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Introduction: Maternal death is a big health problem, especially in developing countries. 
The leading cause of maternal mortality is postpartum hemorrhage. The common risk 
factors for maternal morbidity are age, obstetric history, multiparity, anaemia etc. There are 
incidences of postpartum psychosis in many females which include postpartum blues, 
postnatal depression and postpartum psychosis. In India, the birth of a girl could be major 
depressive factor to mother. Developing countries accounts 99% of all these maternal 
deaths which is higher in women living in rural areas and poor communities country. 
Postpartum maternal morbidity is defined by WHO as morbidity that occurs in the first 6 
weeks after delivery. The aim of this study was to find out self-reported postpartum 
morbidity in women in rural areas of Aligarh. Material and Methods: A cross-sectional 
study was conducted during Oct-Nov in 2014, in the rural areas of Jawan,Aligarh.The 
study subjects were married women aged between 15 to 45 years, who were present in the 
postpartum period, those who refused to provide consent, were excluded. The total number 
of study subjects were 50. Questionnaires were prepared for the study. Data was collected 
and analyzed using SPSS software. Results: More than half of females under study had 
problem of backache or some breast problem.Nearly half of them gave complaint of either 
pain in lower abdomen or white discharge per vaginum.36% of females under study gave 
complaint of itching or irritation or ulcer or wart in the genitalia.30% had some urinary 
problem.20% had complaint of perineal pain and pain during intercourse.Excessive 
bleeding was complained by only 10% of them. Anal problem and fever were complained 
by 10% and 6% respectively.There were psychological problems also present in the 
females under study like loss of sleep,lack of concenteration, irritability, anxiousness, 
feeling of worthlessness, loss of appetite or felt like crying easily.Conclusion:Postpartum 
is often a neglected part of maternal health.So it needs more attention .The factors 
responsible for postpartum morbidity should be detected.Antenatal education programme 
needs to be implemented on a large scale.Postnatal care should be given to the mothers. 
The health professionals should be trained to pay more attention to women’s complaints 
(mental distress in particular). 
 
 

 

 
 

 
 

 

 
 

 
 

 
   

INTRODUCTION 
 

Maternal death is a big health problem, especially in 
developing countries. WHO defines maternal death as the 
death of a woman while pregnant or within 42 days of 
termination of pregnancy, irrespective of the duration and the 
site of the pregnancy, from any cause related to or 
aggravated by the pregnancy or its management but not from 
accidental or incidental causes (1).Sixty percent of maternal 
deaths occur in the postpartum period (2). The leading cause 
of maternal mortality is postpartum hemorrhage (3,4).The 
common risk factors for maternal morbidity are age, obstetric 
history,multiparity,anaemia etc(5). There are incidences of 
postpartum psychosis in many females which include 
postpartum blues, postnatal depression and postpartum 
psychosis (6). In India, the birth of a girl could be major 
depressive factor to mother (7). Post partum depression is 
most common in the first 6 months after childbirth with a 
prevalence of around 19% (8). 

Even though 63% of deliveries globally, and 75% in India, 
occur at home, these are rarely observed (9, 10). Most of the 
reported information on maternal morbidity are based on 
hospital deliveries or women’s self-reports (11). Developing 
countries accounts 99% of all these maternal deaths which is 
higher in women living in rural areas and poor communities 
(12,13). The global incidence of maternal mortality, 25% 
occurs in India alone (14).India observes the largest number 
of neonatal and maternal deaths in any single country (15). 
Postpartum maternal morbidity is defined by WHO as 
morbidity that occurs in the first 6 weeks after delivery (14). 
 

Morbidity data are vital for policymakers and health care 
planners who need to know how many women require 
essential obstetric care (16,17). The aim of this study was to 
find out self-reported postpartum morbidity in women in rural 
areas of Aligarh. 
 

MATERIAL AND METHODS 
 

A cross-sectional study was conducted during Oct-Nov in 
2014, in the rural areas of Jawan, Aligarh. The study subjects 
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were married women aged between 15 to 45 years, who were 
present in the postpartum period, those who refused to 
provide consent, were excluded. Postpartum period was 
defined as the time period beginning after the delivery of 
placenta and continuing up to 6 weeks after the birth of the 
infant. The total number of study subjects were 50. 
Questionnaires were prepared for the study. Data was 
collected and analyzed using SPSS software. 
 

