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Abstract

Background: Cesarean section is one of the most frequently performed major abdominal surgeries and
carries the risk of infection, including local wounds, pelvic, respiratory tract, and urinary tract infections, as
well as lung emboli, venous thrombosis, and complications of anesthesia.

Objective: The study aimed to assess mothers’ knowledge toward complications of cesarean section and to
find out the relationship between mothers’ knowledge and their demographic characteristics such as (age,
level of education, and mulitiparacesarean section).

Methodology: A descriptive (cross- section) study design was conducted on (100) mothers with cesarean
section in the maternal ward. (The data were collected by the investigator, fill the questionnaire formats
by interview technique and fill it by the investigator). Questionnaire form was constructed for the purpose
of the study. It consists of two parts which were dealing with the demographic characteristics of mothers
and the mothers’ knowledge towards cesarean section complications. The data collection reliability of
the questionnaire was determined through internal consistency. Content validity of the questionnaire was
determined through panel of experts. Data were analyzed through descriptive and statistical approach
(frequency and percentage, and chi-square) by Socioeconomic Package for Social Science approach Version
16.

Results: The finding of the study demonstrated one result about the knowledge of mothers there was accepted
statistical percentage between mothers’ knowledge and their demographic characteristics such as (age, level

of education, and multipara cesarean section).
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Introduction

Cesarean section (CS) is one of the most frequently
performed major abdominal surgeries. Despite a lack
of upsurge in obstetric emergencies, the rate of CS has
increased in many parts of the world, reaching higher than
50% in some countries.') Most of these CS surgeries
are performed without any medical indication and some
are cesarean delivery on mother’s request (CDMR).
*) The world incidence of CDMR is estimated to be
8-14% of all cesarean deliveries®. In order to prevent
the dangers of vaginal delivery, the idea of elective CS
in full-term pregnancy attracted the media’s attention
about 20 years ago.) Since then, there have been
serious discussions about performing CDMR in full-

term pregnancies.”) Although recent studies have shown
that the risk of planned CS and planned vaginal delivery
in the short term are low and similar, in subsequent
pregnancies, the risk will be higher in a mother who
has had a previous CS.®° ad 10) T jke other surgical
operations, CS carries the risk of infection, including
local wounds, pelvic, respiratory tract, and urinary tract
infections, as well as lung emboli, venous thrombosis,
and complications of anesthesia. Thus morbidity and
mortality rates are higher in CS compared to normal
vaginal delivery (NVD) in both mother and child.(') In
addition, studies show that financial burden of repeated
CS, including duration of hospitalization, drugs used,
and their complications, are significantly greater as
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compared to NVD.(!?) Other complications of CS are the
increased risk of placental adherence and uterine rupture
in subsequent pregnancies, intensive care admission,
hysterectomy, problems with subsequent fertility (e.g.,
reduced fertility, ectopic pregnancy, miscarriage), and
increased risks of fetal and neonatal mortality.(!?)

Methodology

Descriptive study design was conducted on (100)
mothers having multipara delivery, data collection
started from 20% February 2016 to 20™ April 2016
achieve the objectives of the study. The study was carried
out by Baghdad Teaching Hospital at medical city and
Mohammed Bakeer Al- Hakeem Teaching Hospital.
Non- probability (purposive) sample of (100) mothers
multipara cesarean section. The questionnaire was
designed and constructed by the investigator to measure
the variable underlying the study. A questionnaire was

consisted of two parts :(1) demographical information
includes items such as (mothers’ age, mothers’ multipara
cesarean deliveries) and the complications effects on
the mothers. The second part it comprised of structured
(16) items concerning mothers’ knowledge toward
complications of cesarean section on her health. Items
related to the knowledge of sample under study rated
according to 3 points rating scale(I know, uncertain
and don’t know)data were collected through the use
of questionnaire format and, means of an interview
with mothers who have multipara cesarean section in
maternity ward. A pilot studies was conducted on (10)
mothers who have mulipara cesarean section selected
from Nurse Home Hospital at 15 February 2016, and the
result by Split Half : (r = 0.80). Data analyzed through
the application of statistical procedure which may assist
for the determination of the study finding.

