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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:
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11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

The postpartum period is the most important part of the woman's
health care, as serious and life-threatening complications can
occur during this period.

Aim: The purpose of this study was to gather information on
women’s perception regarding postnatal care.

Materials and Methods: The study enrolled 100 postpartum
women who attended all the postnatal services at the Obstetrics
and Gynecology Clinic in Pristina, Kosovo. Data were collected
by a modified questionnaire, which included sociodemographic
and clinical characteristics, and women's perception of postnatal
care. Frequencies and Chi square were determined using the
SPSS software.

Results: Most of the respondents (57.0%) belonged to the age
group of 31-40 years. The majority of respondents (52.0%) were
from rural areas, with secondary school (42.0%), unemployed
(62.0%) and middle socio-economic status (91.0%). Of all the
postpartum women, 43.0% declared that the gynecological and
ultrasonography checkup was done on the second day. A small
percentage of women had symptoms of postpartum depression
(16.0%), and no difference was found in the level of depression
in relation to the mode of delivery. Furthermore, 78.0% of
postpartum women were advised to make the next visit on the
seventh day after hospital discharge.

Conclusion: Uptake of postnatal care services was high.
However, implementation of a standardized guideline is
required to further advance postnatal care.

Key words. Postpartum women, perception, postnatal care.

Introduction.

The mother’s health is considered an important indicator of
the health of society. The World Health Organization (WHO)
defined postnatal care as the care given to a mother and her
newborn baby immediately after delivery and up to the first 42
days (6 weeks) [1]. Globally, more than half a million women
die each year from complications during pregnancy and delivery
[1]. Most postnatal deaths occur within the first 48 hours after
delivery. Thus, postnatal care is vital for both mother and child
to treat complications that may happen during and after delivery,
as well as to provide the mother with necessary solicitude for
this period [2].

To optimize women’s health, postnatal care should become a
continuous process and must adapt to the health needs of each
woman [3]. Clinicians pointed out that it was difficult to provide
postnatal care for each woman because the hospital stay was
relatively short, and many tasks had to be organized, such as
medical checkups, postnatal education, and preparation of the
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required documentation for mothers after hospital discharge
[4]. Moreover, staffing limitations and other factors, including
continual visitors, added to the difficulties in providing postnatal
care. For that reason, this care during the postpartum period is
sometimes lacking, and often delayed [4,5].

The American College of Obstetricians and Gynecologists
(ACOQG) advises that postnatal care should be individualized for
each woman, depending on their health status [3]. As stated by
the National Institute for Health and Care Excellence (NICE),
it is recommended that the first postnatal visit should be done
within 36 hours after delivery. The visit ought to be face-to-face
and should take place based on the woman's circumstances and
preferences [6].

In developed countries, 2% of postpartum women are admitted
in hospitals with postnatal complications such as hemorrhage
[7]. Up to 50% of these women undergo surgical intervention,
hence according to guidelines published by the Royal College
of Obstetricians and Gynecologists (RCOG), the use of
surgical measures is recommended when there is excessive
or persistent bleeding, regardless of ultrasonography findings
[7,8]. Therefore, it is preferable to follow the physiological and
pathological characteristics of the uterus after delivery, as well
as to perform an ultrasonography examination within the first 24
hours in addition to the 3rd and 7th day after delivery [6].

Postpartum depression affects approximately 10-15% of
postpartum women with symptoms lasting six months to a year
after delivery, however depression may appear later too [9]. The
causes of depression can be physiological or multifactorial. It
usually manifests with symptoms of insomnia, loss of appetite,
loss of energy, feelings of guilt, decreased concentration and
sometimes even suicidal thoughts [10].

The aim of this current study is to investigate the perception
towards postnatal care among women in Kosovo.

Materials and Methods.

Study Design and Sampling Procedures.

