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Quality of life (QoL) is a concept that has been used worldwide as a health indicator of an individual. 
WHO described QoL as an individual’s perception of their position in life in the context of the culture 
and value systems where they live and concerning their goals, expectations, standards, and concerns.1 

QoL can be measured with various scoring systems at any point in a person’s life. In women, quality of 
life is often measured during and after pregnancy. Post-pregnancy is defi ned as the period from one 
hour after delivery until six weeks after delivery. QoL is an important aspect to be evaluated during this 
period as physical and mental conditions often arise between these times. These happen as the mother 
still tries to adapt to her conditions and new roles.2

Several conditions that are common in postpartum women are urinary and faecal incontinence, 
sexual dysfunction, constipation, hemorrhoids, fatigue, and depression. In a systematic review by Van 
der Woude, women with urinary incontinence experienced decrease in all aspects of QoL (physical, 
mental, and social).3

Some familiar factors that may affect postpartum QoL ranges widely from mode of delivery, degree 
of perineal laceration, admission of the mother to the ICU, time since last giving birth, mother’s age, 
gestational diabetes, gestational hypertension, to socioeconomic and educational status.4 In two studies 
conducted in Iran, mode of delivery seems to have an impact in women’s postpartum QoL. These two 
studies suggest that vaginal delivery slightly increases QoL compared with Caesarian section.5,6 Another 
study showed that women with higher education had higher QoL. This fi nding may be explained by the 
higher health awareness and easier access to health care facilities for educated women.2 However, seeing 
the long list of factors that may affect postpartum QoL, healthcare workers have to carefully examine 
those factors in each patient in an individualized manner to prevent complications and produce better 
outcome. Conventional care, added with other strategies such as a more accessible health promotion 
lead to a more holistic approach in the care of postpartum women and eventually, improve postpartum 
women’s QoL.
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