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[ Abstract] Objective To investigate the prevalence of maternal morbidity (MM) for postpartum
women and to explore the relationship between postpartum adverse physical symptoms and life function
impairment, anxiety and depression. Methods A total of 771 postpartum women who received
postpartum health examination at Obstetrics and Gynecology Hospital, Fudan University and met the
inclusion and exclusion criteria were selected and investigated for questionnaire survey from Nov 2020 to
Dec 2021. They were required to use the Chinese version of Maternal WOICE Tool (postpartum
questionnaire). The types and current status of women’ s physiological symptoms, psychological and life
function impairment were collected and a network diagram of physiological symptoms of maternal
morbidity were drawn. Results The self-reported postpartum adverse physical symptoms of 771
participants involved 13 categories and 62 symptoms. The average self-reported number of maternal
morbidity was 8.20+6.35. The top three self-reported maternal morbidities were breast symptoms
(72.24%, 557/771) , constitutional symptom (61.61%, 475/771) and movement system symptoms
(61.48%, 474/771). The number of postpartum maternal morbidity was a risk factor of postpartum
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women's psychological state and the life function impairment. The risk of postpartum depression in the high
symptom group ( =>10) was 19.986 times as much as that in the asymptomatic group (95%CI: 2.685—
148.784). The risk of postpartum anxiety in the high symptom group (=10) was 11.693 times as much as
that in the asymptomatic group (95% C1:2.737-49.950). Meanwhile, the risk of life function impairment in
the symptomatic group (5-9) was 2.864 times as much as that in the asymptomatic group (95% CI:1.452—
5.649). And this risk rose with the increase of the number of symptoms. Conclusion The number of
maternal morbidity is a common risk factor for life function impairment, anxiety and depression in
postpartum women.
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Tab 1 Socio-demographic and maternal characteristics of postpartum women

[Z+sorn(%)]

Age (y)

[18-35)

=35
Pre-pregnancy BMI (kg/m?)
Postnatal BMI (kg/m?)
Nationality

Ethnic Han

Ethnic minorities
Educational level

High school or below

Bachelor degree

Master degree or above
Marital status

Married

Unmarried
Occupation

Individual businesses

Persons in charge of government organizations, enterprises and institutions

Business and service personnel
Unemployed
Clerical and related personnel
Student
Professional and technical personnel
Freelance

Average family income(yuan/y)
<50 000
(50 000,100 000]
(100 000,200 000 ]
=200 000
Others

Antenatal maternal morbidity
Yes
No

29.35 % 3.02 29.18 +2.93 31.01 % 3.30

744 (96.50) 682 (97.71) 62 (84.93)
27 (3.50) 16 (2.29) 11 (15.07)

21.33+2.85 21.32+2.75 21.51+3.68

22.63+2.54 22.60 * 2.40 22.93+3.64

754 (97.80) 682 (97.71) 72 (98.63)
17 (2.20) 16 (2.29) 1(1.37)
61 (7.92) 44 (6.30) 17 (23.29)

492 (63.81) 459 (65.76) 33 (45.21)

218 (28.27) 195 (27.94) 23 (31.51)

768 (99.61) 695 (99.57) 73 (100)

3(0.39) 3(0.43) 0 (0)

13 (1.69) 9 (1.29) 4 (5.48)

79 (10.25) 68 (9.74) 11 (15.07)

97 (12.58) 89 (12.75) 8 (10.96)

43 (5.58) 39 (5.59) 4 (5.48)
288 (37.35) 266 (38.11) 22 (30.14)

6 (0.78) 6 (0.86) 0 (0)

203 (26.33) 185 (26.50) 18 (24.66)
42 (5.45) 36 (5.16) 6 (8.22)
27 (3.50) 27 (3.86) 0 (0)

89 (11.54) 77 (11.03) 12 (16.44)
274 (35.54) 274 (39.26) 19 (26.03)
359 (46.56) 317 (45.42) 42 (57.53)

3(0.39) 3(0.43) 0 (0)
191 (24.77) 171 (24.50) 20 (27.40)
580 (75.23) 527 (75.50) 53 (72.60)
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(i 1)