Some operational definitions 
 

Breast problems:  either cracked nipples or painful lumps in 
breast or difficulties in breastfeeding. 
Urinary problems: were either in the form of burning during 
micturition or increased frequency of micturition or urinary 
incontinence or retention of urine. 
Excessive bleeding:either the bleeding is so excessive on first 
day such that the mother becomes unconscious or five days 
after delivery [the mother used more than 5 pads a day or 
increased vaginal bleeding after the bleeding had decreased or 
stopped;or any increase in use of pads (by at least 2) after it 
was less or none. 
 

RESULTS 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
As shown in table-1, more than half of females under study 
had problem of backache (66%) or some breast problem 
(58%). Nearly half of them (48%) gave complaint of either 
pain in lower abdomen or white discharge per vaginum.36% 
of females under study gave complaint of itching or irritation 
or ulcer or wart in the genitalia. 30% had some urinary 
problem. 20% had complaint of perineal pain and pain during 
intercourse. Excessive bleeding was complained by only 10% 
of them. Anal problem and fever were complained by 10% 
and 6% respectively. 
 

As shown in table-2, there were psychological problems also 
present in the females under study. Most probable reason for 
these psychological problems were that some of the females 
were primigravida .So they had no experience of motherhood. 

The other reason was probably the girl child  in some of the 
females under study.But these were not the only factors. 
 

Loss of sleep was reported by 78% of females,lack of 
concenteration was reported by 62% of them, irritability by 
48% of them, anxiousness was reported by 32% of them, 14% 
complained of feeling of worthlessness, 12% had loss of 
appetite and 8% felt like crying easily. 
 

DISCUSSION 
 

The females under study had one or the other morbidities 
present.The limitation of this study is that the complaints were 
self-reported and not confirmed by any physician. 
 

In our study,more than half of females under study had 
problem of backache(66%)  or some breast 
problem(58%).Nearly half of them (48%) gave complaint of 
either pain in lower abdomen or white discharge per 
vaginum.36% of females under study gave complaint of 
itching or irritation or ulcer or wart in the genitalia.30% had 
some urinary problem.20% had complaint of perineal pain 
and pain during intercourse.Excessive bleeding was 
complained by 10% of them.Anal problem and fever were 
complained by 10% and 6% respectively. 
 

Singh and Kumar (18) found approximately 40% of rural 
women suffer from at least one postpartum morbidity. Iyengar 
(14) reported around 75% of women have a morbidity after 
delivery among rural women of Rajasthan. Another study 
(19,20) reported complaints of backache and perineal pain to 
be most common among postpartum women. In our study 
also, the most common complaint was of backache.In our 
study, breast problem was next common complaint. This 
might be because we have covered any of the breast problems  
like cracked nipple, lumps in breast or difficulties in breast 
feeding. But it was reported in less than 10% of participants in 
other studies(14,21). 
 

Studies have shown that caesarean section delivery and sitting 
in breastfeeding posture were associated with increased risk 
of pelvic griddle pain during the postpartum (22). 
 

Self-reports of breast problems in developing countries range 
from 1% to 14% (23,24,25).Several studies have found a high 
prevalence of self-reported ill-health (from 23%-92%) in post-
partum period(26,27,28). 
 

Few studies reported haemorrhage also (14,15,18). 
 

In our study,loss of sleep was reported by 78% of females, 
lack of concenteration was reported by 62% of 
them,irritability by 48% of them, anxiousness was reported by 
32% of them, 14% complained of feeling of worthlessness, 
12% had loss of appetite and 8% felt like crying easily. 
 

These were similar to other study (21). Bowen et al (29) 
found similar mood instability problems in postpartum 
women. Another study in Chennai(30) reported prevalence of 
psychiatric morbidities to be 33.4% and 6.5% of the cases had 
a major illness like psychosis and postnatal depression. 
 

A study(31) found postnatal depression in 18.6% of women, 
anxiety in 13.1% and stress in 8.7% of females.Other studies 
also reported high levels of postnatal depression (32,33). 
 

