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Abstract:

Introduction: One of the main goals of every medical team, dealing with childbirth is performing a safe
delivery. Resumption of ADL like sleeping, grooming, toileting, cooking, eating, watching TV and many other
seated activities are earlier in normal delivery as compared to caesarean delivery. The present study
intended study the proportion of different modes of delivery and to measure the time required for
resumption of ADL by women after delivery. Method: A cross sectional study was carried out amongst 250
women who had delivered within lastone year and attended paediatric OPD, wards and post-partum unit of
a tertiary care teaching institute of Ahmedabad city as selected by simple random sampling technique.
Predesigned and pretested proforma was used to note responses of women by personal interview by
investigators. Information about mode of delivery and time taken for resumption of eight defined ADL
during the last delivery was obtained from respondents. Results: Mean age of study population was
25.03+3.88 years. Mean Gravidawas 2.26+1.2. Mean parity was 2.18+1.16. Mean of abortion was 0.18+0.49.
Majority had delivered within last one month in a tertiary care institute. 69.2% had normal delivery and
30.8% had caesarean delivery. Assessment of time taken for resumption of eight ADL was carried outand a
comparison was made. There was no significant difference between normal delivery with or without
episiotomy except for the seated activities which took significantly longer time in deliveries with
episiotomy. Resumption of all activities was significantly late in caesarean deliveries except for watching TV
where there was no statistically significant difference. Conclusions: All the ADL are resumed late in
caesarean deliveries as compared to normal delivery with or without episiotomy. The proportion of
caesarean delivery has to be restricted for absolute indications. There is a need for postpartum guidelines
for physical activity which can help women quickly achieve good levels of physical activity.
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Introduction:

Caesarean section was first introduced to reduce
the risks for the mother and foetus. However, today, C-
section is perceived as an escape from labour pain,
and the false assumption that C-section is painless,
safer, and healthier. Large proportions of the women
voluntarily choose C-section as the preferred mode of
delivery.

Many changes occur in the body during
pregnancy. Hormonal changes plus fetal growth and
development impact the functional ability of the
mother during and afterpregnancy. These changes
cause secondary effects of pregnancy which include
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jointlaxity, postural changes, muscle imbalances, low
back pain, changes in functional ability and
psychosocial changes. " Lack of physical activity is a
problem for women across all age groups “* but is a
particular concern for women during pregnancy.””
Moderate to vigorous physical activity during
pregnancy has been linked to better health outcomes
for mothers and their children and can be protective
against the development of chronicillness. "

Postpartum physical activity guidelines have the
potential to assist women to initiate or resume
physical activity following childbirth, so that they can
meet recommended levels of physical activity. Health
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care providers have a critical role in encouraging
women to be active at this time, and the availability of
more explicit guidelines may assist them to routinely
include physical activity advice in their postpartum
care.”’ The postpartum period provides an
opportunity for women to begin or reengage in
physical activity. The short-term benefits of
postpartum physical activity include improvement in
mood and cardiorespiratory fitness, promotion of
weight loss, and a reduction in postpartum
depression and anxiety. " ' Despite these benefits,
the majority of women do not resume their pre-
pregnancy physical activity levels after the birth of a
baby. "# As the early postpartum period focuses on
recovering from delivery and caring for the infant, the
importance of resuming physical activity during this
time is often not made clear to women, many of whom
need guidance to begin or resume physical activity."”
This period is therefore often a missed life course
opportunity for beginning or resuming physical
activity. Previously active women who do not resume
their pre-pregnancy physical activity levels may
remain inactive for many years. The world health
organization's guideline on physical activity
recommends that adults age18 to 64 years engage in
at least 150 minutes of moderate intensity aerobic
activitythroughout the week in bouts of at least 10
minutes, or at least 75 minutes of vigorousintensity
aerobic activity, or an equivalent combination of the
two."” Postpartum women may need extra precaution
and should seek medical advice before striving to
achieve these recommendations.” Though women
may take longer time to achieve that level of physical
activity but they can at least resume their ADL earlier
without much of extra supervision by medical
experts.

