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ABSTRACT

Objective: The objectives of the study were to determine the frequency of mothers utilizing postnatal care (PNC)
for themselves, to identify the reasons of non-utilization of the services and health problems faced by them in the
post natal period.

Study Design: Descriptive cross sectional study.

Place and Duration of Study: This study was conducted in rural Gujranwala (Northern Punjab) from June to Dec
2014.

Material and Methods: A total of 176 females having child of less than one year were chosen by systematic
random sampling through household registers of four randomly chosen basic health unit (BHU). Data was
collected through a pre tested questionnaire by trained lady health workers .SPSS version 20 was used for
analysis.

Results: PNC within six weeks after delivery was utilized by 59 (33.5%) of the respondents while only 26 (14.8%)
utilized PNC within 24 hours after delivery. However, majority i.e. 117 (66.5%) didn’t utilized the post natal care
following delivery. The major problems faced by the respondents were weakness 27 (15.3%), fever 19 (10.8%) and
vaginal pain 18 (10.2%). Some (17.8%) mothers reported to have more than one postpartum health problem.
Utilization of PNC was significantly associated with the educational status of the respondent and place of last
delivery.

Conclusion: Though women face a variety of problems in post natal period yet PNC utilization among mothers is
poor. Literacy of the respondents and place of last delivery were found significantly associated with the
utilization of PNC.
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INTRODUCTION eclampsiaz.

A postpartum period or postnatal period is Essential routine postnatal care (PNC) for
the period beginning immediately after the birth  all mothers includes in immediate and early
of a child and extending for about six weeks. Less  period assessment of bleeding and body
frequently used are the terms puerperium or  temperature and referral for complications such
puerperal period!. It is the critical time in which  as bleeding, infections, or postnatal depression,
fatal maternal complications such as postpartum  counseling for breastfeeding and breast care in
hemorrhage, sepsis, and eclampsia can occur , early postnatal period, management of anaemia
the majority of maternal deaths (62%) occur soon  ,completion of tetanus toxoid immunization ( if
after birth due to haemorrhage and in the first  required), counseling on danger signs (excessive

week after delivery due to hemorrhage and bleeding,foul vaginal discharge,fever,severe
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counseling on family planning and nutrition in
late periods.

Maternal mortality is a major concern of
maternal health in developing countries. The
global maternal mortality rate (MMR) is 210
maternal deaths per 100 0004 live births with most
of them occurring in developing countries. The
South East Asian region has persistently high
rates of maternal and infant mortality that has
largely remained resilient to change®. The higher
rates in the region have basic underlying
determinants, which include the poverty,
illiteracy, gender gaps and social inequitys. In
India 64% women do not receive antenatal care
and only 18% deliver in some health facilities. Sri
Lanka remains a remarkable exception as a result
of the huge investments it has made in providing
primary health care and education to its
population. In Sri lanka almost 94% of births are
attended by skilled health workers, which is a
reflective both of women status and efficiency of
health services’.

Despite having basic human right to be
protected while undergoing pregnancy and
childbirthg,in Pakistan with maternal mortality
rate of 260 per 100,000 live births, an estimated
12,000 maternal deaths occur annually4 In a
country wide hospital study in the Society of
Obstetrics and Gynaecology of Pakistan (SOGP),
it was found that 84.6 % deaths were due to

direct causes®. Most of these deaths are
preventable as shown by the difference in
mortality experience of developing and

developed countries. Main reasons for this high
figure is that maternity services are lagging much
behind the required standards!iti2and many
Pakistani women report an inability to avail
these services at their own?3 that’s why we are far
behind in achieving millennium development
goal five (MDG-5)4.

According to a survey the utilization of
postnatal care was just 34%., the common health
problems perceived by women during the
postnatal period were weakness (27%), mastitis
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(27%), vaginal bleeding (20%), fever (13%) and
vaginal pain (13%)25.

The World Health Organization (WHO) has
strongly stressed on improvements of maternal
health services as part of its safe motherhood
initiative (SMI) and to fill the gap between the
expectation of mothers and offered programs.
There is no established evidence-based protocol
defining optimal timing and number of PNC
visits with a health provider. A general guide
line can be that if the mother is in a facility, she
and her baby should be assessed within one hour
of birth and again before discharge. The stay for
24 hours is recommended especially after a
complicated birth. If birth occurs at home, the
first visit should target the crucial first 24 hours
after birth. Follow up contacts are recommended
at least at 2-3 days, 6-7 days, and at 6 weeks!s.

