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01  Introduction — The Fourth Trimester 

 
Childbirth is one of the most physiologically and emotionally demanding experiences a human body can 
undergo. Yet in many Western healthcare systems, the period immediately following birth receives 
comparatively little structured attention. The six to twelve weeks after delivery — often called the fourth 
trimester — represent a critical window for recovery, bonding, feeding establishment, and emotional 
integration. 
 
This guide brings together evidence-based clinical best practices, time-honoured global confinement 
traditions, and the proprietary Amarta Nurtura Method — a five-pillar postpartum recovery framework 
developed in Bali, Indonesia, that unites modern neonatal science with authentic ancestral healing wisdom. 
 
Whether you are a new mother, a healthcare professional, a wellness partner, or a family member supporting 
a postpartum woman, this guide provides a comprehensive and practical reference for what best-in-class 
postpartum restoration looks like. 
 
 The fourth trimester is not a luxury — it is a physiological necessity. Research consistently shows that 

structured, supported postpartum recovery reduces rates of postnatal depression, improves breastfeeding 
outcomes, accelerates physical healing, and builds lasting family wellbeing. 

 
 

02  Why Postpartum Care Matters 

 
The immediate postnatal period involves simultaneous recovery across multiple body systems. Understanding 
what is happening physiologically is the first step toward providing appropriate care. 
 

2.1  Physical Recovery Demands 
Regardless of delivery type, a postpartum mother's body undergoes significant healing processes that require 
active support: 
 

–​ Uterine involution: The uterus returns to pre-pregnancy size over approximately 6 weeks. Lochia 
(postpartum bleeding) is normal for 4–6 weeks and requires monitoring. 

–​ Hormonal recalibration: Oestrogen and progesterone drop sharply after delivery. Prolactin surges to 
support milk production. These shifts affect mood, sleep architecture, joint laxity, and energy. 

–​ Tissue repair: Perineal tears, episiotomies, and C-section incisions require wound care, pain 
management, and time. Swelling and haematoma are common in the first week. 

–​ Musculoskeletal recovery: Diastasis recti (abdominal separation), pelvic floor dysfunction, postural 
strain from feeding, and hip instability affect most postpartum women. 

–​ Nutritional depletion: Iron, folate, vitamin D, omega-3s, and zinc are commonly depleted. 
Breastfeeding increases caloric needs by approximately 500 kcal/day. 

 

2.2  Mental & Emotional Health 
Up to 80% of women experience the 'baby blues' (mild mood disturbance in the first 2 weeks). Up to 20% 
develop clinically significant postnatal depression or anxiety. Perinatal PTSD, birth trauma, and identity 
disruption are increasingly recognised as significant factors in long-term maternal wellbeing. 
 
Early, structured emotional support, social connection, adequate sleep, and meaningful ritual all contribute to 
psychological recovery. The WHO recommends systematic screening and responsive support during every 
postnatal contact. 
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2.3  Evidence-Based Clinical Standards 
Key international guidelines align on several non-negotiable components of quality postnatal care: 
 

–​ WHO (2022): Minimum of 4 postnatal contacts: at 24h, 48–72h, 7–14 days, and 6 weeks. Includes 
danger sign education, breastfeeding support, mental health screening, and partner involvement. 

–​ ACOG (2018): Advocates for a 'fourth trimester' model — initial contact within 3 weeks, ongoing 
personalised care through 12 weeks. Covers mood, infant feeding, sleep, fatigue, physical recovery, 
and chronic disease management. 

–​ NICE UK (NG194): Postnatal care should address maternal physical recovery, infant care, feeding, 
bonding, and common complications at each contact. 

–​ Canada's Maternity Guidelines: Regular assessments of vitals, uterine tone, lochia, bladder/bowel 
function, breast health, emotional state, and support needs — with particular emphasis on nutrition, 
hydration, and rest. 

 
 Key finding: Structured postnatal care that combines clinical assessment, lactation support, nutritional 

guidance, pelvic floor rehabilitation, and emotional wellbeing support significantly reduces complications, 
hospital readmissions, and rates of postnatal depression (PMC 2024). 

 
 

03  Global Confinement Traditions 

 
Across virtually every culture on earth, structured postpartum confinement periods have existed for centuries. 
While practices differ in duration, ritual, and dietary philosophy, they share a universal insight: new mothers 
need warmth, rest, nourishment, and community support to recover fully. 
 
