NO PELVIC EXAM AT 6 WEEK POSTPARTUM

NO PELVIC EXAM AT & WEEK POSTPARTUM IS A TOPIC THAT HAS GAINED ATTENTION AMONG HEALTHCARE PROVIDERS AND NEW
MOTHERS ALIKE. TRADITIONALLY, THE O6-WEEK POSTPARTUM VISIT INCLUDED A ROUTINE PELVIC EXAM TO ASSESS HEALING AND
REPRODUCTIVE HEALTH AFTER CHILDBIRTH. HO\X/EVER, EVOLVING GUIDELINES AND RESEARCH SUGGEST THAT IN MANY CASES, A
PELVIC EXAM AT THIS STAGE MAY NOT BE NECESSARY. THIS SHIFT AIMS TO PRIORITIZE PATIENT COMFORT, REDUCE UNNECESSARY
MEDICAL INTERVENTIONS, AND FOCUS ON INDIVIDUALIZED CARE. UNDERSTANDING WHEN AND WHY A PELVIC EXAM MIGHT BE
OMITTED AT 6 WEEKS POSTPARTUM INVOLVES REVIEWING CURRENT MEDICAL RECOMMENDATIONS, POSTPARTUM RECOVERY
PROCESSES, AND ALTERNATIVE EVALUATION METHODS. THIS ARTICLE EXPLORES THE RATIONALE BEHIND NO PELVIC EXAM AT 6
WEEK POSTPARTUM, ITS IMPLICATIONS, AND WHAT TO EXPECT DURING POSTPARTUM CARE. THE FOLLOWING SECTIONS PROVIDE
AN IN-DEPTH DISCUSSION COVERING CLINICAL GUIDELINES, PATIENT-CENTERED APPROACHES, POTENTIAL BENEFITS, AND
CONSIDERATIONS FOR FOLLOW-UP CARE.

o [UNDERSTANDING PosTPARTUM CARE AND THE ROLE OF PELVIC EXAMS
o REASONS FOR No PELVIC EXAM AT 6 WEEK POSTPARTUM

o ALTERNATIVE ASSESSMENTS AND MONITORING DURING POSTPARTUM VISITS

PATIENT EXPERIENCE AND BENEFITS OF SkIPPING THE PELVIC EXAM

WHEN A PELVIC EXAM IS NECESSARY POSTPARTUM

® RECOMMENDATIONS FOR FoLLow-UpP AND ONGOING PosTPARTUM CARE

UNDERSTANDING POosTPARTUM CARE AND THE ROLE oOF PeLvIC ExAMS

POSTPARTUM CARE IS A CRITICAL PHASE FOLLOWING CHILDBIRTH, AIMED AT SUPPORTING THE PHYSICAL AND EMOTIONAL
RECOVERY OF THE MOTHER. TRADITIONALLY, THE 6-WEEK POSTPARTUM VISIT HAS BEEN A STANDARD CHECK-IN POINT \WHERE
HEALTHCARE PROVIDERS ASSESS HEALING FROM DELIVERY, SCREEN FOR COMPLICATIONS, AND DISCUSS CONTRACEPTION AND
MENTAL HEALTH. A PELVIC EXAM HAS OFTEN BEEN INCLUDED TO EVALUATE THE UTERUS, CERVIX, VAGINA, AND PELVIC FLOOR
MUSCLES FOR ANY ABNORMALITIES OR DELAYED HEALING.

THE PELVIC EXAM TYPICALLY INVOLVES A VISUAL INSPECTION, BIMANUAL EXAMINATION, AND SOMETIMES A PAP SMEAR OR
OTHER TESTS. THIS EXAMINATION HELPS DETECT INFECTIONS, UTERINE INVOLUTION PROGRESS, AND ANY TRAUMA RESULTING
FROM VAGINAL DELIVERY OR CESAREAN SECTION. HO\X/EVER, AS POSTPARTUM CARE EVOLVES, THE NECESSITY OF PERFORMING A
PELVIC EXAM AT THIS FIXED INTERVAL IS BEING RECONSIDERED.

