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Enhanced recovery after caesarean section

What is enhanced recovery after surgery/caesarean section (ERAS)? 
ERAS is a new approach to care that improves your health before, during and after 
surgery. If you have had a caesarean birth before, you may notice some changes in your 
plan of care. 

Our aim is to help you recover and be independent sooner. This handout explains 
everything you need to know about our enhanced recovery after surgery (ERAS) 
programme for your planned caesarean section. 

What to bring to hospital
For you

 Regular medications including insulin and 
glucometer if you have diabetes.

 Clothing, footwear and toiletries for you.

 This handout including the patient diary.

 Signed forms:

o Vitamin K and Hepatitis B Vaccination Consent 

o Consent, Release and Indemnity for Support Person at Caesarean Section.

For your baby

 Baby clothes: singlets, growsuits, a beanie hat, baby wraps, blanket and nappies.

 Bottles, bottle sterilizer and baby formula if you plan to formula feed.

What you can expect

Before you come to the hospital 
Do not eat solid food from 2:00am on the morning of your operation (no chewing gum or 
lollies).  

You may drink water only until 6:00am.

Do not drink anything after 6:00am. 
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Your first day in hospital

At admission
Please come to level one, Day Surgery Unit (DSU).

Your support person can stay with you before and during your birth. Your support person 
can also come to the postnatal ward with you after your baby is born.

You will meet your midwife and care team who will:

 listen to your baby’s heartbeat 

 check you have had your blood tests 

 check you have signed your consent forms

 change you and your support person into special clothes to be worn into the 
operating room. 

 talk to you about the anaesthetic and about your birth
A midwife from the Research Department at the Mercy, may want to speak with you about 
being part of a hospital research project. This is a chance for you to help improve care for 
women in the future. You do not have to participate and your care will not be affected if 
you choose not to. 

Your caesarean may happen on the morning or the afternoon of the date you are booked 
in. Please tell your family and friends that you will let them know when your baby has 
been born.

In the operating room
Your support person is welcome to take pictures of the birth. You may use a camera or a 
mobile phone switched to ‘Flight Mode’. No videoing is allowed.

Your birth will usually take two to two and a half hours. This includes birthing your baby 
and time in recovery room.  

You will most likely have a spinal anaesthetic. A spinal anaesthetic numbs the nerves that 
supply the tummy, hips, bottom and legs. You will be awake and will not feel any pain. 
You may feel some tugging, pulling and pushing on your abdomen.

The numbing effects of the spinal anaesthesia can last several hours. 

In the recovery room
You will be given a drink and/or an icy pole in recovery after your birth.

Your baby can be placed on your chest for skin to skin and we will aim to help you to 
begin to feed your baby.

It may be possible for your baby and support person to stay with you and your midwife in 
the recovery room. Your support person must not walk around the recovery room, or use 
their mobile phone and they must leave the recovery room if asked to by nursing staff.
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If your baby cannot stay with you after the birth, your baby and support person will be 
taken to the postnatal ward together. Staff will discuss this with you on the day.

If your baby is unwell and needs tests, your support person can usually go with the baby 
to the Special Care Nursery with the doctor or midwife.

When you and your baby are ready you will be taken to the post-natal ward. Your support 
person can go with you. 

Post-natal ward 
Once you are settled on the post-natal ward you will have a light meal and then a normal 
dinner in the evening.

Approximately 6 hours after your operation, your midwife will check to see if your legs 
have feeling back and help you get out of bed.

After you are able to walk around your catheter (tube in your bladder) will be removed. 
You will be asked to measure the amount of urine (wee) you pass until normal 
measurement and sensation occurs.  the next two times you visit the bathroom. 

You will be given regular tablets for pain relief. If you need further pain relief, please talk 
to your midwife 

The midwives will help you feed your baby if needed. 

By the end of your first 24 hours in the hospital you should be eating, drinking, had 
a shower and be walking around in your room.

