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Atención en las primeras 48 horas tras el alta de maternidad en la consulta de 
enfermería o Pediatría

Introduction: a critical period of time, sometimes too long, passes since healthy term infants are dis-
charged from hospital until they are visited at primary care practices.
Objective: to assess the age after birth when healthy term infants are first checked at primary care 
practices in Comunitat Valenciana.
Material and methods: survey of primary care pediatricians from Comunitat Valenciana.
Results: Forty-six Primary Care Practices participated in the provinces of Castellón and Valencia (from 
a total of 162 practices). Data from 248 term infants from April 9thto June 30th 2013 were collected. 
Fifty-eight percent of the infants were first seen after the fifth day of life. Children born in a public 
hospital are almost twice as much likely to be visited before 6 days of life than children born in a priva-
te hospital (odds ratio [OR]: 1.97, 95% CI: 0.92 to 4.1, p = 0.07). Exclusive breastfeeding and mixed 
feeding were seen after the fifth day of life in 56.93%. No health insurance card at discharge (most of 
children born in a private maternity), essential to make an appointment, was observed in 24.2% of the 
cases studied. 
Conclusions: since the time healthy term infants are discharged from hospital until they are first visited 
by the pediatric-nurse team, a too long critical period passes.

Introducción: desde el momento en que el recién nacido es dado de alta de la maternidad hasta que es 
atendido en su centro de salud (CS) pasa un periodo de tiempo crucial y, a veces, excesivamente pro-
longado.
Objetivo: conocer la edad en que son atendidos por primera vez los recién nacidos en Atención Prima-
ria (AP) en la Comunidad Valenciana.
Material y métodos: encuesta dirigida a los pediatras de AP.
Resultados: participaron 46 CS de las provincias de Castellón y Valencia (de un total de 162 centros). 
Se declararon datos de 248 recién nacidos durante el periodo del 9 de abril al 30 de junio del año 2013. 
El 58% de los recién nacidos fueron vistos por primera vez en su CS a partir del quinto día de vida. Los 
niños nacidos en un hospital público tienen casi dos veces más probabilidades de acudir al CS antes de 
los seis días de vida que los niños nacidos en un hospital privado (odds ratio [OR]: 1,97; intervalo de 
confianza del 95% [IC 95%]: 0,92 a 4,1; p=0,07). El 56,93% de las lactancias maternas y mixtas fueron 
vistas después del quinto día de vida. El 24,2% de los casos estudiados no tenía la tarjeta de asistencia 
sanitaria (TAS) al salir de la maternidad. La mayoría de los niños nacidos en maternidades privadas no 
tenía la TAS al alta, requisito imprescindible para solicitar cita en su CS. 
Conclusiones: desde el momento en que el recién nacido es dado de alta de la maternidad hasta que 
es atendido por primera vez por el equipo de pediatra-enfermera, pasa un periodo de tiempo impor-
tante.
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INTRODUCTION

Spain has a universal and free public health sys-

tem in which the transition from maternity care to 

primary care (PC) is not well established and en-

tails an unnecessarily complex administrative pro-

cess. Access to PC centres (healthcare centres 

[HCCs]) depends on the accreditation of the new-

born (NB) with a public health care card (Tarjeta de 

Asistencia Sanitaria [TAS]), and on being assigned 

a paediatrician in the corresponding health care 

district, two procedures that are not routinely per-

formed at discharge in all maternity units in the 

Autonomous Community of Valencia. It also re-

quires filing a request for an appointment with the 

PC paediatrics team, with no apparent protocol or 

guidelines set up to rush this process and facilitate 

the timely meeting between the family and the 

paediatrician, midwife, or nurse.

This is also an issue in other developed countries, 

such as the United States, where it has been ob-

served that NBs do not receive the recommended 

postnatal care,1 especially those who are most vul-

nerable, with lower socioeconomic status. Still, the 

source of the problem there is probably different, 

as the United States healthcare system is neither 

universal nor free.

Hypernatraemic dehydration (HND) in breast fed 

NBs due to inadequate intake usually requires ad-

mission, on average, by the seventh day of life, 

with a range of 6 to 10 days.2 In our setting, the 

mean age at admission is of 4.58 days (range: 2-11 

days) and the incidence is of 1.4 cases per 1000 

birth each year.3 Perhaps admissions happen ear-

lier in Spain due to protective factors such as free 

healthcare, universal coverage, and easy access to 

public hospitals.3

Programmes that perform routine weight checks 

at 72 to 96 hours after birth succeed in the early 

detection of HND (diagnosis at a mean of 3 days of 

age, as opposed to 6 days when such checks do not 

take place), with smaller increases in sodium (147 

mmol/L vs 150 mmol/L). Other valuable results ob-

tained in these programmes are the breastfeeding 

(BF) rates at discharge (73% vs 22%) and at four 

weeks (57% vs 22%). All these differences were sta-

tistically significant according to several studies.3,4

While there is variability between centres, the 

study by Escobar5 found that visiting the assigned 

HCC within 72 hours after discharge is a protective 

factor that reduces the number of NB readmis-

sions to the hospital (adjusted odds ratio [OR] for 

readmission: 0.83; 95% confidence interval [95% 

CI]: 0.69 – 1.0). 