THe TrRADITIONAL PURPOSE OF THE POSTPARTUM PELVIC EXAM

THE PELVIC EXAM DURING THE POSTPARTUM VISIT SERVES MULTIPLE CLINICAL PURPOSES:

e ASSESSING UTERINE SIZE AND POSITION TO ENSURE PROPER INVOLUTION

e DETECTING SIGNS OF INFECTION OR ABNORMAL BLEEDING

® EVALUATING HEALING OF VAGINAL OR CERVICAL TEARS AND EPISIOTOMIES
® SCREENING FOR PELVIC ORGAN PROLAPSE OR OTHER STRUCTURAL CONCERNS

PROVIDING A PHYSICAL ASSESSMENT BEFORE INITIATING OR CONTINUING CONTRACEPTION METHODS



DESPITE THESE BENEFITS, THE EXAM CAN BE UNCOMFORTABLE OR ANXIETY-INDUCING FOR SOME PATIENTS, PROMPTING A
REEVALUATION OF ITS ROUTINE USE AT THE 6-WEEK MARK.

ReAsoNs FOR No PeLvic ExAaM AT 6 WEek POSTPARTUM

SEVERAL FACTORS CONTRIBUTE TO THE INCREASING ACCEPTANCE OF NO PELVIC EXAM AT & WEEK POSTPARTUM VISITS.
MEDICAL ORGANIZATIONS AND RESEARCH HAVE HIGHLIGHTED THAT ROUTINE PELVIC EXAMS MAY NOT BE NECESSARY FOR ALL
WOMEN, PARTICULARLY THOSE WITHOUT SYMPTOMS OR RISK FACTORS. THIS CHANGE IS ROOTED IN EVIDENCE-BASED MEDICINE
AND A GROWING EMPHASIS ON INDIVIDUALIZED CARE.

EvIDENCE-BASED GUIDELINES AND RECOMMENDATIONS

RECENT CLINICAL GUIDELINES FROM VARIOUS OBSTETRIC AND GYNECOLOGICAL ASSOCIATIONS INDICATE THAT THE POSTPARTUM
VISIT SHOULD BE FLEXIBLE AND TAILORED TO THE PATIENT’S NEEDS. FOR HEALTHY WOMEN WHO EXPERIENCED UNCOMPLICATED
DELIVERIES AND REPORT NO CONCERNING SYMPTOMS, A PELVIC EXAM MAY BE DEFERRED OR OMITTED. RESEARCH SHOWS THAT
ROUTINE PELVIC EXAMS IN ASYMPTOMATIC WOMEN DO NOT SIGNIFICANTLY IMPACT OUTCOMES OR ALTER CLINICAL MANAGEMENT
IN THE POSTPARTUM PERIOD.

PATIENT COMFORT AND TRAUMA-INFORMED CARE

POSTPARTUM PELVIC EXAMS CAN BE PHYSICALLY AND EMOTIONALLY UNCOMFORTABLE, ESPECIALLY FOR WOMEN RECOVERING
FROM CHILDBIRTH TRAUMA, INCLUDING PERINEAL TEARS OR CESAREAN INCISIONS. EMPHASIZING TRAUMA-INFORMED CARE, SOME
PROVIDERS OPT TO AVOID PELVIC EXAMS UNLESS CLINICALLY INDICATED, THEREBY REDUCING ANXIETY, PAIN, AND POTENTIAL
PSYCHOLOGICAL DISTRESS.

Focus on HoLisTic PosTPARTUM HEALTH

HEALTHCARE PROVIDERS ARE INCREASINGLY FOCUSING ON COMPREHENSIVE POSTPARTUM CARE BEYOND PHYSICAL EXAMS. THIS
INCLUDES MENTAL HEALTH SCREENING, LACTATION SUPPORT, AND COUNSELING ON LIFESTYLE AND CONTRACEPTION. By NnoT
MANDATING A PELVIC EXAM AT EXACTLY & WEEKS POSTPARTUM, CLINICIANS CAN PRIORITIZE THESE BROADER ASPECTS OF
RECOVERY AND WELL-BEING.

ALTERNATIVE ASSESSMENTS AND MONITORING DURING POSTPARTUM VISITS

EVEN WITHOUT A PELVIC EXAM AT & WEEKS POSTPARTUM, HEALTHCARE PROVIDERS HAVE SEVERAL ALTERNATIVE METHODS TO
MONITOR RECOVERY AND IDENTIFY POTENTIAL ISSUES EFFECTIVELY. THESE APPROACHES AIM TO MAINTAIN HIGH STANDARDS OF
CARE WHILE RESPECTING PATIENT PREFERENCES AND REDUCING UNNECESSARY PROCEDURES.