Results
Mothers Age Groups and their Multipara Cesarean Section
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Figure (1) Association between Maltipara Caesarian Section of the Study Sample and their Age
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Figure (2): Association between Maltipara Cesarean Section of the Study Sample and their Educational

Level

Table (1): Distribution of Study Sample General Information

No. Variables
Total

1- Mothers’ Age Group *F. **%
1-1 Less than 20 years 12 12
1-2 20-29 years old 45 45

100(100%)
1-3 30-39 years old 36 36
1-4 40 and above years old 7 7
2- Mothers’ Educational Level *F. **% Total
2-1 No Read and no Write 5 5
2-2 Primary Level 21 21
2-3 Elementary Level 18 18

100(100%)
2-4 Secondary Level 32 32
2-5 Instituted Level 11 11
2-6 Collage and Postgraduate Level 13 13
3- Mothers’ Multipara Cesarean Section *F. **0% Total
3-1 2-3 times of Caesarian Section 53 53

100(100%)
3-2 4- and above times of Caesarian Section 47 47

*F. = Frequency, **% = Percent
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This table shows that more than one third percent (45%) at mothers’ age group (20-29 years old), while one third
percent (32%) for secondary level of education, and more than half percent of the study sample (53%) have (2-3)
times cesarean section.

Table (2) Distribution of the Mothers’ Knowledge toward Complications of Cesarean Section

I Know Uncertain Don’t Know
No. | Complication Effect on Mothers’ Health F vy o oy o vy
1- | Delayed healing wound after the operation 89 89 9 9 2 2
2- | Early bleeding after the operation (1 day -14 days) 53 53 28 28 19 19
3- | Late bleeding after the operation (15 day - 40 days) 21 21 32 32 47 47
4- | Bladder puncture during operation 20 20 20 20 60 60
5- | Respiratory tract infection as a result of anesthesia 32 32 29 29 39 39
6- | Weakness of a bowel movement after delivery 48 48 28 28 24 24
7- | Obesity and bulge the mother’s abdomen 61 61 24 24 15 15
8- | Urinary tract infection 63 63 12 12 25 25
9- | Clotting blood in lungs, and Legs. 30 30 25 25 45 45
10- | Blood clots finally lead to death 17 17 23 23 60 60
11- | Inflammation of the uterus lining 16 16 21 21 63 63
12- | Laceration of the uterus wall 12 12 27 27 61 61
13- | Placenta progressing in the next pregnant 15 15 21 21 64 64
14- | Placenta permeation in the next pregnant 15 15 21 21 64 64
15- | Hysterectomy related to Placenta permeation 13 13 20 20 67 67
16- | Uterus explosion in the next deliveries 27 27 29 29 44 44

*F. = Frequency, **% = Percent

This table shows that most of the mothers were knowledgeable (89%) about delayed healing wound after
operation, more than half of them (53%) knowing about bleeding after the operation, more than one third (48%)
weakness of bowel movement after delivery, more than one half (61%, and 63%) about obesity and bulge their
abdomen, and about urinary tract infection. While in regard to other items mother have no information about them.

Table (3) Association between Mothers’ Knowledge toward Complications of Cesarean Section and their Age