Nielsen et al (34) showed social isolation as a strong risk 
factor associated with postpartum depression. Extended 
family members provide support and guidance to a woman 

Table-1 Distribution of Physical Postpartum Morbidities 
Among  Respondents(n=50) 

 

Variable No Percent 
Excessive   Bleeding(As Perceived By 

The Woman) 
5 10 

Backache 33 66 
Breast  Problems 29 58 

Urinary  Problems 15 30 
Perineal  Pain 10 20 

Puerperal Fever 3 6 
Pain  in  Lower  Abdomen 24 48 
Pain   During  Intercourse 10 20 

White  discharge  per vaginum 24 48 
Itching/Irritation/Boil/Wart   In  The  

Genitalia 
18 36 

Anal Problem 5 10 
 

Table -2 Distribution of Psychological Problems 
Reported  among  Respondents (n=50) 

 

Variable No. Percent 
Anxiousness 16 32 

Lack   of  Concentration 31 62 
Crying  Easily 4 8 
Loss of Sleep 39 78 

Loss of Appetite 6 12 
Irritability 24 48 

Feeling  of  Worthlessness 7 14 
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who is taking a new role as a mother. But it is gradually 
fading away now-a days. Most women with postpartum 
depression are not diagnosed and treated.If not identified and 
treated in time, 20% of severe postnatal depression will 
become chronic (35). It has been reported that postnatal 
depression might be associated with discontinuation of breast-
feeding(36,37). 
 

CONCLUSION 
 

Postpartum is often a neglected part of maternal health.So it 
needs more attention .The factors responsible for postpartum 
morbidity should be detected.Antenatal education programme 
needs to be implemented on a large scale.Postnatal care 
should be given to the mothers. The health professionals 
should be trained to pay more attention to women’s 
complaints (mental distress in particular). 
 

References 
 

1. Ronsmans C, Graham W.Maternal mortality:who, 
when, where and why.Lancet.2006;368(9542):1189-
200. 

2. Li XF, Fortney JA, Kotelchuck M,Glover LH.The 
postpartum period:the key to Maternal Mortality .Int J 
Gynecol Obstet .1996;54(1):1-10. 

3. Knight M,Callaghan WM,Berg C,Alexander 
S,Bouvier –Colle MH,et al .Trends in postpartum 
haemorrhage in high resource countries :a review and 
recommendations from the International Postpartum 
Hemorrhage Collaborative Group .BMC Pregnancy 
Childbirth.2009;9(1): 55. 

4. Philibert M,Boisbras F,Bouvier –Colle 
MH.Epidemiologie de la mortalite maternelle en 
France ,de 1996 a 2002:frequence, facteurs et 
causes.Bull Epidemiol Hebd.2006;50:392-5. 

5. Midhet F,Becker S, Berendes HW.Contextual 
determinants of maternal mortality in rural 
Pakistan.Soc Sci Med .1998;46(12):1587-98. 

6. Nonacs R, Lee SC. In :Kaplan and 
Sadocks.Comprehensive textbook of Psychiatry .7th 
ed.New York.Lippincott Williams and Wilkinson 
.2000:1276-83. 

7. Chandran M,Tharyan P,Muliyil J. Post partum 
depression in a cohort  of women from a rural area of 
Tamil Nadu, India.incidence and risk factors. Br J 
Psychiatry 2002;30:395-02. 

8. O Hara MW, McCabe JE. Postpartum depression: 
current status and future directions.Annual Review of 
Clinical Psychology .2013,9;379-07. 

9. WHO.Essential Newborn Care: Report of a technical 
working group 1994.Geneva :WHO,1996. 

10. International Institute of Population Sciences.NFHS, 
India, 1992-93.Bombay: Intern Inst of Popul Sci, 
1995:237-38. 

11. Fortney JA, Smith JB.Measuring maternal morbidity. 
In Berer M, Sundari TK, editors.Safe Motherhood 
Initiatives: critical issues, Reproductive Health 
Matters, Oxford:Blackwell Sci ,1999:43-50. 

12. WHO .Maternal mortality. Fact Sheet no.348.updated 
May,2014 

13. Say L, Chou D, Gemmil A,et al.Global causes of 
maternal death:A WHO systematic analysis .Lancet 
Glob Health.2014;2:e323-33. 

14. Iyengar K. Early postpartum maternal morbidity 
among rural women of Rajasthan, India.A community 
based study. J Health Popul Nutr.2012, 30:213-25. 

15. Iyengar K, Yadav R, Sen S, et al. Consequences of 
maternal complications in womens lives in the first 
postpartum year: a prospective cohort study. J Health 
Popul Nutr.2012;30:226-40. 