Postnatal medication

Yes 49 (6.36) 44 (6.30) 5(6.85)

No 722 (93.64) 654 (93.70) 68 (93.15)
Delivery gestational age (wk)

<37 25 (3.24) 23 (3.30) 2(2.74)

37-41"° 746 (96.76) 675 (96.70) 71 (97.26)
Mode of delivery

Vaginal delivery 533 (69.13) 462 (66.19) 71 (97.26)

Assisted vaginal delivery 53 (6.87) 52 (7.45) 1(1.37)

Caesarean section 185 (23.99) 184 (26.36) 1(1.37)
Maternal and Infant outcomes

Healthy mother and infant 639 (82.88) 572 (81.95) 67 (91.78)

With maternal complications 4(0.52) 4(0.57) 0 (0)

With neonatal complications 128 (16.60) 122 (17.48) 6 (8.22)
Postnatal breastfeeding experience

Yes 763 (98.96) 690 (98.85) 73 (100)

No 8 (1.04) 8 (1.15) 0 (0)
Postnatal menstruation recovery

Yes 119 (15.43) 110 (15.76) 9 (12.33)

No 652 (84.57) 588 (84.24) 64 (87.67)
Postnatal sexual life

Yes 80 (10.38) 62 (8.89) 18 (24.66)

No 691 (89.62) 636 (91.11) 55 (75.34)
Postnatal substance abuse

Yes 6 (0.78) 6 (0.86) 0 (0)

No 765 (99.22) 692 (99.14) 73 (100)
Postnatal domestic violence

Yes 48 (6.23) 45 (6.45) 3 (4.11)

No 723 (93.77) 653 (93.55) 70 (95.89)
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1-General symptoms C: Chill; F: Fever; LH: Light headed,

DETF: D d cise tol

or fatigue

SRL: Skin rash or lesion; I: Ttching (pruritus)

E-Skin symptoms
-Five sense symptoms

BV: Blurryvision/flashing lights/floaters/seeing stars or spots’having visual disturbance or loss:

NB: Night blindness (difficulty seeing in the dark); LT: Loss ofteeth; RG: Red/inflamed/ bleeding Gums

[4-Respiratory symptoms

Co: Cough; DB: Difficulty breathing; BF: Breathing faster than usual
HBVF: Heart beating very fast/too fast (palpitations); CP: Chest pain; OHF: Oedema of thehands and feet; SH: Swollen hands;

PAO: Pitting ankle oedema; PLBO: Pitting lower back oedema; SSLC: Sudden swelling in leg(s) or calfives); H-Hemorrhoids/piles;

5-Circulatory symptoms
S: Stroke
[ 6-Digestive symp N: N
inappetite or eating habits
[ 7-Urinary symptoms

8-Metabolic symptoms

VB: Vomiting with blood: V: Vomiting; CBH: Changes in bowel habits: RP: Rectal pressure/pain: CA: Changes

PU: Pain during urination (dysuria); AU: Abnormal urination; LU: Leakage of urine: UB: Urinating blood
UWL: Unintentional weight loss; GW: Gained too much weight (excessive weight gain: >1kg per week):

SP: Sweating profusely/night sweats, unrelated to the heat (diaphoresis)

-Neurological symptoms ~ T: Tremor: SF: Seizure/Fit; He: Headache

10-Motor system symptoms TLC: Tenderness in leg or calf; SN: Stiffneck; MS: Muscle spasms; JP: Joint pain (arthralgia/arthritis); BP: Back pain; PP:

Pelvic pain

-1 1-Breast symptoms
Breastadscess(es)

BTR: Breast tendemness or redness: BL: Breast lump (mass) or swelling: CN: Cracked nipple(s); EB: Engorged breast(s); BA:

