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Enhanced recovery programme for 
elective caesarean sections 
What it means and what to expect 
 

What is enhanced recovery? 
 
The enhanced recovery programme is designed to help us deliver the best quality 
care to you before, during, and after your elective caesarean section.  The aim of 
such a programme is to optimize your health before delivery, streamline the 
interventions and services you receive while in hospital, speed up your recovery 
after delivery, and allow for early home discharge. 
 

During your pregnancy 
 

 You will meet with an obstetrician (pregnancy and labour consultant) during one 
of your antenatal visits to discuss the decision to go on the enhanced recovery 
programme. This decision will be documented in your hand held notes. 

 

 At 28 weeks pregnancy, you will have a routine blood test to check your full 
blood count, including haemoglobin (protein molecules in your red blood cells) 
and your blood group.  You may be prescribed iron supplementation if your 
haemoglobin is on the low side it has been shown that an optimized haemoglobin 
level enhances your recovery. 

 

 You will have a follow-up blood test up to 3 days before your scheduled day for 
caesarean section. 

 

 You will also be given ranitidine tablets to take on the night before, and the 
morning of surgery.  These are antacid tablets to reduce heartburn and prevent 
the complications of acid reflux when you are fasting in the preceding hours prior 
to your planned caesarean section. 
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On the day 

 You must not eat solid foods from midnight onwards prior to your elective 
caesarean section.  Clear fluids to include non-fizzy sports drinks (tea or coffee 
with milk are not considered clear fluids) permitted and encouraged up to 2 hours 
before surgery. 

 After you arrive to ward F11, you will be seen by the anaesthetist and the 
obstetrician who will be performing your caesarean section.  

 Once the theatre team is prepared, your midwife will bring you to the anaesthetic 
room where the theatre staff will conduct a WHO (World Health Organization) 
pre-procedure checklist to confirm your identity and to ensure that all aspects of 
your peri-operative care have been considered.  You will have an intravenous 
cannula (which is a small tube inserted into a vein) for fluids and antibiotics 
following which the anaesthetist will perform your spinal anaesthetic (spinal).  
You will also have a catheter to empty your bladder, and routine monitoring 
attached. 

 In the operating room, your skin will be cleaned and covered with a sterile drape 
before surgery begins (you will not be able to see the surgery).  

 Once the baby has been delivered, he or she will be passed to the midwife for a 
quick initial assessment.  Provided the midwife has no immediate concerns, you 
can hold and cuddle your baby while the obstetrician finishes the operation, thus 
allowing early skin to skin contact between you and your baby.  

 

After delivery 
 

 You will initially be brought to the recovery room for routine post-operative 
monitoring. 

 

 Your midwife will help you establish breastfeeding (if you plan on doing so), and 
you can start to eat and drink as soon as you feel able to. 

 

 You will receive an injection of tinzaparin to prevent blood clots, and the midwife 
will teach you how to do this for when you go home.  

 

 You will receive regular painkillers. 
 

 After 1 or 2 hours, you will be taken back to F11 ward to continue your recovery. 
 

The next day 
 

 Your midwife will aim to remove your catheter by 6.00am at the latest.  Your 
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spinal should be completely worn off by this point (if your spinal wears off more 
quickly, the catheter may be removed the night before). 

 

 You will be encouraged to start gently mobilising, and this is shown to reduce the 
incidence of a blood clot (deep vein thrombosis — DVT), as well as hospital 
acquired chest infection. 

 

 You will have a blood test to check your full blood count (including haemoglobin). 
 

 You will be seen by an anaesthetist to ensure that there are no problems from 
your spinal anaesthetic. 

 

 Either the paediatrician or a neonatal trained midwife will come and perform a 
baby check.  Likewise, the audiology team will come and perform a hearing test 
on your baby, or they will arrange for the same to happen at a later date. 

 

 The midwifery team will review your overall well-being, examine your wound, and 
check your blood results.  Provided there are no problems or concerns, for either 
you or your baby, you will both be discharged home in the afternoon.  

 
If you have any further questions, please do not hesitate to ask your midwife / 
doctor.  
 

Checklist for going home 
 
Your health 

 Your pain should be adequately controlled to allow you to move. 

 You should be able to walk 

 You should be able to pass urine 

 You should be eating and drinking 

 Your wound should be healing well 

 Your haemoglobin level on your blood test should be adequate 

 Your obstetrician or midwife should have no other concerns about your health 
 
Your baby’s health 

 Your baby will be feeding well. 

 The red baby book will be completed. 

 If required, your baby will have had a BCG vaccination.  This vaccine is offered 
to infants whose parents or grandparents are born in a country with a high 
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incidence of tuberculosis, and it is given as a single injection to the left upper 
arm. 

 The paediatrician will have no other concerns about your baby’s health. 
 

Your discharge arrangements and GP follow-up 
 

 Your GP practice and GP’s name will be confirmed. 
 

 Your discharge address where you will be going to from hospital should be 
confirmed. 

 

 A home visit from the community midwife will be arranged. 
 

 An outpatient follow-up appointment will be arranged if there was a complication. 
 

 You will have had a discussion regarding family planning. 
 

 You will be given your medications to take home (e.g. painkillers, tinzaparin). 
 

 Your Rubella status will have been verified. 
 

 You will have received an anti-D injection if you require it.  Human red blood cells 
carry many antigens on their surfaces including the rhesus D (RhD) antigen.  
People with the rhesus D antigen are referred to as RhD positive, and those 
without it as RhD negative.  A baby inherits its blood type from both parents. 
Therefore a mother who is RhD negative can carry a baby who is RhD positive. 
NICE guidance recommends post-natal anti-D immunoglobulin prophylaxis 
(RAADP) which is an intramuscular injection, to all pregnant women who are 
RhD negative and who have delivered a baby who is RhD positive. 

 

 Any other outstanding health or social issues need to have been addressed. 
 
 
 
 
 

If you would like any information regarding access to the West Suffolk Hospital and 
its facilities please visit the website for AccessAble (the new name for DisabledGo) 
https://www.accessable.co.uk/organisations/west-suffolk-nhs-foundation-trust 
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