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ABSTRACT

Objectives: The aim of this study was to Assess of women knowledge and concerns
about the early care after labor.

Subject and Methods:. Study was carried out at post-natal department in 3 hospitals in
Mansoura City. A cross sectional descriptive exploratory research design was utilized in
this study. A simple random sample was used to select the required sample size, The
study subjects consisted of 300 women in postpartum department during first 24 hours
after labor interview schedule was designed and utilized to collect the necessary data.
Results:. The results of this study revealed that 77.7% of women had physical concern,
psychological concern (69.7%), concerns related to infant care (97.3%), social concerns
(55.0%), sexual concerns (18.0%) and concerns related to family planning (72.0%).
Every postpartum period is a unique experience for a woman. A significant relation was
found between the women concerns and related independent variables among the
studied women.

Conclusion: It can be concluded that The current study revealed that a sizable
proportion of women had physical concern specifically nutrition, fatigue and perineal
pain. The majority of women had also psychological concern about their future role of
being a mother and they thought that husbands or family support was imperative
during this period and the use of birth control methods was essential as early as they
could. In addition, there was a significant relation between various types of concerns
and related independent variables .

Recommendations:. the study recommended the development and dissemination of
training courses and education programs for the decision makers, workers in health care
settings and antenatal clinics to raise awareness of concerns of primipara women and
how to address it.
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INTRODUCTION

It is usually a joyful event when a woman gives birth to a baby she wants. Despite the
pain and discomfort, birth is the long-awaited culmination of pregnancy and the start
of a new life. However, birth is also a critical time for the health of the mother and her
baby. Problems may arise that, if not treated promptly and effectively can lead to ill-
health and even death for one or both of them. Nonetheless, the postpartum period is
often neglected by maternity care. The lack of postpartum care ignores the fact that the
majority of maternal deaths and disabilities occur during the postpartum period and
that early neonatal mortality remains high (WHO,2004).

The postpartum period, or peuriperium, starts about an hour after the delivery of the
placenta and includes the following six weeks. Postpartum care should respond to the
special needs of the mother and baby during this special phase and should include: the
prevention and early detection and treatment of complications and disease, and the
provision of advice and services on breastfeeding, birth spacing, immunization and
maternal nutrition (WHO,2004).

The provision of timely and effective postnatal care and support can have significant
impact on the long-term health and wellbeing of women and their families. Postnatal
care should be delivered in the woman’s home. Irrespective of the postnatal care
setting, it is imperative that the care is provided of the highest standard and meets the
needs of the individual. Lack of preparation for parenting comprises four factors: lack
of previous child care experience, lack of realistic training for parenthood, abruptness
of transition and, lack of guidelines to successful parenthood. Some important issues
that need to be addressed during the early 24 hours post partum include physical,
psychological, social, financial, and sexual and family planning concerns in addition to
infant care (Yoo, 2007).

Significance of the Study

The postpartum period covers a critical transitional time for a woman, her newborn
and her family, on a physiological, emotional and social level. Nonetheless, in both
developing and developed countries women’s needs during this period and those of
their newborns have been all too often eclipsed by the attention given to pregnancy

and birth. Such an eclipse ignores the fact that the majority of maternal deaths and
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disabilities occur during the postpartum period and that early neonatal mortality
remains highr. Therefore, the present study was undertaken to identify concerns of
primipara related to early postpartum care. This will consequently help maternity
nurses and midwives to recognize new mothers needs, thus provide them with
effective postpartum education during early puerperium. Ultimately, this will
contribute to maintenance and promotion of women's health status during this
important and remarkable period of life.