[ 12-Reproductive symptoms ABAS: Vaginal bleeding (after sex); PI: Painful intercourse (dyspareunia); VDACS: Vaginal discharge (abnormal in color and/or
smell); VBU: Vaginalbleeding (unprovoked andmore than a regular period); EV: Exfoliation of vulvar; LS: Labia swelling;
VD: Vagina defects; BDIE: Broken down/infected episiotomy; VL: Vagina lesion: VT: Vulvartear; 58: Sulvar swelling

i 3-Others

AT: Abdominal tendemess; ADP: Abdominal discomfort or pain

A': A total of 62 physical symptoms network; B: Top 10 physical symptoms network.
1 FIRZ 755 B AR RE K W 4%

Fig1 Symptom network of postpartum women
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Tab 2 Postpartum women self-reported symptoms [2(%)]

General symptoms 475 (61.61) 429 (61.46)
Skin symptoms 145 (18.81) 138 (19.77)
Five sense symptoms 316 (40.99) 288 (41.26)
Respiratory symptoms 132 (17.12) 121 (17.34)
Circulatory symptoms 369 (47.86) 341 (48.85)
Digestive symptoms 248 (32.17) 230 (32.95)
Urinary symptoms 142 (18.42) 125 (17.91)
Metabolic symptom 360 (46.69) 334 (47.85)
Neurological symptoms 226 (29.31) 205 (29.37)
Motor system symptoms 474 (61.48) 438 (62.75)
Breast symptoms 557 (72.24) 512 (73.35)
Reproductive symptoms 300 (38.91) 274 (39.26)
Others 39 (5.06) 38 (5.44)

46 (63.01) 0.649,1.760 1.068 0.795

7(9.59) 0.193,0.959 0.430 0.034
28 (38.36) 0.540,1.454 0.886 0.631
11 (15.07) 0.433,1.654 0.846 0.625
28 (38.36) 0.397,1.068 0.651 0.088
18 (24.66) 0.382,1.160 0.666 0.149
17 (23.29) 0.782,2.476 1.392 0.259
26 (35.62) 0.365,0.996 0.603 0.046
21 (28.77) 0.570,1.654 0.971 0.914
36 (49.32) 0.356,0.937 0.578 0.025
45 (61.64) 0.354,0.963 0.584 0.034
26 (35.62) 0.518,1.415 0.856 0.544

1(1.37) 0.033,1.783 0.241 0.165
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Tab 3 Multivariate analysis of anxiety, depression and life function impairment

Depression Number of symptoms 0.140
Violence 1.101

Anxiety Number of symptoms 0.124
Sexual life —0.956

WHO DAS2.0 Number of symptoms 0.146
Sexual life —0.572

Menstruation recovery —0.822

67.607 <<0.001 1.151 1.113,1.190
9.243 0.002 3.008 1.479,6.118
60.172 <<0.001 1.132 1.097,1.168
4.672 0.031 0.384 0.162,0.915
79,533 <<0.001 1.157 1.121,1.195
4.618 0.032 0.564 0.335,0.951
13.330 <<0.001 0.440 0.283,0.683
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Tab 4 Trend analysis of postpartum symptoms, anxiety, depression and life function impairment

Number of physical

Depression 1.159 <<0.001
symptoms
Asymptomatic 1 = <<0.001
2.441
Low (1-4) H 0.403
(0.302,19.742)
5.486
Moderate (5-9) 0.098
(0.729,41.291)
21.746
High (=10 0.003
ighi(=10) (2.951,160.262)
Number of physical 1.136
Anxiety Hmber ot physica <0.001
symptoms (1.101,1.171)
Asymptomatic 1 =
1.195
Low (1-4) 0.824
(0.250,5.718)
3.570
Moderate (5—9) 0.087
(0.831,15.338)
11.222
High (=10 0.001
igh (>10) (2.663,47.293)
WHO Number of physical 1.159
umber ol physica <0.001
DAS2.0 symptoms (1.123,1.196)
Asymptomatic 1 =
1.161
Low (1—4) 0.672
(0.581,2.321)
2.750
Moderate (5—9) 0.003
(1.416,5.341)
. 8.458
High (=>10) <0.001

(4.270,16.753)

