
 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Volume 14 (3), 2012 
  

 
Postpartum Morbidity and Health Seeking Pattern in a 

Rural Community in South India – Population Based 

Study 

 

Vanishree Shriraam 

Pankaj B Shah 

Anitha Rani M 

Palani G 

Sathiyasekaran BWC 

 

 

www.ijmch.org  
 

INDIAN JOURNAL OF 

MATERNAL AND CHILD 

HEALTH 
To estimate the prevalence of postpartum morbidities and to find out the health seeking 

pattern among rural women. 



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2012   JUL – DEC;14(3) 

 

 2 

 

Postpartum Morbidity and Health Seeking Pattern in a Rural Community in 

South India – Population Based Study 

 
Vanishree Shriraam*, Pankaj B Shah**, Anitha Rani M***, Palani G**, Sathiyasekaran 

BWC** 

 

*Assistant Professor, **Professor, ***Associate Professor, Department of Community 

Medicine, Sri Ramachandra Medical College and Research Institute, Sri Ramachandra 

University. Porur, Chennai 

 

Corresponding author: Vanishree Shriraam 

Email: docvanishri@yahoo.com 

 

Abstract: 

 

Research Question:  To estimate the prevalence of postpartum morbidities and to find out 

the health seeking pattern among rural women. 

 

Settings: Rural community in South India 

 

Study design: Population based cross sectional study 

 

Participants: All the women who delivered in the last 6 months and have completed 

puerperium (42 days) 

 

Methodology: The women were enquired about the morbidities they had during their 

postpartum period and whether they sought health care using a structured pre tested 

questionnaire.  

 

Results: Among the study women (n=365), mean age was 24.5 years, 55.3% were 

multiparous and 98% had an institutional delivery. The prevalence of any one postpartum 

morbidity was 47.7%.  Breast problems(20%) were the most common followed by ano-

rectal(18.6%), urinary problems(15.6%),  postpartum hemorrhage(8.2%) and puerperal 

sepsis(3.8%).   More women(>90%) with hemorrhage or sepsis sought health care compared 

to those with ano-rectal problems(44%) or urinary problems(39%).   

 

Key words:  Postpartum morbidity; Puerperal sepsis; Eclampsia; Health seeking; Decision 

maker  
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Introduction: 

Childbirth, though a life changing joyful event in any woman’s life, can bring along with it a 

diverse range of morbidities during the postpartum period.  Certain morbidities like 

hemorrhage or sepsis can be life-threatening. The non life-threatening illnesses are even 

more frequent and have an important bearing on the quality of life of the women.  Some of 

these problems are of short duration but others become chronic and may leave lasting 

sequelae.  Sepsis leads to tubal occlusion and infertility in 450,000 women per year.
(1)

 

Urinary incontinence if untreated condemns women to a life of misery.   Breast 

complications can also affect the newborn’s health.  

The prevalence of postpartum morbidities varies from 19% to 89% in different countries and 

in India, it ranges from 23 to 74%.
(2-10)

 Though the burden is huge, uptake of postpartum 

care, is very low compared to that for antenatal or intranatal care.
(11)

  Women do not seek 

health care even when they have a life-threatening condition as the cultural conditions in 

many settings prohibit them from leaving the house in the first 40 days following delivery.
(12, 

13)  
The care given on the women by the family and the health care providers until delivery 

shifts to the baby once it is born and very low focus given on the mother’s postpartum 

complications.  

Hence this study was done to estimate the prevalence of Postpartum Morbidities among 

recently delivered women in a rural population and to find out the health seeking pattern 

for postpartum morbidity. 

 

Materials and Methods 

This study was a population based cross sectional study conducted in a rural community in 

Mugalivakkam of  Kancheepuram district of Tamilnadu from November 2008 to February 

2009.  The study was approved by Institutional Ethics Committee of Sri Ramachandra 

University. 

All women who have delivered during the last 6 months in the study area (both usual 

residents and non-residents) were visited and among them those who have completed 42 

days since delivery were included in the study. Data were collected using a structured pre 

tested questionnaire. Demographic profile was obtained and socio economic status was 

assessed using standard of living index.
(14)  

The women were explained about the 

postpartum period and were asked about the postpartum morbidities in simple terms.  

