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Abstract

Delivery is the physiological process of giving birth to a baby. Besides other complications, both methods of deliveries
impact the postpartum quality of life of mothers. The post-partum period is one of the critical period in which the health
status of a woman changes. Objectives: To compare the physical health among post-partum mothers after cesarean and
normal vaginal deliveries. Methodology: A causal-comparative study was conducted. Overall, 104 women with normal
vaginal delivery (52) and cesarean section (52) were included using the consecutive sampling technique. Data was
collected using the quality-of-life questionnaire (SF-36). Results: Overall, five (9.6%), 30 (57.6%), 13 (25%), and four
(7.6%) women among the normal vaginal delivery reported very good, good, fair, and poor health. Similarly, two (3.8%),
eight (15.3%), 20 (38.4%), and 22 (42.3%) women in the cesarean section group reported very good, good, fair, and poor
health. Activities were “limited a little” among women undergoing normal vaginal delivery, and activities were “limited a
lot” among women undergoing cesarean section. 80.7% of women in the normal vaginal delivery group and 90% of
women in the cesarean section group reported that they cut down the amount of time they spent on work or other
activities. Conclusion: The findings of the study concluded that women who undergo normal vaginal delivery have a
better quality of physical health as compared to women undergoing cesarean section.

Keywords: Physical Health; Quality of Life; Normal Vaginal Delivery; Cesarean Delivery; Woman Health; Nursing
Care.
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INTRODUCTION hemorrhage [4]. Normal delivery is the delivery of a
baby normally through the vagina. Normal delivery is

safer in terms of complications for the baby and mother,
hospital stay, and financial point of view [5].

Delivery is the physiological process of giving
birth to a baby. Worldwide it is a very important
domain of the health care system due to its dynamic
process, it may be safe or harmful to the baby or mother
due to its severe complications [1, 2]. Worldwide, 250
babies are born per minute and the global fatality rate
per woman is 2.448. All these births account for 18.5
births per 1000 total population [3]. There are two way
of baby delivery, the one is cesarean section and the
second one is normal vagina delivery. Cesarean section
is a surgical procedure when a cut is made in a women's
abdomen to deliver a baby. This procedure is usually
costly and may lead to severe complications such as
prolonged hospital stay, severe infections, and

Cesarean section is a very important surgical
procedure for the lifesaving of baby and mother in
various situations. An elective cesarean can be harmful
and may lead to many complications and medical risks,
but in some situations, cesarean section is considered
safer to save lives, the baby and the mother [6].
Globally, approximately 18.5 million C-section are
carried out yearly, but the statistics of cesarean sections
vary according to the countries. The cesarean section
rate is less than 10% in almost 40% of countries, 10%
of the countries have a cesarean rate between 10 to
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15%, and in more than 50% of countries, the cesarean
section rate is higher than 15%[7, 8].

The cesarean section rate varies in developed
and developing countries. Certain countries such as
Africa, Uganda, and Ethiopia reported low cesarean
section rates due to the poor access to hospital facilities
whereas certain developing countries like Pakistan,
India, Iran, and Turkey presented a high rate of
cesarean section. In addition, the cesarean section rate
was reported very high in developed countries [9, 10].

According to WHO, the rate of cesarean
section should be less than 15% to balance the risks and
benefits of the procedure and to maintain the normal
rate of cesarean section [11]. The increased cesarean
section rate also creates a huge burden on the health
care system, particularly in low income and middle-
income countries [12].

The both, cesarean and normal vaginal
delivery, are critical events in a woman’s life. It affects
women in different ways dealing with this painful and
stressful situation. Similarly, during both modes of
delivery, women face multiple reactions such as
emotional, physical, physiological, cultural, and mental
[13]. The pain, physical and psychological impact of
normal delivery, creates a huge mental burden on the
mother. Also, the post-operative complication, physical
restrictions, and post-operative pain create a stressful
situation for women. In fact, a woman faces these
critical events both in normal vaginal delivery and
cesarean deliveries [14-16].

Besides other complications, both methods of
deliveries impact the postpartum quality of life (QOL)
of mothers. Quality of life includes emotional, physical,
physiological, cultural, and mental aspects after birth
[17]. The post-partum period is one of the critical
periods in which the health status of a woman is
impacted. Health promotion of post-natal mothers is an
important goal, quality of life of mothers is very
important to measure QOL, explore the attitudes socio-
environmental, interests, social goals and social values
of postnatal mothers [18, 19].

The basic purpose of the study was to estimate
the QOL of women after normal vaginal and cesarean
deliveries, from a physical health perspective, and to
compare their QOL after both modes of delivery.

