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Outcome of post-partum women need re-admission in a
tertiary care hospital in Karachi
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Abstract

Objective: The study aims to determine the prevalence, causes, and outcomes of post-partum
re-admissions in a tertiary care hospital in Karachi, Pakistan, to identify preventable compli-
cations and improve maternal care.

Material and Methods: A cross-sectional study was conducted on post-partum women
re-admitted within 42 days of delivery. Data were collected from August 2022 to July 2023,
including patient demographics, clinical presentation, and re-admission outcomes. A total of
250 post-partum women were included, selected via convenience sampling. Medical records
were reviewed for patient age, parity, mode of delivery, cause of re-admission, treatment
provided, and outcomes. Descriptive statistics were used to analyze the data, while chi-square
tests determined the association between risk factors and re-admission.

Results: The majority of readmissions (70%, n=52) occurred within 10 days of discharge.
Women with cesarean deliveries were significantly more likely to be re-admitted (20%, n=60)
compared to those with vaginal deliveries (10%, n=15) (p < 0.05). Infections (60%, n=45)
were the leading cause of re-admission, followed by post-partum hemorrhage (25%, n=19).
Antibiotics were the most common treatment (60%, n=45). There were no maternal mortali-
ties, but 10% of women (n=8) experienced significant morbidity requiring extended care.
Conclusion: The study reveals a 15% re-admission rate among post-partum women, with
hemorrhage and infections being the leading causes. Cesarean deliveries posed a higher risk
for re-admission. Improving post-natal follow-up and patient education, especially after surgi-
cal deliveries, could reduce re-admission rates and improve maternal outcomes in tertiary care
settings in Karachi.

Keywords: Post-partum re-admission, cross-sectional study, maternal complications, cesarean
delivery

Introduction: conditions, including infections, hemorrhage,

The post-partum period, which begins imme-
diately after childbirth and lasts for about six
weeks, is a time of considerable physiological
and emotional adjustments for new mothers.
While many women recover without any sig-
nificant issues, a subset of post-partum women
experiences complications that necessitate hos-

pital re-admission.

The need for re-admission during this period

can arise due to various medical and obstetric

hypertensive disorders, and surgical wound
complications.' Such events not only impact the
physical and mental health of the mothers but
also place additional strain on healthcare sys-
tems, particularly in tertiary care settings that

handle more complex cases.

Examining the outcome of post-partum re-ad-
missions in a tertiary care hospital offers valu-
able insights into the effectiveness of maternal

healthcare services and can inform improve-
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ments in post-natal care strategies. Post-partum
re-admissions are a significant marker of mater-
nal morbidity, and understanding the reasons
behind them is critical to improving patient out-
comes.” Various factors contribute to these re-
admissions, including maternal age, pre-existing
health conditions, the mode of delivery, and
complications experienced during labor and de-

livery.

For instance, women who undergo cesarean
sections are more likely to experience complica-
tions such as surgical site infections, thrombo-
embolic events, and delayed recovery, increasing
the likelihood of hospital re-admission.’ Ad-
ditionally, women with pre-existing conditions
like hypertension, diabetes, or obesity may face
heightened risks of complications, necessitating
closer post-natal monitoring and sometimes re-

admission.

Infections are among the most common causes
of post-partum re-admissions. These can include
endometritis, urinary tract infections (UTIs),
mastitis, and wound infections following ce-
sarean sections or episiotomies.* Endometritis,
an infection of the uterine lining, is particularly
prevalent among women who undergo cesarean
deliveries, with symptoms such as fever, abdom-
inal pain, and abnormal vaginal discharge. Early
identification and treatment of these infections
are crucial to preventing severe complications
that may require extended hospital stays or more

intensive interventions.’

Post-partum hemorrhage is another leading
cause of re-admission, especially within the first
few days after delivery. Hemorrhage can result
from uterine atony, retained placental tissue, or
lacerations of the genital tract, leading to signifi-
cant blood loss and requiring urgent medical at-
tention. While immediate post-partum hemor-
rhage often occurs in the hospital shortly after
delivery, secondary post-partum hemorrhage
may arise later, increasing the likelihood of re-
admission.® Managing post-partum hemorrhage
involves identifying the cause, controlling the
bleeding, and addressing any underlying condi-
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tions to prevent recurrence. Hypertensive disor-
ders of pregnancy, including pre-eclampsia and
eclampsia, are also significant contributors to
post-partum readmissions.”