These traditions encode thousands of years of collective wisdom about the postpartum body. Modern 
postpartum care is increasingly drawing on these practices — integrating their principles with clinical evidence 
to create holistic recovery models. 
 

3.1  World Confinement Practices — Overview Table 
 

Region Duration Practice Name Key Practices Setting 

Indonesia / Bali 40 days Masa Nifas / 
Pantang 

Jamu tonics, Bengkung 
belly binding, Pijat Balinese 
massage, Boreh warming 
treatment, herbal steam 
baths, dietary restrictions 
(avoid cold foods) 

Home / confinement 
centre / postpartum 
retreat 

Malaysia 44 days Pantang Larang Bengkung binding, urut 
(traditional massage), 
bertangas herbal steam, 
jamu herbal drinks, warm 
diet, seclusion from cold 
and wind 

Home with 
confinement nanny 
(doula) or centre 

China 30 days Zuò Yuèzi (Sitting 
the Month) 

Warm foods only, no cold 
water/wind, limited activity 
and bathing, bone broth 
soups, dedicated monthly 
sitter, restricted visitors 

Home or premium 
yuezi centres 

South Korea 21 days Sanhujori Miyeokguk (seaweed soup) 
daily, warmth and rest, no 

Home or upscale 
sanhujori centres 
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cold exposure, light 
stretching only, 24/7 
newborn care, protected 
sleep, emotional peace 

Japan 21–30 days Ansei (Rest) Strict rest, return to 
mother's home (Satogaeri 
Bunben), warm nutritious 
food, minimal visitors, no 
physical exertion, family 
support 

Mother's parents' 
home 

India 40 days Jaappa (Japa) Daily oil massages (mother 
and baby), herbal baths, 
warm sesame-oil foods, 
restricted diet, rest, fire 
rituals in some traditions 
(Sutika Paricharya) 

Home with female 
family elders 

Mexico / Latin 
America 

40 days La Cuarentena Warm diet, abdominal 
binding (faja), no cold 
foods or beverages, 
restricted bathing, family 
support, spiritual protection 
prayers 

Home with family 

West Africa / 
Nigeria 

40 days Omugwo (Igbo) Grandmother moves in, 
palm-oil soups, herbal 
baths, abdominal binding, 
baby massage, mother 
exempted from all chores 

Family home 

Iran / Middle 
East 

40 days Chahel Rooz Warm foods, herbal teas, 
rest and seclusion, 
abdominal binding, mother 
supported by female 
relatives, spiritual blessings 

Family home 

Greece / 
Mediterranean 

40 days Sarantismos 40-day seclusion, religious 
blessing at 40 days 
(Sarántisma), family meals, 
rest, limited visitors, warm 
soups 

Home with family 

United Kingdom 
/ Australia 

6–8 weeks Modern Western 
postnatal 

Health visitor check-ins, 
GP 6-week review, peer 
support groups (e.g. NCT), 
breastfeeding support, 
largely individualized — 
less formalized rest 

Home, community 
settings 

 

3.2  Shared Principles Across Traditions 
Despite geographical and cultural diversity, the following principles appear consistently across global 
postpartum traditions: 
 

–​ Warmth: Avoidance of cold — foods, beverages, environments, and drafts. Warm meals, herbal teas, 
and heated treatments are universal. 

–​ Rest: Exemption from household chores and social obligations. Protected sleep. Limitation of physical 
exertion. 

–​ Nourishment: Nutrient-dense, easily digestible foods that support tissue repair, milk production, and 
energy restoration. Often culturally specific (seaweed soup in Korea, palm-oil stews in West Africa, 
bone broth in China). 

–​ Community support: Grandmothers, female elders, trained confinement caregivers, or dedicated 
nannies provide hands-on help. The mother is not left to manage alone. 
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–​ Abdominal care: Belly binding, wrapping, or massage to support abdominal recovery and provide 
physical containment (Bengkung in Southeast Asia, faja in Latin America). 

–​ Ritual and meaning: Spiritual blessings, gratitude practices, and ceremonial marking of the transition 
into motherhood support psychological integration. 

 
 While traditional confinement practices are not all clinically validated, many align closely with 

evidence-based postnatal recommendations. The critical difference between traditional and modern 
practice is not the principles — it is individualization, clinical screening, and responsive adjustment to 
each woman's actual recovery status. 

 

3.3  Traditional Therapies — Clinical Considerations 
Several widely used traditional postpartum therapies have undergone emerging clinical review: 
 

–​ Abdominal binding (Bengkung): May support comfort and proprioceptive feedback after vaginal 
delivery. Requires modification or deferral post-Caesarean. Should not restrict breathing or cause 
discomfort. 