MATERIAL AND METHODS

This was a causal-comparative study design
conducted in the gynecology ward of Liagat Memorial
Hospital in Kohat Khyber Pakhtunkhwa, Pakistan. In
the current study, QOL among women was compared
after cesarean section and NVD. The current study was
conducted in district Kohat Khyber Pakhtunkhwa
(KPK). Participants were recruited Gynae ward of
Liagat Memorial Hospital (LMH) in Kohat KPK. The

population of the study was all women admitted after
normal vaginal delivery and cesarean section in the
Gynae ward of Liagat Memorial Hospital in Kohat
KPK. Critically ill pregnant women and mentally ill
women were excluded from the study. A consecutive
non-probability sampling technique was used to recruit
the participants for the study. The sample size for the
current study was calculated through Open Epi software
consecutively on 59% and 39%, with 95% confidence
interval and 5% margin of error and 80% power of the
study. The sample size on the proportion came to be 95.
10% non-response rate was added, and the total sample
size came to be 104. Eventually, 52 participants were
recruited each in the normal vaginal delivery group and
cesarean section group. The questionnaire was divided
into two sections. Section “A” consists of questions
regarding  socio-demographic  variables of the
participants such as age, the number of pregnancies,
family type, the number of children, occupation,
education, and religion. Section “B” is consisted of a
Quality-of-life questionnaire (SF-36) questions. The
section “B” is further divided into 7 sections and overall
36 questions. These seven sections are General Health,
limitations of activities, physical health problems,
emotional health problems, social activities, energy and
emotions and social activities. In this paper, we will be
presented the results relating to the sections general
health, limitations of activities and physical health
problems.

Data collection period and procedure

The total duration of the study was six months
after the initial approvals. The study was approved by
the graduate committee of the Institute of Nursing
Sciences (INS). Data collection was started after the
approval of KMU ASRB and ethical approval.
Permission was also granted from the director of the
hospital and head of the department of gynecology and
obstetrics of Liagat Memorial Hospital Kohat.

Initially, participants were recruited from the
gynecology and obstetrics units of Liagat Memorial
Hospital Kohat. Participants were recruited following
the inclusion and exclusion criteria. 52 post-cesarean
section participants and 52 participants with normal
vaginal deliveries were recruits in the study. The aims
and objectives of the study were explained to the
participants and the consents were granted. Data
regarding socio-demographic variables and quality of
life were gathered. The participants were allowed to
quit the study at any stage. To ensure confidentiality,
the data was collected separately.

Data was collected using the Quality-of-life
questionnaire (SF-36). The questionnaire was translated
into the Urdu language for better understanding. The
primary investigator collected the data; enough time
was given to the participants for a complete
questionnaire.
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DATA ANALYSIS

Data were analyzed using software SPSS
version 24. Frequencies were calculated for categorical
variables and means, and standard deviations were
calculated for continuous variables. For inferential
statistics, Chi-square test, T-test and Pearson’s r test
were applied to the quality of life, mode of delivery and
socio-demographic variables of the study.

ETHICAL CONSIDERATION

Initially, the study was approved by the
institution's graduate committee, after that, the study
was presented in KMU ASRB, and approval was
granted. The study was submitted to the ethical review
board and approval of data collection was granted.
Permission was also granted from the director of the
hospital and head of the department of gynecology and
obstetrics of Liagat Memorial Hospital Kohat before
collection of data. Written consents were also got from
the participants after explaining the aims and objectives
of the study.

RESULTS
Socio-demographic

Overall, 52 participants had gone through
cesarean section and 52 were taken participants after

normal vaginal delivery. The average ages of the
participants were 31.19 years with a minimum age of 19
years, maximum age 44 years, and standard deviation of
7.25.

The majority (40.4%) of the participants were
from the age group 21-30 years old, 37.5% women
were from the age group 31-40 years, 13.5% women
were from the age group more than 40, and only 8.7%
women were age less than 20 years. The majority (89.4)
of the participants were Muslims. The education level
of the participants was: majority (42.3%) had primary
education, 26% were illiterate, 28.8% had higher
secondary and only 2.9% were graduated and above.
The majority (76%) women were living in a joint
family, 6.7% women were living in a nuclear family
and 17.3% of participants were belonging to extended
family. The majority (70.2%) women were housewives,
10.3 % were government employed, 17.7% participants
were students, and 3.8% participants were private
employed. Results shown in Table 1.