This cross-sectional study was conducted to explore the
perception regarding postnatal care among postpartum women,
and to find out the association with their sociodemographic
and clinical characteristics at the Obstetrics and Gynecology
Clinic in Pristina, Kosovo (a tertiary referral center). This study
was carried out from September 2022 to December 2022. The
study population (n=100) was comprised of women in the
reproductive age who were divided into three age groups: 18-
30 years old (42.0%), 31-40 years old (57.0%), and only one
woman in the age group of 41-50 (1.0%).
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Data Collection and Ethical Considerations.

To collect the data and to ensure unbiased feedback, a
modified questionnaire was used for postpartum women. The
questionnaire was partly based on the standardized guidance
for postnatal care according to the National Institute for Health
and Care Excellence (NICE) [6], WHO on postnatal care of
the mother and newborn [11], and previous similar studies
conducted by Beraki et al. [12], and Timilsina and Dhakal [13].
The modified questionnaire contains sociodemographic and
clinical questions together with questions relating to perception
about postpartum gynecological and ultrasonography checkups,
postpartum depression, and the day women were advised to
make their next postnatal visit after hospital discharge.

Ethical approval was granted by the Ethical Committee of
the University Clinical Center of Kosovo (UCCK), Prishtina,
Kosovo (ref. No.:1055/22; dt.18.02.2022). Written consent
was obtained from all participants before the questionnaire was
administered on a voluntary basis, after the purpose, potential
benefits of the study, and data collection techniques were
explained.

Survey Instrument.

The modified questionnaire was translated from English
to Albanian, which is the native language in Kosovo, by two
trained and experienced researchers in the field of obstetrics and
gynecology. Initially, the questionnaire was pre-tested among
10 postpartum women a month before the study period in the
Clinic of Obstetrics and Gynecology in Pristina, Kosovo. The
questionnaire was completed in the presence of two specialists
from this field. Pre-designed questions that were not easily
understood by the postpartum women were simplified after pre-
testing the questionnaire.

The modified questionnaire consisted of a section on
sociodemographic and clinical characteristics, including age
group, residence, marital status, education, employment,
socioeconomic status, and mode of delivery. Meanwhile, the
rest of the questionnaire comprised questions related to the
women's perception of postnatal care, such as: on which day
after delivery, they had a gynecological and ultrasonography
checkup (the answer options were: the first day, the second day,
the third day or later), whether they had postpartum depression
(yes or no), as well as on which day they were advised to make
the next postnatal visit after hospital discharge (the answers
were: third day, fifth day, and seventh day). The duration of
informing the women about the study and the completion of the
questionnaire was 25-30 minutes. None of the women refused to
participate in the research, resulting in a response rate of 100%.

Women who had a normal pregnancy and spontaneous vaginal
or cesarean delivery, aged 18-50 years, able and willing to
answer our questions were involved in the study. While women
who had a high-risk pregnancy, miscarriage, or complications
during delivery, were not included in the study.

Statistical Analysis.

Data were entered and analyzed using the SPSS version 20 for
Windows (SPSS Inc, Chicago, IL, USA). The sociodemographic
characteristics were presented with frequencies (n) and
percentage (%), whereas the differences between the
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frequencies of the questions associated to the sociodemographic
characteristics were tested with the Chi-square test. A p value
of less than 0.05 was considered to be statistically significant.

Results.

Sociodemographic and Clinical Characteristics of
Participating Postpartum Women.

Out of all 100 postpartum women included in the research, the
highest percentage was in the 31-40 age group (57.0%). More
than half of the participants (52.0%) were from rural residences,
while 48.0% were from urban residences. Depending on
marital status, most of them were married (90.0%), whilst
based on the level of education, dominated postpartum women
with secondary school (42.0%). Majority of the postpartum
women had a middle socioeconomic status (91.0%), and 62.0%
were unemployed. Furthermore, the same percentage of the
respondents had a spontaneous vaginal delivery and a cesarean
delivery (50.0% to 50.0%) (Table 1).

Perception of Postpartum Women Towards Postnatal Care.