SYMPTOM-DRIVEN EVALUATION

PROVIDERS RELY HEAVILY ON SYMPTOM REVIEW DURING POSTPARTUM VISITS. DETAILED DISCUSSIONS ABOUT BLEEDING, PAIN,
URINARY OR BOWEL FUNCTION, AND SEXUAL HEALTH HELP IDENTIFY PROBLEMS THAT MAY \WARRANT FURTHER EXAMINATION.
THIS SYMPTOM-DRIVEN APPROACH ENSURES THAT PELVIC EXAMS ARE PERFORMED ONLY WHEN CLINICALLY NECESSARY.

PHYSICAL EXAMINATION WITHOUT PELVIC EXAM

GENERAL PHYSICAL EXAMINATION INCLUDING ABDOMINAL PALPATION, ASSESSMENT OF CESAREAN SCARS IF APPLICABLE, AND
OBSERVATION OF GAIT OR POSTURE CAN PROVIDE VALUABLE INFORMATION ABOUT POSTPARTUM RECOVERY. THIS NON-



INVASIVE APPROACH SUPPORTS ONGOING MONITORING WITHOUT DISCOMFORT ASSOCIATED WITH PELVIC EXAMS.

UsE oF IMAGING AND LABORATORY TESTS

IN CASES WHERE CONCERNS ARISE THAT CANNOT BE ASSESSED ADEQUATELY WITHOUT INTERNAL EXAMINATION, NON-INVASIVE
IMAGING TECHNIQUES SUCH AS ULTRASOUND CAN BE UTILIZED. LABORATORY TESTS MAY ALSO BE ORDERED TO CHECK FOR
INFECTIONS OR HORMONAL IMBALANCES, REDUCING THE RELIANCE ON PELVIC EXAMS FOR DIAGNOSIS.

PATIENT EXPERIENCE AND BENEFITS OF SKIPPING THE PELVIC ExAM

CHOOSING NO PELVIC EXAM AT & WEEK POSTPARTUM CAN HAVE SIGNIFICANT POSITIVE IMPACTS ON PATIENT EXPERIENCE AND
SATISFACTION. MANY WOMEN REPORT RELIEF FROM AVOIDING POTENTIALLY PAINFUL AND INVASIVE PROCEDURES DURING A
PERIOD ALREADY MARKED BY PHYSICAL AND EMOTIONAL ADJUSTMENT.

Rebucep PHYSICAL DISCOMFORT

POSTPARTUM RECOVERY OFTEN INVOLVES PERINEAL SORENESS, VAGINAL DRYNESS, AND TENDERNESS. ELIMINATING ROUTINE
PELVIC EXAMS HELPS MINIMIZE PHYSICAL DISCOMFORT AND ALLOWS THE BODY MORE TIME TO HEAL WITHOUT ADDITIONAL
STRESS.

IMPROVED PsYcHoLoGICAL WELL-BEING

For soME WOMEN, PELVIC EXAMS CAN TRIGGER ANXIETY, PARTICULARLY IF THEY HAVE A HISTORY OF SEXUAL TRAUMA OR
DIFFICULT CHILDBIRTH. OFFERING THE OPTION TO SKIP THE EXAM CAN SUPPORT MENTAL HEALTH AND FOSTER A MORE TRUSTING
PATIENT-PROVIDER RELATIONSHIP.

EMPOWERMENT AND SHARED DECISION-MAKING

ALLOWING PATIENTS TO PARTICIPATE IN DECISIONS ABOUT THEIR POSTPARTUM CARE, INCLUDING WHETHER TO HAVE A PELVIC
EXAM, PROMOTES AUTONOMY AND EMPOWERMENT. THIS COLLABORATIVE APPROACH ALIGNS WITH MODERN HEAL THCARE
PRINCIPLES AND MAY IMPROVE ADHERENCE TO FOLLOW-UP CARE RECOMMENDATIONS.

WHEN A PELVIC EXAM IS NECESSARY POSTPARTUM

W/HILE NO PELVIC EXAM AT & WEEK POSTPARTUM MAY BE APPROPRIATE FOR MANY, CERTAIN SITUATIONS \WARRANT A
THOROUGH PELVIC EXAMINATION TO ENSURE MATERNAL HEALTH AND DETECT COMPLICATIONS EARLY.