Table-1: Socio-Demographic profile of the women, n=104

| Frequency | Percent | Valid Percent | Cumulative Percent
Age of the Participants
Less Than 20 Years | 9 8.7 8.7 8.7
21 years -30 years 42 40.4 40.4 49.0
3lyears - 40 years 39 37.5 37.5 86.5
More than 40 years | 14 13.5 13.5 100.0
Religion of the Participants
Muslim 93 89.4 89.4 89.4
Christian 11 10.6 10.6 100.0
Educational Status of the Participants
Iliterate 27 26.0 26.0 26.0
Primary 44 42.3 42.3 68.3
Higher Secondary 30 28.8 28.8 97.1
Graduate and above | 3 2.9 2.9 100.0
Family Type
Nuclear family 7 6.7 6.7 6.7
Joint family 79 76.0 76.0 82.7
Extended family 18 17.3 17.3 100.0
Occupation of the Participants
Housewife 73 70.2 70.2 70.2
Government job 19 10.3 10.3 80.5
Student 8 17.7 17.7 97.7
Private job 4 3.8 3.8 100.0
Total 104 100.0 100.0
General health Similarly,  2(3.8%), 8(15.3%),20(38.4%), and

Women were asked regarding their general
health. Overall, 5(9.6%), 30 (57.6%), 13(25%) and
4(7.6%) women among the normal vaginal delivery
reported very good, good, fair, and poor health.

22(42.3%) women among the cesarean section group
reported very good, good, fair, and poor health. Results
shown in Figure 1.
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General Health

Mormal vaginal delivery

Mode of Delivery
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Fig-1: Bar-chart depicting general health among women who underwent normal vaginal delivery and cesarean section

Women were asked to compare their current
general health to one year ago. Overall, 4.81%, 28.85%,
12.5%, and 3.85% women among normal vaginal
delivery group reported “Much better now than one
year ago”, “About the same”, “Somewhat worse now
than one year ago” and “Much worse than one year

ago”. In comparison, 1.92%, 7.6%, 19.2%, and 21.1%
women among the cesarean section group reported their
general health as “Much better now than one year ago”,
“About the same”, “Somewhat worse now than one
year ago” and “Much worse than one year ago”. Results
shown in Figure 2.

Mormal vaginal delivery

Mode of delivery

General Health

Somewhat better now than ane

year ago

W About the same

[ Somewhat worse now than one
year ago

[ Much worse than one year ago

22
20 217159%|
19.23%

Cesarean section

Fig-2: Bar-Chart depicting the comparison of current General health to one year ago among women who underwent normal
vaginal delivery and cesarean section

Limitations and activities

The participants were asked whether they feel
a limitation in performing vigorous activities such as
lifting heavy objects or running. Overall, 30.8%, 61.5%,
and 7.7% of women among the normal vaginal delivery
reported that they feel “Limited a lot”, “Limited a

little”, and “No, Not Limited at all” when it comes to
limitations while performing vigorous activities. In the
same context, 90.4% and 9.6% of participants among
the cesarean section group reported that they feel
“Limited a lot” and “Limited a little”. Results shown in
Table 2.
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Table-2: Comparison of Vigorous activities among women who underwent normal vaginal delivery and cesarean section

Vigorous activities, such as running, lifting heavy objects. * Mode of delivery Cross tabulation
Mode of Delivery Total
Normal Vaginal | Cesarean
Delivery Section
Vigorous Limited alot | Count 16 47 63
activities, such % within vigorous activities, such | 25.4% 74.6% 100.0%
as running, as running, lifting heavy objects.
lifting heavy % within mode of delivery 30.8% 90.4% 60.6%
objects, % of ttotal 15.4% 45.2% 60.6%
participating | Limited a Count 32 5 37
In strenuous little % within vigorous activities, such | 86.5% 13.5% 100.0%
sports. as running, lifting heavy objects,
participating in strenuous sports.
% within mode of delivery 61.5% 9.6% 35.6%
% of Total 30.8% 4.8% 35.6%
No, Not Count 4 0 4
limited atall | % within vigorous activities, such | 100.0% 0.0% 100.0%
as running, lifting heavy objects,
participating in strenuous sports.
% within mode of delivery 7.7% 0.0% 3.8%
% of total 3.8% 0.0% 3.8%
Total Count 52 52 104
% within vigorous activities, such | 50.0% 50.0% 100.0%
as running, lifting heavy objects,
participating in strenuous sports.
% within mode of delivery 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%

To explore furthermore the activity pattern of
the participants, they were asked whether they feel
limited while performing moderate activities, such as
moving a table, pushing a trashcan, or cleaning a house.
Overall, 6.73%, 31.7%, and 11.5% of women among
normal vaginal delivery group reported that they feel

“Limited a lot”, “Limited a little”, and “No, not limited
at all”. Besides, the majority (43.2%) and 6.7% women
among the cesareans section group reported that they
feel “Limited a lot” and “Limited a little”, when it
comes to limitations while performing moderate
activities. Results shown in Figure 3.