Considering the bad indicators of maternal
health, the study is a help to assess the utilization
of health services by rural women in the most
vulnerable time in their life, and identifying the
barriers in their use. It also identifiedthe
problems faced by the mothers in the post
partum period, so that appropriate, need based
services are delivered. The objectives of the study
were to determine the frequency of mothers
utilizing postnatal care (availed at least three of
the services during 6 weeks) for themselves ,to
identify the reasons of non-utilization of the
services and to determine the self-reported
health problems faced by women in post natal
period.

MATERIAL AND METHODS

This was a descriptive cross sectional study
conducted in Gujranwala district, Punjab over six
months span from June 2014 to Dec. 2014. Sample
was selected using multistage random sampling.
Four basic health units (BHUSs), i.e. BHUs of
Kilaske, Bhoma bhath,Gondlan, and Verpal, were
chosen randomly from a list of all BHUs(88) in
the rural Gujranwala, to include a representative
sample of the district. A list of households having
child of less than one year was obtained through
household registers (kept by LHVs) of chosen
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BHU. Equal number of eligible mothers (n=44)
were included from all units using systematic
sampling to make a total of 176 sample size. If a
women had given last birth by caesarean section

Table-1: Demographic profile of Mothers (n=176).
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were trained in data collection. Ethical approval
was taken prior to data collection from internal
review board of Pakistan Institute of Medical
Sciences (PIMS). Data was collected after taking

Variable No of cases %age

Occupation

House wife 169 96.0%

Employed 7 4.0%

Educational Status

Uneducated 72 40.9%

Primary 19 10.8%

Middle 24 13.6%

Matric 45 25.6%

Intermediate 6 3.4%

Graduation 6 3.4%

Post-graduation 4 2.3%

Pregnant

Yes 30 17.0%

No 146 83.0%

Family Type

Joint 133 75.6%

Nuclear 43 24.4%

House

Oown 134 76.1%

Rented 42 23.9%

Table-2: Association of literacy, parity, and place of delivery with utilization of PNC.

Variables Postnatal Checkup p-value
No (n=117) Yes (n=59)

Husband education 0.67

Illiterate 38 (32.4%) 19(32.2%)

literate 79 (67.6%) 40 (67.8%)

Female education 0.04*

Illiterate 54 (46.15%) 18(30.5%)

literate 63 (53.85%) 41(69.5%)

Place of delivery 0.03*

Home 57 (48.72%) 18 (30.5%)

Health facility 60(51.28%) 41(69.5%)

Parity 0.67

3or less 47 (40.17%) 21 (35.59%)

4 or more 70 (59.83%) 38 (64.41%)

*p significant at p<0.05

or didn’t give consent or was found absent, the
next household from the list was chosen. Data
was collected through a pre tested structured
guestionnaire which was improved after a pilot
study. In each BHU, two lady health workers
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the verbal informed consent and analyzed using
SPSS version 20. Mean and standard deviation
have been used to express the continuous
variables like age, age at marriage, parity and age
of last born child, while frequencies and
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percentages to express the categorical variables
like family type, employment, educational status,
house ownership status, utilization of postnatal
care and health problems faced in postnatal
period. Chi square test was applied to determine
the association of educational status of the
respondent and the spouse, income, place of
delivery and parity with utilization of PNC with
p<0.05 taken as significant.

RESULTS

A total of 176 mothers were interviewed.
Age of the respondents ranged from 18 to 45
years with mean age of 29.15 + 4.93 years. Mean
age of marriage was 20.81 £3 .63 years. Mean
parity was 2.65 children (SD 1.40). Mean age of
the last born child was 5.95 months + ( SD 3.07)
The demographic profile of mothers is shown in
table-1.

The occupation of spouses were laborer 79
(44.9%), shopkeepers 39 (22.2%), farmers
11(6.3%), and 13 (7.4%) were employed in some
kind of private job while 8 (4.5%) of the
respondents were unemployed at the time of
interview. Income of 110 (62.5%) households was
less than 10,000 while 2 (1.1%) had income of
more than 40,000, while rest 64 (36.4%) were in
the intermediate income bracket.

Home delivery was reported by 75 (42.6%)
respondents in their last pregnancy. Among
institutional deliveries, 56 (31.8%) were in private
facility while only 45 (25.6%) were in some
government facility.