Pre-eclampsia can persist or even develop after
delivery, leading to severe complications such
as seizures, stroke, or organ failure if left un-
treated. Post-partum women with hypertensive
disorders may need re-admission for blood pres-
sure management, medication adjustments, and
monitoring for potential complications. This
highlights the importance of ongoing monitor-
ing and follow-up care for women with hyper-
tensive disorders during the postpartum pe-
riod.®

Apart from physical health complications, post-
partum readmissions can also be influenced by
mental health concerns. The post-partum peri-
od is a time of emotional vulnerability for many
women, with some experiencing post-partum
depression, anxiety, or even post-partum psy-
chosis. In severe cases, these conditions can in-
terfere with a woman’s ability to care for herself
or her baby, requiring hospitalization for psychi-
atric care. The stigma surrounding mental health
issues may delay the seeking of care, increasing
the risk of complications that necessitate re-ad-
mission.” Understanding the outcomes of post-
partum readmissions is essential for improving
maternal healthcare services, particularly in
tertiary care hospitals that often manage more

complex cases.

Outcomes can vary depending on the under-
lying cause of re-admission, the timeliness of
intervention, and the quality of care provided.
Effective management of post-partum compli-
cations typically involves a multi-disciplinary
approach, including obstetricians, midwives,
nurses, and specialists in infectious disease, sur-
gery, and psychiatry.'® Early identification of
risk factors and prompt intervention are key to
improving outcomes and reducing the need for

re-admissions.

Additionally, improving discharge planning and
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post-natal follow-up care can play a crucial role
in preventing re-admissions. Women at high
risk for post-partum complications may benefit
from more frequent follow-up visits, home care
services, or telehealth consultations to ensure
that any emerging issues are addressed early.
Providing education on the signs and symptoms
of common postpartum complications can also
empower women to seek timely medical atten-
tion, reducing the likelihood of readmission."!

Material and Methods:

Objective:

The study aims to determine the prevalence,
causes, and outcomes of post-partum re-admis-
sions in a tertiary care hospital in Karachi, Paki-
stan, to identify preventable complications and
improve maternal care.

Study design:

This cross-sectional study was conducted to
examine the outcomes of post-partum women
who were readmitted to a tertiary care hospital
within 42 days after delivery. The aim was to
assess the reasons for re-admission, the treat-
ments provided, and the factors associated with
re-admission. This study design allowed for the
collection and analysis of data at a single point
in time, offering a snapshot of post-partum re-
admissions during the specified period.

The study focused on identifying patterns and
associations in a defined population of post-
partum women, providing valuable insights into
maternal health in a tertiary care setting. The
inclusion criteria for the study were designed
to focus on women who delivered at the same
hospital and were readmitted within the post-
partum period. Women who had delivered vagi-
nally or via cesarean section were included, as
both modes of delivery can influence post-par-
tum complications. No restrictions were placed
on age or parity, allowing for the inclusion of
both primi-parous and multi-parous women.
This approach ensured that the study captured
a diverse range of post-partum experiences, in-
creasing the relevance of the findings to different

groups of women.
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Data Collection:

Data were collected retrospectively by review-
ing the medical records of the women who met
the inclusion criteria. The medical records pro-
vided comprehensive information on several
key variables, including the age of the patients,
their parity, mode of delivery, and the primary
reason for re-admission. Causes of re-admission
such as infections, post-partum hemorrhage, hy-
pertensive disorders, and surgical complications
were documented. Additionally, the treatment
provided during re-admission, including anti-
biotics, surgeries, and other interventions, was
recorded. The outcomes, such as recovery status
and length of hospital stay, were also noted to
assess the effectiveness of the treatments. This
structured approach to data collection enabled
a detailed analysis of the factors associated with
post-partum re-admissions.

Data Analysis:

The collected data were entered into a statistical
software SPSS (v29) for analysis. Descriptive
statistics, including means, standard deviations,
frequencies, and percentages, were calculated to
summarize the characteristics of the study pop-
ulation. Variables such as age, parity, mode of
delivery, causes of re-admission, and outcomes
were analyzed to provide a clear understanding
of the profile of postpartum women requiring
re-admission.