50
40

30

43.27%
20

Count

33
31.73%

Limited alot

Activity

Limited a Little

Moderate activities, such as moving a table, pushing a dustbin or wiper

Mode of delivery

Enormal vaginal delivery
Bl Cesarean section

Mo, Mot Limited at all

Fig-3: Bar-Chart depicting Moderate activities among women who underwent normal vaginal delivery and cesarean section

Furthermore, the limitations and activities of
the women were better explored and they were asked if
they they feel limitations lifting and carrying groceries.
Overall, 11.5%, 55.8%, and 32.7% of women

underwent normal vaginal delivery reported that they
feel “Limited a lot”, “Limited a little”, and “No, not
limited at all” when it comes to limitations while lifting
and carrying groceries. In the same context, the
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majority 88.5% and 11.5% of women underwent
cesarean section reported that they feel “Limited a lot”

and “Limited a little”. Results shown in Table 3.

Table-3: Limitations and activities among women who underwent different modes of delivery in lifting or carrying

groceries
Lifting or carrying groceries * Mode of delivery Cross tabulation
Mode of delivery Total
Normal Cesarean
vaginal section
delivery
Lifting or Limited a lot Count 6 46 52
carrying % within lifting or carrying groceries 11.5% 88.5% 100.0%
groceries % within mode of delivery 11.5% 88.5% 50.0%
% of Total 5.8% 44.2% 50.0%
Limited a little Count 29 6 35
% within lifting or carrying groceries 82.9% 17.1% 100.0%
% within mode of delivery 55.8% 11.5% 33.7%
% of Total 27.9% 5.8% 33.7%
No, not limited | Count 17 0 17
at all % within lifting or carrying groceries 100.0% 0.0% 100.0%
% within mode of delivery 32.7% 0.0% 16.3%
% of Total 16.3% 0.0% 16.3%
Total Count 52 52 104
% within lifting or carrying groceries 50.0% 50.0% 100.0%
% within mode of delivery 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%

The participants were asked whether they feel
limitations climbing several flights of stairs. 15.4%,
21.2%, and 63.5% of women who underwent normal
vaginal delivery reported that they feel “Limited a lot”,

Besides, the majority (90.4%) and 9.6% of women who
underwent cesarean section reported that they feel
“Limited a lot” and “Limited a little” limitations while
climbing several flights of stairs. Results shown in

“Limited a little”,

and ‘“No, not limited at all” Table 4.

limitations while climbing several flights of stairs.

Table-4: Limitations and activities among women who underwent different modes of delivery in climbing several

flights of stairs

Climbing several flights of stairs * Mode of delivery Cross tabulation

Mode of delivery Total
Normal cesarean
vaginal section
delivery
Climbing several | Limited a lot | Count 8 47 55
flights of stairs % within Climbing several flights of stairs | 14.5% 85.5% 100.0%
% within mode of delivery 15.4% 90.4% 52.9%
% of Total 7.7% 45.2% 52.9%
Limited a Count 11 5 16
little % within Climbing several flights of stairs | 68.8% 31.3% 100.0%
% within mode of delivery 21.2% 9.6% 15.4%
% of Total 10.6% 4.8% 15.4%
No, not Count 33 0 33
limited at all | % within Climbing several flights of stairs | 100.0% 0.0% 100.0%
% within mode of delivery 63.5% 0.0% 31.7%
% of Total 31.7% 0.0% 31.7%
Total Count 52 52 104
% within Climbing several flights of stairs | 50.0% 50.0% 100.0%
% within mode of delivery 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
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Similarly, women were asked regarding the
limitation they have in walking more than a mile.
34.6%, 44.2%, and 21.2% of women who underwent
normal vaginal delivery reported that they have
“Limited a lot”, “Limited a little”, and “No, not limited

at all” when it comes to limitations while walking more
than a mile. Besides, 92.5% and 7.7% of women in the
cesarean section group reported that they have “Limited
a lot “and “Limited a little”. Results shown in Table 5.

Table-5: Limitations and activities among women who underwent different modes of delivery in walking more
than a mile

Walking more than a mile * Mode of delivery Cross tabulation
Mode of delivery Total
Normal vaginal | Cesarean
delivery section
Walking Limited a lot Count 18 48 66
more than % within walking more than a mile 27.3% 72.7% 100.0%
amile % within mode of delivery 34.6% 92.3% 63.5%
% of Total 17.3% 46.2% 63.5%
Limited a little | Count 23 4 27
% within walking more than a mile 85.2% 14.8% 100.0%
% within mode of delivery 44.2% 7.7% 26.0%
% of Total 22.1% 3.8% 26.0%
No, not limited | Count 11 0 11
at all % within walking more than a mile 100.0% 0.0% 100.0%
% within mode of delivery 21.2% 0.0% 10.6%
% of Total 10.6% 0.0% 10.6%
Total Count 52 52 104
% within walking more than a mile 50.0% 50.0% 100.0%
% within mode of delivery 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%