INDICATIONS FOR PELVIC EXAMINATION

® PERSISTENT OR HEAVY VAGINAL BLEEDING BEYOND EXPECTED POSTPARTUM LEVELS
® SIGNS OR SYMPTOMS OF INFECTION, SUCH AS FEVER, FOUL-SMELLING DISCHARGE, OR PELVIC PAIN
e PELVIC PAIN OR DISCOMFORT THAT DOES NOT IMPROVE OVER TIME

o CONCERNS REGARDING UTERINE INVOLUTION OR SUSPECTED RETAINED PRODUCTS OF CONCEPTION



® EVALUATION OF PELVIC ORGAN PROLAPSE OR URINARY INCONTINENCE SYMPTOMS

® ABNORMAL RESULTS FROM PAP SMEARS OR OTHER CERVICAL SCREENINGS

IN THESE CASES, A PELVIC EXAM IS AN ESSENTIAL DIAGNOSTIC TOOL TO GUIDE APPROPRIATE TREATMENT AND MANAGEMENT.

RECOMMENDATIONS FOR FoLLow-UP AND ONGOING PosTPARTUM CARE

POSTPARTUM CARE EXTENDS BEYOND THE INITIAL 6-WEEK VISIT, AND ONGOING MONITORING IS ESSENTIAL FOR MATERNAL
HEALTH. WHETHER OR NOT A PELVIC EXAM IS PERFORMED AT 6 WEEKS, HEALTHCARE PROVIDERS SHOULD EMPHASIZE
CONTINUOUS SUPPORT AND ASSESSMENT TAILORED TO THE INDIVIDUAL’S RECOVERY TIMELINE.

CusTtomizep CARE PLANS

PROVIDERS SHOULD DEVELOP PERSONALIZED POSTPARTUM CARE PLANS THAT INCLUDE FOLLOW-UP VISITS BASED ON RISK
FACTORS, SYMPTOMS, AND PATIENT PREFERENCES. THIS MAY INVOLVE EARLIER OR LATER PELVIC EXAMS IF NEEDED AND
COMPREHENSIVE COUNSELING ON PHYSICAL AND EMOTIONAL WELL-BEING.

EDUCATION AND SUPPORT SERVICES

EDUCATION ABOUT NORMAL POSTPARTUM CHANGES, W ARNING SIGNS OF COMPLICATIONS, AND AVAILABLE SUPPORT SERVICES
IS CRUCIAL. REFERRALS TO PHYSICAL THERAPY FOR PELVIC FLOOR REHABILITATION, MENTAL HEALTH PROFESSIONALS, OR
LACTATION CONSULTANTS CAN ENHANCE RECOVERY WITHOUT RELYING SOLELY ON PHYSICAL EXAMINATIONS.

UsE oF TELEHEALTH AND REMOTE MONITORING

ADVANCEMENTS IN TELEHEALTH ENABLE REMOTE POSTPARTUM ASSESSMENTS, ALLOWING WOMEN TO REPORT SYMPTOMS AND
RECEIVE GUIDANCE WITHOUT AN IN-PERSON PELVIC EXAM. THIS APPROACH INCREASES ACCESSIBILITY AND CONVENIENCE,
ESPECIALLY FOR THOSE WITH BARRIERS TO CLINIC VISITS.

FREQUENTLY AskeD QUESTIONS

IS A PELVIC EXAM NECESSARY AT THE O-WEEK POSTPARTUM CHECKUP?

A PELVIC EXAM IS NOT ALWAYS NECESSARY AT THE 6-WEEK POSTPARTUM VISIT UNLESS THERE ARE SPECIFIC SYMPTOMS OR
CONCERNS SUCH AS PAIN, BLEEDING, OR INFECTION. MANY HEALTHCARE PROVIDERS FOCUS ON OVERALL RECOVERY AND MAY
PERFORM A PELVIC EXAM BASED ON INDIVIDUAL NEEDS.

\W/HY MIGHT SOME PROVIDERS SKIP THE PELVIC EXAM AT THE 6-WEEK POSTPARTUM
APPOINTMENT?

SOME PROVIDERS MAY SKIP THE PELVIC EXAM IF THE PATIENT IS HEALING WELL, HAS NO SYMPTOMS, AND NO COMPLICATIONS
\WERE REPORTED DURING DELIVERY. THE EMPHASIS MAY BE ON DISCUSSING CONTRACEPTION, MENTAL HEALTH, BREASTFEEDING,
AND GENERAL POSTPARTUM RECOVERY INSTEAD.



