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Tne Postparturr (PP) period s defined as ine period of
wjusiment afier oregnancy and delivery, duringcyrrine

anatornical  and prJ ysiological changes of pregnaney 2

reversed, and ine pody returns o tne normeargregnant

Stagyes of PP periotl
1- Irmrmnediate guerperiurm (24 n)
2- early oueroermm(l W)
2- remote puerperium(e w)



Developed Countries

Developing Courniries

Jordarn

=~ 66
/ 4
6 (%



Grarnpla
Zarmnolz
Beangladesh
England

Jordzan (Arnrnar))

1995
2003
2005
1995
2002

19

-
2
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In Jordan, for the year 2008, 24%

of the populatire ferr
thelr reproductive zige.

Average age of wornern wno give oirthn is rising

Only 44.2% of wornen in Jordan r

WOrrern wro recejved at least orn

are eweaupto 96% o
e ISt

l_
)

PP oeriod provides a Lrigue OQOOrILT) ]"r/ fnat rnustosornissecor
counselingorn farnily planning cmrl oreaftaeding,
Most of nealth proplerns in

the PP period zire elpreveriiay
easily curable,



Continuous rmonitoring of PRIV will nelp in :
-Early track complications associzted witr- ing rnediczl
conditions

-Address the needs of worner durinc J nis critical period

- Jdermfy aress 'for scier JfJ researgh
Jordan's staiistics showed availanle baselinedata agout the exient,
peittern & risk factors of JHrJesses J JrJrJ 'r: PP perfcaliseenind not

sucr inforretiion ey be critical for tne nationibes (o pormoiesafe
Mo ’mer'r ood & tnus proceeding towardcnieving MDGs,



D E= /A
To descripe ine eXEemi,pEuIerm,euwd clet efwnm,ancuowhp/_JmormJ

rmotners during tr
Jordzan, 2008,
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# % A
A Crosssectional siudy,

Wornen attending the MCH centers ]ﬂjfmﬁ_él ]e JOVernorate Ir Jorclar
(MOF] and UNRWA) for \/glgumrmrg fieir recently poumblies witrine
first dose of polio, DPT and nepzitiiB” vacc fes

l—l

A stratified randorn sample involved two stages:
MCFI centers were siratified by tne nealin direct 11 1) _
cigle rmree centers were randomly selecied rer eeuf_,'f_r;tua'ta I
acldition, the single UNRWA cernter was incl



"4

> Thne nuroer of Interviewead worner frorm eachn directoae
oroportional to ine annual number of clients atieydinat
clirectorate,

> Tne required nurr oer or WOrner rurr | ea h Of 'the "n JomI/

num.oer of worner a'rtemd]mg that heaJ"_r'ﬂe'L‘*:e F he
sarre applied to the UNRWA ceriter



N

4 Ys

I .

A total] of

Flve montns (three working days per wee

JI' N /—\

)
O

52 wornen were included in the stud

4 @ A
ce Interviews conducted by tne investigator 1
(uestionnaire consisted of six paris,

A
‘).

—_—

Y.



o % & A
Datz eniry and verification started one weelk w@fida colledor),

try, cleaning, anstaistcal anelys]s were perforrmed by ine
(0] J 9) 'S \re veujj(

JrJFJrIH/ the dat for data entnoarnwnich wee corrected
l.' . N

oy returning o 'reck to the orig]

Approprizite stafis
multivariate logisiic |
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20- 24 years 230 27
25- 29 years 2471 28.3
30- 34 years 191 22.4

100

Q2
Q1
N

Totel




< w4 4 94 &'

Muother's ernployrnent

Ermployed 185 217
Flouse wife 667 78.3

Elementary education 263 30.8
Secondary education 280 32.9

N
Q2

|—

rlign education (University, College)

Nurnber of pregnarcies flean=2.5, sp=2.3)

N
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Nurnper of antenatal visililean=10.7, SD=4

14

3)

No visit 17 2
1-3 27 3.2
48 195 22.9
9-13 435 51.2
14 -+ 177 20.8
rlealtn care provider
Physician 275 32.3
Miclwife 92 10.8
Traditional pirth atterdants 2 0.2
Physician and rnidwife 466 54.7
Preserice of antenatal morbidity
Yas: 351 41.2
Genital tract irfection 164 19.2
Anerria 123 14.4
Urinary tract infection 85 10.0
rlyoertension preeclamptidosermia 71 8.3
Vaginal bleeding 52 6.1
Dizspetes mellitus 11 1.3
Others 56 6.6
No 501 58.8




Proportion of mothers who were asked during antentl period to
attend PP care in
AL-Balga Governorate,Jordan, 2006.