Additionally, women were asked regarding the limitations while walking several blocks. Similarly,

limitation they have in walking several blocks. 21.2%,
59.6%, and 19.2% of women who underwent normal
vaginal delivery reported that they feel “Limited a lot”,

90.4% and 9.6% of women among the cesarean section
group reported that they have “Limited a lot “and
“Limited a little” limitation while walking several

“Limited a little”, and “No, not limited at all” blocks. Results shown in Table 6.

Table-6: Limitations and activities among women who underwent different modes of delivery in walking several
blocks

Walking several blocks * Mode of delivery Cross tabulation
Mode of delivery Total
Normal vaginal | cesarean
delivery section
Walking Limited a lot Count 11 47 58
several % within walking several blocks 19.0% 81.0% 100.0%
blocks % within mode of delivery 21.2% 90.4% 55.8%
% of Total 10.6% 45.2% 55.8%
Limited a little | Count 31 5 36
% within walking several blocks 86.1% 13.9% 100.0%
% within mode of delivery 59.6% 9.6% 34.6%
% of Total 29.8% 4.8% 34.6%
No, not limited | Count 10 0 10
at all % within walking several blocks 100.0% 0.0% 100.0%
% within mode of delivery 19.2% 0.0% 9.6%
% of Total 9.6% 0.0% 9.6%
Total Count 52 52 104
% within walking several blocks 50.0% 50.0% 100.0%
% within mode of delivery 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%

The activities and limitations were better
explored and women were asked regarding the

limitation they have in bathing and dressing. 19.2%,
55.8%, and 25% of women who underwent normal
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vaginal delivery reported that they have “Limited a lot”,
“Limited a little”, and ‘“No, not limited at all”
limitations while bathing and dressing. In the same
context, 88.5% and 11.5% of women in the cesarean

section group reported that they have “Limited a lot
“and “Limited a little limitation while bathing and
dressing. Results shown in Table 7.

Table-7: Limitations and activities among women who underwent different modes of delivery in walking and

bathing
Bathing or dressing yourself * Mode of delivery Cross tabulation
Mode of delivery Total
Normal vaginal | cesarean
delivery section
Bathing or | Limited a lot Count 10 46 56
dressing % within bathing or dressing yourself | 17.9% 82.1% 100.0%
yourself % within mode of delivery 19.2% 88.5% 53.8%
% of Total 9.6% 44.2% 53.8%
Limited a Little | Count 29 6 35
% within bathing or dressing yourself | 82.9% 17.1% 100.0%
% within mode of delivery 55.8% 11.5% 33.7%
% of Total 27.9% 5.8% 33.7%
No, not limited | Count 13 0 13
at all % within bathing or dressing yourself | 100.0% 0.0% 100.0%
% within mode of delivery 25.0% 0.0% 12.5%
% of Total 12.5% 0.0% 12.5%
Total Count 52 52 104
% within bathing or dressing yourself | 50.0% 50.0% 100.0%
% within mode of delivery 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%

Physical health problems

Women were asked whether they have the
following problems with their work or other regular
daily activities as a result of their actual physical health.
Overall, 80.7% of women in the normal vaginal
delivery group and 90% of women in the cesarean
section group reported that they cut down the amount of
time they spent on work or other activities. 88.4% of
women in the normal vaginal delivery group and 92%
women in the cesarean section group reported that they

accomplished less than they would like to. Similarly,
78.8% of women in the normal vaginal delivery group
and 88.46% of women in the cesarean section group
reported that they were limited in the kind of work or
other activities. Also, 67.3% of women in the normal
vaginal delivery group and 96.1% among the cesarean
section group reported that they had difficulty
performing the work or other activities. Results
displayed in Table 8.

Table-8: Physical health problems among women who underwent normal vaginal delivery and cesarean section

Normal Vaginal Delivery 1% Cesarean Section 1%
Cut down the amount of time you spent on | 42 Accomplished less than you would like | 48
work or other activities 80.7% 92.3%
Accomplished less than you would like 46 Were limited in the kind of work or | 46
88.4% other activities 88.46%

Were limited in the kind of work or other | 41
activities

78.8%

Had difficulty performing the work or | 50
other activities (for example, it took | 96.1%
extra effort)

Had difficulty performing the work or other | 35
activities (for example, it took extra effort)

67.3%

Cut down the amount of time you | 47
spent on work or other activities 90.3%

DISCUSSION

Few studies have been conducted to estimate
different results according to the QOL among post-
partum mothers. Most findings revealed no difference
while one of the studies shown cesarean creates a better
QOL as compared to vaginal delivery and QOL was
reported better among mother with vaginal delivery [17,
20, 21].