<<0.001

<<0.001

1.161 1.154

<0.001 <0.001
(1.123,1.200) (1.115,1.194)
1 - <0.001 1 = <0.001
2.386 2.212
0.415 0.459
(0.295,19.316) (0.270,18.106)
5.420 5.238
0.101 0.109
(0.720,40.819) (0.690,39.744)
21.689 G 19.986 (e
(2.941,159.949) (2.685,148.784)
1.137 <0.001 1.139 <0.001
(1.103,1.173) (1.103,1.177)
1 - <0.001 1 - <0.001
1.156 1.145
0.857 0.867
(0.241,5.541) (0.236,5.546)
3.509 3.645
0.092 0.084
(0.815,15.104) (0.840,15.814)
11.232 0.001 11.693 0.001
(2.659,47.441) (2.737,49.950)
1.160 1.161
<<0.001 <<0.001
(1.124,1.198) (1.124,1.200)
1 - <0.001 1 - <0.001
1.156 1.153
0.683 0.695
(0.576,2.319) (0.566,2.346)
2.789 AGIE 2.864 (P
(1.432,5.434) (1.452,5.649)
8.517 8.921
<<0.001 <<0.001

(4.285,16.928) (4.410,18.044)

Multivariate-adjusted model 1: Age, educational level, marital status, occupation;Multivariate-adjusted model 2: Age, educational level, marital

status, occupation, antenatal maternal morbidity, postnatal medication, delivery gestational age, mode of delivery, maternal and infant outcomes,

postnatal breastfeeding experience, menstruation recovery, sexual life, domestic violence.

B0 5 55— J7 18T DRI 32U B 3 A L RE P 1 A e R
RGBS E R EEZ W EERNERY . iz
RGOk e TR A K SR R R R
o P R A IR o R KR A — IR 5 TR S R R
W 4~8 A NIE 50% M R Sefr 15 %KM . i
T4 U R 2 ] 346 K B P LA 2 r 7 B ok
JE 17 9 K o MR AR 5 7 TR R R R LA S )
B WLAZ 458 8 BEAS TR 200 AL PR P29 o

P2 0 B RO T, FATT R B I 0 A i £
JE AR 25 PR A 0 O 171296 R 15.56%, 5
WHO Gt 42 38 1 4= 5k BN 29 13 % 7= I 10 Lo A e
AR L B DL K 2 i rp [ R 24 19.8 %0 1A B Ui 4 L 4
g W EABEGE h R A 7 O PR

‘ﬂ@ﬁéé?ﬁﬂ%ﬁﬁ% 5[4k Vanderkruik % fF
FEEE R — B, X AT RE 5 0 0k A 4K R
/}E\ﬁé%}ﬁéﬁﬁjmﬁﬁﬂé,jiﬂﬁﬂZ%E&ﬁ
S (UK I RV AR B U VA B N LI VA
Viswasam %5248 | 0 AE o0 e J5 1A H R D)
R4 AR, T AR B2 A SR AR e PR IR A ) 2 i — 2B 5
M) 43 2 1) 77 I o BERLAS 26 78 Ak, 55 AR YRR 285 SR AR A

AHEGE KI5 BE 2R 7 0 B TS AR 4 1Y
Gl &, Tasnim "™ & ¥, 767 )5 AR 04 10 & 1
i 58% 1M %2 T F BB 1 ; Zhang "B 58 L AIE
S, 28 1 ek SR BE B T 0 L 1k AR R S A AR RE 1) XU
KA Z RN 2.04 6% . FEE W2 KK FURS
BI05 2 N EE ™ J5 0 Lo it 2 A R R e,



FE R, 575 L A 7 B R B AR SR R 3R a3

221

25 A IE S R AR KA R AR £
R T4 R w7 Ja AR TE R R R RS 246 1
PR B 2, BVRS 22 [ 1) 5K BE 34 245 B R i) ok 32 ¢
FAT B T A 7R E A R H L B AR T R A
Ry R M, T 5 K BE S A R TR R A Y
FFE K F AT WG 7 I T G EE B T A 1 0 B A )
505 A IR, VR I 4 R T AR E O RS L
A FAT KRB, 7 I e A T K A W2 AT )
e KBS AR TR E & . AR 7w ER, ™
Je VA 9 IE £ i A B ) B S S AIK Tl Lk AT
GRAR Ty BE K 52 AE SR | 5K BE SCREAN B B AR 0 B o B 1
R R T 7 5 By B A S AR I A
T D) BE 593 A O i At 2 A kARG sl L [ 3R R
S 5% TG T 551k