Day 1 goals
 Have my baby!

 Eat and drink

 Catheter comes out and I can do a wee (pass urine)

 Get up out of bed and have a shower

 Move around my room

 Fill in patient diary
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Your second day in hospital
You should be moving around your room independently and spending time with your 
baby. 

You should be eating and drinking normally.  If you have any concerns please let your 
midwife know. Please feel free to bring in food and drinks from home – both a fridge and 
microwave are available to you. 

Your midwife will give you regular pain relief (paracetamol and ibuprofen) if you need it. 
The doctors will visit and see how you are feeling. They will check your medications and 
talk to you about how to manage pain medication at home.

If you are having issues going to the toilet, please let your midwife know. 

Your midwife will check your baby from top-to-toe. If needed, they will speak with the 
paediatricians about your baby. 

You will give your baby their first bath. 

Physiotherapy have developed a series of videos which 
contain valuable information about your recovery after 
childbirth. 

These videos should be watched as soon as possible after 
the birth of your baby.

Access videos via this QR code or follow the link:

https://www.youtube.com/playlist?list=PLsPvysJbVI2M_gsU
o4cAqKcB69_8mRvP0

Day 2 goals
 Walk around my room

 Eat and drink as normal

 Bath my baby

 My check-up by the doctor

 My baby’s check-up by midwife

 Fill in your patient diary 

Information for your visitors
We encourage your family and friends to stay in touch with you via phone or video calls.

Please check Mercy Health website for our current visiting hours and restrictions. 
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Your third day in hospital - going home 
Your midwife will do a full check of you. They will explain how to take care of your wound 
and dressing at home.

Your midwife will let you know which pain medications to take at home, if you need. 

When your baby is 48 hours old, your midwife will check your baby’s weight and offer 
you the Newborn Screening Test (NST). You may know this as the heel prick test.

If you go home before your baby is 48 hours old, both of these can be done by the 
midwife who comes to visit you at home. 

Day 3 goals
 My check-up and review of my wound

 Check my baby’s weight

 Newborn Screening Test, if I choose

 Pack my bags

 Complete and return the patient diary

 Go home from the hospital

In the days after you are home 
A midwife will call you and visit you at home within one to two days of your discharge 
from hospital. You and your baby will be checked at this visit.

 If you or your baby are very unwell, get help as soon as possible from your 
general practitioner (GP) or the nearest emergency department.

This document provides general information only and is not intended to replace advice about your health from a qualified practitioner. 
If you are concerned about your health, you should seek advice from a qualified practitioner.

Further Information
If you have any questions regarding this 
information, please contact: 
Mercy Hospital for Women
Postnatal ward
Phone: 03 8458 4430     
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Please fill in this diary and give to your midwife before you go home.
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Patient diary

Clinician to fill in Date Time

Expected time for mobilisation

Expected time for removal urinary catheter

 
Patient to fill in on Day 1 Date Time

My caesarean was on 

I started drinking after my caesarean on

I started eating after my caesarean on

I started walking around on

The urinary catheter (tube) was taken out on

Discharge checklist for patient to fill in on Day 3 Yes

My pain is controlled

I can walk on my own

I can eat and drink normally

My cannula (drip) has been removed

I can pass urine (wee, pass water)

I can feed my baby

My baby has been checked by the baby doctor/nurse

I have had a shower, my caesarean cut in the skin is clean

My midwife has checked me and discharged me

I have my medications (tablets) and know how to take them

I know how I am getting home

I have help at home

All my questions have been answered and I know who to contact if I am worried

Patient label
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Managing pain following your caesarean 

Good pain control is important. Taking pain medicine properly helps with your pain. When you go home from 
hospital, you may be given more than one medicine to help with pain. 

These medicines help with pain in different ways.  

There are three types of medicines for pain. 