From the perspective of health prevention and pro-

motion as it concerns continuation of exclusive BF 

until six months of age, the “Evidence for the ten 

steps to successful breastfeeding”6 published by 

the WHO showed that early support from health 

services after discharge from the maternity unit 

resulted in higher rates of BF as reported in assess-

ments at 4 weeks and 6 weeks. Thus, in Brazil, in-

fants who attended lactation centres were more 

likely to be breastfed exclusively than non-attend-

ers at 4 months (43% versus 18% respectively) and 

6 months (15% versus 6%).6

A randomised clinical trial on 100 mothers, divided 

between an intervention group with a first check-

up at day 4 or 5 postpartum and a control group 

with a first check-up in an outpatient facility after 

the first week of life, found that 100% of the BF 

mothers in the intervention group continued to 

breastfeed exclusively in the second month of life, 

versus 70% in the control group. The only inde-

pendent risk factor for BF discontinuation was the 

check-up at 1 week postpartum (p=0.06) with an 

OR of 4.1 (95% IC, 1.19 – 14.35)6.

Other studies have shown that the timing of inter-

ventions for lactation education and support is 

crucial. Thus, BF difficulties were observed in 6% of 

infants that received a home visit on day 3 post-

partum, versus 34% of infants that did not (OR, 

7.66; 95% CI, 6.03 – 9.71). Those who received sup-

port at week 1 (day 7 postpartum) were 11.5 times 

more likely to have feeding problems than those 

who had been visited on day 3.7

A randomised clinical trial in 60 mothers seen in a 

hospital that participates in the Baby-Friendly 

Hospital Initiative (BFHI, an international accredi-
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tation of good practises in the management of 

birth and lactation granted by the WHO and 

UNICEF) found that receiving additional support 

at home on day 3 postpartum (intervention group) 

as opposed to receiving education or standard care 

a few hours after delivery (control group) resulted 

in a significant increase in the rate of exclusive BF 

at 2 weeks, 6 weeks, and 6 months, as well as 

greater total duration of BF.8

Based on the existing evidence, several scientific 

and healthcare institutions support a visit in the 

first days of life and before the first week ends: the 

American Academy of Pediatrics, the Asociación 

Española de Pediatría de Atención Primaria (Span-

ish Association of Primary Care Paediatrics [AE-

Pap]) and AEPap’s Group of Health Prevention and 

Promotion Activities recommended for childhood 

and adolescence and the Programme of Health 

Prevention and Promotion Activities of the Span-

ish Society of Family and Community Medicine 

[PAPPS-semFYC])9-16.

“Guía de atención al nacimiento y la lactancia ma-

terna para profesionales sanitarios”, the guidelines 

for clinical practice published by the Committee 

on Breastfeeding of the Hospital 12 de Octubre 

and the Primary Care HCCs17, recommends that 

the administrative staff schedule the first visit of 

the NB and his or her parents to the HCC whether 

or not the neonate has the TAS, and that the ap-

pointment is set for earlier than day 5 postpartum 

whenever possible.

Still, the guidelines cannot effect change if they 

are not applied, so we need to develop strategies 

for their implementation, involving all healthcare 

professionals working in any of the HCCs that care 

for mothers and their children.18

Objective

Learning the age at which NBs first receive care 

after being discharged from the maternity unit 

in the Autonomous Community of Valencia, and 

the relationship of this variable with other vari-

ables considered important (whether the TAS 

was obtained prior to discharge, type of feeding 

at the time of the first HCC visit, hospital of de-

livery …).

MATERIALS AND METHODS

We developed a survey using the tools of the Goog-

le Drive® environment. The study included healthy 

NBs discharged from the maternity ward within 

the first 72 hours postpartum. NBs born by caesar-

ean delivery and admitted to the neonatal unit 

were excluded. The variables under study were the 

following: a) age at first PC visit in the HCC; b) hos-

pital of delivery; c) type of feeding at discharge 

from maternity unit, and d) whether the TAS was 

obtained prior to discharge from maternity.