FEASBIEFE v, 2 7 9 S8 AR e R B i 2 7 ) 1A
2 AR T ) BE b A0 A R AR O B I [ A
RZR, B 2 ™ 5 42 K89 A= 35 D RE 4 £ LA S A8 1
IO 38 Y R A 4 4 B A 2 R R A R Y
Ko b TE, 5 EAMIFSR AR —87 . Woolhouse
SR I R 3AY H e 54 DA b A B ] Y 7
LA A T fe B ) R0 7= 0, H B AR o RIS 38 T 6.69
T o 77 I O ) A B B AR R 7 S K
P 7 R PR 45 20 7 g R AR AORE IR A D6 s R A
P05 T 5 B0 5 IS S AL HE R G TT T
Bl BE AN PR % Z A IR IAOR RORE R S s H
AR,

7R R By B, 00 A ) B R 0 AR T SRS
A B bt (RS Ak B 2 7 A G R AT R £ R R
W N, R SBUTEIF RN KA, R
K I A D 72 I IE e B S B B o IR (), A B T
R A2 7 R K AR R 10 e i R A R 50 O 4
Fh AR K- B A 2 A O AR IR 55 10 £ B
B 1 B PR 0 L =5 AU 1 B O 43 U R 56 I 0 /b TT
BN RCR O, 4 T 4 2F 7 IS O IR 55, s ™ e
ViRL i B A A M S R R R R U R EE . H
I, A8 53 A Y 2% 6 i A sl BT A AR X PR
file N By 45 BoX 77 IR 10 L 4R B 9 IR 450 T [
P FITE 7 PR A 45 4 3 0 B F 0 e 4 1R] Y
5 10V BE D7 L0 FL SR L R R Y TR M PR I BR
BT AR BE ST B A R AR B D 38 R ORE IR BT A
PR T v A {4 IR 55 AL .

PR, 5 T A BF gE 45 21 L 45 6 [ 9 BB B g )

PR I L B RE AR VA AN A5 BN PR A R 55
AN W il 45 AT TR) R, A a0 2 O 7 I B0 L T i 3
(1 2 7= 3 PP Ak RIS 30, R B SR 27 R R TR A
P BEAS PR AL RE DR A FH S 4 DL R R 8 1938 B L SRR
PEAY o o W ALAA B 2 ST S 4R AR AT
WML, 75 W™ J5 22 K A i B Al L, T R 22
P BT AT, AR Al 45 S AT A IR AF R 2, X
SR A A S i B T, X rp AR AR A A AT 0
AT T Y A 2 B DT W L R S A R B
IS &S

AWFFEAT VLT Ry BRAE - AU 5O F 5, B A
FURMEA IR, 2598 19 A2 B AU BF 1777 5 42 K
B B 1A 2, e = 0 HE ™ i 2 R R A e I
R B A I . R TR Z O Gk W ST T
R 2 G TE FZ I8 7™ J5 10 2 B0 0T G2 S0 gt e ) At At S
FA YL I 2 7 PR AR A VA R BRL R, B £ 2t 1
LR EY: AR

ERFTMAE  Zudt 0CRT RR A
MO HT. Fwim SRR ERAMEE. K
WOT B R B R . A BFSC R
SRS SR TS

RaE R IEA 4 A7 2

Z £ x W

[1] CHOU D, TUNAALP O, FIROZ T, et al. Constructing
maternal morbidity-towards a standard tool to measure and
monitor maternal halth beyond mortality [J]. BMC
Pregnancy Childbirth,2016,16(1) :45-54.

[ 2] FILIPPI V, CHOU D, BARREIX M, et al. A new
conceptual framework for maternal morbidity [J]. Int J
Gynecol Obstet,2018,141(suppl 1) : 4-9.