Standard definitions were used.
(5,9,15-22)

  

Women who reported at least one morbidity were further enquired about the health 

seeking pattern for that morbidity.  Home based treatment or over the counter medications 

was not considered as health care sought.  If they had sought health care, information on 

the facility and the provider of care was collected.   

 

Data analysis 

Data entry and analysis of the variables was done using Statistical Package for Social 

Sciences (SPSS) version 16 software.   Descriptive statistics were calculated for background 

variables, post partum morbidities and their health seeking behaviour. Analysis was done 

for postpartum morbidities and health seeking behavior using proportions and test of 

proportions. 
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Observations 

A total of 365 women participated in the study.   Most women (89.3%) were in the 20-29 

age group.  Mean age of the study participants was 24.5 years.  Most women were 

literates(92.3%).  Majority were housewives 349(95.6%). They were almost equally 

distributed in the low(32.3%), medium(32.9%) and high standards(34.8%) of living.    

Table I gives the particulars of the last delivery of the study women.  Most of the study 

women had singleton deliveries except 5 who had twins.  Among the 257 women who had a 

vaginal delivery, episiotomy was done on 175(68%) women.  The outcome was live birth in 

363(99.5%) deliveries.  Almost 98% of the deliveries were Institutional.   

 

Table I:  Particulars of last delivery of the study women (n=365) 

 No. % 

Order of delivery 

1 163 44.7 

2  172 47.1 

3 or more 30 8.2 

Mode of delivery 

Normal vaginal delivery 250 68.5 

Forceps/vacuum delivery 7 1.9 

Caesarian section 108 29.6 

Place of delivery 

HSC/PHC* 112 30.7 

Taluk/ District hospital 50 13.7 

Private nursing homes 61 16.7 

Medical college hospital 134 36.7 

Home/transit 8 2.2 

Person conducting delivery 

Doctor 238 65.2 

Nurse 120 32.9 

Traditional Birth Attendant 4 1.1 

Family members 3 0.8 

*HSC – Health Sub Centre; PHC – Primary Health Centre 

Post partum Morbidity 

At least one postpartum morbidity was reported by 174(47.7%) study women. (Table II)  

More than one postpartum morbidity was reported by 60(16.5%) women.  Urinary and ano-

rectal problems were the most common co-existing morbidities reported by 22(6%) of the 

women.   
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Table II: Prevalence of Postpartum morbidities 

Postpartum morbidities No. % 

Life-threatening morbidities – any one 41 11.2 

Postpartum Hemorrhage (PPH) 30 8.2 

Primary PPH 25 6.8 

Secondary PPH 5 1.4 

Sepsis 14 3.8 

Eclampsia 1 0.3 

Deep Venous Thrombosis 0 0 

Non Life-threatening morbidities – any one 160 43.8 

Breast problems* 73 20.0 

Retracted/sore/cracked nipple 47 12.9 

Breast engorgement  31 8.5 

Mastitis 10 2.7 

Breast abscess 4 1.1 

Ano-rectal problems* 68 18.6 

Constipation 64 17.5 

Bleeding Per Rectum 37 10.1 

Faecal incontinence 3 0.8 

Urinary problems* 57 15.6 

Urgency/ frequency/ burning micturition 45 12.3 

Leaking of urine on sneeze/coughing/ laughing/lifting 

heavy 
20 5.5 

Dribbling of urine 1 0.3 

Catheterization for difficulty in urination 1 0.3 

Wound problems* 14 3.8 

Purulent discharge 10 2.7 

Wound gaping 7 1.9 

Any one Postpartum Morbidity 174 47.7 

(*Total will not tally due to multiple morbidities) 

 

 

Women from low standard of living 9(7.6%) were significantly more likely to suffer from 

puerperal sepsis compared to women from medium 3(2.5%) or high standards of living 

2(1.6%). (p = 0.031).   Breast problem was the most common postpartum morbidity 

reported by 73(20%) women.  Problems such as sore, crack nipple and engorgement of 

breast developed early in the first week following delivery and mastitis in the second week.  