The survey was addressed to the population of PC 

paediatricians in the Autonomous Community of 

Valencia. Those willing to participate had to access 

the survey and have it filled out at the time the NB 

was seen by the nurse, midwife, or paediatrician. 

The following protocols were used for the recruit-

ment and collaboration of paediatricians: a) re-

quest for collaboration sent to the distribution list 

of PC paediatricians of the Asociación Valenciana 

de Pediatría de Atención Primaria (Valencian Asso-

ciation of Primary Care Paediatrics, [AvalPap]); b) 

request for collaboration with the study sent by 

email to the members of the AValPap; c) request 

for collaboration with the study sent by email to 

the members of the Sociedad Valenciana de Pedi-

atría (Valencian Society of Paediatrics).

The study was conducted between April 9 and 

June 30, 2013.

RESULTS

Out of the total 162 centres in the provinces of 

Castellon and Valencia (including the auxiliary 

centres), 48 collaborated providing data on 1 or 

more NBs seen during the study period. The study 

included 248 NBs. 

Of all NBs in the study, 14.9% had been delivered in 

private maternity units (Table 1).
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The visits occurred after day 5 postpartum in 58% 

of NBs, and 15% of NBs had not been seen by ei-

ther a nurse or a paediatrician in PC by day 10 post-

partum (Table 2; Figure 1).

The type of setting at which the NB was delivered, 

public or private, was associated (p < 0.05) with the 

delay of the first visit to the HCC (Table 3).

Children born in a public hospital were almost 

twice as likely (OR, 1.97; 95% CI, 0.92 to 4.1; p = 

0.07) to attend a HCC by day 6 postpartum than 

children born in a private hospital.

In our study, 24.2% of NBs did not have the TAS at 

discharge from maternity, when the TAS is neces-

sary to request an appointment at their assigned 

HCC. Most children born in private maternity units 

did not get the TAS at discharge. In 19% of mater-

nity units, the TAS was also not provided at dis-

charge, even though the units had the capacity to 

do it (Table 4).

Breastfeeding is an important factor to consider in 

scheduling the first appointment of the NB within 

the first 48 hours after discharge from maternity, 

as it facilitates the correct establishment of BF and 

prevents the risks of inadequate feeding derived 

from a lack of support to the mother/child dyad. 

About 85% of NBs were breastfeeding (exclusively 

or in combination with formula) at discharge from 

the maternity unit.

We did not find significant differences in the type 

of feeding (exclusive BF, mixed BF, exclusive for-

mula feeding) between the different hospitals of 

delivery. We also found no differences in the type 

of feeding when we grouped the delivery hospitals 

into public or private (Fig. 2).

Children born in a public hospital were 1.57 more 

likely to be exclusively breastfed than children 

born in a private hospital (OR, 1.57; 95% CI, 0.61 to 

4; p = 0.34).

Of all NBs with exclusive or mixed BF, 56.93% had 

their postnatal visit after day 5 postpartum, which 

presents various risks: not resolving issues in poor-

ly established BF,   discontinuation of BF, dehydra-

Table 1. Distribution of births by setting; public or private system (April–June 2013)
Frequency Percentage Valid percent Cumulative percent

Public hospital 211 85.1 85.1 85.1

Private hospital 37 14.9 14.9 100.0

Total 248 100.0 100.0

Table 2. Frequency distribution of timing of first visit to healthcare centre in number of days postpartum  
(April–July 2013) (Frequencies and percentages)

Age in days at first visit Number of newborns %
Don’t know/no answer 2 1%
3 days 26 10%
4 days 34 14%
5 days 46 18%
6 days 32 13%
7 days 33 13%
8 days 22 9%
9 days 7 3%
10 days 10 4%
11 days 6 2%
12 days 10 4%
13 days 4 2%
14 days 8 3%
More than 14 days 9 4%
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tion and jaundice due to inadequate intake, and 

other complications.

DISCUSSION

Limitations of the study: the results are affected 

by participation bias, and the sample was not ob-

tained by stratification of births, hospitals of deliv-

ery, HCCs, and provinces.  Despite these limita-

tions, the results provide a fair picture of what is 

happening in our region, and in the absence of 

other studies they can be used to assess the mag-

nitude of the issue and its association with the 

independent variables of the study, and to reach 

conclusions and develop recommendations to im-

prove neonatal care in PC centres following dis-

charge from the maternity unit.

Figure 1. Frequency distribution of timing of first visit to healthcare centre in number of days postpartum  
(April–July 2013)
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Table 3. Contingency table of type of hospital (public or private) and age in days at the first visit to  
the healthcare centre.