The current study which was carried out amongst
the women attending OPD and ward at a tertiary care
institute to know the proportion of total deliveries
conducted by caesarean section, average time taken
for resumption of ADL in all types of deliveries and
also whether the resumption of ADL like sleeping,
grooming, toileting, cooking, eating, watching TV and
many other seated activities are earlier in normal
delivery as compared to caesarean delivery or not.
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Methods:

A cross-sectional study was carried out amongst
250 women who had delivered within last one year
and attended paediatric OPD, paediatric wards and
postpartum unit of a tertiary care teaching institute in
Ahmedabad city. In absence of reference data for
resumption of ADL, the prevalence of 50% was taken
as reference and considering the allowable error of
15%, the sample size was calculated as 171. Since
undergraduate students were involved in the survey,
to make them learn more about communication skills
with the community, more number of women were
interviewed so as to make total of 250 women. It was
decided to include 100 women each from paediatric
OPD and PP unitand 50 women from paediatric ward
taking sample in proportion to the number of women
vising these three places. Survey for the present study
was carried out in months of May and June 2017 and
interviews were carried out till the desired number of
respondents was met as per the sample size
mentioned above. A predesigned and pre-tested
proforma was used to collect information from each
respondent by personal interview method by final
year undergraduate students of a medical college.
Informed consent was obtained from the respondents
before taking their interview.

The proforma included besides socio-
demographic profile, information about the
resumption of eight ADL. Activities of daily living
(ADL) is a term used in healthcare to refer to
people'sdaily self-care activities. Professionals often
use a person's ability or inability to perform ADL as a
measurement of their functional status, particularly
in regard to people post injury, with disabilities and
the elderly. Resumption time for ADL which were
identified, defined and studied in a study by Stucki RA
et al, were studied in the present study. " For the
purpose of simplification and better understanding
by the respondents, the definitions were explained by
theinterviewers during the survey taking examples as
will suit the Indian context. Data were analysed using
microsoft excel and spss version 17. Calculation of
percentages, proportions, mean, SD was carried out
and test of significance i.e. SE of difference between
two means was applied to find out the significance of
difference between mean duration required for
resumption of ADL.
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ADL definitions " for eight activities which were used in present study were as under:

Sleeping Includes: night rest, taking a nap (either in bed or on the couch). Excludes:
Lying down (not sleeping) for recovery.

Grooming Includes: personal hygiene: showering, toileting, shaving, brushing teeth, and
Styling as one activity. Excludes: simple toileting and hand washing.

Toileting Includes: simple toileting with washing hands. Excludes: other or additional
personal hygiene.

Gettingready Includes: personal hygiene before bedtime. Excludes: pre-bedtime rituals.

Forbed

Cooking Includes: Preparing food in the kitchen. Excludes: Cutting pizza from delivery
service, making popcorn, etc, making tea or coffee.

Eating Includes: having a meal (also delivered food). Excludes: snacking (eg, while
watching TV), havingjusta cup of coffee or a glass of water.

Watching TV Includes: watching TV with main focus on the TV. Excludes: other activities
while the TVisjuston.

Seated activity Includes: sitting at a table or in an easy chair while reading, solving a puzzle,
doing crosswords, embroidering, doing crafts, or listening to the radio.
Excluding: taking a nap.

Results: who had education up to Primary standards. As far as

The current study which was carried out amongst
the women attending OPD and ward at a tertiary care
teaching institute in Ahmedabad city to know the
proportion of total deliveries conducted by caesarean
section, average time taken for resumption of ADL in
all types of deliveries and also whether the
resumption of ADL like sleeping, grooming, toileting,
cooking, eating, watching TV and many other seated
activities are earlier in normal delivery as compared
to caesarean delivery or not.

Age wise distribution of study population shows
that age range of the respondents was 15-44 years.
Maximum respondents i.e. 106(42.4%) belonged to
age category 20-24 years followed by 97(38.8%)
respondents belonging to 25-29 years and only
1(0.4%) respondent belonged to age range 40-44
years. Mean age of study population was 25.03+3.88
yrs. 139(55.6%) resided in Joint family. Education
wise distribution shows that maximum i.e. 70(28%)
respondents were llliterate followed by 66(26.4%)
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occupation is concerned, majority 233(93.2%)
respondents were housewives. Study population was
categorized as per Modified Prasad SES classification.
" Majority i.e. 163(69.2%) respondents belonged to
social classes 2 and 3. (Table1)

Obstetrics history of respondents show that
maximum respondents had Gravida 2(32.8%)
followed by Gravida 1 (31.2%). Mean Gravida was
2.26x1.2. Maximum respondents had Parity 1
(33.6%), followed by Parity 2 (32.8%). Mean Parity
was 2.18+1.16. Maximum respondents had 2 live
children (37.2%) followed by 1 live child (34%). Mean
live children were 2.04+1. Maximum number of
respondents had no Abortion (85.6%). Mean number
of abortions was0.18+0.49. (Table2)Majority of
respondents had last delivery in last 1 month (38%)
followed by in last 1.5-6 months (36%). Most of
respondents had their last delivery in tertiary care
centre (80.8%). Five deliveries were at home out of
the total deliveries.