AIM OF STUDY:

The aim of this study was to assess of women's concerns about the early care after first
labor. Specific Objectives:

This aim was achieved through:

1. Assess women's knowledge and concerns about the early care after labor.

2. Find out the relationship between the presence of these concerns and woman
characteristics.

SUBJECT AND METHODS:

Across-sectional analytic study was carried out at the postpartum inpatient
departments after delivery by 24 hours at 3 hospitals representing three district in
mansoura city; namely: Elgamalia hospital, Meet salsil hospital and manzala hospital.
A simple random sample was used to select the required sample size.The sample
consisted of 300 primipara women’s were enrolled to this study postpartum
primiparous women at age ranged from 18-40 years, delivered vaginally and free from
any complication. The instruments used for data collection were an interview
questionnaire consisting of two parts. questionnaire consisted of two parts as the
following:

Part (1):

Socio demographic data such as: age, age of marriage, marital status, education,
occupation, type of family, crowding index, housing condition, income, sex of infant,

feeding method and presence of social support as significant others....etc

Part (2):
Questions related to women s concerns in the early postpartum period these
questions covered the following:

e Physical concerns: Such as discomfort, pain, after pain, breast soreness, sleep
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deprivation, lochia, fatigue, weight change and nutrition, constipation, headache and
leg pain

e Psychological concerns such as: Postpartum blues, emotional liability, self esteem
disturbances, and body image disturbances and adjust maternal role.

e Infant care concerns such as: Methods of feeding, breast-feeding concerns (nipple
problems, insufficient milk), care of umbilical cord, immunization schedule, proper
temperature regulation, infant bath eye care, diaper change, infant behavior,
circumcision to male infant.

e Social concerns such as: Parent behaviors and their reaction, insufficient help with
infant care and household tasks, difficulty in organizing daily routines and pressures
arising from numerous visitors

eEconomic concerns such as: Financial burden arising from newborn
responsibilities cost of delivery and ambivalence about returning to work.

e Sexuality concerns such as: Resumption of sexual relation, dyspareunia, change in
libido.

e Family planning concerns such as: Timing of use, which method to be used, the

advantages and disadvantages of each method ...etc

Content Validity:

After the tool had been designed, it was tested for its validity and reliability. Then the
pilot study was carried out on 10% of the sample in the study setting that were
excluded from the study sample. The purposes of the pilot study were to test the
applicability and clarify the feasibility of the study tools and it served to estimate the
time needed to complete the tools. It also helped to find out any obstacles and
problems that might interfere with data collection, based on findings of the pilot study,
certain modification of the tools were done. Subjects included in the pilot study were
excluded from the study subjects. Following this pilot study, the process of data
collection was performed.

RESULTS

Table( 1) illustrates The socio-demographic characteristics of women in the study
sample the age ranged between 18 and 33 years, with almost three quarters (71.0%)
were below 25 years of age. More than two thirds of them (71.4%) were illiterate or

could not read and write, and less than one fifth (18.3%) had secondary education and
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above. The majority were housewives (77.0%), with 69.0% had rural residence, their
income just meeting the life expenses' (46.0%), and the majority helped by their
mothers (89.7%)
Table(2) shows that more than half (52.0%) of women thought that after pains are
normal, but 67.6% did not know its causes and almost three fifth (60.7%) of women
reported that it increases with breast-feeding. Meanwhile, they thought that it can be
dealt with by drinking warm fluids or taking analgesics (33.0% and 27.4%
respectively).
Table(3) illustrates distribution of primipara according to their postpartum
psychological concern. It indicates that (192 %) women were afraid from the
responsibility of their future role and the majority (98.3%) showed the feeling of being
worried, and the source of worry was mainly the newborn (48.5%). However, the vast
majority (98.3%) of them were satisfied with their body image (98.3%).
Table(4) shows distribution of primipara according to their postpartum concern about
their newborn care. Almost one-third (31.6%) of women had insufficient or lack of
knowledge about the importance of breast-feeding. They thought that it should be
started within the first day after delivery (73.6%), but 32.0% were unaware about the
signs of sufficient breast milk for the newborn. As for the need of newborn to warmth,
almost half of them (56.0%) reported the right answer, the rest were unaware about
this need.