Based on the sociodemographic characteristics, the majority
of postpartum women stated that the gynecological and
ultrasonography checkup was done on the second day (43.0%),
meanwhile 32.0% of them specified the first day, 23.0% the
third day and only 2.0% later. Concerning the mode of delivery,
postpartum women with spontaneous vaginal delivery had a
gynecological and ultrasonography checkup on the second day
after delivery (60.0%), whereas postpartum women with cesarean
delivery had this checkup performed on the first or second day after
delivery (46.0%, 48.0%, respectively) (Table 2).

The distribution of the percentage of depression in postpartum
women according to sociodemographic characteristics is
presented in table 3. Fortunately, only a small percentage of
postpartum women claimed to have symptoms of postpartum
depression (16.0%). It is crucial to mention that among the
participants who had postpartum depression, there were
postpartum women from urban areas and employed (18.8%),
married (16.7%), those with postgraduate studies (20.0%)
and postpartum women with a middle socio-economic status
(17.6%). The mode of delivery notwithstanding, only 16.0% of
postpartum women had depression, indicating that this clinical
characteristic did not affect the level of depression.

Most postpartum women were instructed to make the next
postnatal visit on the seventh day after hospital discharge
(78.0%), 13.0% of them on the third day and only 9.0% on the
fifth day. 80.0% of women with spontaneous vaginal delivery
were advised to have the next postnatal visit on the seventh day,
compared to those with cesarean delivery (76.0%) but without
significant difference (Table 4).

Discussion.

The postpartum period, which is also known as the fourth
trimester, is a critical period in the life of a mother and her
infant. The initiation of postnatal care is crucial for the early
diagnosis and prevention of any postnatal health problems,
considering that the risks of morbidity and mortality are very
high in the first 42 days after delivery and represent 45% of the
total mortality of women [14].



Table 1. Sociodemographic and clinical characteristics of study participants.

Sociodemographic and clinical characteristics N %
TOTAL (N) 100 100.0
18-30 42 42.0
Age group 31-40 57 57.0
41-50 1 1.0
. Urban 48 48.0
Residence Rural 52 52.0
Single 9 9.0
Marital status Married 90 90.0
Divorced 1 1.0
Primary school 29 29.0
. Secondary school 42 42.0
Education University 24 24.0
Postgraduate studies 5 5.0
Student 6 6.0
Employment Unemployed 62 62.0
Employed 32 32.0
Low 6 6.0
Socioeconomic status Middle 91 91.0
High 3 3.0
. Spontaneous vaginal delivery 50 50.0
Mode of delivery Cesarean delivery 50 50.0
Table 2. Women's responses regarding the day they had a gynecological and ultrasonography checkup after delivery.
On which day did you have a gynecological and ultrasonographic
Participant characteristics checkup after delivery? Total
First day Second day Third day Later
N % N % N % N % N %
TOTAL (N) 32 32.0 43 43.0 23 23.0 2 2.0 100 100.0
18-30 13 31.0 17 40.5 12 28.6 0 0.0 42 100.0
Age group 31-40 19 333 25 43.9 11 19.3 2 3.5 57 100.0
41-50 0 0.0 1 100.0 0 0.0 0 0.0 1 100.0
Residence Urban 10 20.8 24 50.0 14 29.2 0 0.0 48 100.0
Rural 22 42.3 19 36.5 9 17.3 2 39 52 100.0
Single 2 222 7 77.8 0 0.0 0 0.0 9 100.0
Marital status Married 24 26.7 41 45.6 23 25.6 2 2.1 90 100.0
Divorced 1 100.0 0 0.0 0 0.0 0 0.0 1 100.0
Primary school 9 31.0 17 58.6 3 10.3 0 0.0 29 100.0
Education Secondary school 17 40.5 18 429 5 11.9 2 4.7 42 100.0
University 6 25.0 12 50.0 6 25.0 0 0.0 24 100.0
Postgraduate studies 2 40.0 3 60.0 0 0.0 0 0.0 5 100.0
Student 2 333 2 333 2 333 0.0 6 100.0
Employment Unemployed 13 21.0 34 54.8 14 22.6 2 1.6 62 100.0
Employed 7 21.9 17 53.1 7 21.9 1 3.1 32 100.0
. . Low 1 16.7 3 50.0 2 333 0 0.0 6 100.0
Sst‘;::l‘;m“"mlc Middle 28 308 42 462 19 209 2 2.1 91 100.0
High 1 333 2 66.7 0 0.0 0 0.0 3 100.0
Spontaneous vaginal
Mode of delivery |delivery 19 38.0 30 60.0 0 0.0 1 2.0 50 100.0
Cesarean delivery 23 46.0 24 48.0 2 4.0 1 2.0 50 100.0
p<0.05
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Table 3. The percentage of postpartum depression according to sociodemographic characteristics.

