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Abstract: The study aimed to evaluate the association between the time of postpartum dis-
charge and symptoms indicative of complications during the first postpartum week. The
cross-sectional study included 753 women with vaginal delivery at Al-Jamhorya teaching
public hospital without complications were interviewed before the hospital discharge and sev-
en days after. The time of postpartum discharge was classified as early (<24hours) or late
(>24hours). A total of 753 mothers were enrolled in the study. The majority (94.3%) of the
mothers stayed in the hospital <24hours, 4.1% >24hours, and 1.6 % were discharged against
medical advice. The mean duration of hospital stay was 12.1+6.1 hours, with a minimum hos-
pital stay of 2 hours and a maximum stay of 46 hours. The prenatal care was satisfactory in
91.2%. Prenatal care was satisfactory in 91% of early discharge mothers and 93.5% in the late
group. This slight difference was not statistically significant. After delivery, 8.4% had urinary
tract infections. Urinary tract infection after delivery occurred in 8.2% of mothers with early
discharge and 12.9 % in mothers with late discharge. This difference was not statistically sig-
nificant. Complications of episiotomy were recorded in 79.9% of mothers with early dis-
charge and 61.3% in late discharge. This difference was statistically significant. The study’s
conclusions indicated that late discharge mothers had received anesthesia and performed epi-
siotomy more than early discharge mothers. Complications of episiotomy were recorded more
in mothers with early discharge than in late discharged mothers. It is recommended that a ran-
domized clinical trial is best to evaluate the association between the time of discharge postpar-
tum and the presence of complications, also to attain safety and possible benefits of shorter
hospital stay.
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INTRODUCTION

Maternal morbidity refers to complications
that have arisen during the pregnancy, deliv-
ery, or postpartum period. Every year an es-
timated 50 million women are affected by
maternal morbidity. Defining, interpreting,
and measuring maternal morbidity, however,
is recognized to be difficult, and the preva-
lence of such morbidity (both general and

specific) has been poorly described.(Fortney
& Smith, 1999; Organization, 1998). Over
the past decade, the nature and extent of
postpartum maternal morbidity have received
increasing interest in both developed and de-
veloping countries, with a range of research
methods of varying sophistication being used
to identify long and short-term and acute and
chronic morbidity following childbirth.
(Fikree et al., 2004; M. Chama, 2000;
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Organization, 1998;  Silverton, 1993;

Waterstone et al., 2003).

The WHO (1998) defines the postpartum pe-
riod, or puerperium, as beginning one hour
after the delivery of the placenta and continu-
ing until 6 weeks (42 days) after the birth of
the infant.(Organization, 1998). As the wom-
an recovers from labour, adapts to her new
role, and reverts physically to her non-
pregnant state, it is an exceptional but critical
time for both the mother and her infant
(Cunningham F, 2001).

Many of the complications leading to post-
partum maternal morbidity arise during labor
and delivery and in the first 1-2 weeks fol-
lowing delivery; for at least 18 million wom-
en, these morbidities become long-term and
are often debilitating. Major acute obstetric
morbidities include haemorrhage, sepsis, and
pregnancy-related hypertension. Longer-term
morbidities include uterine prolapse, vesico-
vaginal fistulae, incontinence, dyspareunia,
and infertility (Koblinsky & Tinker, 1994).

Fortney & Smith have described six dimen-
sions to maternal morbidity: etiology, severi-
ty, duration, time of onset, accumulation, and
sequelae. However, in many developing
countries, health services data on postpartum
morbidity remains extremely limited. In re-
cent years, there has been growing interest to
determine the ideal time for postpartum dis-
charge for optimal maternal and child out-
comes. (Fikree et al., 2004; M. Chama, 2000;
Organization, 1998;  Silverton, 1993;
Waterstone et al., 2003). Hospital length of
stay after childbirth has decreased progres-
sively during the past 60 years. (Braveman et
al., 1996; Koblinsky & Tinker, 1994;
Madden et al., 2002). In the early 1980s in
Mexico, the Mexican Social Security Insti-
tute developed the program Atencion de Par-
to de Bajo Riesgo (Care for Low-Risk Deliv-
ery), which resulted in a six-hour reduction in
postpartum hospital stays. (Britton et al.,
1994; Yaffe et al., 2001).

For women who have uncomplicated vaginal
deliveries, the American College of Obstet-
rics and Gynecology (ACOG) defines early
discharge as a hospital stay lasting 48 hours
or less and considers a stay of 24 hours or
less as very early discharge (VED). (Hellman
et al., 1962; Lieu et al., 2000; Norr & Nacion,
1987). This study hypothesizes that shorter
postpartum stays are associated with poor
health outcomes because of the decreased
probability of detecting postpartum compli-
cations, as has been found in studies with
other populations (Norr & Nacion, 1987).