/ 49%
51%
K Z

ONO mYES




EhereCIenstic Nippleoer Y

Place of clellver/

Public nospital 582 68.3

Private nospital 249 29.2

rlormne 271 55
I'voe of delivery
Norrnel vaginal delivery 642 75.4
Assisted delivery: 25 3.3

Forceps delivery 9 1.0

Vacuurn delivery 19 2.2
Cesarearn section 182 21.4
Delivery was supervised by:
Physicizn 565 66.3
Midlwife 270 317
Traditional birth attendanis 12 1.4
Others 5 0.6
Premature rapiure of rermbrane

Yes 148 17.4
Catheterization of urinary bladder

fes 296 547
Eoisiotorny perforrned

fes 361 42.4
Manuzal rernoval of placenta

fes 62 7.3
Total 852 100%




s 9 4 &4 [/ 92 F U
%5 Y

¥nowledge about availaoility of PP | 302 | 25.6| 550 | 64.4 0 0
services,

¥riowledge apout appropriate fme jord37 | 1.3 415 | 48.7 0 0
PP visit

Appreciated the importarice of 707 | 83 102 12 43 5
general exarmination in the PP perigd

(2ven witn the aosence of any

cornplairi)

Believed that rmotners becarme morg 746 | 87.5| 55 6.5 51 6
suscegtible to organic (pnysicel)

oroplerns in the PP period

Believed that rmothers becarmne morg 681 | 79.9 89 105 82 9.6
susceptinle to psychiatric problerns fin

the PP period




r&

Utilization of PP services among mothers in AL-
Balga Governorate, Jordan, 2006.

70




Reasons for PP visit as reported by mothers in ABBalga
Governorate, Jordan, 2006

1 O Routin medical check up
O Presence of postpartum morbidity
B Family planinng




RESSOERNCIICHUIZNG PIRISEICES

Perceived lack of need for PP services, 123 36.4
Many duties at horne (busy) 80 23.7
Not good to go outside nome during PP period 47 12.1
Difficult access/ far distance from the service 40 11.8
Long waiting tirme., 29 8.3
Fernele doctor s not available, 22 5.5
No privacy. iR 5.3
Working hours are not approprizie, iR 5.3
Opposition frorn husbarnc end/or nis mother, 16 4.7
Fligh cost (money is not available). 15 4.4
Others 22 5.5




Lt C C > ( 1
# 9 4 a4 4 G %
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) % J </ @ D i

)) NEprger 5
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N unseling 149 17.5
Recelved counseling on: 365 82.5
Farnily olanning 294 34.5
Breastfeeding 272 319
By care 133 15.6
MNutrition 1327 15.5
Self nyglene 90 10.6
PP hezalin proolerms 71 8.9
PP 5.5
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INUIRIEN

Flign seaiisfaciiorn 2710 0.8
Mocderate satisfaction 252 49

Low satlsfaction 27 5.3
Unsatisfled 25 4.9
Totzl 514 100




By/S|eciEliel

Total 791 100




PP morbidity among mothers in Al-Balga
Governorate, 2006




INUIIEN

Brees oroplerrns:

9] JJ@ oroplerms 130 21.1
Engorgemem[ 655 7.5
Mastitis 27 3.2
Abscess 2 0.2

Psychological proolerms
PP nlues 215 25.2
PP depression, 38 4.5
Puerperal psycnosis 5 0.6
Gastro intestinal proolerns
Comgt]parlon 178 20.9
rlermnorrnoids 9.1 10.7
Backacne 170 20
Wournd Infectior:
Cesarezn section wound infection 31 LY
Episiotorny wound infection 72




PP oy

Perineal/vulval and pelvic pair)

Genital tract infectior

gy

Urinary tract cornplications:
Urina / traict infection.
Urinzry reterition,

—~
~

Stress incoritinence,
Arernia
PP hemorrheage

rlypertersion

Post anestnetic cormplications:
Brezatning difficulty
Shnock
Others

Deep venous thrombosis

iners
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Seekingimedicaliadvice

—~s
-~

Seeking medical acvice

fes 307 65.2
MNo 161 4.8
Reason for not seeking redical advice
Perceived their illness as norrmel 95 59
Perceived their illness as rmild 50 31
Many duties at horne (busy) 45 28
Usage of traditionzl medicine 26 16.1
Opposition of husband and/or his rmother 14 8.7
Difficult access/far distance 14 8.7
Long waiting tirne at the center 12 7.5
Fligh cost (no rmoney available) 9 5.6
Others 19 11.8




PRNEa NGl e EeEMERL INUITISES;

rlorme treatrnernt 2244 0.5
rlospital admission 29 9.6
Surgical intervention 7/ 2.3

Total 303 100




Characiernstic Presence e PRAMuIdin/ ASERCE Ol PRImEIdIL,

<20 34 59.6 25 40.4
20-24 125 55.7 102 44.3
25-29 124 51.5 117 48.5 0.45
30-534 9% 51.3 95 48.7
55 79 59.4 54 40.9