Table (5) shows distribution of primipara according to their postpartum sexual
concerns. It was observed that more than two thirds (67.7%) of women were
concerned about the change in sexual desire and 65.7% thought that it will decrease
after delivery. Meanwhile, more than one fourth (26.3%) of primipara reported that the
cause is due to pain of perineal trauma or the interruption caused by the newborn
(63.3%)

Table (6) represents distribution of primipara according to their concerns about
family planning. It was found that more than two thirds (68.4%) showed concern about
using contraceptive method after delivery, however, only few women preferred 1UD or
chemical contraceptives (20.0% and 18.6% respectively). Also it was observed that
67.3% of the primipara thought their husband opinion about the chosen method is

mandatory.
Table (7) shows the relationship between primiparous postpartum concerns and their

age. It was observed that women whose age were more than 20 years were
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significantly more likely to have concern about pain and obstetric concern ( P<0.05).

Moreover, they had more psychological economic, sexual and family planning

concerns compared to women with lesser age group and the differences observed are
statistically significant (P<0.05).

Figure (1) shows distribution of primipara according to the total self concerns. It was
found that the majority of women had nutritional concern as well as concern about
pain after delivery (99.3% and 98.0% respectively). Also it was observed that more
than three quarters (77.3%) had physical concerns, followed by economic and sexual

concerns (75.7% and 67.7% respectively).

Table (1): Personal Characteristics of the Studied women (n=300)

Personal characteristics Studied women
No. %
Women's age
Less than 25 28173 ;;8
25 and more '
:Elﬁtléigttéonal level 106 354
) 108 36.0
Read and write
; . 31 10.3
Basic education
. 51 17.0
Secondary education
. ; ) 4 1.3
University education
Evrgﬁjoyme”t 231 | 770
. 69 23.0
Housewife
Sﬁfﬁe”ce 207 | 69.0
Urban 93 31.0
:\r/lltér;gtlly family income 92 30.7
. 138 46.0
Just meeting expenses
70 23.3
Able to save
Person preferred to help the woman 269 89 7
Mother
19 6.3
Husband
. 11 3.7
Mother in low
) 1 0.3
Relatives
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Table (2): Distribution of women according to their concern about pain after
delivery (n=300)

Studied women

Women's Concern about after pain (n=300)
No. %

Women's concerns about pains as normal
Yes 156 52.0
Don’t care 144 48.00
Pain causes as expectation by women
Delivery 5 1.7
Uterine involution 2 0.7
Bleeding 90 30.0
Don’t care 203 67.6
The effect of breast feeding on pain
Increase pain 182 60.7
Decrease pain 28 9.3
Don’t care 90 30.0
Dealing with pain after delivery
Seek medical advice 19 6.3
Analgesics 82 27.4
Use sanitary pads 4 1.3
Sit in warm water 9 3.0
Vaginal wash with antiseptic and warm water 3 1.0
Drink warm fluids 99 33.0
Don’t care 84 28.0

170



Port Said Scientific Journal of Nursing Vol.1, No. 2, December 2014

Table (3) Distribution of women according to psychological concerns (n=300)

Studied women

Psychological concerns (n=300)

No. %
Women's feeling of her future role
Afraid from responsibility 192 64.0
Happy and wish to be a good mother 108 36.0
Feel worried
Ves 295 98.3
Source of being worried [n=295]
Needs of newborn 143 48.5
Needs of husband 58 19.6
House duties 19 6.4
Going back to work 58 19.7
Family relation 17 5.8
Feeling towards body changes after delivery
Satisfied 295 98.3
Not satisfied 5 1.7
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Table(4): Distribution of women according to their postpartum concerns about

care of new born (n=300)