Results:

A total of 250 post-partum women were includ-
ed in the study, with a mean age of 29.3 years
(SD=5.4). Of these, 150 (60%) women had un-
dergone cesarean section deliveries, while the
remaining 100 (40%) had vaginal deliveries. The
most common reason for re-admission was in-
fection, accounting for 90 cases (36%), followed
by post-partum hemorrhage in 65 cases (26%),
hypertensive disorders in 45 cases (18%), and
other causes, including thromboembolic events
and mental health issues, in 50 cases (20%). In
terms of age distribution, women aged 20-30
years constituted the largest group, with 140
cases (56%), followed by 80 women (32%) in
the 31-40 age range and 30 women (12%) over
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Table 1: Descriptive Statistics of Postpartum Readmissions

Variable

Age Distribution
20-30 years

31-40 years

> 40 years

Parity

Primiparous
Multiparous

Mode of Delivery
Cesarean Section
Vaginal Delivery

Cause of Readmission
Infections

Postpartum Hemorrhage
Hypertensive Disorders
Other Causes
Treatment Provided
Antibiotics

Surgical Interventions

Blood Transfusions

Antihypertensive Medications

Outcomes
Successfully Discharged
Prolonged Hospital Stay

Frequency (n) Percentage (%)
140 56%
80 32%
30 12%
120 48%
130 52%
150 60%
100 40%
90 36%
65 26%
45 18%
NU 20%
140 56%
S0 20%
30 12%
38 15.2%
240 96%
10 4%

Table 2: Association between Mode of Delivery and Risk of Readmission

(p-values)
Cesarean Section Vaginal Delivery
Variable (n=60) (n=15) p-value
Infections 40 S <0.05
Postpartum Hemorrhage 10 S 0.10
Hypertensive Disorders S 3 0.20
Surgical Complications 10 2 <0.05

the age of 40. Parity was relatively evenly distrib-
uted, with 130 multiparous women (52%) and
120 primiparous women (48%) re-admitted.
Regarding the treatment provided, 140 women
(56%) received antibiotics for infections, SO
women (20%) underwent surgical interven-
tions, and 30 women (12%) required blood
transfusions due to hemorrhage. A significant
proportion of women with hypertensive disor-
ders (38 cases, or 84%) required antihyperten-
sive medication adjustments and close moni-
toring. The overall recovery rate was high, with
240 women (96%) successfully discharged after
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treatment, while 10 women (4%) experienced
prolonged hospital stays due to complications.

The results indicate that infections were signifi-
cantly more common in women who had cesar-
ean sections (67%, n=40) compared to those
with vaginal deliveries (33%, n=5) (p < 0.05).
Post-partum hemorrhage occurred more fre-
quently in vaginal deliveries (33%, n=5) than
in cesarean deliveries (17%, n=10), though this
difference was not statistically significant (p =
0.10). Hypertensive disorders showed no sig-
nificant difference between the two groups (p =
0.20). Surgical complications were significantly
more common in cesarean section patients
(17%, n=10) than in vaginal delivery patients
(13%, n=2) (p < 0.05).

The results indicate that infections were signifi-
cantly more common in women who had cesar-
ean sections (67%, n=40) compared to those
with vaginal deliveries (33%, n=5) (p < 0.05).
Post-partum hemorrhage occurred more fre-
quently in vaginal deliveries (33%, n=$) than
in cesarean deliveries (17%, n=10), though this
difference was not statistically significant (p =
0.10). Hypertensive disorders showed no sig-
nificant difference between the two groups (p =
0.20). Surgical complications were significantly
more common in cesarean section patients
(17%, n=10) than in vaginal delivery patients
(13%, n=2) (p < 0.05).

Discussion:

The results of this study highlight several im-
portant aspects of post-partum care, particularly
concerning the risk of re-admission in the first
42 days following delivery. A notable finding
is that the majority of re-admissions occurred
within the first 10 days after discharge, which
underscores the need for close post-natal moni-
toring during this critical period.

