poland (n  = 1), Chile (n  = 1), Spain 
(n = 1), Ireland (n = 1), Canada (n = 1) and Venezuela 
(n = 1). Table 4 shows the mapping of discharge readiness 
criteria contained in the included research and policy 
documents.

All four minimum discharge readiness criteria defined 
by the AAP [21] were reported in the policy and research 
documents. Nearly all policy (n  = 12) and research 
(n = 15) documents mentioned assessment of maternal 
and infant physiological stability as a criterion. In policy 
and research documents components for assessing the 
condition of the newborn (physical examination of the 
newborn and nutrition and weight status of the newborn) 
were mentioned more often than assessment of maternal 
status.

Almost all policy (n  = 11) and research documents 
(n = 13) reported assessment of knowledge, ability and 
confidence regarding self-care for the woman and infant 
care. Policy documents were more likely to report use of 
written educational materials (n  = 10), commonly cov-
ering topics such as breastfeeding, care of the newborn, 
danger signs and family planning. Four policy documents 
mentioned assessment of aspects of maternal confi-
dence and knowledge, including identification of danger 
signs and confidence in caring for the baby. The research 

documents were more likely to report components to 
do with assessing maternal confidence and knowledge 
(n = 11).

Policy (n  = 8) and research (n  = 8) documents men-
tioned assessment of availability of obstetric and infant 
care following discharge. Assessing timely follow-up 
arrangements was the most frequently reported com-
ponent (policy documents n  = 7; research documents 
n = 9). Other components mentioned for this criterion 
included identification of a medical facility in case of 
emergency (policy documents n = 3; research documents 
n = 4), family must have a general practitioner (research 
documents n = 4), link to community postnatal services 
(policy documents n = 3), follow up instructions or plan 
(policy documents n = 2; research documents n = 1), and 
immunisations arranged (policy documents n = 2).

Assessment of availability of support at home was 
much more frequently reported in research documents 
(n = 15) than policy documents (n = 3). Research docu-
ments mentioned a broad range of home environment 
factors considered important to assess at discharge 
including family support (n  = 9), domestic violence 
(n = 2) and financial concerns (n = 4). Psychosocial con-
cerns (n = 6), alcohol or substance misuse (n = 3), and 
social risk factors included language barriers (n  = 4), 
local residence or access barriers to services (n = 2) and 
age of the mother (n = 2).

Mapping of discharge preparation steps
Fifteen policy documents [2, 4, 24, 34, 37, 42, 45, 46, 57–
63] and 11 research documents [14, 25–27, 36, 64–69] 
reported discharge preparation steps. Table 5 shows the 
mapping of discharge preparation steps contained in the 
included research and policy documents.

Our mapping identified six commonly reported steps: 
a) provide information to women and families on a range 
of topics; b) assess need or refer to services; c) plan fol-
low-up care; d) provide opportunity to talk about birth 
experience and ask questions about care received; e) 
complete home-based record for the woman and the 
baby; and f ) provide a discharge care plan. Of these com-
mon steps, nearly all the policy (13/15) and research 
documents (9/11) reported a step in the process for pro-
viding information to women and their families. Topics 
for discharge education or information ranged from self-
care for the woman, care of the newborn, advice on dan-
ger signs, home, family and social support, and follow-up 
care. Three research articles mentioned the format of 
information – mainly written materials or teaching deliv-
ered by discharge educators.

Few research documents reported on additional dis-
charge preparation steps besides providing informa-
tion: assess need or refer to services (n  = 5); provide 
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opportunity to talk about birth experience and ask 
questions about care received (n = 0); complete home-
based record for the woman and the baby (n = 0); and 
provide a discharge care plan (n  = 3); plan follow-up 
care (n  = 2). Policy documents were more likely to 
report on additional steps in the discharge prepara-
tion process: assess need or refer to services (n = 12); 
plan follow-up care (n = 5); provide opportunity to talk 
about birth experience and ask questions about care 
received (n = 4); complete home-based record for the 
woman and the baby (n = 3); and provide a discharge 
care plan (n = 2).