Urinary tract infection was recurrent in 3(0.8%) of the study women. Women who had a 

Caesarean section were significantly more likely to suffer from wound problems 8(7.4%) 

compared to those who delivered by vaginal route 6(2.3%).  (p=0.021).    

 

Health Seeking Pattern for Postpartum Morbidity 

Out of 174 women who had at least one postpartum morbidity, 119 women (65%) had 

sought health care for any one of their morbidities.  (Table III)   
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Table III: Health seeking pattern for postpartum morbidities 

Postpartum Morbidity No. of women Seeking Health (%) 

Hemorrhage 28(93) 

Sepsis 13(93) 

Eclampsia 1(100 )   

Breast problems 37(51) 

Anorectal problems 30(44) 

Urinary problems 22(39) 

Wound problems 11(79) 

 

For the acute life-threatening morbidities, immediate care was provided for more than 90% 

cases.  The 2 women with secondary PPH who did not seek health care continued to have 

excessive bleeding for nearly 7 days after which it resolved.  One woman with puerperal 

sepsis continued to have the symptoms till the date of interview.    

Table IV shows the facility of care for Postpartum Morbidities.   For most morbidity, 60-80% 

of the women preferred to take treatment in the facility where they had their last delivery 

conducted.  Referral and/or treatment at a higher level facility was done in 7(25%) women 

with hemorrhage and 7(54%) women with sepsis.  For all postpartum morbidities most 

women (80-100%) availed services from doctors and very few from nurses.   

 

 

 

Table IV: Facility of care for Postpartum Morbidities 

Postpartum Morbidity 

Facility 

Sought 

care 

Total 

HSC/ 

PHC 

    

Taluk/District 

Hospital 

 

Private 

Nursing 

Home 

Medical College 

Hospital 

Postpartum Hemorrhage 10(35.7) 3(10.7) 3(10.7) 12(42.9) 28 

Puerperal sepsis 1(  7.7) 2(15.5) 5(38.4) 5(38.4) 13 

Eclampsia - - - 1(100) 1 

Breast problems 6(16.2) 1(  2.6) 15(40.6) 15(40.6) 37 

Anorectal problems 6(20.1) 3(10.0) 13(43.3) 8(26.6) 30 

Urinary problems 6(27.3) 2(  9.0) 5(22.7) 9(41.0) 22 

Wound problems 2(18.2) 1(  9.0) 4(36.4) 4(36.4) 11 

(Figures given in parenthesis denote percentage) 

 

Most of the women who had not sought health care for their morbidities have thought it to 

be normal course of event during the postpartum period.   The other reasons quoted for not 

seeking health care were family problems like lack of support, none to accompany them to 

hospital or to take care of the kids, poverty, cost of health care, accessibility problems like 

distance of the facility or lack of time to go to a facility. Hesitation to reveal their problem to 

the doctor was quoted as a reason by few women with ano-rectal, breast or urinary 

problems. 

It was found that 55(30.4%) women took the decision to seek care themselves. However, in 

majority of the families, the decision maker was the mother of the study participants 
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61(33.7%).  The husband or the mother in law was the decision maker in the rest of the 

families.  

 

Discussion 

It is found from this study that almost half of the women suffered at least one postpartum 

morbidity following their childbirth.  The prevalence of life-threatening morbidities of 

postpartum hemorrhage, sepsis and eclampsia was low but the health seeking for these 

morbidities was high.   The prevalence of the non life-threatening morbidities was very high, 

but they received less attention from the study women.   

In the current study, the prevalence of any one postpartum morbidity (47.7%) was almost 

double of that reported in rural Karnataka (23%).
(8)

 This difference could probably be due to 

the inclusion of a wider spectrum of problems and a shorter recall period in this study.   