Postnatal care within 6 weeks after delivery
was utilized by 59 (33.5%) of the respondents.
Among these, only 26 (14.8%) utilized postnatal
care within 24 hours after delivery. However,
majority i.e. 117 (66.5%) didn’t utilize the
postnatal care following delivery.

Of 59 cases who utilized PNC services, 55
(93.2%) mothers reported to have their BP
checked, 49 (83.1%) had their fever checked, 32
(54.2%) got the advice for breast care, 32( 54.2%)
got the nutritional advice, 13 (22.03%) had blood
test for anemia, 29 (49.2%) were counseled about
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family planning, 15 (25.4%) had been given
awareness about the danger signs (blurred vision,
headache, epigastric pain, high BP and 9 (15.3%)
about puerperal depression on at least one
postnatal visit. Out of 59 mothers who utilized
PNC, care was provided by doctors in 21 (35.5%),
by lady health workers / community midwives
in 35 (59.3%) and by TBA in 3 (5.1%)
respondents.PNC was provided in home to 20
(33.8%) respondents, while 39 (66.1%)
respondents received it in some health facility.

Regarding the type of health problems faced
in the post partum period, 27 (15.3%) of the
mothers had weakness, 19 (10.8%) had fever, 18
(10.2%) suffered from vaginal pain, 14 (8%) had
headache, 13 (7.4%) had raised BP, 12 (6.8%) had
mastitis, 10 (5.7%) suffered from some urinary
problem, 8 (4.5%) of the respondents reported to
have heavy vaginal bleeding, 8 (4.5%) mothers
reported tension/depression, 3 (1.7%) had fits
while 44 (25.0%) respondents didn’t report any
problem in the postnatal period. figure shows
reasons for not utilizing PNC.

Educational status of the respondent and
parity was significantly associated with the
utilization of postnatal care (p<0.05) as shown in
table-2.

DISCUSSION

A large number of maternal and neonatal
deaths occurs during the first 48 hours after
delivery. Although the study included both those
who delivered outside and within a health
facility, the utilisation of postnatal care was
found to be low. Moreover, care within 48 hours
was found to be infrequent. The findings have
much to do with the internal milieu of Pakistani
society, in which gender is an important
organizational element. Gender inequality has
led to insufficient investment in women by the
family and the state. The majority of Pakistani
women are illiterate and dependent upon
someone else’s will to decide for them and most
women don’t have liberty to seek service
whether contraceptive, antenatal, natal or
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postnatal resulting in high unmet need and
maternal mortality ratiol”. Added on this are
issues of non availability of needed services even
when they are sought, similar is the case in many
other developing countries with similar socio
demographic background?s.

In our study, 59 (33.5 %) of the respondents
utilized the post natal care within 6 weeks after
delivery. It is in accordance with Pakistan Living
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and thus increasing the chances that it might end
up in termination22,

In Pakistan the one of the several measures
to improve the Maternal, neonatal and child
health services includes a nationwide health
network with thousands of first level care
facilities and outreach services by community
based health workers for providing maternal and
child health care to the rural populations23. In our

B Dicdn't thinlk it was neceszary
38.4%

B Can not go out in purpeurium
2310

B Absence of lady doctor 14.5%

B Family/friends take care 12%

mOon't have permission?.4%

B Can not afford2. 6%

Figure: Reasons for not utilizing postnatal care(n=117).

Standard Measurement Survey of 2012-1319. Only
24.7% of the respondents received care in the
most vulnerable time i.e. within 24 hours after
delivery, while 66.5 % didn’t utilize the post natal
care following delivery. In a survey on squatter
settlements of Karachi only 24% women had a
postpartum check up2. This figure shows that the
situation in Pakistan is worse than  many
developing countries, in India the reported
figure is 40%, in Philippines and Indonesia it is
58% and 72% respetively2t.

Advise on family planning is an essential
component of the post natal care (PNC).
Insufficiency of the services was evident from
the fact that 8.6% of respondents were pregnant
at the time of interview. The percentage is
alarming as only the mothers of less than one
year olds were interviewed and pregnancy at this
time is quite troublesome and usually unwanted
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study 35 (59.3%) of the population received post
natal care through lady health workers or
community midwives. LHWSs are a main source
of provision of antenatal as well as postnatal
maternal and neonatal care, but the quality of
care imparted is questionable as knowledge,
skills and competencies of the workers have been
serious concerns for many242, and the problems
faced by these workers also lead to compromised
guality of carezs.