16. Prual A, Bouvier-Colle MH, de Bermis L.,et al. 
Severe maternal morbidity from direct obstetric 
causes in West Africa;incidence and case fatality 
rates.2. Bulletin of WHO.2000.78(5):593-602. 

17. Ronsmans C.Severe acute maternal morbidity in low-
income countries. Best Practice and Research Clinical 
Obstetrics  and Gynecol;2009,23:305-316. 

18. Singh A, Kumar A. Factors associated with seeking 
treatment for postpartum morbidities in rural 
India.Epidemiol Health 2014;36 e:2014026. 

19. Fronczak N,Arifeen SE,Moran C.et al.Delivery 
practices of traditional birth attendants in Dhaka 
slums,Bangladesh.J Health Popul Nutr 2007;25:479-
87. 

20. Brown S, Lumley J. Maternal health after childbirth: 
results of an Australian population based survey. Br J 
Obstet Gynecol 1998;105:156-61. 

21. Navya V, Kamath R, Sanjay P.et al.Postpartum 
related morbidities among women visiting 
government health facilities in Udupi Taluk, 
Karnataka, India. J of Family Med and Primary Care. 
Nov,2016. 

22. Mukkannavar P,Desai BR,Mohanty U,et 
al.2014;Pelvic girdle pain in Indian postpartum 
women:a cross-sectional study. Physiother Theory 
Pract.Feb;30(2):123-30. 

23. Gordon JE, Gideon H, Wyon JB. et al. Complications 
of childbirth and illnesses during the puerperium (in 
862 Punjab village women:a field study). J Obstet 
Gynecol India.1965;15(2):159-167. 

24. Bhatia JC, Cleland J.Obstetric morbidity in south 
India; results from a community survey. Soc Sci Med 
1996;43(10):1507-1516. 

25. Uzma A, Underwood P, Atkinson D.et al.Postpartum 
health in a Dhaka slum.Soc Sci Med.1999;48:313-
320. 

26. Glazener CMA, Abdalla M, Stroud P, et al. Postnatal 
maternal morbidity;extent,causes,prevention and 
treatment. Br J Obstet Gynecol 1995;102:282-287. 

27. Goodburn EA, Chowdhary M,Gazi R.et al.Maternal 
mortality in Bangladesh:an investigation into the 
nature and determinants of maternal morbidity related 
to delivery and the puerperium.Dhaka: BRAC,1994. 

28. Mac Arthur C, Lewis M, Knox EG. Et al .Health after 
childbirth.London: HMSO,1991. 

29. Bowen A, Bowen R, Balbuena L, et al.Are pregnant 
and postpartum women moodier? understanding 
perinatal mood instability. J Obstet Gynecol 
Can.2012;34:1038-42. 

30. Shakuntala C, Verma SP, Ritambara B.Quality of 
postpartum care. J Obstet Gynecol India.2006;56:142. 

31. Bener A, Gerber LM, Sheikh J.Prevalence of 
psychiatric disorders and associated risk factors in 
women during their postpartum period:a major public 
health problem and global comparison. Intern J of 
Womens Health.2012,4:191-200. 



International Journal of Current Advanced Research Vol 5, Issue 11, pp 1500-1503, November 2016 
 

 

1503 

32. Yelland J, Sutherland G, Brown SJ.Postpartum 
anxiety, depression and social health.findings from a 
population-based survey of Australian 
women.Biomed Central Public Health.2010.10:771. 

33. Nhiwatiwa S, Patel V, Acuda W.Predicting postnatal 
mental disorder with a screening questionnaire. a 
prospective cohort study from Zimbabwe. J  
Epidemiol Community Health.1998;52(4):262-66. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

34. Nielsen FD, Videbech P, Hedegaard M, et 
al.Postpartum depression:identification of women at 
risk.BJOG.2000;107:1210-7. 

35. England SJ, Ballard C, George S.Chronicity in 
postnatal depression.Eur J Psychiatry.1994;8:93-6. 

36. Taveras EM, Capra AM, Braveman PA.et al.Clinician 
support and psychosocial risk factors associated with 
breastfeeding discontinuation. Paediatrics. 2003; 
112:108-15. 

37. Misri S, Sinclair DA, Kuan AJ.Breast-feeding and 
postpartum depression:is there a relationship.Can J 
Psychiatr 1997;42(10):1061-5. 

 

******* 