Mothers’ Age Groups
Less than 20 20-29 30-39 40 and above
Mothers’ Knowledge toward
No. | Complications of Cesarean = = = = p-Value
Section = = = =
' Z 5 | > k& Z s |+ B Z s |+ B Z s |+ B
S | 2 |52| 2| 2 |58| & | 2 |s;8| & |2 |:2:8
- = ax - = ax - = ax - = ax
| | Delayed healing wound after 10 1 1 41 3 1 33 3 0 5 2 0 0.331
the operation
Early bleeding after the
2 operation (1 day -14 days) 4 3 5 23 14 8 19 11 6 7 0 0 0.096
Late bleeding after the
3 operation (15 day-40 days) 1 3 8 9 15 21 9 12 15 2 2 3 0.823
4 | Bladder puncture during 1 3 8 9 9 | 27 | 9 6 | 21 1 2 4 0910
operation
s | Respiratory tractinfectionasa |, |\, 1 o | 7 1 3 | s [ 11 | 9 | 16 | 2 3 2 0.764
result of anesthesia
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Mothers’ Age Groups
Less than 20 20-29 30-39 40 and above
Mothers’ Knowledge toward
No. | Complications of Cesarean = = = = p-Value
Section '§ E E E
Z s >z 3 5 >z 3 5 >z Z 5 >z
Z | 2|52 2| 2 |s528| 2| 2 |s28| 32 |2 |%::2
= S5 | & | = S5 | & | = S5 | & | = S5 | &
¢ | Weakness of a bowel 4 5 3 17 | 17| 11| 23 4 9 4 2 1 0.132
movement after delivery
7 | Qbesity and bulge the 8 3 126 | 9 |10 ] 2| 11] 3 5 1 1 0.612
mother’s abdomen
8 | Urinary tract infection 6 1 5 30 6 9 23 5 8 4 0 3 0.623
g | Clotting blood in lungs, and 2 2 8 |17 | 1 17|10 ] 0] 16| 1 2 4 0.577
Legs.
1o | Blood clots finally lead to 1 2 9 7 01| 27 | 7 8 | 21 | 2 2 3 0.877
death
11 | Inflammation of the uterus 1 4 7 8 7 | 30 | 4 9 | 23 | 3 1 3 0.345
lining
12 | Laceration of the uterus wall 0 4 8 6 11 28 2 11 23 4 1 4 0.010*
13 | Placenta progressing in the 0 2 10| 7 |12 2 | s 4 | 26 | 2 3 2 0.146
next pregnant
14 | Placenta permeation in the 0 3 o | 7] 9 | 20| s 8 | 23 | 3 1 3 0373
next pregnant
15 | Hysterectomy related to 0 2 | 10| 7 9 | 29 | 4 8 | 24 | 2 1 4 0.665
Placenta permeation
16 | Uterus explosion in the next 1 2 9o | 16 | 9 | 20| 7 | 16| 13| 3 2 2 | 0.051%
deliveries

*p-value < 0.05 the significant

This table shown that laceration of the uterus wall, uterus explosion in the next deliveries, have highly significant

association with the study sample age group, while the other items and the total knowledge have non- significant.
Less than one third (30%) has information about complications of Cesarean section at age (20-29 years old).
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Table (4) Association between Mothers’ Knowledge toward Complications of Cesarean Section and their

Level of Education

Mothers’ Level of Education
No Read no | Primary | Elementary | Secondary | Instituted Collage and
Write level level Level Level Postgraduate
Mothers’ Knowledge toward Level
No. | Complications of Cesarean P-value
i z z z z z z
Section =] 8 =] 8 =] 8 =] 8 =] 8 = | 8
<
- HEHE N I - AR -
=3 S S S S =3
— R A= [ R [ A~ | R~ | = |A -~ - =) =]
| | Delayed healing wound after the | |y 1 o | 6| 4 | 1 [gs |2 [ 1 [31| 1|0 10| 1]0o]13] 0| 0| 047
operation
5 Early bleeding after the operation slalililaslslslislslisliolals!lal]o 3 3 5 0,539
(1 day -14 days)
3 | Late bleeding after the operation | |\ s | 5 | 6112 s |3 [10|6|1afi2|al2]s] 37| 3] 009
(15 day-40 days)
4 | Bladder puncture during operation | O [ O | S | 3 | S |13 1[5 |12|5 |8 |19(3 | 1|7 8 1 4 0.014*
5 | Respiratory tract infection as a ol2|3|3|s|wofs|3]w|ufi|s|3]2]6]10] 1| 2] 000
result of anesthesia
¢ | Weakness ofabowel movement | 5| o | o | g | g |3 |6 |3[9o|15(10]7 62|37 ] 4] 2] o101
after delivery
7 | Obesity andbulgethemother’s -1 5 1y 1y | g | g | g f13| 1 [af21|7]a|8]|1|2]8]5]| 0] 019
abdomen
8 | Urinary tract infection 310212136 (141 |3 |18 4|10[9]|1]1 7 3 3 0.708
9 | Clotting blood in lungs,andLegs. | 5 | 0 | O [ S| 5 (11|65 | 7|6 |8 |18|4 |34 4 4 5 0.119
10 | Blood clots finally lead to death 1{o| 4|1 |5|15|/4|6|8|5|7]|20(2]|3]|°6 4 2 7 0.651
11 | Inflammation of the uterus lining 1|13 13|6|12(1 |5 |12{3 |7 (22]4(0]7 4 2 7 0.373
12 | Laceration of the uterus wall O(4 |1 |3]6|12|0[6 123 |8 |21(3 ]| 1|7 3 2 8 0.110
13 | Placenta progressing inthenext | o | 5 | 3 5 | ¢ | 13| 1|4 |13]6|6|20[3[2]6|3 | 1|9 06%
pregnant
14 | Placenta accreta in the next olal|1|s|s|a|3]i3]s|5|22|al1|6| 3|3 ]| 7| oo0as
pregnant
15 | Hysterectomy related to Placenta | 1 4 1y 1 o f 7 [ g | 1| 4134 |2 26|41 ]6| 4| 2] 7] oo0r*
accreta
16 | Uterus explosion in the next tlafl1i|3]s]wole|s|7]s]wof7|s|1]|s]7]2]4] 0147
deliveries