CAN SKIPPING THE PELVIC EXAM AT & WEEKS POSTPARTUM AFFECT POSTPARTUM CARE?

SKIPPING THE PELVIC EXAM AT 6 WEEKS POSTPARTUM USUALLY DOES NOT NEGATIVELY AFFECT CARE IF THE PATIENT IS
ASYMPTOMATIC AND RECOVERING NORMALLY. HO\X/EVER, IF THERE ARE CONCERNS SUCH AS ABNORMAL BLEEDING, PAIN, OR SIGNS
OF INFECTION, A PELVIC EXAM IS IMPORTANT FOR PROPER DIAGNOSIS AND TREATMENT.

\WHAT ALTERNATIVES ARE THERE TO A PELVIC EXAM AT THE 6-WEEK POSTPARTUM
VISIT?

ALTERNATIVES TO A PELVIC EXAM INCLUDE SYMPTOM REVIEW, EXTERNAL GENITAL AND PERINEAL INSPECTION, DISCUSSION OF
BIRTH CONTROL OPTIONS, MENTAL HEALTH SCREENING, AND ADDRESSING BREASTFEEDING OR RECOVERY QUESTIONS. PROVIDERS
MAY RESERVE PELVIC EXAMS FOR WHEN PHYSICAL SYMPTOMS WARRANT FURTHER EVALUATION.

SHOULD | REQUEST A PELVIC EXAM AT MY O-WEEK POSTPARTUM CHECKUP IF | FEEL
UNCOMFORT ABLE?

YES/ YOU SHOULD COMMUNICATE OPENLY WITH YOUR HEALTHCARE PROVIDER ABOUT YOUR COMFORT LEVEL AND ANY
CONCERNS. |F YOU FEEL A PELVIC EXAM WOULD HELP YOU FEEL REASSURED OR ADDRESS SPECIFIC ISSUES, YOU CAN REQUEST IT.
PROVIDERS AIM TO SUPPORT YOUR RECOVERY AND WELLBEING DURING POSTPARTUM VISITS.

ADDITIONAL RESOURCES

1. ReTHINKING POSTPARTUM CARE: THE CASE AGAINST ROUTINE PELVIC EXAMS AT Six WEEkS

THIS BOOK EXPLORES THE EVOLVING GUIDELINES AND RESEARCH SURROUNDING POSTPARTUM CARE, PARTICULARLY QUESTIONING
THE NECESSITY OF ROUTINE PELVIC EXAMS AT THE SIX-WEEK MARK. |T REVIEWS CURRENT EVIDENCE, PATIENT EXPERIENCES, AND
ALTERNATIVE APPROACHES TO POSTPARTUM CHECK-UPS. HEALTHCARE PROVIDERS AND NEW MOTHERS ALIKE WILL FIND THIS A
VALUABLE RESOURCE FOR UNDERSTANDING INDIVIDUALIZED CARE OPTIONS.

2. BEyonp TRADITION: MODERN PERSPECTIVES ON POSTPARTUM HEALTH WiTHOUT THE Six-WEek PeLvic ExAM
CHALLENGING TRADITIONAL POSTPARTUM PRACTICES, THIS BOOK DELVES INTO WHY THE SIX-WEEK PELVIC EXAM MAY NO
LONGER BE ESSENTIAL FOR ALL WOMEN. |T HIGHLIGHTS PATIENT-CENTERED CARE MODELS AND EMPHASIZES PERSONALIZED
RECOVERY TIMELINES. THE AUTHOR COMBINES CLINICAL INSIGHTS WITH NARRATIVES FROM POSTPARTUM WOMEN WHO OPTED
OUT OF THE EXAM.

3. PosTPARTUM WELLNESS: NAVIGATING RECOVERY WITHOUT ROUTINE PELVIC EXAMS

FOCUSING ON HOLISTIC POSTPARTUM WELLNESS, THIS GUIDE OFFERS STRATEGIES FOR RECOVERY THAT DO NOT RELY ON THE
STANDARD SIX-WEEK PELVIC EXAM. T OPICS INCLUDE PHYSICAL HEALING, MENTAL HEALTH, AND WHEN AND WHY A PELVIC EXAM
MIGHT BE NECESSARY. T HE BOOK EMPOWERS READERS TO ADVOCATE FOR THEIR OWN HEALTH NEEDS DURING THE POSTPARTUM
PERIOD.