–​ Postnatal massage: Emerging evidence supports gentle massage for reducing postpartum anxiety, 
improving sleep, and aiding oedema. Must be delivered by qualified practitioners with screening for DVT 
risk, wound instability, and bleeding. 

–​ Herbal tonics (Jamu / Miyeokguk): Nutritionally valuable (seaweed for iodine; warm spices for 
circulation). Herbal preparations require screening for drug interactions, bleeding risk, and individual 
allergies. 

–​ Dietary warmth protocols: Avoiding cold and focusing on warming foods aligns with the body's 
increased metabolic demands during recovery and lactation. Extreme restriction (e.g. eliminating all 
vegetables) may be nutritionally harmful. 

–​ Social seclusion: Limiting visitors and stimulation supports nervous-system recovery and 
breastfeeding establishment. Prolonged isolation without professional support may increase depression 
risk. 
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04  Best Practice Framework for Postpartum Restoration 

 
Drawing on international clinical guidelines and evidence-based research, the following framework represents 
the current standard of excellence in structured postpartum care. It is designed to be individualized by a 
qualified clinician based on each mother's delivery type, wound status, feeding choice, clinical findings, and 
personal goals. 
 

4.1  The First 72 Hours — Priority Actions 
–​ Clinical assessment: Baseline vitals, wound and lochia review, oedema, pain, bladder and bowel 

function, nutritional status, and emotional state. 
–​ Feeding establishment: Latch observation and correction, engorgement prevention, colostrum 

support, and night feeding coordination. 
–​ Danger-sign education: Heavy bleeding, fever, severe headache, visual changes, chest pain, leg 

swelling — mother and family both trained to recognize and respond. 
–​ Sleep protection: Coordinate overnight support to allow minimum 4–5 hour uninterrupted sleep blocks 

within the first 72 hours. 
–​ Emotional safety: Non-judgmental support, realistic expectations, validation of difficulty, and early 

screening for mood disturbance. 
 

4.2  Weeks 1–2 — Foundation Building 
–​ Daily nursing checks: vitals, wound progress, lochia character, pain levels, bowel/bladder function 
–​ Continued lactation support and feeding troubleshooting 
–​ Introduction of gentle pelvic floor awareness (breath-linked, not exercise-based) from Day 2–5 
–​ Warming anti-inflammatory nutrition programme 
–​ Gentle bodywork (postnatal massage, manual lymphatic drainage) when medically cleared 
–​ Baby-care education: bathing, swaddling, diapering, soothing, reading cues 
–​ Partner and family integration: roles, visitor management, rest protection 

 

4.3  Weeks 3–6 — Progressive Recovery 
–​ Progressive pelvic floor rehabilitation: awareness → activation → gentle functional loading 
–​ Core reconnection and postural restoration (trunk stabilization, carrying ergonomics) 
–​ Emotional integration support: identity work, relationships, return-to-self practices 
–​ Cultural or spiritual ritual (optional) to mark the transition into parenthood 
–​ Nutrition coaching for home: lactation support, iron recovery, anti-inflammatory eating 
–​ Discharge planning: written home plan, follow-up appointments, emergency contacts 

 

4.4  Essential Principles Across All Phases 
–​ Individualization above all: No two recoveries are identical. Delivery type, complications, feeding 

choices, and mental health status must drive clinical decisions. 
–​ Do not over-programme: Fatigue is the enemy of recovery. Short, purposeful sessions with generous 

rest between them outperform packed schedules. 
–​ Treat the family system: Postnatal depression, relationship strain, and household dysfunction are 

predictable without adequate preparation and coaching. 
–​ Always screen before therapy: Traditional treatments require clinical screening. A practitioner who 

proceeds with massage, binding, or herbal treatment without assessment is unsafe. 
–​ Plan the discharge: A mother who leaves without a written plan, follow-up appointments, and warning 

signs is at significantly higher risk of poor outcomes. 
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05  The Amarta Nurtura Method 

 
Amarta Nurtura is a boutique luxury postpartum confinement and women's wellness resort located in Ubud, 
Bali, Indonesia. With three private villas and a 350 sqm clinical wellbeing studio, the resort has developed a 
proprietary recovery methodology — the Amarta Method — that integrates clinical postpartum science with 
authentic Balinese healing traditions into a coherent, reproducible five-pillar framework. 
 