This table shown that the association between mothers’ knowledge and their level of education have significant

for the items: bladder puncture during operation, respiratory tract infection as a result of anesthesia, placenta
permeation in the next pregnant, and hysterectomy related to placenta permeation, while the other items and total of

it have no significant association.

Table (5) the Association between Mothers’ Knowledge toward Complications of Cesarean Section on her
and their Multipara of Cesarean Section

Mothers’ Multipara of Cesarean Section
Mothers’ Knowledge toward
No. | Complications of Cesarean 2-3 times of Cesarean Section 4- and above times of Cesarean Section p-Value
Section
! I Know | Uncertain Don’t Know I Know | Uncertain Don’t Know

1 Delaye?d healing wound after the 49 3 3 40 7 0 0.069
operation

5 Early bleeding after the operation 9 15 16 31 13 3 0.606
(1 day -14 days)
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Mothers’ Multipara of Cesarean Section
Mothers’ Knowledge toward
No. | Complications of Cesarean 2-3 times of Cesarean Section 4- and above times of Cesarean Section p-Value
Secti
ection I Know | Uncertain Don’t Know I Know | Uncertain Don’t Know
Late bleeding after the operation
3 (15 day - 40 days) 8 18 27 13 14 20 0.304
4 | Bladder puncture during operation 11 8 34 9 12 26 0.425
5 Respiratory tract %nfectlon asa 18 12 34 14 17 16 0322
result of anesthesia
6 Weakne.ss of a bowel movement 23 13 12 25 10 12 0365
after delivery
7 Obesity and bulge the mother’s 1 1 10 29 13 5 0443
abdomen
8 | Urinary tract infection 32 9 12 31 3 13 0.259
9 | Clotting blood in lungs, and Legs. 17 13 23 13 12 22 0.889
10 | Blood clots finally lead to death 6 13 34 11 10 26 0.276
11 | Inflammation of the uterus lining 3 13 37 13 8 28 0.011**HS
12 | Laceration of the uterus wall 4 15 34 8 12 27 0.347
13 Placenta progressing in the next 7 10 36 3 1 28 0.685
pregnant
Placenta accreta in the next
14 6 11 36 9 10 28 0.524
pregnant
15 Hysterectomy related to Placenta 6 3 39 7 12 28 0312
accreta
16 | Uterus explosion in the next 12 13 28 15 16 16 0.168
deliveries

*p-value < 0.05 the significant,** HS (High Significant)

This table shown that the association between
mothers’ knowledge and their multipara cesarean section
has significant with Inflammation of the uterus lining,
while the other items and the total have no significant
association.

