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Abstract

The prevalence of cesarean section (CS) worldwide has increased, both with medical
indications and without indication. CS has short and long term risks that affects women's
health and way of living. The study aimed to investigate the postnatal quality of life in women
who have undergone in caesarean section. Descriptive cross-sectional study was conducted
at Shaikh Zayed Women Hospital Shaheed Mohtarma Benazeer Bhutto Medical University
Larkana and 97 subjects were recruited to the study. Non-probability convenient sampling
technique applied. Data collected through a predesigned questionnaire. The adopted
questionnaire was used, that was taken from WHO Quality of life after postnatal life. Current
study showed that 75.3% of participants had age of 28 years and above and only 24.7%
participants had age of 18-27 years. Quality of life is affected according to number of births,
as the results showed that 48.5% participants those had number of births more than 2 they
were living a poor quality of life. The study concluded that women with multiple births had
poor quality of life and most of them had advanced maternal age and continuous history of
C-section. Therefore, understanding QoL helps healthcare providers tailor care and support
to meet the specific needs of women recovering from a C-section. By identifying common
challenges and areas of concern, healthcare professionals can offer more targeted
interventions, such as pain management strategies, mental health support, and practical
assistance.
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Introduction

The prevalence of cesarean section (CS) worldwide has increased, both with medical
indications and without indication. CS has short and long term risks that have an impact on
women's health and quality of life (Fajarini et al., 2019). The postpartum period, especially
after CS is a critical period for a woman who is characterized by increased morbidity and
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impaired life style. A mother bears the double burden of providing appropriate care for
newborns as well as playing a basic role for other family members, the risk of sleep
deprivation, fatigue, and lack of time for self-care can cause emotional disappointment and
symptoms of depression among mothers , which contributes to poor quality of life (Zhou et
al., 2009). Complications associated with each mode of delivery are related to mothers “pain,
physical functioning, and freshness. All the mentioned factors, as well as the way of an
individual’s living, can be summarized as an individual’s quality of life. Quality of life is an
extensive and intricate concept, which has mingled with an individual’s physical health,
mental state, independence, social contacts, and personal beliefs (Majzoobi et al., 2014). The
relationship between cesarean section (CS) delivery and intestinal microbiota is increasingly
studied. CS-born infants display distinct gut microbial compositions due to the absence of
maternal birth canal microorganisms. These alterations potentially link to long-term health
implications like immune-related disorders and allergies (Inchingolo et al., 2024). Anemia,
infections and hemorrhage has been observed after C section, due to these reasons postnatal
depression is also developed (Torkan et al., 2009). In Brazil a high rate of caesarean section
has been found due to routine practices of doctors. The study suggested that the problem must
be identified and must be solved through good practices of health care providers (Potter et al.,
2008). Childbirth affects mothers remarkably. After the postnatal period, the mother's quality
of life is under the influence of medical, psychological, and social factors, associated with
childbirth such as mother’s age, physical health during the prenatal period, beliefs, interests,
and temperaments (Kaur & Kaur, 2012). Quality of life (QoL) is a topic of interest by many
researchers. The World Health Organization (WHO) defines QoL as a status of life of an
individual in relation to cultures and system of values in which it lives. Caesarean birth is
associated with increasing rates of severe maternal morbidity, including potentially fatal
complications, including sepsis, thromboembolic events, anaesthetic complications and
hospital readmission (Doddamma, 2017). Due to continuous trend of C section World Health
Organization (WHQO) recommends the countries to maintain a 10-15% rate (Betran et al.,
2021). The majority of mothers still prefer CS over vaginal deliveries, despite studies
demonstrating that cesareans can result in a number of complications. It appears that pregnant
women lack awareness regarding the consequences of delivery methods (Suwanrath et al.,
2021). In a study, women choosing for CS have difficulty to prepare themselves for
motherhood before implementing on such a procedure, which may explain why their health
is poor during pregnancy (Khatony et al., 2019).

Objectives
To investigate the postnatal quality of life in women who have undergone in caesarean section.

Methodology

Descriptive cross-sectional study was conducted at Shaikh Zayed Women Hospital Shaheed
Mohtarma Benazeer Bhutto Medical University Larkana. The target population was postnatal
women with cesarean section. The study was conducted in 03 wards including Obsterian &
Gynecology ward 1, Obsterian & Gynecology Ward and Obsterian & Gynecology Ward 3.
Informed consent was obtained from the participants. 97subjects were recruited for the study.
Sample size was calculated with Rao soft calculator at 95% confidential interval. Non-
probability convenient sampling technique applied. Data was collected through a predesigned
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questionnaire, before administered the questionnaire among patients at Shaikh Zayed Women
Hospital Larkana, the prior permission had been taken from the patients then the questionnaire

Table 1: Items asked regarding quality of life

S.No Items Poor Good
1 How you rate your health 1 2
2 How is your physical activity 1 2
3 How you rate your energy level during work? 1 2
4 How you rate your concentration during work 1 2
5 How you rate your sleep 1 2
6 How you rate your relation with husband 1 2
7 How you rate your relations with others 1 2
8 How you rate your Social Life 1 2
9 How you rate your sex life 1 2
10 How you rate your physical appearance 1 2
Score 10 20

was administered among the patients. Permission was also taken from the Additional Medical
Superintendent Shaikh Zayed Women Hospital Larkana. The adopted questionnaire was taken
from WHO quality of life after postnatal life and data was analyzed through SPSS.