[ 3] PACAGNELLA RC, CECATTI JG, CAMARGO RP,
et al. Rationale for a long-term evaluation of the
consequences of potentially life-threatening maternal
conditions and maternal “near-miss” incidents using a
multidimensional approach [J]. J Obstet Gynaecol Can,
2010,32(8) :730-738.

[ 4] WOOLHOUSE H, GARTLAND D, PERLEN S, ez al.
Physical health after childbirth and maternal depression in
the first 12 months postpartum: results of an Australian
nulliparous pregnancy cohort study[ J].Midwifery,2014,30
(3):378-384.



222

H AR (AR 20234E3 H,50(2)

[5]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

NORHAYATI MN, HAZLINA NH, ASRENEE AR,
et al.Magnitude and risk factors for postpartum symptoms:
a literature review[ J|.J Affect Disord ,2015,175:34-52.
ERE, E AL L A 19922017 4F H E A P4 SE T
BT I I - AR T A AT (T]. F TR B A &
2021,55(6) : 742-746.

RLLLET L REME R 2205 7 e O 7 1 3 R
HRE D R ym EMER e [T, F B Ak B CE 2015, 31
(3):313-315.

YANG CL,CHEN CH.Effectiveness of aerobic gymnastic
exercise on stress, fatigue, and sleep quality during
postpartum: a pilot randomized controlled trial [J]. Inz J
Nurs Stud ,2018,77:1-7.

SPENCER JE, BROWN HW, OLIPHANT SS. Health
literacy and PFDI-20 and PFIQ-7 completion in
urogynecology patients[J].Inz Urogynecol J,2021,32(12) :
3209-3215.

BRI, AR, TR R, S5 o SO 2 AR A RO
B[T]. 473 % % & ,2020,35(13) : 4.

KROENKE K, SPITZER RL, WILLIAMS JB.The PHQ-
9. validity of a brief depression severity measure[J].J Gen
Intern Med ,2001,16(9) :606-613.

COX JL, HOLDEN JM, SAGOVSKY R. Detection of
postnatal depression.Development of the 10-item edinburgh
postnatal depression scale [J]. Br J Psychiatry, 1987, 150
(6):782-786.

ko [ A7 2 #fE E 2= o2y fd R P R AT 3 (2019-2030)
[EB/OL]. (2019-07-09) [2022-02-23] http://www. gov.
en/xinwen/2019-07/15/content_5409694.htm.

WORLD HEALTH ORGANIZATION. Indicator and
the Global Strategy for
Women's, Children’s and Adolescents’ Health (2016-2030)

[EB/OL]. (2015-09-01) [2022-02-23] https://iapewec.

Monitoring Framework for

org/ewec _indicator/.

SAY L,BARREIX M,CHOU D, ez a/.Maternal morbidity
measurement tool pilot: study protocol[ J|.Reprod Health,
2016,13(1):69.

ZEHRIE ARG L 4T WOICE Ml i T H 7= J5 [l 46 i1 3 AL
B AR FE VPR [T]. P B Ja 4 4 BB 72,2021, 32(4) : 470-
476.

BARREIX M, BARBOUR K, MCCAW-BINNS A, ez al.
Standardizing the measurement of maternal morbidity : pilot
study results[J].Int J Gynecol Obstet,2018,141(Suppl 1) :
10-19.

CRESSWELL JA, BARBPUR KD, CHOU D, et al.
Measurement of maternal functioning during pregnancy and
postpartum: findings from the cross-sectional WHO pilot
study in Jamaica, Kenya and Malawi[J]. BMC Pregnancy
Childbirth,2020,20(1):518-528.

[19]

[20]

[21]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

WORLD HEALTH ORGANIZATION. WHO disability
assessment schedule 2.0( WHODAS2.0)[ EB/OL].(2012-
06-16) [2022-2-23] https://www. who. int/standards/
classifications/international-classification-of-functioning-
disability-and-health/who-disability-assessment-schedule.
SPITZER RL, KROENKE K, WILLIAMS JB, e/ al. A
brief measure for assessing generalized anxiety disorder:
the GAD-7[1]. Arch Intern Med, 2006, 166 (10) : 1092-
1097.