• Paracetamol for example, Panadol® or Panamax® 

• Anti-inflammatories (Ibuprofen, Nurofen®,  Advil® or Herron®, Diclofenac, Voltaren®)

Anti-inflammatories can upset the stomach and should be taken with food. Do not take for more than 
one week unless advised by your doctor. 

o Stop taking anti-inflammatories if you become dehydrated, have reflux or heartburn

o Do not take anti-inflammatories if you have (or have had) a gastric ulcer, gastric bleeding, poor 
kidney function

o Use anti-inflammatories carefully if you have asthma

• Opioids (oxycodone or tramadol) are strong medicines for pain. Use them for a few days only. 

When to take your pain relief medicines 
Taking paracetamol and anti-inflammatory medicines regularly can help with pain.

This can also help to take less opioid medicine. The opioids should only be used if you are still in pain while 
taking your other pain tablets.

If you know an activity will be painful, such as showering, take your pain tablet 30 minutes to one hour before 
the activity to reduce the pain.

To help with taking your pain medication to maximise the benefit, we have attached a pain medication tracker.

• Read the label on your medicines.. 
• Please buy paracetamol and anti-inflammatories from your local pharmacy before you go 

home. 
• Taking more medicine than you have been told can be harmful or fatal. 
• Paracetamol, anti-inflammatories and opioids can be taken together to help reduce bad pain.
• Do not wait for your pain to become bad before taking pain relieving medicines.
• Ask your doctor, pharmacist or midwife/nurse if you have any questions about your 

medicines. 
• If you are breastfeeding, your doctor will make sure the pain medication you take is safe for 

your baby. Small amounts of medication may pass into your breastmilk. Therefore, you 
should watch your baby for any side effects such as sleepiness or poor feeding.

• The times for taking your regular medications (paracetamol and ibuprofen) are noted on the 
tracker, tick these off as you go along.

• It may be useful to start using this before you leave hospital on your day of discharge.
• Please note any additional pain medication you take (e.g. Endone)
• This medication tracker can be useful to your midwife in the home if you are struggling with pain.
•  An example is demonstrated on the first column of the tracker.
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This document provides general information only and is not intended to replace advice about your health from a qualified practitioner.
 If you are concerned about your health, you should seek advice from a qualified practitioner.

What to do if your pain is not controlled at home 
If you require more medicine or if it is hard to manage your pain at home, visit your general practitioner 
(GP). 
If you have increasing or severe pain that is not responding to your pain medicine, you should visit your 
GP or the closest emergency department. 

How to stop taking pain medicines 
To stop taking pain tablets, cut down slowly. This makes sure your pain stays well-controlled. 

1. Reduce how often you take any opioid medicines and then stop.
2. If your pain is still well-controlled, reduce how often you take any anti-inflammatory medicines.

For example, from three times a day, to twice a day, to once a day and then stop.
3. When you are not taking any anti-inflammatory medicines reduce how often you take

paracetamol or take it only when needed rather than regularly.

Possible side effects 
Most side effects are mild, and easily managed. Common side effects when taking an opioid medicine 
include drowsiness, constipation, nausea or vomiting, dry mouth and dizziness. Do not drink alcohol 
while taking opioids.  
Drowsiness
Opioid medicines can make you drowsy and slow your reaction time. Wait and see how the medicine 
affects you before attempting tasks such as driving.
Nausea or vomiting 
If you feel sick, try taking your medicine with food and plenty of water. Your doctor can also prescribe 
medicines to help.
Constipation 
Staying active, drinking water and having fibre in your diet can help minimise constipation. 
Your doctor may also prescribe laxatives while you are taking an opioid medicine. You can buy laxatives 
without a prescription from your local pharmacy. Examples of laxatives: Movicol®, Lactulose, Coloxyl and 
Senna®, Coloxyl®.
If you have any further questions or if there is something you do not understand, please ask your doctor, 
pharmacist or midwife/nurse.