Nurnber of pregnancies

1 100 58,10 72 219

77 1773 57 16 48

Z ] LR ) 7 ﬁo‘) ] OOZJL9

45 101 493 104 50.7

6 -+ 59 62.7 53 37.3

Parity

1 130 59.1 90 20,9

2-3 180 52 166 48 B
0.25

45 107 51.4 101 48.6
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EhaleClenstic PresenceroiPP ABSsence o PP, PAaIlE

frlofeeliny el eeliny
NUkEr %) INUlEr %

1-3 13 48.1 14 51.9

4-5 B 456 106 544 v.ols

14 -+ 361 57.3 269 42,7
Mother asked to visit PP clinic

fes 254 58 184 47

Mo 203 51.1 194 48.9 e
Utllizatlon of PP care

fes 324 63 190 37

Mo 139 411 199 58.9 v.obu
Presence of antenatal morbidity

fes 247 00.9 109 311

Mo 221 A4 280 55.9 v.0u




Presenceroi PP Noseplea of PP Phvalue

Characlernsiic frlofeeliny nrleifeielny
Nugloer | % INUmbERS 8%
Premature rapture of rmembranes
res 91 651.5 57 8.5 0.05
No 372 52.5 5527 A7.2
Urinary catheterization
fes 179 650.5 117 9.5
0.00¢
Mo 254 51.1 272 439 | YO
Episiotorny perforrmed
res 212 58.7 149 41,3
0.028
Mo 251 511 240 PR B




EhaleaClenstic

Type of family

Prasanes gf PP
CEpPESSIoNn

NUmeEr %)

ABSENCENCINR
clggrassion

NUmber Y

Phalle

Nuclear 29 s.4 315 91.6
0.469
Extended 9 7.6 110 92.4
Presence of antenatal rorbidity
Yes 26 10.7 216 59.3
0.027
No 17 5.4 209 9.6
Sex of child
Melle LO 4.4 217 95.6
0.003
Fermale 25 11.9 208 656.°1




EharaClenstic Presence orPP. ABSseEnce o PP, PAaIlE
Dy/Spareune Dy/Spareune

NUmber; Y NUmber %)

Pelvic /pereneal/ vaginal pair)

fes 62 4.7 21 253 0.000
No 179 51.4 169 48.6

Genital tract infectior

fes 79 654.9 43 55.2 0.013
No 162 52.4 147 47.6

Episigtorny

res 215 63.6 123 36.4 0.000
MNo 163 36 290 654

Type of delivery
Norrmal vaginal celivery 296 49.5 302 50.5
Forceps D, 4 57.1 3 42.9 0.007
Vacuurn D, 15 78.9 4 211

o
N
(€N

Ceszarear sectiorn 63 277 104




\Vaanle OR P=\/alue

Nurmnber of pregnercies:

1 1

2-3 2.04 0.01

4—5 2.16 0.00

O 1.87 0.02
Vaginel bleeding during pregnancy 1.55 0.04
Urinary tract infection during pregnancy 1.54 0.05
Delivery type:

Norrnal vagineal delivery. 1

Forceos cdelivery 1.55 0.04

Vaccurndelivery 1.18 0.85

Cesarear section 0.87 0.50
Episiotorny (yes against no) 1.49 0.03
Dyspareurnia 2.16 0.00
Manual rernoval of placernta 1.44 0.08




\Veanlie

OR

PEVAILE

Worlk of mother (employed versus not ernployad) 0.69 0.75
Nurnper of pregnzancies:
1 1
2-3 1153 0.9
4-5 1.08 0.78
6+ 1.49 0.03
Preserice of antenztal rmorbicity 2.0 0.00
Episiotorny 1.66 0.01




Meiternal rmorpidity 1s very Cormor) i the PP ¢
(more than nalf of motn ers reoorrerJ At ez
clelivery).

perlo@algaGovernorat
[ onetmegconlern er

=

The three most cornmonly s«¢gported morpidities in the PP period were
oreast problerms, psycnologic cal oronlems, and const}pefﬂackz@frje aric
wouridl infection are also very cormon. Infectionstog genitalzincd
uririery ecta occur Ir a0 significant proportion wornern duringtne
oostoariurn period,
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PP psycnological disorders are independently  relzied antenzi
rmoroldity, episiotorny, nurmber of p reJrJrlﬂ les (riséramsed adr the fiftn
oregnarncy).

More tnizn one tnird of wornen with pp moroidity didt seelk nei) care

PP services were grossly underutilized cornpared Enarl sevices,

()

A lerge proportion of motners were not acdvised tot\igP careclinics
cduring the antenatal period,

Laclk of knowlec lge aipout the availapllity of PP seggwas 2 rjer rezisorn
forr oz utilizing tnese services,



r‘A

r

Results of the study calls for raising ine awarernkascinersregarding |
avallaollity, tirning and Irnporiarnce of postparilr@iie care,

There s a2 need to improve ine '/movvledy of heztire corovides
garcing the extent of PP rnoroidity and the naicrellnessesinad
|

¢
cornmonly occur during the PP period,

(@)

ﬁ
(P

A cornprenensive national stucly of PPM and PP cacgeneral iieeced,

There is a need to solve metnodological proolernsLysig PPIVES lac
of standard definitions, misclassification  of illnesseasd zine ijllE fe
velidzition for sedreporiec J clatal

0‘)
05