Vyas et al

Activities of Daily Living (ADL) after Normal and Caesarean Delivery...

Tablel: Socio-demographic profile of respondents

Sr. No Variable Number Per
(n=250) centage
1. Age (years)
15-19 11 4.4
20-24 106 42.4
25-29 97 38.8
30-34 29 11.6
35-39 6 2.4
40-44 1 0.6
2. Type of family
Nuclear 111 44.4
Joint 139 55.6
3. Education
[lliterate 70 28
Just literate 12 4.8
Primary 66 26.4
Secondary 45 18
Higher secondary 27 10.8
Under graduation 5 2
Post graduation 25 10
4. Occupation
Housewife 233 93.2
Service 16 6.4
Self employed 1 0.4
5. Socio-Economic Status (SES) Class
I 8 3.2
II 75 30
[11 98 39.2
IV 54 21.6
\ 15 6

Maximum respondents had a Normal Delivery
without Episiotomy (42.8%) followed byCaesarean
Section (30.8%) and No respondent had Normal
Assisted delivery. It was observed that during the
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Table2: Distribution of respondents as per

Obstetric History
Sr. No| Variable Number | Percentage
1. Gravida
1 78 31.2
2 82 32.8
3 55 22
>4 35 14
2. Parity
1 84 33.6
2 82 32.8
3 56 22.4
>4 28 11.2
3. Live children
1 85 34
2 93 37.2
3 54 21.6
4 15 6
5 2 0.8
6 1 0.4
4. Abortions
0 214 85.6
1 27 10.8
2 8 3.2
3 1 0.4

period of delivery and postpartum period maximum
respondents were taken care of by Relative along with
the self-care (43.2%) for performing their ADL.
(Table3)

Time taken for resumption of all the ADLs (as
defined in the methodology section) was studied in all
the respondents. It was observed that the Mean time
taken for resumption of ADLs, in all three types of
deliveries maximum time was taken to resume
cooking (approx. 38 days) and watching TV (approx.
30 days) whereas least time was taken to resume
toileting (i.e. 4-12 days).

As far as Sleeping, Grooming, Toileting, Eating,
Cooking, Getting ready for bed,Watching TV are
concerned there was no significant difference
between Normal deliverywithout Episiotomy and
Normal delivery with Episiotomy with p value
(>0.05)However, the resumption of Seated activity
was statistically significantly earlier inNormal
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Table 3: Information about last delivery:

Sr.No Variable Number |Percentage
1. Time since last delivery (in months)
<1 95 38
1-1.5 5 2
1.5-6 90 36
6-12 60 24
2. Place of delivery
Tertiary care centre 202 80.8
Secondary care centre 9 3.6
Primary care centre 19 7.6
Home 5
Private nursing home 15
3. Type of delivery
Normal
With episiotomy 66 26.4
Without episiotomy 107 42.8
Normal assisted 0 0
Caesarean section 77 30.8
4. Care taken
Self+relative 108 43.2
Self+maid 0 0
Self 56 22.4
Relative 86 34.4

Delivery without Episiotomy as compared to Normal
Delivery with Episiotomy.When the resumption of all
the above-mentioned activities were compared
betweenNormal Delivery without Episiotomy and
Caesarean Section, it was observed that inwomen
where delivery was conducted by Caesarean Section
all ADL were resumed lateas compared to Normal
Delivery without Episiotomy except Watching TV
where therewas no significant difference.

In all the 3 types of deliveries, the time taken for
resuming TV Watching was almostequal and late
(roughly 1 month). The reason may be scarcity of time
and not habituatedto watch TV and as such this is non-
essential ADL. (Table 4)
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Discussion:

