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The postpartum period, often referred to as the \"fourth trimester,\" represents a critical physiological and

psychological transition for both the mother and the newborn. Despite its clinical significance, postnatal care (PNC)

remains one of the most underutilized components of the maternal and child health continuum. Technical data

suggests that the majority of maternal and neonatal deaths occur within the first 48 hours following delivery, yet

global coverage of PNC services frequently lags behind antenatal care (ANC) and skilled birth attendance (SBA).

This analysis provides an in-depth exploration of the utilization of postnatal services, the determinants influencing

uptake, and technical frameworks for assessment.

Understanding the Scope of Postnatal Care (PNC)

Postnatal care is defined by the World Health Organization (WHO) as the care provided to women and their

newborns immediately following the delivery of the placenta and extending up to six weeks (42 days) post-delivery.

The primary objective of PNC is to provide a comprehensive suite of interventions that facilitate the early detection

of complications, support breastfeeding, provide immunization, and offer family planning counseling.

The Critical Timeframes for Intervention

Standard clinical protocols categorize the postnatal period into three distinct phases, each requiring specific

technical interventions:

•  Immediate Postnatal Period: The first 24 hours after delivery. This is the highest-risk period for postpartum 

hemorrhage (PPH) and neonatal respiratory distress.

•  Early Postnatal Period: Days 2 through 7. This phase focuses on neonatal jaundice, infection monitoring, and 

establishing lactation.

•  Late Postnatal Period: Days 8 through 42. This phase addresses maternal psychological health, long-term 

recovery, and contraceptive needs.

Theoretical Framework for Healthcare Utilization

To analyze why PNC utilization remains low in specific demographics (such as urban poor or rural isolated 

populations), we must apply the Andersen-Newman Framework of Health Services Utilization. This model

posits that healthcare uptake is a function of three main categories of factors:

1. Predisposing Factors

These include socio-demographic characteristics such as maternal age, parity, education level, and cultural beliefs

regarding the postpartum period. For instance, in many cultures, a period of seclusion (the \"lying-in\" period) may

prevent women from seeking external facility-based care unless a visible emergency occurs.

2. Enabling Factors

These are the logistical and structural elements that allow a mother to access care. Key variables include

household income, distance to the nearest health facility, availability of transport, and the presence of health



insurance (such as the JKN system in Indonesia). As noted in the provided study data, physical accessibility does

not always equate to utilization, particularly in urban environments where systemic barriers exist.

3. Need Factors

Need factors represent the perceived or evaluated necessity of care. A mother who experienced complications

during pregnancy (e.g., pre-eclampsia) is statistically more likely to utilize PNC than one who had an

uncomplicated delivery, as the perceived risk is higher.

Technical Determinants of PNC Utilization in Indonesia and Developing 
Economies

Quantitative studies, including those utilizing secondary data from the Indonesian Health and Demographics 

Survey (IDHS/SDKI), identify several statistically significant determinants of PNC uptake. Understanding these 

variables requires a look at Odds Ratios (OR) and P-values in multivariate logistic regression models.

The Impact of Antenatal Care (ANC) and Place of Delivery

Research consistently shows that the strongest predictor of PNC utilization is the frequency and quality of ANC

visits. Women who complete the recommended four or more ANC visits are significantly more likely to return for

postnatal checks. This is attributed to the \"continuum of care\" effect, where repeated interaction with health

professionals builds trust and health literacy.

Urban vs. Rural Disparities

A paradox identified in recent technical assessments is the poor utilization of PNC in urban areas despite high

physical accessibility. While rural areas struggle with geographic distance, urban populations often face \"service

fragmentation\" and economic barriers. The provided data highlights that in urban Indonesia, physical proximity

alone is insufficient to guarantee uptake; quality of care and social support mechanisms are more influential.

Postnatal Assessment Protocols: Maternal and Neonatal

A technical assessment of PNC services must include a standardized clinical workflow. The following table outlines

the essential components of a postnatal check-up for both the mother and the infant.



Assessment Category Maternal Clinical Focus Neonatal Clinical Focus

Vital Signs Blood pressure (rule out late-onset 
pre-eclampsia), pulse, and 
temperature.

Heart rate, respiratory rate, and 
axillary temperature.

Physical Examination Uterine involution, lochia flow/color, 
and perineal/incisional healing.

Umbilical cord integrity, skin color 
(jaundice check), and fontanelle 
assessment.

Nutrition & Feeding Anemia screening and nutritional 
counseling.

Breastfeeding technique, latching, 
and frequency.

Psychological Screening for Postpartum Depression 
(using Edinburgh Postnatal 
Depression Scale).

Assessment of neonatal reflexes and 
behavioral state.

Preventive Care Family planning counseling and 
Tetanus Toxoid (if required).

Immunizations (BCG, Hepatitis B, 
Polio) and Vitamin K administration.