SPITZER RL, WILLIAMS JBW, KROENKE K, ez a/.
Validity and utility of the PRIME-MD patient health
questionnaire in assessment of 3000 obstetric-gynecologic
patients: the PRIME MD Patient Health Questionnaire
Obstetrics-Gynecology Study [J]. Am J Obstet Gynecol,
2000,183(3) : 759-769.

ZEWAAE . 75 I e 2 7 AR OG5 AR T HL Y DA K
WoE[D]. &2 B oK, 2021.
CROMMERT ME, FIERIL KP, GUSTAVSSON C.
Women's experiences of living with increased inter-recti
childbirth: an interview study [J]. BMC
Women Health,2020,20(1) :260-269.

LYNGSOE BK, VESTERGAARD CH, RYTTERT D,

distance after

et al. Attendance of routine childcare visits in primary care
for children of mothers with depression: a nationwide
population based cohort study[J].Br J Gen Pract,2018, 68
(667) : €97-¢104.

FALLON V, GROVES R, HALFORD JC, et al
Postpartum anxiety and infant-feeding outcomes: a
systematic review[ J].J Hum Lact,2016,32(4): 740-758.
REES S, CHANNON S, WSTERS CS. The impact of
maternal prenatal and postnatal anxiety on children’s
emotional problems: a systematic review [J]. Eur Child
Adolesc Psychiatry,2019,28(2) :257-280.

WORLD HEALTH ORGANIZATION. Pregnancy,
childbirth, postpartum and newborn care: a guideline for
essential practice [EB/OL]J. (2015-01-29) [2022-01-29]
https: //www.who.int/publications/i/item/9789241549356.
FEM B 64390175 2 REEL R AHI]. F B
a4 R4, 2014,29(7) :1023-1025.

MCGOGERN P, DOED B, GJERDINGEN D, e al.
Postpartum health of employed mothers 5 weeks after
childbirth[J].Ann Fam Med ,2006,4(2) :159-167.
FEENSTRA MM, KIRKEBY MJ, THYGESEN M, et al.
Early breastfeeding problems: a mixed method study of
mothers' experiences [J]. Sex Reprod Health, 2018, 16:
167-174.

PEVEN K, PURSSELL E, TAYLOR C. Breastfeeding
support in low and middle-income countries: secondary

analysis of national survey data [J]. Midwifery, 2020, 82:



FE R, 575 L A 7 B R B AR SR R 3R a3

223

[32]

[33]

[34]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

102601.

JOHNSON HM, EGLASH A, MITCHELL KB, e al.
ABM clinical protocol #32: management of hyperlactation
[J].Breastfeeding Med ,2020,15(3) : 129-132.
BAUMGARTNER T, BHAMIDIPALLI SS, GUISE D,
et al. Psychosocial and sociodemographic contributors to
breastfeeding intention in first-time mothers [J]. Matern
Child Health J,2020,24(8) : 1047-1056.

BRI L0 AR, AR LR 6 JE Lo M Z BRI AR
CEEMR[I] F B %A 85 E,2018,34(27) : 2133-
2137.
HENDERSON J, ALDERDICE F, REDSHAWM.
Factors associated with maternal postpartum fatigue: an
observational study[ J |.BMJ Open,2019,9(7) :€025927.
THOMPSON JF, ROBERTS CL, CURRIE M, et al.
Prevalence and persistence of health problems after
childbirth: associations with parity and method of birth[J].
Birth,2002,29(2) :83-94.

TEEESE, i R SRR SR e 5t (M) b st AR T
A AL, 2018,

COOKKLIN AR, AMIR LH,JARMAN 1J, ez al.Maternal
physical health symptoms in the first 8 weeks postpartum
among primiparous australian women [J]. Birth, 2015, 42
(3):254-260.