The present study was carried out among women
in reproductive age group (15-44 years) with mean
age of respondent was 25.03+3.88 years. In another
study the age range of participants was 28-79 years
and mean age was 48.8+20 years."” In still another
study the age group studied was 22-29 years and the
study was a qualitative type of study. " The obstetric
history of the respondents showed mean gravida of
2.26+1.2, mean parity 2.18+1.6 and mean number of
children was 2.04+1 in the present study. In the
present study the proportion of caesarean delivery
out of total number of deliveries was 30.8% which
was higher and the reason may be because the study
was in a tertiary care institute which caters to many of
the referral cases from the primary and secondary
care institutes. Further, the hospital being a teaching
institute, provides round the clock, free of cost, and
good quality services, thereby facilitate availability
and affordability. In addition, emergency ambulance
service also functions at zero cost to the patient and
makes the hospital easily accessible. The rate of
caesarean delivery ranged between 1-15% in a
systematic review by Jiang H. "” In another study the
rate of caesarean section was observed as 9.4% and
15.6% in tribal and non-tribal population
respectively."” The World Health Organization (WHO)
has suggested that a caesarean delivery rate of 15%
should be taken as a threshold that should not be
exceeded - rather than a target to be achieved."”

Mean time taken for resumption of eight ADL by
women after birth of the baby was studied in the
present study. Overall time taken for resumption was
lowest for the normal delivery without episiotomy
and highest for caesarean delivery. With the increase
in proportion of caesarean delivery there is delay in
resumption of activities of daily living of the women
which reduces autonomy and increases need for care
of women and their babies. In a qualitative study
amongst nulliparous and post-partum women
researcher saw a decline in women's functional ability
after pregnancy and thus identified a need for
therapeutic intervention. "' Since it was observed in
the present study that all the ADL were resumed late
in the caesarean delivery as compared to normal
delivery (with or without episiotomy) there is a need
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Table 4: Resumption of Activities of Daily Living (ADL) after delivery

Duration of resumption of ADL (Days) p value of |p value of
normal
Sr | Type of ADL Normal delivery | Normal delivery | Caesarean ) normal
N delivery delivery
0. . . . .
without with episiotom delivery (n=77 ;
P y v ( ) | without without
episiotomy (n=66) episiotomy episiotomy
versus
_ versus
n=107 normal
caesarean
delivery
section
with
episiotomy
Mean SD Mean SD Mean SD
1 Sleeping 11.54 | 17.67 13.86 | 28.12 19.29 32.96 | 0.5058 0.0353
2 Grooming 8.32 9.43 8.35 12.16 22.74 30.15 | 0.9855 <0.0001
3 Toileting 5.34 7.88 4.18 5.96 12.07 14.38 | 0.3055 0.0001
4 Getting ready | 7.63 6.84 12.43 | 27.22 16.86 17.63 | 0.0817 <0.0001
for bed
5 Cooking 39.99 | 30.77 37.3 21.2 58.70 37.34 | 0.5230 0.0004
6 Eating 1048 | 13.19 10.12 | 15.12 17.38 20.77 | 0.8638 0.0082
7 | Watching TV 31.68 | 20.86 33.09 | 10.61 29.00 13.28 | 0.5869 0.3521
8 Seated activity | 16.66 | 19.66 2484 | 17.62 27.88 30.30 | 0.0041 0.0027

to sensitize all the health care providers to restrict the
use of caesarean delivery to their absolute indications
only.

In a systematic review, guidelines of six countries
regarding resumption of physical activities during
post-partum period are mentioned and the
Australian, Canadian, and UK guidelines considered
type of delivery, and suggested that women who
experienced a caesarean should consult with their
healthcare professional about resumption of physical
activity. None of the guidelines specified different
recommendations for women who had a vaginal

delivery but required stitches.  However, the
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guidelines for physical activities during postpartum
period are currently not there in our country and
thereis aneed to formulate the same.

Conclusions:

Postpartum guidelines for physical activity should
be made available for our country which will help
women quickly achieve levels of physical activity that
are commensurate with all other adults. Postpartum
physical activity guidelines have the potential to assist
women to initiate or resume physical activity
following childbirth, so that they can transition to
meet recommended levels of physical activity. Health
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care providers have a critical role in encouraging
women to be active at this time, and the availability of
more explicit guidelines may assist them to routinely
include physical activity advice in their postpartum
care after normal delivery and delivery by caesarean
section. Further, the proportion of caesarean delivery
has to be restricted for absolute indications.

Declaration:
Funding: Nil
Conflict of interest: Nil

References:

1. Post pregnancy functional ability as available on
https://scholarworks.gvsu.edu/cgi/viewcontent.cgi?article=13

70andcontext=theses accessed on 26/09/19

Scharff D, Homan S, Kreuter M, et al. Factors associated with
physical activity in women across the life span: Implications for
program development. Women Health. 1999; 29(2):115-134.]