Mathematical Modeling of Service Utilization Rates

Health administrators use specific formulas to evaluate the performance of PNC programs. A common metric is the 

PNC Coverage Rate, calculated as follows:

PNC Utilization Rate (%) = (Total Number of Women Receiving PNC within 42 Days / Total Estimated Live Births in

the Catchment Area) × 100

To gain a deeper technical understanding, we apply the Concentration Index (CI)to measure inequality in

utilization. A CI of 0 indicates perfect equality, while a positive value indicates that utilization is concentrated among

the wealthy (pro-rich), a common finding in developing healthcare systems.

Barriers to Routine Postnatal Care Uptake

Analysis of the PLOS and IDHS data identifies several systemic barriers that inhibit routine uptake of services.

These can be categorized into supply-side and demand-side challenges.

Supply-Side Barriers

•  Human Resource Constraints: Shortage of skilled midwives and nurses available for home visits or facility-

based consultations.

•  Inadequate Infrastructure: Lack of privacy in postnatal wards and insufficient equipment for neonatal 

resuscitation or stabilization.

•  Service Hours: Routine PNC services often operate only during standard business hours, conflicting with the 

needs of working mothers.

Demand-Side Barriers

•  Economic Costs: Even if the service is free, indirect costs such as transport, lost wages for the spouse, and 

childcare for older siblings can be prohibitive.

•  Health Literacy: Lack of awareness regarding the danger signs (e.g., blurred vision, heavy bleeding, or 

neonatal lethargy) leads to the perception that PNC is only necessary if a crisis occurs.

•  Cultural Norms: Traditional practices that mandate a 40-day recovery period at home can conflict with the 



timing of facility-based PNC visits.

Strategic Field Guide for Improving PNC Utilization

For healthcare providers and policy designers, improving utilization requires a multi-pronged approach. The

following step-by-step procedure provides a framework for intervention:

Phase 1: Integration of the Continuum of Care

Ensure that PNC is not treated as a standalone service. The birth notification system should automatically trigger a 

postnatal appointment. In Indonesia, the use of the KIA Book (Maternal and Child Health Handbook)serves as

a vital tool for tracking this transition.

Phase 2: Community-Based Outreach

In areas where facility-based attendance is low, mHealth (mobile health) interventions and community health

workers (Kader in Indonesia) should be deployed. Text message reminders for PNC appointments have shown to

increase uptake by 15-20% in various pilot studies.

Phase 3: Quality Improvement (QI) Measures

Utilization is driven by perceived quality. Implementing \"Woman-Centered Care\" models—where the emotional

and social needs of the mother are met alongside clinical needs—encourages return visits. This includes reducing

wait times and improving the interpersonal communication skills of the staff.

Comparative Analysis: Global Utilization Trends

The following table compares factors influencing PNC utilization across different regional studies mentioned in the

research data (e.g., Nigeria vs. Indonesia).



Factor Indonesian Context (IDHS Data) African Context (Nigeria/Ethiopia)

Primary Driver Health insurance (JKN) and ANC 
frequency.

Education level and distance to facility.

Urban Utilization Low in slums despite proximity. High in urban centers compared to 
rural.

Delivery Location Facility delivery strongly predicts PNC. Traditional Birth Attendant (TBA) use 
is high.

Systemic Barrier Geographic disparity in Eastern 
regions.

Socio-economic status and parity.

Case Study: Addressing Failure Modes in Urban PNC Delivery

Scenario:An urban district in Indonesia shows high physical access (90% of the population within 5km of a

Puskesmas) but only 45% PNC-3 coverage (the third postnatal visit).

Root Cause Analysis:Investigations revealed that while mothers attended the first 6-hour check-up (PNC-1)

because they were already in the facility, they failed to return for PNC-2 (day 3-7) and PNC-3 (day 8-42). Reasons

included the lack of a structured appointment system and the high cost of transport relative to the perceived benefit

of a \"check-up\" when the baby appeared healthy.

Technical Solution: The district implemented a Home-Visit Protocolwhere midwives conducted the day-3 check

at the mother's residence. This led to an immediate 30% increase in neonatal complication detection, particularly

for early-onset neonatal sepsis and breastfeeding difficulties.

Technical Synthesis and Future Implications

The utilization of postnatal care services is a complex metric influenced by the intersection of socio-demographic

variables, economic enabling factors, and the perceived quality of the healthcare system. Factual data indicates

that while physical infrastructure is a necessary condition for care, it is not a sufficient condition for utilization. The

transition from \"access\" to \"effective coverage\" requires addressing the behavioral and systemic barriers that

prevent women from completing the continuum of care.

Future public health strategies must prioritize the digital integration of maternal health records to ensure that no

mother-infant dyad is lost in the transition from delivery to the postnatal phase. By shifting the focus toward

integrated, community-linked, and woman-centered postnatal care, health systems can significantly reduce

maternal and neonatal morbidity. The emphasis must remain on the first week of life, as this period offers the

greatest opportunity for life-saving interventions. Achieving high PNC utilization is not merely a logistical goal but a

fundamental requirement for the realization of global sustainable development goals regarding maternal and child

health.
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