WORLD HEALTH ORGANIZATION. Maternal, child
and adolescent mental health: challenges and strategic
directions for the Eastern Mediterranean Region[ EB/OL].
(2022-04-18) [2022-02-23] https://apps. who. int/iris/
handle/10665/116689.

VANDERKRUIK R, BARREIX M, CHOU D, et al. The
global prevalence of postpartum psychosis: a systematic
review[ J|.BMC Psychiatry,2017,17(1) :272-281.
NORHAYATI MN, NIKHAZLINA NH, ANIZA AA.
Functional status of women with and without severe
maternal morbidity: a prospective cohort study[J]. Women
Birth,2016,29(5) : 443-449.

VISWASAM K, ESLICK GDSTARCEVIC V.
Prevalence, onset and course of anxiety disorders during
pregnancy: a systematic review and meta analysis [J].J
Alffect Disord ,2019,255:27-40.

TASNIM F, RAHMAN M, IASLAM MM, et dal.
Exposure to domestic violence and the risk of developing
depression within 6 months postpartum in Bangladesh[J].
Soc Psychiatry Psychiatr Epidemiol, 2021, 56 (7) : 1189-
1200.

ZHANG S, WANG L, YANG T, er a/.Maternal violence
experiences and risk of postpartum depression: a meta-

analysis of cohort studies [J]. Eur Psychiatry, 2019, 55:

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

[57]

90-101.
SETAAT BRSO ET U Ol X R A U 2 0 e
JEMER R AR AT PR R AEAFTFLE,
2021,29(3):437-441.

Fo e W, T A R L A L 280 T R YT A R AR B K
S CHEE SR T P BRI A F F 4 &, 2021,
29(3):498-502.

IV AR, BRHE, X3RS . LA A S i 245 G = o )N 2 1
P2 7 M DR R A B A I UL T R AR 3 BT Y S )
[J]. o B 42 sh 442 ,2021,36(23) : 5577-5580.

SADAT Z, ABEDZADEH-KALAHROUDII M,
KAFAEI AM, et al. The impact of postpartum depression
on quality of life in women after child's birth [J].Iran Red
Crescent Med J,2014,16(2) : €14995.

WILSON N, LEE JJ, BEI B. Postpartum fatigue and
depression: a systematic review and meta-analysis [J].J
Affect Disord ,2019,246: 224-233.

BADR HA, ZAUSZNIEWSKI JA. Meta-analysis of the
predictive factors of postpartum fatigue[ J].Appl Nurs Res,
2017,36: 122-127.

SHELTON SL, LEE SY. Women's self-reported factors
that influence their postpartum exercise levels [J]. Nurs
Womens Healt,2018,22(2) : 148-157.

AKIBU M, TSEGAYE W, MEGERSA

Prevalence and determinants of complete postnatal care

T, et al.

service utilization in Northern Shoa, Ethiopia [J]. J
Pregnancy,2018,2018:8625437.

KOCAK V, EGE E, IYISOY MS. The Development of
the postpartum mobile support application and the effect of
the application on mothers’ anxiety and depression
symptoms[ J].Arch Psychiatr Nur,2021,35(5) : 441-449.
TACHIBANA Y, KOIZUMI N, AKANUMA C, et al.
health

maternal and child health service in the community: the

Integrated mental care in a multidisciplinary
findings from the Suzaka trial [J]. BMC Pregnancy
Childbirth,2019,19(1) :58-68.

ZHANG Y, HUANG L, DING Y, et al. Management of
perineal pain among postpartum women in an obstetric and
gynecological hospital in China: a best practice
implementation project [J]. JBI Database System Rev
Implement Rep,2017,15(1):165-177.

BRI 28 B, TR e, S AR T 0 0 O X G 7 4 7 g )
SR AR G IR R B X A= LA S [T]. o 46 B pe R R A
&,2018,28(12):1884-1887,1916.

K MIVL, BRI IR , 55 o AL WG OB A 4 1 AE 7 R DRI
BB RN AR [T]. F 42 AR 7 22 & &, 2018, 24
(16):1885-1887.

(W Fa H 99 :2022-04-20; Hif: To5)