Do you have postpartum depression?

Participant characteristics Yes No Total
N % N % N %

TOTAL (N) 16 16.0 84 84.0 100 100.0

18-30 6 14.3 36 85.7 42 100.0

Age group 31-40 9 15.8 48 84.2 57 100.0

41-50 1 100.0 0 0.0 1 100.0

Residence Urban 9 18.8 39 81.3 48 100.0

Rural 7 13.5 45 86.5 52 100.0

Single 1 11.1 8 88.9 9 100.0

Marital status Married 15 16.7 75 83.3 90 100.0

Divorced 0 0.0 1 100.0 1 100.0

Primary school 5 17.2 24 82.8 29 100.0

Education Secondary school 7 16.7 35 83.3 42 100.0

University 3 12.5 21 87.5 24 100.0

Postgraduate studies 1 20.0 4 80.0 5 100.0

Student 0 0.0 6 100.0 6 100.0

Employment Unemployed 10 16.1 52 83.9 62 100.0

Employed 6 18.8 26 81.3 32 100.0

Low 0 0.0 6 100.0 6 100.0

Socioeconomic status Middle 16 17.6 75 82.4 91 100.0

High 0 0.0 3 100.0 3 100.0

. Spontaneous vaginal delivery 8 16.0 42 84.0 50 100.0

Mode of delivery Cesarean delivery 8 160 42 840 50 100.0
p<0.05

Table 4. Participants' responses regarding the day they were advised to make their next postnatal visit related to sociodemographic characteristics.

On which day have you been advised to make the next

.. . postnatal visit after hospital discharge? Total
Participant characteristics Third day Fifth day Seventh day
N % N % N % N %