 Age (days) at first visit to the healthcare centre
Total

DN/DA
3 

days
4 

days
5 

days
6 

days
7 

days
8 

days
9 

days
10 

days
11 

days
12 

days
13 

days
14 

days
> 14

Public 
hospital

2 days 29 41 30 24 18 7 9 5 7 1 7 7 211

Private 
hospital

0 2 5 4 2 9 4 0 1 1 3 3 1 2 37

Total 2 26 34 45 32 33 22 7 10 6 10 4 8 9 248
DN/DA: does not know/ does not answer; p < 0.033.
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The time that elapses from the moment the NB is 

discharged from maternity to the moment that 

the NB is first seen by the paediatrician is crucial, 

and at times too prolonged.

In our study, 58% of NBs attended the HCC after 

day 5 postpartum, and 15% of the children had not 

been seen by a PC nurse or paediatrician by 10 

days postpartum.

The second test for metabolic and genetic disor-

ders has to be done between day 3 and day 5 post-

partum, but is often done later. The delay in the 

first visit makes NBs particularly vulnerable to 

HND due to poor intake if they are breastfeeding, 

to pathological jaundice, BF problems that were 

not previously detected, and hospital readmission, 

suggesting a flaw in the continuity of care be-

tween discharge from the maternity unit and the 

first visit at the HCC. 

Figure 2. Distribution by type of delivery setting (public or private) and type of feeding at discharge
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Table 4. Contingency table of type of hospital setting (public or private) and having the public healthcare card  
at discharge from maternity

 In possession of card at discharge Total
NoNo Don’t know Yes

Public hospital 31 17 163 211
Private hospital 29 4 4 37
Total 60 21 167 248

p=0.000.
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The first appointment occurred after day 5 post-

partum in 56.93% of NBs with exclusive or mixed 

BF, which constitutes a risk for poorly established 

BF, discontinuation of BF, dehydration and jaun-

dice due to inadequate intake, and other complica-

tions. From the perspective of health prevention 

and promotion as it concerns maintenance of ex-

clusive BF through six months after birth, the “Evi-

dence for the ten steps to successful breastfeed-

ing” published by the WHO showed that early 

support from healthcare services after discharge 

from the maternity unit resulted in higher rates of 

continued breastfeeding as reported in assess-

ments at 4 weeks and 6 months.6

Access to healthcare services requires that the NB 

be in possession of the TAS when attending the 

HCC, that is, that the NB has this card by the time 

he or she is discharged from the maternity unit. 

The TAS had not been provided at discharge from 

the maternity unit in 24.2% of the NBs under 

study. Most children born in private institutions 

did not have the TAS at discharge, even though the 

TAS is required to request an appointment with 

the corresponding HCC.

It should be possible to obtain the TAS immedi-

ately at the HCC, even with minimum data, so the 

visit with the nurse, midwife, or paediatrician can 

happen on the day the family goes to the HCC for 

the first time.

The data obtained in this study lead us to believe 

that not all maternity units inform parents of the 

need to visit the HCC in the first 24-48 hours after 

discharge; that reception desks at the HCCs do not 

give the TAS within the day to all NBs, nor consider 

that their visit to the nurse, midwife, or paediatri-

cian is non-deferrable and to be had on the same 

day. Otherwise, there would not be nearly 16% of 

children that do not have their first visit until after 

their tenth day of life.

Recommendations

  Postnatal care will be given at the PC centre 48 

to 72 hours after discharge from the maternity 

ward.

  The family will be provided with a discharge 

report describing performed interventions, 

pending interventions, and proposed plans. 

The latter will inform the PC Paediatrics team 

of any care required by the NB in the PC setting.

  Accreditation with the TAS at the time of dis-

charge from the maternity unit.

  Assignation of paediatrician and scheduling of 

appointment with PC nurse, midwife or paedi-

atrician prior to discharge from the maternity 

unit.
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ABBREVIATIONS

AEPap: Asociación Española de Pediatría de Atención Prima-
ria  AValPap: Asociación Valenciana de Pediatría de Aten-
ción Primaria  BF: breastfeeding  HCC: healthcare centre  
HND: hypernatraemic dehydration  NB: newborn  OR: 
odds ratio  PC: Primary Care  PrevInfad: Grupo de Activi-
dades Preventivas y de Promoción de la Salud recomendadas 
para la infancia y la adolescencia de la AEPap y del Programa 
de Actividades Preventivas y de Promoción de la Salud 
(PAPPS-semFYC)  TAS: public healthcare card  WHO: World 
Health Organization  95% CI: 95% confidence interval.
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