Discussion of the Results

In figure (1) twenty seven percent (27%) (2-3 times)
of multipara cesarean section mothers were at age (20-
29) years old and twenty three percent (23%) of them
also have (4 and above) multipara cesarean section at
age (30-39) years old this results agreed with the study
by Ahmad study"® reported that thirty seven percent
(37%) of multipara was within age group of (21-25) years
with a mean of 27+6.0, while nearly one third (32%) of
grandmultipara was within age group 36-40 years with a
mean of 33.2+6.1. Also'> reported that the average age
of the study group was 25.1 years, which was a suitable
age for reproduction. Simonsin study'® reported
that numerous obstetrics complications have been
independently associated with progressive maternal age.
In addition, older women with 5 or more babies known

as risk group. 17 Daniel and Seidman(!'® considered the
age factors that increase the hazards of high parity, so
the grandmultipara is an older woman and suffers those
disabilities which accompany age;especially her cardio-
vascular system is less resilient so that hypertensive
disease is more manifest. The risks of teenage pregnancy
are well known, but these account for a relatively small
proportion of pregnancies in most countries. In contrast,
the proportion of pregnancies in women aged 35 and
older are higher and are rising in many countries. The
proportions of older mother are rising in many countries
ranged from a low of 7.5 in Slovakia to a high of 24.3
in Ireland.!'” Older mothers have a higher prevalence
of pregnancy complications, including some congenital
anomalies, hypertension, and diabetes. Older maternal
ages is significant risk factor for maternal mortality and
morbidity, are more delivered by C/S. and have more
low birth weights, which will thus cause higher rates of
fetal and infant death.?

Educational level concerning poor educational
status of women largely contributes to multipara cesarean
section (MCS) and its complications, and prevents
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them to take benefit from available facilities. That is
why MCS is more common in lower socioeconomic
group.®! The educational level for most mothers in both
groups (2-3, and 4-and above) times (MCS) was limited
(secondary and primary educational level graduate)
as shown in figure (2). This result agrees with Ahmed
and Roman et al.('* 24 22) stydies who stated in their
study that concerning obstetric and neonatal outcomes
in grand multiparity that grand multipara was in lower
level of education, and consistent with Begum study®®
who reported that the level of education status almost
poor in grand multiparous women. Mothers of poor level
of education often face the following consequences:
social isolation, poor life habits, low education level,
maltreatment, stress, and depression, in addition young
mothers are at greater risk of leaving school or attaining
a lower level of education.?® Educational level is well
correlated with perinatal outcome.?

The results indicated that more than two third of
mothers (89%) have information about delayed healing
wound after operation and more than half (53%) knowing
about bleeding after the operation, more than one third
(48%) weakness of bowel movement after delivery,
more than one half (61%, and 63%) about obesity and
bulge their abdomen, and knowing about urinary tract
infection after cesarean section and this results agree
with Ghasvari, et al. study>> indicate mothers have good
and moderate knowledge about maternally complication
for elective and emergency cesarean section.

In table (3) shows that no significant association
between maternal knowledge and their age groups, and
its agree with Ghasvari and et al. study @,

In regard to their Educational Level study by
Ghasvari and et al.? reported that have (35.5% and
41.8%) good and moderate knowledge level about
cesarean section at under diploma mothers educational
level and its agree with the present study in tables (4),
while the association between mothers’ knowledge and
their level of education have significant for the items:
bladder puncture during operation, respiratory tract
infection as a result of anesthesia, placenta accreta in
the next pregnant, and hysterectomy related to placenta
accreta only.

Related to their multipara cesarean section the
present study table (5) shown that the association
between mothers’ knowledge and their multipara
cesarean section has significant with Inflammation of the

uterus lining item only and the other items and totally
knowledge items has no significant and it’s agree with
Ghasvariand et al.?® reported that have (33.9% and
43.5%) good and moderate level of knowledge.

Conclusion

Most of the study samples have multipara cesarean
section at age above thirty years old; means the previous
twenty years increase number of cesarean section
instead of normal vaginal delivery. Most of them have
low educational level lead to poor information about the
risk of cesarean section and chose easily kind of delivery
with no difficulty pain.
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