In the study in rural Karnataka in 1993-95, PPH was reported among 11% of women,  

symptoms of sepsis by 1-12% and eclampsia by 0.1% of women.   The National Family Health 

Survey 2005-06 reported massive vaginal bleeding in 12% and very high fever in 14% of 

women at any time in the two months after delivery.  In the prospective study in Gadchiroli 

in 1995-96, PPH was found in 15.2%, puerperal genital infection in 10.2% and eclampsia in 

1.2% of women.  Thus the prevalence of life-threatening morbidities of hemorrhage(8.2%), 

sepsis(3.8%) or eclampsia(0.3%) in this study was lower compared to that found in most 

studies conducted in India and also other developing countries.
(2, 3, 5, 8-10,14,23,24)

 

The proportion of women who received treatment for these morbidities in this study has 

been more than 90%. This is much higher when we compare this with the studies done in 

rural Karnataka, Haryana, Dhaka or Karachi.
(3,5,8,10)

 However this should improve further in 

view of the seriousness of these morbidities. These morbidities are given top priority for 

intervention in the Reproductive and Child Health (RCH) program.
(25)

   The lower prevalence 

and a high level of health seeking for life-threatening morbidities seen in our study might be 

because of prompt implementation of the program in the study area and due to various 

factors such as the high literacy rates among study women (92.3%), very high rates of 

institutional deliveries under the care of skilled personnel (97.8%) and also because of the 

location of the study area nearer to Chennai city and a well-connected transport network.   

The prevalence of non life-threatening morbidities such as that of breast, urinary, ano-rectal 

problems, found in this study is very high and is comparable to other studies.  
(6,9)

 Although 

urinary, ano-rectal and breast problems are perceived by the women to be less serious and 

received less attention from them, they definitely cause a lot of suffering in the women 

which go largely unexpressed and unaddressed.   

The finding of multiple morbidities among the study women (16.5%) is comparable with the 

study in Karachi (19.1%) and explains the high occurrence of morbidities during the 

puerperal period and the need for regular and comprehensive postpartum health check 

up.
(3) 

In majority of the homes, the decision maker for seeking health care was the mother of the 

study participants (33.7%) as it is routine practice in India for the antenatal women to go to 

the mother’s home for delivery and postnatal care. But it is encouraging to see that 30.4% 

women took the decision to seek care themselves.    

The strength of the present study are i) it brings out the prevalence of most of the 

morbidities which are known to occur during the postpartum period as compared to few 

studies which report one or two morbidities; ii) the range of morbidities was kept wide and 

the recall period kept short to less than 6 months in order to maximize the information 
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collected iii) As the study includes all the women in the PHC area, with equal distribution of 

the study women in the different standards of living, it has good generalizability.    This 

information will enable us to understand the gap in the continuum of care provided to the 

women for a better health during the postpartum period.  

The limitation of the study is that the prevalence of morbidities found was as perceived and 

reported by the women. Because of paucity of records, the findings could not be verified.   

The prevalence of postpartum morbidities is quite large in the study area.  It becomes the 

responsibility of the health care provider to inform women about the most common 

challenges they may face during postpartum period and raise their awareness for better 

perception and health seeking for postpartum morbidities before discharging the woman 

following delivery.  Health care providers at all levels whether they are in Government or 

private sector must be trained periodically in postnatal care and in early identification and 

management of postpartum morbidities.  They must probe into the common problems and 

examine the women during every postnatal health visit.   

The component of postpartum care of mothers has been very deficient till the initiation of 

the Reproductive and Child Health (RCH) Program in 2005.
(25)

  Ever since the only indicator 

for postpartum care has been the receiving of two postnatal visits by a trained worker.   But 

even in the most recent RCH program, there has not been any new arrangement for 

improving postpartum care of mothers.  Also the indicator remains the same.   There is an 

urgent need for reforms in postpartum care of mothers and quality indicators for 

monitoring the same in the current program. 

 

Conclusion  

The present study finds that almost half of the women suffer one or the other postpartum 

morbidity following childbirth.  Though it is encouraging to see that the prevalence of life-

threatening morbidities is low and health care services are availed by many, it is sad that the 

trend is different for non life-threatening morbidities. There is an urgent need for reforms in 

postpartum care of mothers in the current RCH program. 
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