The results of this study revealed that the mean
age of the women is 31.19 years with a minimum age of
19 years and maximum of 44. The majority (40.4%) of
the participants were from the age group 21-30 years
old. Besides, the majority (42.3%) women were
educated to primary level, 26% were illiterate and
28.8% were higher secondary level. The majority (76%)
women were living in a joint family, 6.7% women were
living in a nuclear family and 17.3% of participants
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were belonging to extended family. The majority
(70.2%) women were housewives, 10.3% were
government employees and 17.7% participants were
students.

Supporting the findings of the current study,
another study revealed that the average age of the
women was 30.23 years old and reported that the
majority of the women were from the age group 25 — 35
years old. Besides, the educational level of the
participants was reported more than the 10" standard
[22]. Also, one more study supported the findings of
the current study and reported that the majority of the
women were from the age group 20 to 30 years, also
that the majority (56%) of the women were from a low
level of education and 88% of the women were not
employed[23].

In contrast, another study also provided
different results and revealed that the average age of the
participants was 26.12, the majority (38.4%) of the
participants were from the age group 20- 30 years. 4.9%
of the participants had primary education, the majority
(30.5%) participants had high school education and
43% of the women were employed[17]. Also, a study
provided different results and reported the majority of
the participants were from more than 30 years of age,
77.8% participants were educated, 74.4% participants
were from joint family and 73.5% were housewives
[24].

In this study overall, 5 (9.6%), 30 (57.6%), 13
(25%), and 4 (7.6%) women among the normal vaginal
delivery reported very good, good, fair, and poor health.
Similarly, 2 (3.8%), 8 (15.3%), 20 (38.4%), and 22
(42.3%) women in the cesarean section group reported
very good, good, fair, and poor health. The findings of
this study were conducted in Iran and revealed good
general health status among women who underwent
normal vaginal delivery and fair general health status
among women who underwent cesarean section [25]. In
developed countries, especially in the USA, a study
reported very different findings regarding health status
among women who underwent normal vaginal delivery
and cesarean section. The findings of that study
estimated excellent and very good health status among
women undergoing normal vaginal delivery and
cesarean section [26].

In this study, activities were “limited a little”
among women undergoing normal vaginal delivery, and
activities were “limited a lot” among women
undergoing cesarean section. The findings of the current
study revealed that fatigue, a lack of motivation and
confidence, substantial time constraints, lack of access
to affordable and appropriate activities, and poor access
to public transport affect the activities among women
who underwent the main two methods of delivery.
These factors impact the activity among women
undergoing cesarean section more as compared to

women with normal vaginal delivery [27]. Besides,
another study also supported the results of the this study
and reported limited activities among women who
underwent through a cesarean section, and activities
were restricted to a limited level among women with
normal vaginal delivery[28-30].

In this study, overall, 80.7% of women in the
normal vaginal delivery group and 90% of women in
the cesarean section group reported that they cut down
the amount of time they spent on work or other
activities. 88.4% of women in the normal vaginal
delivery group and 92% of women in the cesarean
section group reported that they accomplished less than
they would like. Similarly, 78.8% of women in the
normal vaginal delivery group and 88.46% of women in
the cesarean section group reported that they were
limited in the kind of work or other activities. In
addition, 67.3% of women in the normal vaginal
delivery group and 96.1% among the cesarean section
group reported that they had difficulty performing the
work or other activities. These findings were supported
by different studies and the findings revealed that both
modes of the delivery impact the activities and time
they spend to other daily work.

Also, the findings estimated that women after
both modes of delivery face difficulty and have
limitations in the kind of work or other activities they
perform in their daily routine [31-36].

CONCLUSION

The findings of the study demonstrated that
women who undergo normal vaginal delivery have a
better quality of physical health as compared to women
undergoing cesarean section.

The quality of life of mothers is very essential
to highlight from a nursing perspective as nurses play
an important role in promoting the QOL of the mother.
Besides that, all the health professionals are very
important to highlight this issue and work on the good
quality of life of women who undergo both normal
vaginal delivery and cesarean section.

RECOMMENDATIONS AND FUTURE

COMMITMENTS
A similar study is recommended with a large
sample size and included more health care setups.

The community-level research study is
recommended as the majority of babies were delivered
in homes in backward areas of Kohat. In addition,
factors contributing to poor quality of life, among
women who undergo both modes of delivery should be
highlighted in another similar study.