The Amarta Method is designed to be the most complete expression of postpartum restoration available: 
clinically rigorous, culturally meaningful, individually calibrated, and deeply restorative. 
 

5.1  The Five Pillars of the Amarta Method 
 

REST Protected sleep blocks after every feed cycle. Overnight nursing coordination so mothers 
are not woken unnecessarily. Low-stimulation environments and visitor management. 

NOURISH Anti-inflammatory, warm, protein-rich meals designed for tissue repair, milk production, and 
iron recovery. Daily screened jamu (herbal tonics). Postnatal dietitian guidance. 

LEARN 
Hands-on baby care education (bathing, swaddling, soothing cues). Lactation coaching. 
Pelvic floor awareness sessions. Home-readiness and danger-sign education before 
discharge. 

BREATHE 
Gentle breathwork and parasympathetic downregulation daily. Progressive bodywork: 
lymphatic drainage, Balinese postnatal massage, Bengkung binding (where appropriate). 
Gentle yoga from mid-stay. 

CONNECT 
Partner integration coaching and family role-mapping. Mother-baby bonding rituals. Balinese 
cultural ceremonies (gratitude, blessing, melukat-inspired water ritual in longer stays). 
Women's circle (Roots experience). 

 
The five pillars are not sequential — they are delivered simultaneously across every day of a stay, with the 
balance and intensity of each pillar adjusted to the mother's evolving clinical status, energy levels, and 
personal goals. 
 

5.2  The Balinese Philosophy Layer 
The Amarta Method does not merely add Balinese treatments to a standard clinical programme. It is 
fundamentally shaped by Tri Hita Karana — the Balinese philosophical framework of harmony with three 
sources of wellbeing: 
 

–​ Parahyangan: Harmony with the spiritual — expressed through gratitude practices, optional blessing 
ceremonies, and canang sari-inspired intention moments. 

–​ Pawongan: Harmony with community — expressed through partner integration, family coaching, 
women's circle facilitation, and the creation of a reliable support network. 

–​ Palemahan: Harmony with nature — expressed through garden grounding, rice-terrace contemplation, 
organic produce, and the rhythms of Ubud's natural environment. 

 
This philosophical layer is always applied with clinical care: ritual is never prioritised over recovery, activities 
are always adapted to maternal stamina and medical clearance, and participation is voluntary. 
 

5.3  Programme Architecture — The Four-Phase Journey 
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Programmes of 14 nights or longer are structured across four progressive phases. Shorter programmes 
deliver the first one or two phases and always conclude with a full written discharge and continuation plan. 
 

Phase 
1Days 1–7 

Reset & 
Stabilise 

— Clinical intake, vitals, wound & lochia review 
— Lactation latch consult & overnight feed support 
— Pain & oedema management 
— Protective sleep scheduling 
— Danger-sign education for mother & family 

Phase 
2Days 8–14 Deep Recovery 

— Pelvic floor awareness & posture rehab 
— Restorative bodywork & Bengkung (where cleared) 
— Nutrition optimisation & jamu programme 
— Baby-care confidence labs 
— Partner integration coaching 

Phase 
3Days 
15–21 

Cultural & 
Personal 
Growth 

— Identity-focused emotional check-ins 
— Balinese cultural grounding & ritual days 
— Optional symbolic blessing / melukat water ritual 
— Women's circle or private facilitation 
— Milestone photography (optional) 

Phase 
4Days 
22–29 

Integration & 
Home-Readine
ss 

— Home-routine rehearsal day 
— Functional rehab: lifting, carrying, walking tolerance 
— Nursery & sleep-environment planning 
— Nutrition & meal-plan handover 
— Written continuation binder, referrals, warning signs 

 

5.4  Three Distinct Experiences 
The Amarta Method is delivered through three distinct experiences, each sharing the same clinical and 
philosophical foundation while differing in setting, ritual depth, privacy, and service style: 
 

 AMARTA MODERN AMARTA ROOTS AMARTA PRIVÉ 

Setting Premium Bali hotel villas 
(Sanur / Uluwatu) 

Dedicated Ubud sanctuary 
with rice terrace & gardens 

Private villa — in-villa care 
environment 

Price From $250 / night From $320 / night From $996 / night 

Nursing 24/7 nurse, in-room 
coordination 

24/7 nurse, sanctuary 
integration 

1:1 dedicated nurse, in-villa 

Ritual depth Light — tonics, optional 
blessing 

Deepest — full Balinese 
immersion 

Curated privately — discreet 

Community Partner-friendly, private Group workshops available Family only, concierge-style 