Studied women

Concerns about care for the newborn (n=300)
No. %

Importance of breast feeding
Adequate knowledge 205 68.4
Insufficient knowledge 9 3.0
In adequate knowledge 86 28.6
Initiation of breast feeding
Immediately after delivery 11 3.7
After 3 days of delivery 2 0.7
During 24 hours of delivery 221 73.6
Don’t care 66 22.0
Signs of sufficient milk secretion
Calmness of baby, good sleep 193 64.3
Baby growth 11 3.7
Don’t care 96 32.0
Concern about warming the newborn
Yes 248 82.7
Importance of warming the newborn
Protection from common cold and diseases 132 44.0
Keep body temperature 4 1.3
Improve growth and development 32 10.7
Don’t care 132 44.0
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Table(5): Distribution of women according to their postpartum sexual concerns.
(n=300)

Studied women

Sexual concerns (n=300)
No. %

Concern about change of sexual desire after delivery
Yes 203 67.7
Type of desire change
Increase 10 3.3
Decrease 197 65.7
Don’t care 93 31.0
Concern about effect of episiotomy on sexual relation
Yes 153 51.0
Type of effect of episiotomy
Pain during intercourse 79 26.3
Decrease desire 17 5.7
Don’t care 204 68.0
Concern about effect of newborn on sexual relation
Yes 190 63.3
No 51 17.0
Don’t care 59 19.7

Table (6): Distribution of women according to their postpartum concerns about

family planning (n=300)

Studied women

Concern about family planning (n=300)
No. %
Need for using a contraceptive method
Yes 205 | 68.4
#Type of preferred method for contraception
IUD 60 20.0
Pills
Injections ! 2.3
Capsules 36 12.0
Don’t care 13 4.3
183 61.0

Husband opinion is important in choosing method

Yes 202 | 67.3

#more than one response.

173



Port Said Scientific Journal of Nursing Vol.1, No. 2, December 2014

Table (7): Relation between postpartum care concerns of the studied women and

their age
Age (years)
Less than 20 20 or more
Concerns (n=213) (n=87) Chi-Square test
No. % No. %
Musculoskeletal concerns Yes 159 74.6 73 83.9 X?=3.022
No 54 254 | 14 16.1 P=0.082
Obstetric concerns Yes 201 94.4 72 82.8 X?=10.162
No 12 5.6 15 17.2 P=0.001*
Pain Yes 165 775 | 77 88.5 X?=4.975
No 48 22.5 10 115 P=0.083
Psychological concerns Yes 138 64.8 71 81.6 X?=8.27
No 75 35.2 16 18.4 P=0.004*
Care for the newborn Yes 166 | 779 | 82 | 943 X*=11.48
No 47 22.1 5 5.7 P=0.001*
Economic concerns Yes 148 69.5 79 90.8 X?=15.251
No 65 30.5 8 9.2 P<0.0001*
Sexual Concerns Yes 38 178 | 16 | 184 X?=0.013
No 175 822 | 71 81.6 P=0.91
Family planning Yes 144 67.6 72 82.8 X?=7.035
No 69 324 | 15 17.2 P=0.008*

*significant at P<0.05

Figure (1): Distribution of Self Concerns among the Studied Women
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DISCUSSION
The postpartum period is a critical stage for both the mother and baby. Both are

recovering from the physical process of birth, and they are also initiating a new
relationship. In the first hours and days following childbirth, the mother undergoes
dramatic physiologic adaptations involving nearly every system of her body.
Generally, postpartum women experience relatively little discomfort and are most
concerned with rest, relieving perineal discomfort, and learning about their newborn.
Nevertheless, the postpartum period is a time of physical adjustment, healing,
emotional mood swings, and expanding roles (Collins, 2007). However, women
perceive childbirth as a major event but may view the postnatal period with less

concern (Warren et al., 2005).

Throughout the postpartum period, the plan of care is continually altered to meet the
educational needs of the mother, based on their concerns (Collins, 2007). The job of
the postpartum nurse is to help the new mother regain her pre-pregnant state without
complications and to provide a solid knowledge base of care for the new mother and
her infant. The desired outcome is that the mother feels confident about taking care of
herself and her infant and be prepared to resume her normal role in the community.
Therefore, the present study was conducted to assess women knowledge and concerns

about the early care after labor.