4. THE News PoSTPARTUM PARADIGM: RETHINKING THE Six-WEek CHECkUP

THIS BOOK PRESENTS A COMPREHENSIVE REVIEW OF RECENT STUDIES AND CLINICAL GUIDELINES THAT CALL FOR A RE-
EVALUATION OF THE SIX-WEEK POSTPARTUM PELVIC EXAM. [T DISCUSSES THE BENEFITS AND LIMITATIONS OF THE TRADITIONAL
EXAM AND INTRODUCES FLEXIBLE CARE PLANS TAILORED TO INDIVIDUAL RECOVERY. CLINICIANS AND PATIENTS WILL GAIN
INSIGHTS INTO SAFER, MORE EFFECTIVE POSTPARTUM CARE.

5. PATIENT Voices: CHoosING No PeLvic ExAMm AT Six WEeks POSTPARTUM

A COMPILATION OF PERSONAL STORIES FROM WOMEN WHO DECIDED AGAINST THE ROUTINE SIX-WEEK PELVIC EXAM, THIS BOOK
PROVIDES UNIQUE PERSPECTIVES ON POSTPARTUM CARE CHOICES. |T SHEDS LIGHT ON THE REASONS BEHIND THEIR DECISIONS AND
THE OUTCOMES THEY EXPERIENCED. THE BOOK ALSO OFFERS GUIDANCE ON COMMUNICATING PREFERENCES WITH HEAL THCARE
PROVIDERS.

6. EVIDENCE-BASED PoSTPARTUM CARE: ALTERNATIVES TO THE Six-Week PeLvic ExAM

THIS ACADEMIC TEXT SYNTHESIZES CURRENT RESEARCH ON POSTPARTUM CARE, EMPHASIZING EVIDENCE-BASED PRACTICES THAT
MAY REPLACE OR SUPPLEMENT THE SIX-WEEK PELVIC EXAM. [T COVERS TOPICS SUCH AS PELVIC FLOOR HEALTH,
CONTRACEPTION, AND MENTAL WELL-BEING. HEALTHCARE PROFESSIONALS WILL FIND PRACTICAL RECOMMENDATIONS FOR



ADAPTING CARE PROTOCOLS.

7. EMpoweEreD RECOVERY: WOMEN'S HEALTH AFTER BiIrTH WITHOUT MANDATORY PELVIC EXAMS

HIGHLIGHTING EMPOWERMENT AND INFORMED CHOICE, THIS BOOK ENCOURAGES WOMEN TO TAKE AN ACTIVE ROLE IN THEIR
POSTPARTUM HEALTH DECISIONS. |T DISCUSSES WHY ROUTINE PELVIC EXAMS AT SIX WEEKS MAY NOT BE NECESSARY FOR
EVERYONE AND EXPLORES OTHER METHODS OF MONITORING RECOVERY. THE BOOK INCLUDES ADVICE FROM OBSTETRICIANS,
MIDWIVES, AND PELVIC HEALTH SPECIALISTS.

8. ReDEFINING POSTPARTUM CHECKUPS: WHEN AND WHY TO Skip THE PELVIC EXAM

THIS GUIDE PROVIDES CRITERIA AND CONSIDERATIONS FOR DETERMINING WHEN A PELVIC EXAM IS TRULY NEEDED DURING
POSTPARTUM VISITS. |T ADVOCATES FOR FLEXIBLE SCHEDULING BASED ON INDIVIDUAL SYMPTOMS AND RISKS RATHER THAN A
FIXED SIX-WEEK APPOINTMENT. THE BOOK AIMS TO REDUCE UNNECESSARY MEDICAL INTERVENTIONS WHILE ENSURING PATIENT
SAFETY.

Q. PosTPARTUM CARE INNOVATIONS: MoOVING BEYOND THE Six-Week PeELvIC EXAM

EXAMINING NEW MODELS OF POSTPARTUM CARE, THIS BOOK DISCUSSES INNOVATIONS SUCH AS TELEHEALTH, EXTENDED
FOLLOW-UPS, AND SYMPTOM-BASED ASSESSMENTS THAT CHALLENGE THE TRADITIONAL SIX-WEEK PELVIC EXAM. |T EVALUATES
THE IMPACT ON PATIENT SATISFACTION, OUTCOMES, AND HEALTHCARE COSTS. READERS INTERESTED IN FUTURE TRENDS IN
MATERNAL HEALTH WILL FIND THIS BOOK INSIGHTFUL.
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