Packages 2N / 6N / 14N / 29N 3N / 6N / 14N / 29N 
(published) 

Bespoke 2N–29N 

Availability From July 2026 From January 2027 From August 2026 
 

5.5  Clinical Standards Across All Experiences 
Regardless of experience tier or programme duration, every Amarta guest receives: 
 

–​ Registered nurse oversight and daily clinical review (vitals, wound, lochia, feeding, mood) 
–​ IBCLC-level lactation support — latch, engorgement, pumping strategy, and feeding confidence 
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–​ Overnight nursing coordination — feeds managed to protect maternal sleep 
–​ Pelvic floor awareness sessions from Day 2–5 onward, progressing with clinical clearance 
–​ Anti-inflammatory postnatal nutrition programme with screened jamu herbal tonics 
–​ Baby-care education — bathing, swaddling, soothing, and infant cue reading 
–​ Partner and family integration coaching 
–​ Written discharge plan — continuation binder, referrals, warning signs, and follow-up schedule 

 
 The Amarta Method is designed as a franchise-ready, globally replicable system. Every protocol is 

documented, every practitioner trained to consistent standards, and every programme individualized by 
clinical assessment — not by assumption. 

 
 

06  Practical Checklist for Postpartum Recovery 

 
Whether planning a postpartum retreat, preparing for home recovery, or supporting a new mother, the 
following checklist captures the essential elements of best-practice postnatal restoration. 
 

Before Baby Arrives 
–​ Identify a registered midwife or postnatal nurse for the first weeks at home or in a retreat setting 
–​ Arrange a postpartum meal plan or delivery service for the first 4–6 weeks 
–​ Establish visitor rules and communicate them clearly to family and friends 
–​ Prepare a realistic sleep plan — who will do which overnight feeds and when 
–​ Research a pelvic floor physiotherapist and book an initial appointment for 6–8 weeks postpartum 
–​ Identify mental health support (counsellor, midwife, GP) in advance 

The First 2 Weeks 
–​ Accept all help offered — meals, cleaning, baby holding 
–​ Prioritise sleep above all other activities in the first 72 hours 
–​ Request daily clinical checks: vitals, wound review, feeding assessment 
–​ Begin gentle pelvic floor awareness (not Kegels — breath-connected awareness) from Day 3–5 with 

professional guidance 
–​ Eat warm, protein-rich, anti-inflammatory meals every 3–4 hours 
–​ Stay hydrated — minimum 2.5–3L of water per day when breastfeeding 
–​ Attend every recommended postnatal check-up 

Weeks 3–6 
–​ Begin structured pelvic floor rehabilitation with a qualified physiotherapist 
–​ Address persistent feeding challenges with a lactation consultant 
–​ Allow for an emotional processing session with a trusted professional 
–​ Reintroduce light walking before any other exercise — and only with clinical clearance 
–​ Partner coaching: redistribute household and caregiving tasks explicitly, not assumed 
–​ Schedule your 6-week postnatal GP or OB review — and prepare your questions 

Ongoing (6 Weeks Onward) 
–​ Do not return to high-impact exercise before pelvic floor clearance (typically 12+ weeks minimum) 
–​ Continue iron-rich and anti-inflammatory nutrition — recovery continues for months 
–​ Seek support early for mood, anxiety, relationship strain, or identity difficulty 
–​ Build a "village" — regular contact with other new parents, support groups, or community 
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07  Conclusion 

 
Postpartum restoration is not a luxury, an indulgence, or a trend. It is a physiological necessity grounded in 
centuries of human wisdom and confirmed by modern clinical science. Whether expressed through a Korean 
sanhujori centre, an Indonesian jamu ritual, a West African grandmother moving into the home, or a structured 
postpartum retreat in Bali — the principle is universal: new mothers heal best when they are warm, fed, 
rested, supported, and held within a container of care. 
 
The Amarta Nurtura Method represents a contemporary synthesis of this universal wisdom — one that is 
clinically rigorous, culturally respectful, individually calibrated, and deeply human in its philosophy. It offers a 
blueprint for what postpartum care can look like when done with intention, expertise, and genuine 
compassion. 
 
The fourth trimester matters. The way we support mothers during this window shapes not only their individual 
recovery — but the health, resilience, and emotional foundation of the families and communities they nurture. 
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This guide is intended for educational purposes only and does not constitute medical advice. Every postpartum recovery should 

be individually assessed and supervised by qualified healthcare professionals. 
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