The government should initiate a special
program on the community level where the Lady Health
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Visitors (LHVs) and Lady Health Workers (LHWSs)
work and focus on the good quality of life of women
who undergo both modes of delivery.

REFERENCES

1.

10.

11.

12.

13.

Vargens, O. M., Silva, A. C., & Progianti, J. M.
(2013). Non-invasive nursing technologies for pain
relief during childbirth—The Brazilian nurse
midwives' view. Midwifery, 29(11), €99-e106.
Azami-Aghdash, S., Ghojazadeh, M., Dehdilani,
N., & Mohammadi, M. (2014). Prevalence and
causes of cesarean section in Iran: systematic
review and meta-analysis. Iranian journal of public
health, 43(5), 545.

Walani, S. R. (2020). Global burden of preterm
birth. International Journal of Gynecology &
Obstetrics, 150(1), 31-33.

Tadevosyan, M., Ghazaryan, A., Harutyunyan, A.,
Petrosyan, V., Atherly, A., & Hekimian, K. (2019).
Factors contributing to rapidly increasing rates of
cesarean section in Armenia: a partially mixed
concurrent quantitative-qualitative equal status
study. BMC pregnancy and childbirth, 19(1), 1-10.
Romano, A. M., & Goer, H. (2012). Research
Summaries for Normal Birth. J Perinat Educ,17(3);
55-60.

Eide, K. T., Morken, N. H., & Berge, K. (2019).
Maternal reasons for requesting planned cesarean
section in Norway: a qualitative study. BMC
pregnancy and childbirth, 19(1), 1-10.

Betrdn, A. P., Ye, J., Moller, A. B., Zhang, J.,
Gilmezoglu, A. M., & Torloni, M. R. (2016). The
increasing trend in caesarean section rates: global,
regional and national estimates: 1990-2014. PloS
one, 11(2), e0148343.

Betrdn, A. P., Merialdi, M., Lauer, J. A., Bing-
Shun, W., Thomas, J., Van Look, P., & Wagner,
M. (2007). Rates of caesarean section: analysis of
global, regional and national estimates. Paediatric
and perinatal epidemiology, 21(2), 98-113.
Roberts, C. L., & Nippita, T. A. (2015).
International caesarean section rates: the rising tide.
The Lancet Global Health, 3(5), e241-e242.
Cavallaro, F. L., Cresswell, J. A., Franca, G. V.,
Victora, C. G., Barros, A. J.,, & Ronsmans, C.
(2013). Trends in caesarean delivery by country
and wealth quintile: cross-sectional surveys in
southern Asia and sub-Saharan Africa. Bulletin of
the World Health Organization, 91, 914-922D.
Eyowas Abebe, F., Worku Gebeyehu, A., Negasi
Kidane, A., & Aynalem Eyassu, G. (2016). Factors
leading to cesarean section delivery at Felegehiwot
referral  hospital, Northwest Ethiopia: a
retrospective record review. Reproductive Health.
Mikki, N., Abu-Rmeileh, N., Asab, N., Hassan, S.,
& Wick, L. (2009). Caesarean delivery rates,
determinants and indications in Makassed Hospital,
Jerusalem 1993 and 2002.

Kanani, S, Allahverdipour, H., &
AsghariJafarabadi, M. (2015). Modeling the

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

intention to choose natural vaginal delivery: Using
reasoned action and social cognitive theories.
Health promotion perspectives, 5(1), 24.

Field, A., & Haloob, R. (2016). Complications of
caesarean section. Obstet Gynaecol, 18(4), 265-72.
Kopec¢-Godlewska, K., Pac, A., Rozanska, A., &
Wojkowska-Mach, J. (2018). Is vaginal birth
without an episiotomy a rarity in the 21st century?
Cross-sectional studies in  Southern Poland.
International journal of environmental research
and public health, 15(11), 2462.

Rowlands, I. J., & Redshaw, M. (2012). Mode of
birth and women’s psychological and physical
wellbeing in the postnatal period. BMC pregnancy
and childbirth, 12(1), 1-11.

Mousavi, S. A., Mortazavi, F., Chaman, R., &
Khosravi, A. (2013). Quality of life after cesarean
and vaginal delivery. Oman medical journal, 28(4),
245,

Hill, P. D., Aldag, J. C., Hekel, B., Riner, G., &
Bloomfield, P. (2006). Maternal postpartum quality
of life questionnaire. Journal of Nursing
Measurement, 14(3), 205.

Tabrizi, J. S., Pourasghar, F., & Nikjoo, R. G.
(2017). Status of Iran’s primary health care system
in terms of health systems control knobs: a review
article. lIranian journal of public health, 46(9),
1156.