After pains related concerns were noted among the majority of primipara in the present
study and about one-half of them thought they are normal and mostly due to labor and
increased with breast-feeding. This finding is matching with Derricott (2010) who
emphasized that after pains are normal intermittent uterine contractions that occur
during the first few days after delivery due to the release of the oxytocin and they
increased as result of nipple stimulation, which stimulates the posterior pituitary gland

to excrete oxytocin and in turn aggravates after pains.

On investigating the methods used by women for coping with after pains they include;
taking analgesics on their own and drinking warm fluids. Some of them thought of
taking rest and avoiding breast-feeding. It is well known that taking medication
without doctor is not allowed as mentioned before. Also, avoiding breast-feeding may

lead to breast engorgement, using formula feeding for the babies and inhibit bonding
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between them, coping strategies necessitate relaxation techniques and if necessary,
analgesics Derricott (2010). Unlike, Weiss (2011) who suggested that most mothers

do not require pain medication for these pains.

It was also expected to find that a sizable proportion of primipara had concern about
backache, because the lower back muscles are used, along with the pelvic muscles,
during vaginal birth. Sometimes this pushing can strain the muscles or ligaments in the
lumbar region of the back causing backache. Backache may also occur due to coccyx
pain during a vaginal birth; when the coccyx is flexible and is supposed to move out of
the way of the birth passage (Rostock et al., 2006). In congruence with the foregoing
current study findings, the survey of Ansara et al. (2005) in Canada also revealed that,
it was the most common health problem (43.5%) and that at 2 months postpartum,
more than one-half of mothers (54.5%) experienced pain in the back.

Concern about perineal discomfort was noted among the majority of primipara which
was mainly ascribed to episiotomy and its suture. Similarly, Brown & Lumley (1998)
survey in Australia reported that perineal pain is one of the most common health
problems (21%), while Ansara et al. (2005) revealed that at 2 months postpartum,
many mothers experienced pain in the perineum (45.9%). Moreover, Macarthur
(2004) found that 92.0% of Canadian women complained of significant perineal pain
on the day after vaginal delivery. This percentage dropped to 61.0 % and 7.0% seven
days and six weeks after childbirth, respectively depending on the degree of trauma or
tearing of the perineum or the use of episiotomy. Also, Bowman (2005) concluded
that stitches and episiotomy were the most important maternal care learning needs
during the first 3 postpartum days.

Concerning the coping mechanisms, it was noticed that few of them consulted their
physician while, a great number took oral analgesics on their own, sat in warm water
with antiseptic solution. These wrong practices may stem from women's lack of
education about perineal hygiene, shame from being exposed again to the doctor or
simply lack of time as new mothers to treat themselves. Conversely, Corkill et al.
(2001) study in England found that lignocaine gel was effective in relieving perineal
pain on the second postnatal day, In addition, Minassian & Jazayeri (2002)
randomized controlled trial in Texas to assess the efficacy of 5% lidocaine ointment

compared with placebo, found that 5% lidocaine was not effective in relieving pain
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experienced following an episiotomy or perineal laceration. Also, in accordance with
the present result Demott et al. (2006) found that non-drug perineal pain relieving
therapies, such as sitz baths, ice packs, and wash bottles, were used by most women on
the first day after childbirth, till the day seven after birth to relief perineal pain.

It was surprising to find in the present result that more than one-third of primipara
thought that dieting is the best method to control increased body weight during
postpartum period. This concern is completely wrong as body weight is decreased as
mentioned before. It was also wrongly reported that a sensible diet are the best way to
lose weight slowly after pregnancy and birth (Victorian Department of Health
2010).

It was surprising to find in the present study that three-fifth of primipara had
psychological concerns; this may be due to the fact that they are worker women, had
enough income and thus the psychological needs take the highest priority and should
be satisfied first. In agreement with this, Cheng & Chen (2011) in China showed that
psychological concerns were increased from the early postpartum period to one-month

postpartum, and in primipara they were increased more significantly.