Objective: To evaluate the association be-
tween the time of postpartum discharge and
symptoms indicative of complications during
the first postpartum week.

MATERIAL AND METHODS

Study Subjects and Setting: 753 women
with vaginal delivery at Al-Jamhorya teach-
ing public hospital without complication
were interviewed before the hospital dis-
charge, and seven days after the Time of
postpartum discharge, which was classified
as early (<24 hours) or late (>24hours).

Study sample: (A convenient sample of 753
Women).

Study duration: The study was conducted
during a period of 6 months, from January
2014 to June 2014.

Inclusion criteria: a) vaginal delivery of a
live singleton term infant (gestational age 37
to 41 weeks); b) uncomplicated pregnancy
without concomitant diseases such as diabe-
tes, hypertension, preeclampsia, cardiopathy,
epilepsy, or evident infections; and c) resi-
dence in Benghazi City.

The exclusion criteria were refusal to partic-
ipate, and residing outside the city. The with-
drawal criteria were failure to locate the pa-
tient after three attempts.
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Four trained interviewers evaluated medical
records to select subjects who fulfilled the
inclusion criteria and then invited eligible
mothers to participate in the study.

To collect the following baseline data, se-
lected mothers were asked to participate in a
face-to-face interview before leaving the
hospital: a) socio-demographic characteris-
tics; b) gynecologic and obstetric history; ¢)
prenatal care assessed; d) delivery events,
including vaginal lacerations; and e) clinical
characteristics of the immediate puerperium,
(considered as the 24 hours following deliv-
ery). A chart review was performed for all
cases to corroborate questionnaire data and
obtain clinical information. Information
about the time of discharge was retrieved
from medical records after discharge. Moth-
ers were invited for a medical visit seven
days after delivery, at this visit, mothers un-
derwent another face-to-face interview to ob-
tain information related to maternal postpar-
tum health. Mothers who failed to attend the
7-day follow-up appointment, would be con-
sidered as lost to follow up.

The study outcome variable was the presence
of self-reported symptoms in early puerperi-
um. This variable was measured using symp-
toms reported by the mother during an inter-
view conducted seven days after hospital dis-
charge. Symptoms were categorized as sug-
gestive of a) urinary tract infection (dysuria,
frequent urination, bladder tenesmus); b) epi-
siotomy complications (local pain or discom-
fort, bleeding, separation of sutures, c) episi-
otomy infection (purulent discharge, pain,
warmth, and redness in the area); d) endome-
tritis: (uterine pain, foul-smelling lochia, and
fever or shivering); f) mastitis and/or mam-
mary abscess (pain, heat, and redness or
cracking of nipples); and g) other reported
symptoms or hospital readmission.

Statistical analysis: Data were analyzed us-
ing a statistical package for social science
(SPSS) version 18. Descriptive statistics,

such as mean, standard deviation, median and
mode were used. Inferential statistics were
used when needed, as Chi-square(x?) to find
the difference in the distribution of the varia-
bles between the two groups, P-value was
considered significant when < 0.05. Data
were presented in tables and figures, which
were the figures done by Microsoft Excel
2003.

RESULTS
The majority of women (54%) were in the

age group between 21-30 years followed by
31-40 years old, as shown in figure 1.

60
% 54.7
50 -

40 -

24

3

40-31 >40

<20 30-21

Figure (1): Distribution of mothers according to age
(years).

Table (1): Distribution of mothers according to their
level of education.

Level of education No. %

Illiterate 14 1.9
Primary School 85 11.3
Preparatory School 399 53

Secondary School 251 333
University 4 0.5
Total 753 100

The Relationship between duration of hospi-
tal stay (hours) and type of anesthesia
X?=8.906 df=2; p=0.012 (Significant) ac-
cording to (table 2).
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Table (2): Distribution of mothers according to time
of postpartum hospital discharge and type of anesthe-
sia.