Results

Total 10 items were asked, these items consist of two categories poor and good, poor category
scored as 1 and good category scored as 2 from each item. Total scored is ranged 10 to
20.Participants who got 10 or less score were measured as poor quality of life and who had
more than 10 were measure as good quality of life.

Table 2: Age

Age Frequency Percent
18-27yrs 24 24.7%
28 and above 73 75.3%
Total 97 100.0%

Table 02 showed that out of 97 participants majority of participants 75.3% had age 28 yrs and
above and only 24.7% participants had age of 18-27 years.

Table 3: Number of births

No of Births Frequency Percent
One 25 25.8%
Two 13 13.4%
more than 2 59 60.8%

Total 97 100.0%
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Table 3 showed that only 25.8% of participants had only one birth, 13.4% participants had
two births and majority 60.8% had more than two births. It showed that quality of life may be
affected in those participants who have more than two births.

Table 4: Overall Quality of life after C-section

Quality of Life Frequency Percent
Poor 67 69.1%
Good 30 30.9%
Total 97 100.0%

Table 4 showed that majority of women 69.1% who had C-section had poor quality of life and
30.9% had good quality of life. Participants who got 10 or less score were measured as poor
quality of life and who had more than 10 were measure as good quality of life.

Table 5: Comparison of Quality of life & different births

Poor Good Total
No of births One 17 8 25
17.5% 8.2% 25.8%
Two 3 10 13
3.1% 10.3% 13.4%
More than 2 47 12 59
48.5% 12.4% 60.8%
Total 67 30 97
69.1% 30.9% 100.0%
Pearson Chi-Square .000

Table 5 showed a comparison of number of births with quality of life which is highly
significant and showing highly association of quality of life and number of births. When
compared 17.5% participants had poor quality of life those had only one birth, 3.1%
participants with two births had poor quality of life and majority 48.5% of participants had
poor quality of life with more than 02 births. Overall 69.1% of participants showed a poor
quality of life.

Discussion

Current study showed that 75.3% of participants had age of 28yrs and above and only 24.7%
participants had age of 18-27 years, similarly Women of advanced maternal age (AMA) are
a growing population with higher obstetric risks (Claramonte et al., 2019). Another study
revealed that Advanced maternal age is associated with increased risk of cesarean section in
women undergoing labor induction with a single cephalic presentation at term without a
previous cesarean section (Bergholt et al., 2020).Current study also supported by another
study conducted in teaching hospitals of metropolitan Boston during 1998 and 1999 in which
it is found that older maternal age increase the risk for cesarean delivery in both nulliparous
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and multiparous women (Heffner et al., 2003). Current showed that quality of life is affected
according to number of births, as the results showed that 48.5% participants those had number
of births more than 2 they were living a poor quality of life, a study showed that Among
multiparous women, a previous CS increases vulnerability to fear of childbirth (FOC). Fear
of childbirths FOC is associated with increased rates of CS in multiparous women but does
not adversely affect other pregnancy outcomes (Raisanen et al., 2014). A number of studies
on cesareans sections have reported increased risk of maternal morbidities such as;
hysterectomy, hemorrhage, infection, thrombosis and postpartum depression(Villar et al.,
2007). A caesarean section (CS) can be a life-saving intervention when medically indicated,
but this procedure can also lead to short-term and long-term health effects for women and
children(Brownlee et al., 2017). There is emerging evidence that babies born by CS have
different hormonal, physical, bacterial, and medical exposures, and that these exposures can
subtly alter neonatal physiology (Glasziou et al., 2017; Kleinert & Horton, 2017; Saini et al.,
2017).

Conclusion

The study concluded that women with multiple births had poor quality of life and most of
them had advanced maternal age and continuous history of C-section. Study also highlighted
a strong relationship between C-section and number of births. There is also a notable need for
awareness among participants regarding proper selection of mode of delivery, Understanding
QoL helps healthcare providers tailor care and support to meet the specific needs of women
recovering from a C-section. By identifying common challenges and areas of concern,
healthcare professionals can offer more targeted interventions, such as pain management
strategies, mental health support, and practical assistance.

Limitations

e Data obtained from participants was self reported than can be affect on data reliability.

e Study area selected for the study was small therefore only 97 participants participated
through convenient sampling.

e Only descriptive statistics applied for data analysis.

e Chi square applied only for comparison of number of births and C-section.

e Limited and only close ended items were selected from adopted questionnaire which could
not be enough for identification of quality of life.
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