TOTAL (N) 13 13.0 9 9.0 78 78.0 100 100.0

18-30 6 14.3 1 2.4 35 83.3 42 100.0

Age group 31-40 6 10.5 8 14.0 43 75.4 57 100.0

41-50 1 100.0 0 0.0 0 0.0 1 100.0

Residence Urban 10 20.8 4 8.3 34 70.8 48 100.0

Rural 3 5.8 5 9.6 44 84.6 52 100.0

Single 1 11.1 0 0.0 8 88.9 9 100.0

Marital status Married 12 13.3 9 10.0 69 76.7 90 100.0

Divorced 0 0.0 0 0.0 1 100.0 1 100.0

Primary school 3 10.3 2 6.9 24 82.8 29 100.0

Education Secondary school 5 11.9 4 9.5 33 78.6 42 100.0

University 4 16.7 2 8.3 18 75.0 24 100.0

Postgraduate studies 1 20.0 1 20.0 3 60.0 5 100.0

Student 1 16.7 0 0.0 5 83.3 6 100.0

Employment Unemployed 7 11.3 7 11.3 48 77.4 62 100.0

Employed 5 15.6 2 6.3 25 78.1 32 100.0

Low 1 16.7 0 0.0 5 83.3 6 100.0

Socioeconomic status | Middle 12 13.2 9 9.9 70 76.9 91 100.0

High 0 0.0 0 0.0 3 100.0 3 100.0

. Spontaneous vaginal delivery 5 10.0 5 10.0 40 80.0 50 100.0

Mode of delivery Cesarean delivery 8 160 4 80 38 760 50 100.0
p<0.05
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Our study provides data related to postnatal care at the
Obstetrics and Gynecology Clinic of the University Clinical
Center of Kosovo (UCCK). Similar to the research done by
Tesfahun et al. [15], in the results of our study, dominated the
fertile age group of 31-40 years old, which is different to other
studies where this age group was younger [12,16]. Moreover,
in our study an equal number of women participated based on
the mode of delivery, even though in another study we found
a greater number of women with spontaneous vaginal delivery
[13].

The mortality and morbidity of women after childbirth remains
a challenge for many countries around the world, therefore
early postpartum controls are of great importance for bettering
their life. It was suggested that the gynecological examination,
especially ultrasound, should be performed on the 1st, 2nd, and
3rd postpartum days [17]. This is consistent with the results of
our study, where most of the women had gynecological and
ultrasonographic examinations on the first and second day after
delivery. Compared to other studies where the postnatal care
utilization was very low our results show a much higher use of
this care [18,19].

Depression is a common health concern among women during
pregnancy and after delivery, and it may negatively impact all
family members. Overall, previous research has consistently
shown that the causes of postpartum depression are associated
with various stress related factors: childcare, interpersonal
relationships, finances during pregnancy, prenatal depression
or maternal blues [20,21]. Contrary to other studies, our
results show a low level of depression in postpartum women.
Although at a low level, depression is slightly more common
among employed, married and higher education women as
well as postpartum women of middle socioeconomic status.
Dissimilarly to our study Lewis et al. [22] found no differences
between women who worked full-time versus part-time on
depression symptomatology. As stated by him, employment
may be a protective factor for postpartum depression. The
presence of postpartum depression was also found in other
studies [23,24], hence prenatal and postnatal predictors are
useful indicators to identify the risk of it and measure its impact.
The obstetrician and gynecologist can serve important roles in
screening for and treating postpartum depression. Treatment
options include psychotherapy, antidepressant medication, or
a combination of both [10]. Usually, in cases diagnosed with
postpartum depression, women are advised to consult a mental
health specialist for treatment. Future modifications to postnatal
care should prioritize the immediate treatment of postpartum
depression. This approach could significantly contribute to
reducing the prevalence of depression.

Postnatal visits after the hospital discharge should be
mandatory, since this is how the health condition of the
postpartum woman, but also of the newborn, is monitored.
Fortunately, most of the women in our study declared that they
did the checkup visit on the 7th day after hospital discharge. The
data obtained from our study are in line with the World Health
Organization recommendations on maternal health where the
postnatal checkups are divided into three time periods: within
24 hours, after 48-72 hours and 7-14 days, and six weeks after
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hospital discharge [25]. Nevertheless, utilization of postnatal
care and its immediate application in other places still remains
low [19,26].

This study has several strengths. Principally, it is the first
study conducted among women relating to their perception of
postnatal care in Kosovo. Consequently, the knowledge obtained
from this study is useful for writing a standardized protocol in
Kosovo, on which all obstetricians and gynecologists would
base the clinical management of postnatal care during and after
hospital discharge.

Nonetheless, the current study has a few limitations. The
foremost limitation is its small sample size and its restriction
to only one university hospital where tertiary level services are
offered. Besides, the women may have overestimated postnatal
care because they were interviewed in a health care setting.
Thus, it is suggested that future research uses larger samples in
different hospitals in Kosovo to replicate these findings.

Conclusion.

The present study highlights the knowledge on postnatal
care among postpartum women in Kosovo. It shows that most
postpartum women have utilized postnatal care, concordant to
World Health Organization recommendations. Furthermore, the
postnatal care within the most life-threatening period (within
48 hours after delivery) was also very high. Importantly, only a
small number of women had postpartum depression. Therefore,
special attention should be given to all postpartum women.
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