Type of Duration of hospital stay Total

anesthesia (hours)
<24 >24
No. % No. % No. %
Local 485 684 29 93.5 514 694
Not given 224 31.5 2 6.5 226 305
Epidural 1 0.1 0 0 1 0.1
Total 710 100 31 100 741 100

The relationship between the time of postpar-
tum hospital discharge and prenatal care:
(Prenatal care was satisfactory in 91.2%,
where only 8.8% of the cases were unsatis-
factory). Prenatal care was satisfactory in
91% of early discharge and 93.5% in the late
group: e. X?=0.240 df=1; p=0.624, and this
slight difference was not statistically signifi-
cant (Not Significant). The relationship be-
tween time of postpartum hospital discharge
and vaginal laceration: p= 0.174 (Not signifi-
cant) according to information as shown in
(table 3).

Table (3): Distribution of mothers according to com-
plications.

80 5 792
70 7

60 -

40
30

20
11.6 9.2

Not known

10 - :

No complication Yes

Figure (2): Distribution of mothers according to
complications of episiotomy.

From this study, it was observed that pain
and infection were recorded in mothers with
late discharge more than early discharge. The
pain constituted 62.5% in the late group, as
shown in (table 4), and 45.9% in the early
group. The infection was recorded in 25% of
the late group and only 8.1 % of the early
group, as observed in (table 4).

Table (4): Relationship of mothers according to time
of postpartum hospital discharge and type of compli-
cations of episiotomy.

Complications Details No. Percent%
Vaginal laceration IS\{IES éig 51;222
Urinary tract infec- Yes 63 8.4%
tion (after delivery) No 620  82.3%
Not known 70 9.3%
History of Thrombo- Yes 6 0.8%
embolic  complica- No 675  89.6%

tion( after delivery) Not known 72 9.6

After delivery, 8.4% had urinary tract infec-
tions. Urinary tract infection after delivery
has occurred in 8.2% of mothers with early
discharge and 12.9 % in mothers with late
discharge, this difference was not statistically
significant. Late discharge mothers had re-
ceived anesthesia and performed episiotomy
more than early discharge mothers. A com-
plication of episiotomy was recorded more in
mothers with late discharge than in early dis-
charged mothers as shown in (figure 2).

Types of epi- No. Total
siotomy <24 >24

complications No. % No. % No. %
Pain 34 459 5 62.5 39 476

Pain & red- 25 338 1 125 26  31.7
ness

Infection 6 8.1 2 25 8 9.8
Separation of 6 81 0 0 6 7.3
suture

Redness in 3 4.1 0 0 3 3.6
the area

Total 74 100 8 100 82 100

X’=7.236 df=2; p= 0.027 (Significant).

Complications of episiotomy were recorded
in 79.9% of mothers with early discharge and
61.3% in late discharge. This difference was
statistically significant. Relationship between
time of postpartum hospital discharge and
mastitis after delivery: X’=1.468 df=2;
p=0.480. (Not significant) according to the
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information from (figure 3).

i3 9.8%

= Yes
= No

Not known

80.9%

Figure (3): Distribution of mothers according to the
history of mastitis after delivery.

Furthermore, in the following table, we
demonstrate the difference in early and late
discharge according to many variables with
mean and standard deviation all of which are
recorded in table 5.

Table (5): Characteristics describing mothers studied
according to time of postpartum hospital discharge,
Al-Jamhorya Hospital, Benghazi.

) Early discharge  Late discharge
Variable (24hrs)n(%)  (>24hrs) n(%)
Duration of hospital Mean+St.Dev. Mean+£St.Dev.
stay 11.4+£5.2 27+4.5
Obstetric history
Satisfactory 646(91) 29(93.5)
Unsatisfactory 64(9) 2(6.5)

Status of the patient at

the time of admission 97(13.7) 3(9.7)

Second stage 189(26.6) 8(25.8)

Ruptured membranes

Procedures

Labour induction 189(26.6) 8(25.8)

Application of enema  0(0) 0 (0)

Episiotomy 406(57.2) 27(87.1)

Bladder catheter at the

time of delivery 412(58) 21(67.7)

Yes

Type of anesthesia

None 224(31.5) 2(6.50

Local 485(68.4) 28(93.5)

Epidural 1(0.1) 0(0)
DISCUSSIONS

A total of 753 mothers were enrolled in the
study. The majority (94.3%) of the mothers

stayed in the hospital <24hour, 4.1%
>24hours, and 1.6 % were discharged against
medical advice.