Nikpour, M., Abedian, Z., Mokhber, N.,
Ebrahimzadeh, S., & Khani, S. (2011). Comparison
of quality of life in women after vaginal delivery
and cesarean section. Journal of Babol University
of Medical Sciences, 13(1), 44-50.

Ahmadi,Y., Sharififar, S., Pishgooie, S. A. H,,
Teymori, F., Hoseyni, M. S., & Yari, M. (2017).
Comparison of Quality of life in Postpartum
Mothers Undergone Cesarean and Vaginal
Delivery in Selected Hospitals of Tehran in 2015. J
Adv Nurs, 3(4), 242-248.

Kavosi, Z., Keshtkaran, A., Setoodehzadeh, F.,
Kasraeian, M., Khammarnia, M., & Eslahi, M.
(2015). A comparison of mothers’ quality of life
after normal vaginal, cesarean, and water birth
deliveries. International journal of community
based nursing and midwifery, 3(3), 198.

Torkan, B., Parsay, S., Lamyian, M., Kazemnejad,
A., & Montazeri, A. (2009). Postnatal quality of
life in women after normal vaginal delivery and
caesarean section. BMC pregnancy and childbirth,
9(1), 1-7.

Amatya, Y., & Acharya, S. (2015). Postpartum
quality of life after normal vaginal delivery and
caesarean section. Journal of Patan Academy of
Health Sciences, 2(2), 13-18.

Baghianimoghadam, M. H., Zolghadar, R.,
Moghadam, B. B., Darayi, M., & Jozy, F. (2012).
Related factors to choose normal vaginal delivery
by mothers based on Health Belief Model. Journal
of education and health promotion, 1.

© 2021 |Published by Scholars Middle East Publishers, Dubai, United Arab Emirates 227



Sabiha Khanum et al., Saudi J Nurs Health Care, Aug, 2021; 4(8): 218-228

26.

217.

28.

29.

30.

31.

Haas, J. S., Jackson, R. A., Fuentes-Afflick, E.,
Stewart, A. L., Dean, M. L., Brawarsky, P., &
Escobar, G. J. (2005). Changes in the health status
of women during and after pregnancy. Journal of
general internal medicine, 20(1), 45-51.

Saligheh, M., McNamara, B., & Rooney, R.
(2016). Perceived barriers and enablers of physical
activity in postpartum women: a qualitative
approach. BMC pregnancy and childbirth, 16(1), 1-
8.

Sousa, L. D., Pitangui, A. C. R., Gomes, F. A,
Nakano, A. M. S., & Ferreira, C. H. J. (2009).
Measurement and characteristics of post-cesarean
section pain and the relationship to limitation of
physical activities. Acta Paulista de Enfermagem,
22, 741-747.

Pereira, T. R., De Souza, F. G., & Beleza, A. C.
(2017). Implications of pain in functional activities
in immediate postpartum period according to the
mode of delivery and parity: an observational
study. Brazilian journal of physical therapy, 21(1),
37-43.

Ain, Q. U., Wagar, F., & Bashir, A. (2018). Ease in
pain and functional activities following caesarean
delivery by post natal exercises (pilot study). J
Islamic Int Med Coll, 13, 32-35.

Rowlands, I. J., & Redshaw, M. (2012). Mode of
birth and women’s psychological and physical

32.

33.

34.

35.

36.

wellbeing in the postnatal period. BMC pregnancy
and childbirth, 12(1), 1-11.

Ansara, D., Cohen, M. M., Gallop, R., Kung, R., &
Schei, B. (2005). Predictors of women's physical
health problems after childbirth. Journal of
Psychosomatic Obstetrics & Gynecology, 26(2),
115-125.

Webb, D. A, Bloch, J. R., Coyne, J. C., Chung, E.
K., Bennett, I. M., & Culhane, J. F. (2008).
Postpartum physical symptoms in new mothers:
Their relationship to functional limitations and
emotional well- being. Birth, 35(3), 179-187.
Khan, M. N., Rahman, M. M., Rahman, M. A,
Alam, M. M., & Khan, M. A. (2020). Long-term
effects of caesarean delivery on health and
behavioural outcomes of the mother and child in
Bangladesh. medRxiv.

Verma, V., Vishwakarma, R. K., Nath, D. C,,
Khan, H. T., Prakash, R., & Abid, O. (2020).
Prevalence and determinants of caesarean section
in South and South-East Asian women. Plos one,
15(3), e0229906.

Navodani, T., Gartland, D., Brown, S. J., Riggs, E.,
& Yelland, J. (2019). Common maternal health
problems among Australian-born and migrant
women; a prospective cohort study. PLoS One,
14(2), e0211685.

© 2021 |Published by Scholars Middle East Publishers, Dubai, United Arab Emirates

228