It was expected to find in the present result that women who had psychological
concern were exposed to fear, suspicion and anxiety toward the new maternal role.
This may be attributed to their ignorance about baby-care skills, or feeling of loss of
control in their lives and lack of time and space for themselves. This interpretation is
partially similar to Leahy-Warren (2007) study in Ireland who noticed that a woman's
transition to motherhood, although a joyous occasion in most instances, it could be a
distressing time, particularly because first-time mothers are faced with the demands of
learning new skills relating to infant care practices. In this regard, Cheng & Chen
(2001) suggested that postpartum health education should provide more information

and technical practice focusing on maternal role.

Anxiety and uncertainty or dissatisfaction about body image were reported by a sizable
proportion of the primipara, mostly because of newborn's needs, husband's needs,
increased household activities or the actual change in body image. This is incoherence
with Fishbein & Burggraf (2000); Aston (2002) who stated that child-care
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responsibilities and lack of knowledge and preparation or body changes are sources of

frustration and anxiety for new mothers.

Furthermore, and in line with the preference of breast-feeding for the new mothers
Sword & Watt (2005); Ricci (2007) mentioned that first-time breast-feeding mothers
often have many questions and concerns about newborn feeding regardless of their
socioeconomic status. Although some of the primipara recognized the benefit of breast
feeding for the baby most of them didn't have concern about its benefits for themselves
and were unaware about the proper time of initiation of breast feeding.
Controversially, Mohrbacher & Stock (2006) emphasized the significant value of
breast-feeding to infants, mothers, families and the environment especially during the
first six months. Meanwhile, Wikipedia (2011) mentioned that the ideal time to start
breast-feeding is in the first half hour after birth because the baby's suckling reflex is
strongest, and the baby is more alert. Early breast-feeding is also associated with fewer
night-time feeding problems. It also reduces the risk of hypothermia and hypoglycemia
as the baby being close to the mother (Neonatal division Al1M, 2011).

The study finding revealed that three-fifths of primipara thought that signs of sufficient
amount of breast milk for the baby are good sleep, refusal of the breast and less crying.
Unlikely Iwinski (2006) stated that while it can be hard to measure how much food a
breastfed baby consumes, babies normally feed to meet their own requirements. Babies
that fail to eat enough may exhibit symptoms of failure to thrive. Also, most of the
primipara was concerned about their infant care; this possibly because they are new
mothers and don't have experience in this issue. Thus, it is recommended that new
mothers should have constant information about baby's general health, behavior, and

care (Lugina et al., 2001).

Most of the studied subjects had concern about baby warmth, to avoid respiratory tract
infection, this is right because warmth is one of the basic needs of the newborn and it
is critical for baby's survival and wellbeing (Al1M, 2011). They also thought that cord
care is important to prevent its contamination and speed it healing and used alcohol for
its cleaning. This was disagreed with AL-Taher et al. (2010) who suggested that

baby's stump can be washed with plain water, or with a mild, un-perfumed soap or a
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little PH neutral baby cleanser, gently patted with a soft towel or cloth and left to dry
properly. The Cochrane review of Zuspan & Garner (2000) revealed that cords
allowed to dry naturally separates earlier than cords treated with alcohol. They
reported that alcohol causes destruction of normal flora and lead to longer separation
time. In addition, the evidence-based study of Shuaib & Abu EL-Fadle (2005)
supported discontinuation of alcohol use and using the natural drying method for

newborn's cord care.

The present study has also demonstrated that most of women recognize the need for
male circumcision, but more than one-quarter of them thought that it should be within
the first four weeks. However, Dileo (2010) recommends that male circumcision is
best done after 24 hours of life, so that the pediatrician has had a chance to check the
baby. Waiting any longer allows the baby to further develop the sheathing over his

nerves that will better carry pain sensation.