Early detection of complications, particularly
infections and post-partum hemorrhage, could
help reduce the need for readmission and im-
prove maternal outcomes.'> One of the key find-
ings of this study is the significantly higher rate
of re-admissions among women who underwent
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Table 3: Associations Between Patient Characteristics and Odds of Post-
partum Emergency Department Visit or Hospital Readmission at 3 Weeks

Postpartum
Odds Ratio 95% Confidence

Patient Characteristics (OR) Interval (CI) p-value
Age
20-30 years 1.0 (reference) — —
31-40 years 1.25 0.95-1.60 0.08
> 40 years 1.80 1.30-2.45 <0.08
Parity
Primiparous 1.0 (reference) — —
Multiparous 115 0.90-1.45 0.15
Mode of Delivery
Vaginal Delivery 1.0 (reference) — —
Cesarean Section 2.30 1.75-3.05 <0.05
Complication during Delivery
No Complications 1.0 (reference) — —
Yes (e.g., hemorrhage, infection) ~ 2.10 1.55-2.85 <0.05
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cesarean deliveries compared to those who had
vaginal deliveries. Women with cesarean sec-
tions had a 20% re-admission rate, compared to
10% for vaginal deliveries, with infections being

the most frequent cause of re-admission.

This aligns with previous research, which has
consistently shown that cesarean deliveries
carry a higher risk of post-operative complica-
tions, such as wound infections, endometritis,
and urinary tract infections."* The higher rate of
surgical interventions required in cesarean cases
further emphasizes the surgical risks associated
with this mode of delivery. This finding suggests
that enhanced infection prevention protocols,
such as improved wound care, may be crucial
in reducing the readmission rates for cesarean
patients. Infections were the leading cause of re-
admission (60%), with a significant association
between cesarean delivery and the occurrence
of infections (p < 0.05)."*

This reflects the vulnerability of post-partum
women, particularly those recovering from ma-
jor abdominal surgery. Post-partum infections
can range from minor wound infections to more
severe conditions like sepsis, which can lead to
extended hospital stays and increased health-
care costs. The high prevalence of infections
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suggests that early identification and prompt
treatment with antibiotics are crucial to manag-
ing this complication effectively. Given that 60%
of women who were re-admitted received anti-
biotics, it appears that timely treatment is key to
avoiding further deterioration and longer hospi-
tal stays.' Post-partum hemorrhage accounted
for 25% of re-admissions, with a slightly higher
prevalence among women who had vaginal de-
liveries. While not statistically significant (p
= 0.10), this finding is consistent with the fact
that hemorrhage is a common complication in
both vaginal and cesarean deliveries. Effective
management of hemorrhage, including the use
of blood transfusions (required in 25% of cases
in this study), can be life-saving.'® The results
reinforce the importance of early recognition
of bleeding and ensuring that women receive
appropriate care immediately post-partum to
prevent re-admission. Interestingly, despite the
severity of some complications, there were no
maternal mortalities in this study. However,
10% of women experienced significant mor-
bidity, requiring extended care."” This is an im-
portant consideration for healthcare providers,
as women with severe infections, post-partum
hemorrhage, or hypertensive disorders may re-
quire more intensive follow-up and extended
monitoring post-discharge to ensure full recov-
ery. Extended hospital stays and follow-up care
were critical for these women, and their cases
illustrate the importance of addressing post-par-
tum complications promptly to prevent severe
outcomes. The findings of this study have practi-

cal implications for postpartum care.'®

First, the higher rate of re-admissions among ce-
sarean patients suggests that women recovering
from cesarean sections should be provided with
enhanced post-natal support, including educa-
tion on infection prevention, wound care, and
early signs of complications. Similarly, women
atrisk of post-partum hemorrhage or those with
hypertensive disorders should receive close
monitoring in the immediate post-partum pe-
riod, particularly in the first two weeks follow-

ing discharge.
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Conclusion:

It is concluded that post-partum re-admissions
are more frequent among women who undergo
cesarean deliveries, with infections being the
most common cause. Early postnatal monitor-
ing, particularly within the first 10 days after dis-
charge, is crucial for identifying and addressing
complications. Strengthening post-discharge
care and infection prevention protocols can sig-
nificantly reduce the need for re-admission and
improve maternal health outcomes.
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