Interventions to improve delivery of discharge preparation
Nine research papers reported interventions to improve 
the delivery of discharge preparation in normal vaginal 
birth and in normal term infants (Table  6). The studies 
were mainly small-scale pilots or evaluations involving 
fewer than 250 participants and predominantly com-
paring delivery of education through provision of writ-
ten materials and training sessions to routine care. The 
studies were conducted in Europe (Turkey n = 2), North 
America (Canada n = 1 and USA n = 3), South America 
(Brazil n = 1), Middle East (Israel n = 1, Lebanon n = 1). 
Seven studies included an education component or 

Table 4  Mapping of discharge readiness criteria in research and policy documents

Crtieria and domains Research documents (N = 17)
n [%]

Policy documents (N = 13)
n [%]

Assessment of maternal and infant physiological stability 15 [88%]
[11, 12, 25, 31, 32, 35, 36, 47, 49–51, 53, 55, 56]

12 [92%]
[24, 33, 34, 37–39, 41–46]

  Maternal health (e.g. physical exam, danger signs, pain/discomfort) 10 [59%]
[11, 12, 31, 32, 47, 49, 50, 53, 55, 56]

7 [54%]
[37, 39, 41–43, 45, 46]

  Infant health (e.g. physical exam, danger signs, breastfeeding, vnutri-
tion/weight status)

10 [59%]
[32, 35, 36, 47, 50–53, 55, 56]

10 [77%]
[24, 33, 34, 37, 41–43, 45, 46]

  Low birth weight (e.g. stable breathing, full feeds, sustained weight 
gain)

1 [6%]
[25]

1 [8%]
[24]

  Tests (e.g. maternal serologies, infant metabolic screening, infant hear-
ing screening, infant APGAR test)

8 [47%]
[36, 47, 50–53, 55, 56]

7 [54%]
[24, 33, 34, 37, 38, 42, 44]

  Treatment (e.g. newborn immunisations, infant HepB vaccine, ARVs for 
mother and baby if HIV+)

6 [35%]
[32, 35, 36, 51, 52, 56]

8 [62%]
[24, 33, 34, 37, 38, 42–44]

Knowledge, ability and confidence regarding self-care and infant care 13 [76%]
[11, 12, 25, 31, 35, 36, 47–53]

11 [85%]
[24, 33, 34, 37–40, 42–45]

  Education (information provided to mother on various topics e.g. 
breastfeeding, care of newborn, car seat safety, family planning, hygiene 
practices)

3 [18%]
[36, 47, 52]

10 [77%]
[24, 34, 37–40, 42–45]

  Low birth weight (e.g. training for parents on oxygen and/or tube 
feeds)

1 [6%]
[25]

0

  Assessment of maternal confidence and knowledge (e.g. breastfeed-
ing, caring for baby, caring for self, identifying danger signs, infection 
control)

11 [65%]
[11, 12, 31, 35, 47–53]

4 [31%]
[24, 33, 34, 37]

Availability of support at home 15 [88%]
[11, 12, 31, 32, 35, 36, 47–49, 51–56]

3 [23%]
[24, 33, 34]

  Home environment (e.g. family support, violence, financial concerns) 13 [76%]
[11, 12, 31, 32, 35, 48, 49, 51–56]

3 [23%]
[24, 33, 34]

  Social risk factors (e.g. psychosocial concern, smoking, alcohol/sub-
stance use, language/access barriers to service)

9 [53%]
[32, 35, 47, 51–56]

3 [23%]
[24, 33, 34]

Availability of maternal and infant care following discharge 8 [47%]
[32, 36, 47, 48, 50–53]

8 [62%]
[24, 34, 37–39, 42, 43, 45]

  Follow-up (e.g. instructions provided, timely follow-up arranged/iden-
tified, identification of medical facility in case of emergency)

8 [47%]
[32, 36, 47, 48, 50–53]

8 [62%]
[24, 34, 37–39, 42, 43, 45]

  Support services available to family (e.g. family must have a primary 
care provider, link to community postnatal services, lactation support)

3 [18%]
[25, 51, 52]

3 [23%]
[34, 37, 42]

Other 6 [35%]
[35, 50, 51, 54–56]

9 [69%]
[33, 37–41, 43, 44, 46]

  Timing of assessment (ie. ‘x’ hours after birth) 2 [12%]
[52, 56]

2 [15%]
[43, 46]

  Other (e.g. type of birth, multiparous, birth certificate provided) 5 [29%]
[50, 51, 54–56]