The mean duration of hospital stay was
12.1+6.1 hours, with a minimum hospital
stay of two hours and a maximum stay of
46hours. Another study conducted by
Dolores RV in Mexico 2009 recorded that
68.6% had early postpartum discharge, with a
mean hospital stay of 21.5+ 8.Shours. The
study also showed that although there was no
association between early discharge and the
severity of complications during early puer-
perium for all mothers, the presence of symp-
toms decreased among women who received
indications to have a medical checkup one
week later. Symptoms also decreased among
women with early discharge and satisfactory
prenatal care, compared with those with early
discharge and unsatisfactory prenatal care,
suggesting a positive effect of adequate pre-
natal care even with an early discharge. This
correlation deserves further study to better
understand its importance. Consequently, the
researchers concluded that there was no asso-
ciation between early discharge and symp-
toms of complications during the first post-
partum week; the odds of complications were
lower for mothers with early discharge and
satisfactory ~ prenatal  care  (Ramirez-
Villalobos et al., 2009).

The results of the current study showed that
prenatal care was satisfactory in 91.2%. Pre-
natal care was satisfactory in 91% of early
discharge and 93.5% in the late group and
this slight difference was not statistically sig-
nificant p=0.624, and the mean age of moth-
ers was 29.4+ 5.8years, with a minimum age
of 15years and a maximum of 43years. A ma-
jority (91.9%) was in the age group between
2lyears to 40years. Furthermore, the age of
mothers with an early discharge was similar
to those with a late discharge, and there was
no statistical difference between the two
groups p=0.838. This result was similar to
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other studies.
2009)

(Ramirez-Villalobos et al.,

In this study, the complications of episiotomy
were recorded in 11.6% of the patients. The
complication of episiotomy was recorded in
79.9% of mothers with early discharge and
61.3% in late discharge. This difference was
statistically significant p= 0.027.

Furthermore, readmission to the hospital after
delivery was recorded in 4 mothers (0.5%),
and all of them were in the early discharge
group. In other studies, no significant differ-
ences were found in the rates of maternal re-
hospitalization (1.9% in the early discharge
group vs. 2.3% in the control group) (Bueno
et al., 2005).

In this study, an episiotomy was done in
57.2% of early discharge cases and 87.1% in
those with a late discharge. This difference
was statistically significant p = 0.001. A
bladder catheter was done during labour to
58% of mothers with early discharge and
67.7% in late discharge. This difference was
not statistically different (p = 0.283).

Whereas, a case-control study in India 2015
reported that: the younger mothers who had
first time accessed antenatal services and
who had less than three ANC visits during
the antenatal period, and mothers delivering
in government hospitals in addition to not
having any complications during delivery,
and those who requested early discharge, and
were discharged within 48h of delivery, were
more likely to have discharged early from
hospitals, in addition to lack of insistence by
doctors against early discharge.

The normal condition of mothers, babies, and
multiparous mothers were the main reasons
for early discharge as perceived by the health
care providers. It is important to design ap-
propriate strategies to ensure timely dis-
charge, and they should have local level ac-
ceptance. (Nipte et al., 2015)

The current study’s findings demonstrated
that 8.4% of mothers after delivery had uri-
nary tract infections. Urinary tract infection
after delivery has occurred in 8.2% of moth-
ers with early discharge and 12.9 % in moth-
ers with late discharge. This difference was
not statistically significant, p=0.483, this re-
sult was similar to the result of other studies
(Ramirez-Villalobos et al., 2009). The com-
plication of episiotomy was recorded in
11.6% of the patients. A complication of epi-
siotomy was recorded in 79.9% of mothers
with early discharge and 61.3% in late dis-
charge, this difference was statistically sig-
nificant p= 0.027.

Pain at the episiotomy site was recorded in
46% of the mothers, pain, and redness in
32.2%, infection in 10.3%, separation of the
suture in 8%, and redness in 3.5%. Pain and
infection were recorded in mothers with late
discharge more than early discharge. The
pain constituted 62.5% in the late group, and
45.5% in the early group. The infection was
recorded in 25% of the late group and only
9.1 % of the early group.

History of mastitis was positive in 9.8% of
the patients. Mastitis after delivery was rec-
orded in 9.7% of mothers with early dis-
charge and 16.1% in mothers with late dis-
charge. This difference was not statistically
significant p= 0.480.

History of thromboembolic complication af-
ter delivery was positive in six mothers
(0.8%), and all of them were in the early dis-
charge group. The causes of early discharge
of mothers from hospital after delivery could
be explained by various reasons such as dis-
satisfaction about hospital accommodation or
care, need to take care of other children at
home, feeling more comfortable at home, and
no beds in the hospital. The results of the In-
dian study of early discharge among mothers
who delivered in government hospitals, are
similar when compared to observations in
some studies from overseas. This probably
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results from a high caseload and lack of ade-
quate space for hospitalization in the wards.
Even though the national guidelines recom-
mend retention of mothers after delivery in
the hospitals for 48 h or more, bed availabil-
ity can become an issue in the case of busy
health facilities. Hence, infrastructural ex-
pansion in terms of providing more beds, and
making the hospital stay more comfortable at
primary health care levels, becomes critical.
The absence of maternal complications is as-
sociated with early discharge, and women
with complications are retained in hospitals
for longer periods (Nipte et al., 2015).

