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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 

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 
(ACOG) 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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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].

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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Sociodemographic and clinical characteristics N %
TOTAL (N) 100 100.0

Age group
18-30 42 42.0
31-40 57 57.0
41-50 1 1.0

Residence Urban 48 48.0
Rural 52 52.0

Marital status
Single 9 9.0
Married 90 90.0
Divorced 1 1.0

Education

Primary school 29 29.0
Secondary school 42 42.0
University 24 24.0
Postgraduate studies 5 5.0

Employment
Student 6 6.0
Unemployed 62 62.0
Employed 32 32.0

Socioeconomic status
Low 6 6.0
Middle 91 91.0
High 3 3.0

Mode of delivery Spontaneous vaginal delivery 50 50.0
Cesarean delivery 50 50.0

Table 1. Sociodemographic and clinical characteristics of study participants.

Participant characteristics

On which day did you have a gynecological and ultrasonographic 
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

Age group 
18-30 13 31.0 17 40.5 12 28.6 0  0.0 42 100.0
31-40 19 33.3 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 3.9 52 100.0

Marital status 
Single 2 22.2 7 77.8 0  0.0 0  0.0 9 100.0
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

Education 

Primary school 9 31.0 17 58.6 3 10.3  0 0.0 29 100.0
Secondary school 17 40.5 18 42.9 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

Employment 
Student 2 33.3 2 33.3 2 33.3   0.0 6 100.0
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

Socioeconomic 
status

Low 1 16.7 3 50.0 2 33.3 0  0.0 6 100.0
Middle 28 30.8 42 46.2 19 20.9 2 2.1 91 100.0
High 1 33.3  2 66.7 0 0.0  0 0.0 3 100.0

Mode of delivery
Spontaneous vaginal 
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

Table 2. Women's responses regarding the day they had a gynecological and ultrasonography checkup after delivery.

p<0.05
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Participant characteristics
Do you have postpartum depression? TotalYes No
N % N % N %

TOTAL (N) 16 16.0 84 84.0 100 100.0

Age group 
18-30 6 14.3 36 85.7 42 100.0
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

Marital status 
Single 1 11.1 8 88.9 9 100.0
Married 15 16.7 75 83.3 90 100.0
Divorced  0 0.0 1 100.0 1 100.0

Education 

Primary school 5 17.2 24 82.8 29 100.0
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

Employment 
Student  0 0.0 6 100.0 6 100.0
Unemployed 10 16.1 52 83.9 62 100.0
Employed 6 18.8 26 81.3 32 100.0

Socioeconomic status
Low  0 0.0 6 100.0 6 100.0
Middle 16 17.6 75 82.4 91 100.0
High  0 0.0 3 100.0 3 100.0

Mode of delivery Spontaneous vaginal delivery 8 16.0 42 84.0 50 100.0
Cesarean delivery 8 16.0 42 84.0 50 100.0

p<0.05

Table 3. The percentage of postpartum depression according to sociodemographic characteristics.

Participant characteristics

On which day have you been advised to make the next 
postnatal visit after hospital discharge? Total
Third day Fifth day Seventh day
N % N % N % N %

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

Age group 
18-30 6 14.3 1 2.4 35 83.3 42 100.0
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

Marital status 
Single 1 11.1  0 0.0 8 88.9 9 100.0
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

Education 

Primary school 3 10.3 2 6.9 24 82.8 29 100.0
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

Employment 
Student 1 16.7  0 0.0 5 83.3 6 100.0
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

Socioeconomic status
Low 1 16.7 0  0.0 5 83.3 6 100.0
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

Mode of delivery Spontaneous vaginal delivery 5 10.0 5 10.0 40 80.0 50 100.0
Cesarean delivery 8 16.0 4 8.0 38 76.0 50 100.0

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

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 

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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