7 [54%]
[33, 37–41, 44]
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information provision for mothers, in varying formats. 
Written materials included a modified discharge let-
ter [14], written booklets or brochures [64]. One study 
included a discharge folder and educational resources 
provide by a designated nurse [28]. Two studies imple-
mented an education session before discharge [70, 
71]; One study implemented a designated nurse and 
an educational material to provide discharge educa-
tion to mothers [69]. One study reported a programme 
to enhance the discharge experience including interac-
tive education and sensing sessions for women, adding 
emergency information to discharge instructions [29]; 
one study reported on a test of content through educa-
tional sessions using group dynamic activities prior to 
discharge [72] and one evaluated an innovative model 
of postnatal care to improve discharge preparation [56]. 
Two studies assessed the effectiveness of discharge edu-
cation or information provision for mothers [64, 69] and 
reported effects on women’s satisfaction with care, post-
partum visits to a health professional after discharge, and 
discharge readiness as measured on a scale. Other studies 
were descriptive (n = 2), cross-sectional (n = 3) or used 
quality improvement approaches (n  = 2) and reported 
various outcomes including maternal recall of discharge 
intructions, maternal satisfaction with discharge pro-
cedure, and maternal readiness for discharge. Of those 
studies that reported on timing of intervention use, one 
was designed for use on admission [28], five at or around 
the time of discharge [14, 56, 64, 70, 71]. Two studies do 
not specify when the intervention is initiated [29, 69].

Other types of intervention reported in our included 
studies were one non-randomised study assessing the 
effect of discharge education through sessions starting 
at 32–36 weeks of pregnancy until 4–6 weeks after child-
birth compared with routine care among women with 

healthy infants [73], and four studies of interventions to 
improve the delivery of discharge preparation for low 
birth weight or preterm babies [25, 65, 68, 74].

Stakeholder perspectives on postnatal discharge
Six studies reported the perspectives of women, fathers 
and midwives on postnatal discharge using qualitative 
research methods. The studies were conducted in Eng-
land, Sweden, Tanzania, and USA and number of par-
ticipants ranged from 12 to 324. Two papers reported 
specifically on experiences of first-time mothers and 
fathers [75, 76] and two on the experience of early hos-
pital discharge [76, 77]. Midwives’ and student midwives’ 
experiences are included in two papers [15, 78]. A quali-
tative evidence synthesis of these studies will be reported 
separately.

Conceptual frameworks and theories of discharge 
readiness
Five research documents included conceptual frame-
works or theories to help contextualise and understand 
the concepts of discharge preparation and readiness 
[11, 27, 32, 75, 77]. The theories and models reported 
in research articles were used in different ways. In some 
papers existing theories were used to guide the research 
being conducted and conceptualise linkages between 
the study variables [11, 27]. These frameworks represent 
mid-range theories, concerned with highly contextual-
ised systems and processes of discharge [11, 27, 32]. For 
example, transitions theory helps place discharge prepa-
ration and readiness in the broader context of a ‘transi-
tion’ from facility to home, stipulating what is required to 
ensure the transition is as safe and effective as possible 
[11, 27]. In two qualitative papers, theoretical models 
were developed based on empirical findings [75, 77]. The 

Table 5  Mapping of discharge preparation steps in research and policy documents

Discharge preparation steps Research 
documents (N = 11)
n [%]

Policy documents (N = 15)
n [%]

Provide information to women and families on topics related to self-care of woman, care of 
newborn, danger signs, follow-up care and home, family and social support

9 [82%]
[25–27, 64–69]

12 [80%]
[2, 24, 34, 45, 46, 57, 58, 60–63]

Assess need or refer to services 5 [46%]
[14, 36, 66–68]

12 [80%]
[4, 24, 34, 37, 42, 46, 58–63]

Plan follow-up care 2 [18%]
[66, 67]

5 [33%]
[24, 34, 59, 62, 63]

Provide opportunity to talk about birth experience and ask questions about care received 0 4 [27%]
[2, 4, 60, 62]

Complete home-based record for the woman and baby 0 3 [20%]
[34, 60, 62]

Provide a discharge care plan 3 [27%]
[14, 66, 67]

2 [13%]
[59, 63]
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lack of prepardnness model [75] and the sense of secu-
rity model [77] represent micro-level theories, that help 
explain individual level behaviours and actions in rela-
tion to discharge. They prompt consideration of women’s 
and partners/father’s experiences of childbirth and the 
postnatal period, and emphasise the importance of cus-
tomised approaches to facilitate acquisition of the knowl-
edge and skills parents need to care for themselves and 
the baby. One paper reported developing a model of key 
drivers of successful discharge to help inform develop-
ment of a quality improvement programme [32].

Scales for measuring or scoring discharge readiness
Eleven research documents reported on scales for assess-
ing or scoring readiness for discharge. Study designs 
included a RCT (n  = 1), prospective cohort studies 
(n  = 2), a before and after (n = 1), descriptive correla-
tional studies (n = 4), cross sectional (n = 2) and a relia-
bility study (n = 1). The studies were conducted in Europe 
(Poland n = 1; Turkey n = 3)), North America (US n = 5), 
Middle East (Jordon n = 1) and Asia (Taiwan n = 1). The 
scales reported in these studies were used to assess dis-
charge learning needs or the quality of discharge teach-
ing (n = 5), conduct readiness for discharge assessments 
(n = 6), and to conduct readiness assessments to support 
infant discharge from neonatal intensive care (n = 3).