Similar findings were reported in studies
from New Delhi, India, and the United
States. Relatives, family members, and moth-
ers who had no complications during delivery
need to be motivated to agree to stay in the
hospitals after delivery for a minimum of 48
h to ensure an uneventful postpartum period.
Additionally, the issue of early discharge is
also decided by other socio-cultural factors.
Elderly females in the family or close rela-
tives or spouses of mothers need to be edu-
cated on delivery-related complications and
the need for a 48 h hospital stay after the de-
livery. Various other reasons for seeking ear-
ly discharge from hospitals may be: dissatis-
faction about hospital accommodation or
care, need to take care of other children at
home, feeling more comfortable at home, re-
ducing out of pocket expenditure due to
longer hospitalization, perception of getting
to know the baby better at home, preventing
disturbance due to hospital routines, and de-
sire to be close to the family. These reasons
can be addressed through improving the hos-
pital environment and allowing better and
easy contact between the mothers and their
families (Nipte et al., 2015).

It is important to emphasize that the medical
risks to mothers and babies excessively out-
weigh the perceived benefits of early dis-
charge, and Information Education Commu-

nication (IEC) strategies need to focus on
this. The mothers’ level of education, in-
come, parity, gestational age, and birth
weight of babies, were not observed to be as-
sociated with early discharge. Similar obser-
vations concerning gestational age, infant
birth weight, and parity were made in a study
from the United States of America. 24 How-
ever, some other studies have reported con-
tradictory observations (Nipte et al., 2015).

A systematic literature review similar to our
study entitled vaginal delivery: how does ear-
ly hospital discharge affect mother and child
outcomes? Conducted by (Benahmed et al.,
2017) concluded that the currently available
literature provides little scientific evidence to
guide postpartum discharge policy planning.
The evidence-based randomized control trials
(RCTs) are old, with the most recent trial
published 10 years ago, and the quality of
evidence of these trials is poor. The more re-
cent evidence is based only on two very poor
quality non-randomized studies (Benahmed
etal., 2017)

Moreover, the concept of the early discharge
itself is very variable across studies, leading
to health outcomes being measured at varia-
ble times after delivery.

Despite these limitations, early discharge
seems to be safe for both mother and new-
born. Breastfeeding did not seem to be af-
fected. Because of the lack of robust clinical
evidence and full economic evaluations, the
current data neither support nor discourage
the widespread use of early postpartum dis-
charge. Before implementing an early dis-
charge policy, Western countries with longer
lengths of hospital stays, such as France and
Belgium, may benefit from testing shorter
lengths of stay in studies with an appropriate
design (e.g. randomized) (Benahmed et al.,
2017; Brown et al., 2002).

In our study, the mothers who fail to attend
the 7-day follow-up appointment, were con-
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sidered as lost to follow up. Whereas the
México study recorded missed women as lost
due to change of residence, failure to locate
the place of residence after three attempts, or
incorrect address. No significant differences
were found between women who completed
the study and those who were lost to follow-
up, regarding the length of hospital stay, age,
and the number of live-born children
(Ramirez-Villalobos et al., 2009).

In another study in Sweden (Intrapartum and
postpartum care in Sweden: women's opin-
ions and risk factors for not being satisfied).
The researchers found the following risk fac-
tors for not being satisfied were: age<25
years (intrapartum care only) elementary
school (intrapartum and postpartum care),
lack of support from a partner (intrapartum
care); suffering from many physical symp-
toms (intrapartum and postpartum care); lack
of support by a midwife (intrapartum care,
only), dissatisfaction with the birth environ-
ment (intrapartum care only), insufficient
time for breastfeeding support, encourage-
ment and personal questions in postpartum
care (Waldenstrom et al., 2006).

CONCLUSIONS

Late discharge mothers had received anesthe-
sia and performed an episiotomy more than
early discharge mothers. A complication of
episiotomy was recorded more in mothers
with early discharge than in late discharged
mothers. History of thromboembolic compli-
cation after delivery and readmission to hos-
pital after delivery was recorded only in
mothers with an early discharge. A qualita-
tive study for understanding the socio-
cultural grounding for early discharge is
needed. Early discharge should be decided by
senior physicians.
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