Further Information
If you have any questions regarding this information, 
please contact:
Pharmacy
Mercy Hospital for Women
Phone: 03 8458 4675 

Werribee Mercy Hospital
Phone: 03 8754 3541
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• You cannot become addicted to paracetamol or anti-inflammatory medications.
• Addiction to opioid medicines is unlikely when used for a few days after a caesarean.
• If you are allergic to any of these medicines, do not take them. Talk to your doctor or

pharmacist about other choices.









A caesarean section is an operation in which a baby 
is born through an incision (cut) made through the 
mother's abdomen and the uterus (womb). The cut is 
usually made low and around the level of the bikini line. 

A caesarean section may be planned (elective) if there is a reason 
that prevents the baby being born by a normal vaginal birth, or 
unplanned (emergency) if complications develop and delivery 
needs to be quick. This may be before or during your labour. 

There are several reasons why your obstetrician may recommend 
an elective caesarean section. Your doctor will discuss the reason 
for making this decision based on your particular situation and, in 
some cases, your preferences. 

Caesarean section on maternal 

request 

A small number of pregnant women may prefer a caesarean 
section to vaginal birth for various non-medical reasons. Women 
considering elective caesarean section, where there does not seem 
to be a medical reason, should discuss this decision with their 
doctor or midwife. 

There are some risks ond benefits to this decision for both 
mother and baby. It is important to know that some risks may 
not be apparent until subsequent pregnancies. Your doctor and 
midwife will respect your right to be involved in the decision 
making regarding the type of birth, considering your wishes, your 
perception of the risks and plans for future pregnancies. 

Emergency caesarean section 

An emergency caesarean might occur for the following reasons: 

concern for your baby's wellbeing prior to or during 
labour 
your labour is not progressing 
there are maternal complications, such as severe 
bleeding or severe pre-eclampsia 
there is a life-threatening emergency for you or your 
baby 

These may include: 

you have already had a number of caesarean sections. 

your baby is in a breech position (bottom or feet 
first) and cannot be turned, or a vaginal breech birth is 
not recommended. 

your placenta is partly or completely covering the cervix 
{opening to the womb). 

your baby is lying sideways (transverse) and is not able 
to be turned by the doctor. 

you have a twin pregnancy, with your first baby in a 
breech position. 

Whenever a caesarean section is recommended, your doctor 
should explain why it is necessary and describe any important 
complications. Relevant risks will be explained to you when you 
complete the consent form for the operation, whether for an 
elective or emergency caesarean section Do not hesitate to ask 
questions. It is important to make an informed decision. 

Risks for your health 

A caesarean section is major surgery. Complications rarely occur, 
but may have serious consequences when they happen. Not all 
of these risks are unique for caesarean section but are increased 
compared to having a vaginal birth. 

These consequences include: 

blood loss 
wound infection 
blood clots in your legs (known as a deep vein 
thrombosis, or DVT) 
a blood clot that moves from your leg to your lungs 
(known as a pulmonary embolus). You may be given 
once-daily injections while in hospital to minimise the 
risk of developing clots in your legs and lungs. This is a 
rare, but serious, complication of caesarean section. 
potential damage to organs near the operation site, 
including your bladder. This might require further 
surgery. 
anaesthetic risks such as low blood pressure, nausea 
and vomiting and post-dural puncture headache. This 
occurs when the epidural or spinal needle punctures 
the dura (tissue which surrounds the spinal cord). When 
a puncture occurs, it causes the spinal fluid to leak out 
of the hole and it is this which causes a headache. Most 
headaches will settle within a few days but some may 
last longer. Information about the risks of anaesthesia 
during a caesarean section and for pain relief can be 
found at http://www.anzca.edu.au/Patients 
slower recovery. 
after you have had one caesarean section, future 
pregnancies are deemed a high risk and the 
risk of complications increase with each subsequent 
caesarean. 
all of these risks are increased if you are overweight. 
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