Some scales were newly developed and not yet tested 
for reliability and validity (e.g. the Perceived Learning 
Needs (PLN) scale [7], the Neonatal Discharge Assess-
ment Tool (N-DAT) [35], the maternal confidence scale 
and the caring knowledge scale [68]. The most commonly 
reported scale in use was the Readiness for Hospital Dis-
charge Scale (RHDS), which was originally developed 
and validated in the US [11, 12, 27, 30, 31, 49]. Several 
adaptations of the RHDS exist – for new mothers, par-
ents and nurses – and it appears to be the most compre-
hensive scale in use for assessing discharge readiness. 
The 23-item scale measures more than perceptions of 
physical health and includes an holistic assessment of the 
woman and her circumstances including emotional and 
psychological wellbeing, and expected social support and 
support in the home environment.

Discussion
This scoping review addresses key knowledge gaps 
around discharge preparation and readiness in facili-
ties prior to discharge after birth. It provides a system-
atic map of criteria for discharge readiness in use and the 
common steps healthcare providers take in preparing 
women, parents and newborns for the transition home. 
The mapping also identified from the literature interven-
tions that have been used to strengthen discharge prepa-
ration, theories and models that conceptualise discharge 

preparation, scales for measuring discharge readiness 
and qualitative studies on the perspectives of women, 
fathers and healthcare providers on postnatal discharge.

Discharge readiness assessment
Our mapping of criteria for assessing discharge readiness 
showed that assessment of maternal and infant physi-
ological stability is the predominant criteria for assessing 
discharge readiness. Physical examination of the new-
born was more commonly mentioned while assessment 
of maternal condition appeared to be less mentioned. 
The research documents favoured broadening the criteria 
beyond physiological assessment, to include assessment 
of the skills and confidence of the woman to take care of 
herself and of parents, caregivers and family to take care 
of the newborn, and also assessment of women’s emo-
tional wellbeing. The research literature also indicated 
the importance of assessing the home environment that 
may impact on the ability to provide care in the home 
and other social factors which may affect care-seeking.

Including these criteria in future guidance and tools 
would allow health providers with women and parents, 
caregivers and families to identify and manage problems 
before discharge, and to provide information tailored to 
individual and family needs prior to discharge from the 
facility after birth. Where there is a need for additional 
support, links to relevant follow-up care and community-
based services can be established. Future research could 
usefully determine effective strategies for linking facility 
and community health workers to ensure continuity of 
care and follow-up visits for women and newborns iden-
tified as high-risk, and for helping health workers priori-
tise additional support to women, newborns and families 
after discharge who need additional support.

These additional discharge criteria would also help 
health providers distinguish those women who live far 
from the facility, face language barriers, do not have 
access to transport and little support at home – where 
providers need to ensure linkages to the system for fol-
low-up care.

Discharge preparation steps
Our mapping of preparation steps revealed an empha-
sis on education or instructional components, which are 
important to help women and parents acquire knowledge 
and skills for the transition from facility to home. How-
ever, education is just one step in a process of helping 
women and families transition home. Other important 
steps reported in the policy documents are: ensuring 
a plan for follow-up care and completion of a home-
based record for the woman and the baby. This should 
empower women, parents and families with knowledge 
of what should happen at discharge, beyond assessing 
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danger signs and clinical condition. Only four docu-
ments reported on providing a discharge care plan. We 
found insufficient information to suggest what should 
be included in a discharge care plan, when it should be 
started or how this should be organised. This should be 
the focus of future research.

Of the interventions identified to strengthen discharge 
preparation, most were concerned with education or 
information provision for mothers after normal birth. 
We found a single study focused on discharge prepara-
tion sessions starting in pregnancy and four on discharge 
preparation for mothers and parents of pre-term babies. 
The educational interventions reported were diverse 
and we did not find enough evidence from studies using 
robust study designs to determine which approach is 
most effective for preparing women, men/fathers/part-
ners and families prior to discharge from the facility. Only 
one study of structured discharge education for mothers 
of preterm babies examined caring knowledge; no other 
included studies assessed retention of knowledge, skills 
developed or the effect of discharge interventions on the 
efficiency of the system, burden on health services and 
readmissions. Given that post-birth discharge educa-
tion is widely used, further research is needed to evalu-
ate effectiveness of different approaches, using common 
outcome measures relating to the woman and her part-
ner or father of the baby as well as impact on delivery of 
care and the health system. In some high-income coun-
tries women participate in pregnancy and early parenting 
classes that include preparation for the postnatal period. 
Further research is needed to determine if starting dis-
charge preparation during pregnancy is effective and the 
benefits to mother and baby are retained in the postnatal 
period.