Lloyd-Jones D, Adams R, Brown T, et al. Heart disease and stroke
statistics--2011 update. A report from the American Heart
Association. Circulation.2011; 123(4):e18-e209.

Evenson K, Wen F. National trends in self-reported physical
activity and sedentary behaviors among pregnant women:
NHANES 1999-2006. PrevMed.2010;50(3):123-128.

Evenson K. Towards an Understanding of Change in Physical
Activity from Pregnancy Through Postpartum. Psychol Sport
Exerc.2011;12(1):36-45.

Borodulin K, Evenson K, Herring A. Physical activity patterns
during pregnancy through postpartum. BMC Womens Health.
2009;9(1):32.

Pereira MA, Rifas-Shiman SL, Kleinman KP, et al. Predictors of
Change in Physical Activity During and After Pregnancy:: Project
Viva. Am] PrevMed. 2007; 32(4):312-319.

Pearce EE, Evenson KR, Downs DS, Steckler A. Strategies to
promote physical activity during pregnancy. American journal of
lifestyle medicine. 2013 Jan;7(1):38-50.

Evenson KR, Mottola MF, Owe KM, Rousham EK, Brown WIJ.
Summary of international guidelines for physical activity
following pregnancy. Obstetrical and gynecological survey. 2014
Jul;69(7):407.

10. Mottola MF. Exercise in the postpartum period: practical

applications. Curr Sports Med Rep.2002;1(6):362-8.

11. U.S. Department of Health and Human Services. Physical Activity
Guidelines Advisory Committee . Physical Activity Guidelines
Advisory Committee Report, 2008. Washington DC: 2008.

Accessed athttp://www.health.gov/PAguidelines/Report/

12. Olson C, Strawderman M, Hinton P, Pearson T. Gestational weight
gain and postpartum behaviors associated with weight change
from early pregnancy to 1 year postpartum. Intl ] Obesity.

2003;27:117-27.

87

13. MinigL, Trimble EL, Sarsotti C, Sebastiani MM, Spong CY. Building
the evidence base for postoperative and postpartum advice.
Obstet Gynecol. 2009;114(4):892-900.

World Health Organization . Global Recommendations on
Physical Activity for Health. Geneva, Switzerland: 2010. Accessed
at http://whqlibdoc.who.int/publications/2010/
9789241599979 _eng.pdf.

Stucki RA, Urwyler P, Rampa L, Miiri R, Mosimann UP, Nef T. A
web-based non-intrusive ambient system to measure and
classify activities of daily living. Journal of medical Internet
research.2014;16(7):e175.

Mangal A, Kumar V, Panesar S, Talwar R, Raut D, Singh S. Updated
BG Prasad socioeconomic classification, 2014: A commentary.
Indianjournal of publichealth. 2015 Jan 1;59(1):42.

14.

15.

16.

17. JiangH, Qian X, Carroli G, Garner P. Selective versus routine use of
episiotomy for vaginal birth. Cochrane Database of Systematic

Reviews.2017(2).

Desai G, Anand A, Modi D, Shah S, Shah K, Shah A, Desai S, Shah P.
Rates, indications, and outcomes of caesarean section deliveries:
A comparison of tribal and non-tribal women in Gujarat, India.
PloSone.2017 Dec27;12(12):e0189260.

18.

19. World Health Organization. WHO Statement on Caesarean
Section Rates: Geneva, Switzerland; 2015. available on
http://www.who.int/reproductivehealth/publications/matern

al_perinatal_health/cs-statement/en/ accessedon27/11/2019




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43
	Page 44
	Page 45
	Page 46
	Page 47
	Page 48
	Page 49
	Page 50
	Page 51
	Page 52
	Page 53
	Page 54
	Page 55
	Page 56
	Page 57
	Page 58
	Page 59
	Page 60
	Page 61
	Page 62
	Page 63
	Page 64
	Page 65
	Page 66
	Page 67
	Page 68
	Page 69
	Page 70
	Page 71
	Page 72
	Page 73
	Page 74
	Page 75
	Page 76
	Page 77
	Page 78
	Page 79
	Page 80
	Page 81
	Page 82
	Page 83
	Page 84
	Page 85
	Page 86
	Page 87
	Page 88
	Page 89
	Page 90
	Page 91
	Page 92
	Page 93
	Page 94
	Page 95
	Page 96
	Page 97
	Page 98
	Page 99
	Page 100
	Page 101
	Page 102
	Page 103
	Page 104