The current finding concerning sexual concern was in line with Dixon et al. (2000);
La Marre et al. (2003) who attributed this to the lack of professional recognition
about the importance of sexuality to women reproductive life and that health care
providers usually focus on the infant's adjustment and mother's physical needs. Sexual
functioning may decline due to, episiotomy or low levels of estrogen in breast-feeding
postpartum women which is associated with a decrease in vaginal lubrication and
genital vaso-congestion, as well as atrophy of the vaginal epithelium which may lead
to dysparunia. The prolonged loss of sexual desire may be associated with postnatal
depression and decrease of sexual desire and dysparunia which may have impact on
women's health. One-quarter of women thought that sexual relation should be started
after one or two months.

Similarly, Huan Ying (2003) reported that sexual intercourse was resumed by two
months of giving birth by 52% of Chinese women. While, it was resumed within six
weeks among 57% of American and British women, Connolly (2005) as well as
among 42% of Turkish women Geckil (2009). Also, a sizable proportion of the
studied subjects had concern about the use of contraceptive methods especially 1UD
and CPs and this is encouraging since early postpartum period is an appropriate time

for a woman to consider her contraceptive needs, to maintain the health of the mothers
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and children as well as to improve the socioeconomic status of the family. It decreases
maternal mortality and morbidity; helps empower women to improve their quality of
life; this in turn improves their health status and provides them with increased
opportunities for participation in educational, economic and social activities. Samuel
(2001) in Uganda revealed that the major advantages cited for using family planning
included economic reasons (28%), spacing of children (25.7%) and health reasons
(6%).

Moreover, Egypt Demographic and Health Survey (2005) reported that 37% of
currently married women are using the IUD, 10% are relying on the pills, and 7% are
employing injectables, Also, he Cochrane database systematic review of Grimes et al.
(2003) reported that although 1UDs may be inserted immediately after delivery, the
usual practice is to wait until six weeks postpartum because of an increased risk of
expulsion. In addition, The American College of Obstetricians and Gynecologists
(2000) suggested that progestin-only contraceptives (Depo-Provera and pills) are the
best hormonal contraceptive choice for breast-feeding women. However, Demott et al.
(2006) mentioned that contraception is needed from three weeks postpartum and
condoms are safe until the chosen method can be started. They added that women
require adequate information, support and advice to make informed decisions about
methods and timing of birth control.

From the results of this study, it is evident that there was statistically significant
relation between primiparous postpartum concerns and their age. It was observed that
women whose age were more than 20 years were significantly more likely to have
physical concern compared to women with younger age group this is due to
experience and increase awareness of women by increase age . The postpartum period
is a very special phase in the life of a woman and her newborn. For women
experiencing childbirth for the first time postnatal period is marked by strong
emotions, dramatic physical changes, new and altered relationships and the assumption
of and adjustment to new roles. It is a time of profound transition, making great
demands on the woman’s resilience and capacity to adapt. For a young girl, this period
marks a sometimes bewildering acceleration of the normal transition to a new identity
as a women and as a mother. The postpartum period is a social as well as a personal

event and has meaning well beyond the simple physiological events which mark it. For
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the most part it holds no great dramas and is a reason for celebration and a sense of
achievement, although for some the loss of a child or its birth with severe abnormality
brings grief and pain. (WHO, 2004).

CONCLUSION:

Based on study findings, it can be concluded that:

It can be concluded that: The current study revealed that a sizable proportion of
women had physical concern specifically nutrition, fatigue and perineal pain. The
majority of women had also psychological concern about their future role of being a
mother and they thought that husbands or family support was imperative during this
period and the use of birth control methods was essential as early as they could. In
addition, there was a significant relation between various types of concerns and related
independent variables.

RECOMMENDATIONS:

Based on the results of the present study, the following recommendations were suggested

It is recommended that Maternity nurses should counsel puerperal women about the
various types of concern, and help them to cope with the difficulties encountered.
Further research is proposed to assess the effect of nursing interventions in helping
women to cope with these concerns, research duplication of the study on a large
sample that includes both primipara and multipara with normal and caesarian birth and
take all postpartum period.
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