Additonal insights from the research literature
It is highly likely that the positive effects associated with 
adequate discharge preparation (e.g. enhanced well-
being, confidence and experiences) will be valued by 
women, their partners, parents, and families. However 
the context and health service conditions will affect the 
extent to which different approaches can be delivered. 
The information we retrieved on perspectives of women, 
men and healthcare providers, that will be reported in 
a separate paper, suggests that lack of time due to staff 
shortages, lack of staff training and availability of infor-
mation in different languages, financial or insurance con-
straints affecting the length of stay and societal norms 
affecting how postnatal care education is received may 
affect approaches to strengthen discharge preparation. 
Other evidence from a qualitative synthesis of women’s 
experiences of postnatal care  (Sacks, et  al:  Factors that 
influence uptake of routine postnatal care: findings on 

women’s perspectives from a qualitative evidence synthe-
sis, submitted) suggests that in some contexts there are 
staff shortages, a lack of basic resources and a lack of pri-
vacy in postnatal settings, all of which may impact on the 
capacity to provide adequate discharge preparation for 
women. The quality of discharge preparation can also be 
influenced by the person delivering the information and 
education (e.g. their experience and qualifications), the 
woman receiving it (e.g. parity, education level, type of 
birth, type of infant feeding) and the context (e.g. high-
risk infants, low-income countries). Another systematic 
review of providers’ views and experiences of postnatal 
care [79] suggests lack of personnel and heavy work-
load constrained the availability and quality of services, 
including care around the time of discharge after child-
birth. Providers perceived the need to build trustful, sen-
sitive relationships with women, and to provide then with 
sufficient and timely information to women. The lack of 
continuity of care and common policies or guidelines 
across different cadres and levels of maternal newborn 
health services may limit the offer of consistent informa-
tion and breastfeeding counselling.

The theories and models identified in the research doc-
uments provide a lens through which discharge prepara-
tion and readiness can be viewed more broadly than the 
focus on physiological health, which is how they gener-
ally are conceptualised in clinical and medical-focused 
checklists currently in use. This thinking may be useful in 
identifying where to strengthen existing discharge prepa-
ration and readiness processes, and inform the develop-
ment of specific interventions tailored to components of 
the discharge transition from facility to home. Similarly, 
the scales for assessing or scoring readiness for discharge 
we identified, particularly the RHDS which includes an 
holistic assessment of the woman and her circumstances, 
could be implemented at facility level. Scales such as 
these also offer a valid way of measuring the impact of 
interventions designed to improve discharge readiness or 
monitoring the implementation of discharge preparation 
steps and readiness criteria.

Limitations
Our search strategy for locating policy documents 
was probably not as reliable as our approach to find-
ing research and other literature, so we may not have 
retrieved all relevant policies, guidelines or professional 
consensus statements on discharge preparation and 
readiness. However, most policy and research documents 
tended to refer to the same professional statement – the 
minimum discharge criteria for a healthy term new-
born defined by the American Association of Pediatrics 
[21]. The statement has been updated by the AAP com-
mittee several times since the original was published in 
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1995; the most recent reaffirmation was in 2015 [80]. 
Therefore we do not think we missed any substantially 
different or updated criteria or recommendations for dis-
charge. Lastly, we are aware that our search may not have 
identified all non-English language research and policy 
documents. We did search without a language filter and 
drew on our network to help translate those we did find 
- in French, Spanish, Portuguese, Swedish, Turkish and 
Thai. One paper published in Bulgarian [23] is cited but 
not included in the review because we could not get it 
translated.

Conclusion
This scoping review improves understanding of the 
nature of discharge assessment and how women, parents 
and newborns are prepared for the transition from facil-
ity to home after birth. One way to strengthen this tran-
sition put forward in the research literature is to assess 
prior to discharge women’s and families’ needs and cir-
cumstances in a more holistic way. Not only would this 
help to provide individualised information and support, 
it would also help staff distinguish between women and 
newborns who may require additional support. Strength-
ening discharge preparation requires health workers with 
the skills to provide information and counselling tailored 
to individual and family needs, adequate time, resources 
and supervision, and systems that enable linkage of facil-
ity and community-based health workers and support 
them to provide continuity of care for women and new-
borns after discharge.
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