The women can face a variety of problems
in post natal period. In our survey 75% mothers
reported to have some type of health problem
post partum. The problems were ranging from
weakness, fever , vaginal pain, mastitis, urinary
problem and tension/depression to potentially
fatal problems like heavy vaginal bleeding
,Jraised blood pressure and fits. Heavy vaginal
bleeding was reported by 4.6% respondents , the
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percentage is less than another study done in
Karachi where it was 7.5%27but still indicating
the need to avail health facility as 37.6% of
maternal deaths are attributable to hypertension
and post partum hemorrhage alone2,2s.

In our study 52 (42.5%) respondents gave
birth at home. Almost same figures have been
reported in a study done in Karachi2’. Despite
WHO stress on institutional delivery, trends of
birth by non-skilled birth attendants widely
prevail not only in Pakistan but also in India and
other non developed countries?. Private sector
was the choice of the majority who gave birth in
some health facility. Although there are issues
regarding quality of care and presence of staff in
Government facility, private sector is non
regularized and mostly run by semi skilled birth
attendants especially in sub urban and rural
areas. Place of birth was significant predictor for
utilization of PNC (p<0.05), mothers giving birth
in health facility were more keen to seek the
PNC.

CONCLUSION

As per our study findings, though women
faced several problems in the post natal period
yet the utilization of PNC among mothers was
poor following delivery. Women having even a
few years of schooling were more likely to utilize
the PNC as compared to illiterate
women(p<0.05).Utilization of PNC was also
significantly associated with the place of last
delivery and mothers who had given birth in
some kind of health facility, whether public or
private had better PNC utilization (p<0.05).
Literacy of the husband or parity didn’t show
significant association with utilization of PNC.

RECOMMENDATIONS

PNC services should be made available in
the villages, and more health workers and
traditional birth attendants should be trained in
providing PNC. Mothers should be visited at
least twice during the postnatal period by local
health workers. Awareness programmes on
postnatal care should be implemented; targeting
women, mother-in-laws and husbands.

433

Pak Armed Forces Med J 2016; 66(3):428-34

CONFLICT OF INTEREST

This study has no conflict of interest to

declare by any author.
REFERENCES

1.

10.

11.

12.

13.

14.

15.

16.

World Health Organization . Opportunities for Africa’s
Newborns. Geneva: World Health Organization; 2015 24 [Cited
2015 July 31].Available from: http: // www. who. int/ pmnch/
media/ publications/aonsectionlll_4.pdf

McLellan J, Laidlaw A. Perceptions of postnatal care: factors
associated with primiparous mothers perceptions of postnatal
communication and care. BMC Pregnancy Childbirth 2013; 9,
13:227.

Health and Clinical Excellence: CG 37 postnatal care, NICE
clinical guidelines; 2013. London. The organization: 2013.[
updated 2013 Jun 15, cited 2014 Jan 10] Available from: http:
//publications. nice. org. uk/ postnatal-care-cg37

World Health Organization. Trends in  maternal mortality
1990-2010. [internet ]. Geneva: The organization; 2012 Oct
5[Cited 2014 Jan15]. Available from: http: //www. unfpa. org/
webdav/ site/ global/ shared /documents / publications/2012
/Trends_in_maternal_mortality A4-1

Bhutta ZA1, Gupta I, de'Silva H, Manandhar D, Awasthi S,
Hossain SM et al. Maternal and child health: is South Asia ready
for change? BMJ. 2004 3; 328(7443):816-9.

Kinare AS, Natekar AS, Chinchwadkar MC, Yajnik CS, Coyaji
KJ, Fall CHD, et al. Low mid-pregnancy placental volume in
rural Indian women: a cause of low birth weight? Am J Obstet
Gynecol2000;182: 443-8.

Sazawal S, Black RE, Menon VP, Dinghra P, Caulfield LE,
Dhingra U et al. Zinc supplementation in infants born small for
gestational age reduces mortality: a prospective, randomized,
controlled trial. Pediatrics 2001;108: 1280-6.

Fathalla MF. Human rights aspects of safe motherhood. Best
Practice Res Clin Obstet Gynaecol. 2006;20:409-19.

Jabeen S, Ahmad A,Bhatti S-U-Z,Zaman BS. Maternal Mortality
The professional Med J 2010; 17: 679-85

Khan KS, Wojdyia D, Say L, Gulmezoglu AM, Van Look PFA.
WHO analysis of causes of maternal death: a systematic review.
Lancet. 2006 1; 367(9516):1066-74.

Ali M, Bhatti M A, Kuroiwa C. Challenges in access to and
utilization of reproductive health care in Pakistan. J Ayub Med
Coll 2008;20(4):3-7

Ali M, Hotta M, Kuroiwa C, Ushijima H. Ushijima H.Emergency
obstetric care in Pakistan: potential for reduced maternal
mortality through improved basic EmOC facilities, services, and
access. Int J Gynaecol Obstet. 2005; 91(1): 105-12

Mumtaz K, Salway S.” | never go anywhere’: extricating the links
between women's mobility and uptake of reproductive health
services in Pakistan. Soc Sci Med. 2005; 60(8): 1751-65..

United Nations Millenium Development Goals Report
2012.[Internet]. Geneva: The organization. 2012: [Updated 2012
Jul 10 , Cited 2013 Dec 15 ].Available from: http: //www.
undp. org/millennium- development-goals- report

Dhakal S, Chapman GN, Simkhada PP, Van Teijlingen ER,
Stephens J,Raja AE. Utilization of postnatal care among rural
women in Nepal. BMC Pregnancy Childbirth. 2007; 3; 7:19.
Health and Clinical Excellence: : CG 37 postnatal care, NICE
clinical guidelines ; 2013. [internet]. London. The organization:
2013.[ updated 2013, cited 2014 Jan 10] Available from: http:
//publications. nice. org. uk/postnatal-care-cg37



Post Natal Care; A Cross Sectional Survey

17.

18.

19.

20.

21.

22.

23.

Fikree FF, Mir AM, Haq IU. She may reach a facility but will still
die!l An analysis of quality of public sector maternal health
services, District Multan, Pakistan. J Pak Med Assoc. 2006; 56(4):
156-63.

Garg R, Shyamsunder D, Singh T, Singh P A. Study on delivery
practices among women in rural Punjab. Health and Population:
Perspectives and Issues 2010. 33 (1), 23-33.

Pakistan Social and Living Standards Measurement Survey
(PSLM) 2012-13 Provincial/District. [internet]. Islamabad
Pakistan Bureau of Statistics 2013. [cited 2014 Nov 25].Available
from. http://www. pbs. gov. pk/ sites /default /files/ social _
statistics /publication/psim_prov 2012-13/3.13.pdf

Ali TS , Ather F. Prevalence of perceived heavy postpartum
hemorrhage and its associated factors among married mothers
in squatter settlements of Karachi. Khyber Med Univ J2013; 5(1):
3-8.

World Health Organization. Population and Health Safe
Motherhood Pregnancy is special _lets make it safe. UNICEF
state of the worlds children 2000. Geneva: World Health
Organization;2000

Sathar ZA, Singh S, Fikree FF. Estimating the Incidence of
Abortion in Pakistan. Stud Fam Plann. 2007; 38(1): 11-22

Anagement OP: Lady Health Worker Programme. External

24.

25.

26.

27.

28.

29.

Pak Armed Forces Med J 2016; 66(3):428-34

Evaluation of the National Programme for Family Planning and
Primary Health Care. Islamabad: OPM Islamabad office; 2009.
Hoope-Bender P, Campbell J, Fauveau V, Matthews Z: The state
of the world’s midwifery 2011: delivering health, saving lives.
Int J Gynaecol Obstet. 2011;114(3):211-2.

Harvey SA, Bland6n YC, McCaw-Binns A, Sandino I, Urbina L,
Rodriguez C. Are skilled birth attendants really skilled? A
measurement method, some disturbing results and a potential
way forward. Bull World Health Organ. 2007; 85(10): 783-90.
Sarfraz M.Hamid S. Challenges in delivery of skilled maternal
care — experiences of community midwives in Pakistan. BMC
Pregnancy and Childbirth 2014, 14:59.

Bhutta ZA, Hafeez A, Rizvi A, Ali N, Khan A, Ahmad F. et al.
Reproductive, maternal, newborn, and child health in Pakistan:
challenges and opportunities. Lancet. 2013; 22; 381(9884): 2207-
18.

Midhet F, S Durrani, SN Jafarey. Maternal Mortality. In: SM Ali,
W Winfrey , S Bradley, editors. Women and children's health: an
in-depth analysis of 2006-07 Pakistan demographic and health
survey data. Islamabad: National Institute of Population Studies
; 2009. 91-4.

Sajedinejad S, Majdzadeh R12, Vedadhir AA,Ghazi M,
Mohammad K. Maternal mortality: a cross-sectional study in
global health; Globalization and Health 02/2015; 11(1).

434


http://www.

