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INTRODUCTION 

Cesarean is an abnormal childbirth in which the baby is 

removed by making an incision in the wall of the 

mother's abdomen and uterus. Cesarean is used in special 

situation where pregnant women are unable to have a 

normal childbirth for medical reasons. On average, 10% 

of deliveries in the world are performed by cesarean 

section. According to official statistics in Iran, about 25-

35% of childbirth are by cesarean. While according to 

unofficial statistics, cesarean in Iran is five times more 

than other parts of the world.1-2 However, the world 

health organization recommends that up to 15% of births 

be performed by cesarean, but the prevalence of cesarean 

is higher in many countries. About 30% of births in the 

United States and 46% of births in China are performed 

by cesarean.3 In Iran, there is a high tendency to give 

birth to a baby by cesarean. While in Europe, cesarean 

delivery accounts for 10 to 20% of deliveries. Cesarean in 

Iran has a significant increase and growth compared to 

natural childbirth, so that forty to sixty percentage of 

deliveries in the country are by cesarean, which is higher 

than the worldwide standard.4,5 The reasons for the steady 

increase in cesarean section rates are not fully 
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understood, but total reduction in the number of 

deliveries, increasing the average age of  mothers, 

increasing prevalence of obesity among mothers, 

increasing prevalence of pre-eclampsia as well as 

previous cesarean, dystocia, fetal distress or breech 

display, which causes more than 85% of cesarean 

sections, is one of the main reasons for tendency to 

cesarean section.6 Studies show that cesarean delivery 

compared to normal delivery has many complications 

such as doubling risk of readmission in the first thirty 

days after delivery and mortality due to respiratory 

infection, bleeding and thromboembolism, also the 

incidence of  bladder rupture is 1.4 cases per 1000 

operations and the incidence of ureteral injury is 0.3 cases 

per thousand operations. Uterine infection after cesarean 

delivery has been relatively common and women with a 

history of cesarean have a higher risk of uterine rupture in 

subsequent pregnancies compared to normal delivery.1 

Post-partum and midwifery care has changed 

dramatically over the past fifty years and gradually, the 

number of hospital stays decreased from ten to fourteen 

days to 3.8 days in 1980 and 2.4 days in 1997.2 Reducing 

patient costs, reducing health care costs, preventing 

nosocomial infections, and using hospital facilities for 

other patients are the main reasons for reducing maternal 

hospital stays, because women who undergo cesarean 

section include a large group of health care recipients, 

because these patients face physiological and menta 

stress in addition to surgery.7-10 At present, there is no 

consensus on the permission time of patients undergoing 

cesarean section, but most sources consider minimum 

discharge time to be two days. But studies are always 

aimed at reducing this time for more mother-child 

communication as well as reducing costs. However, early 

permission of some patients, especially high-risk patients 

and the patients with the low socio-economic status, may 

lead to the readmission as well as the intensive care.11-13 

In many gynecological hospitals in the country, including 

Ardabil province, mothers who undergo cesarean section 

are discharged if they have stable vital signs and good 

general condition during the next day's visit and this is 

despite the fact that no study has been done in this case so 

far, therefore, the aim of this study was to investigate the 

consequences of early discharge in mothers with c-

section in Ardabil province.  

METHODS 

Study design and participants            

This descriptive case series study was performed on 400 

pregnant women who were admitted to Alavi hospital in 

Ardabil from April 2019 to Jan 2019 due to cesarean 

section. 

Inclusion and exclusion criteria  

All pregnant women aged 18-40 years with a gestational 

age of thirty-seven weeks and more were included in the 

study. Pregnant mothers with a history of diabetes, 

cardiovascular disease, hypertension, preeclampsia, post-

partum complications in previous deliveries and PROM 

were excluded from the study.  

Sampling method  

Sampling was performed non-randomly and easily from 

available patients and sequentially. Pregnant mothers 

without any preference were divided into two groups. 

Group one including 157 people and group two including 

243 people. Group one was discharged one day after 

surgery and group two was discharged two days after 

surgery with stable vital signs, no bleeding and life-

threatening symptoms and according to the physician's 

clinical examination. Individuals in both groups were 

followed up by telephone 1 and 6 weeks after discharge 

and the relevant checklist was filled out with information 

about fever, symptoms of surgical site infection (pain, 

redness, purulent discharge), use of antibiotics and 

readmission. Other data required by patients were 

collected through a questionnaire containing 

demographic and clinical information such as age and 

body mass index (BMI). BMI were classed in four groups 

less than 18.5 kg underweight, between 18.5-25 kg 

normal, 25-30 overweight and ≥ 30 obesity.  

Statistical analysis  

The collected data were analyzed using SPSS version 23 

and independent chi-square test and t-test used to 

compare the results.  

Ethically approval  

This study ethically approved by Ardabil university of 

medical science ethical committee and registered by code 

IR.ARUMS.REC.1399.203. 

RESULTS 

The average age of patients was 29.77±7.29 years and the 

average age of patients in group one 30.5±7.25 years and 

in group two was 29.61±7.32 years which the difference 

not statistically significant. The 50.5% of group I and 

46.2% of group II patients were overweight and the 

prevalence of obesity in group II patients was 29.5% 

higher than group I with 17.6% which was not 

statistically significant as shown in the Table 1. 

Examination of patients after 1 week showed that the 

symptoms of site infection were slightly higher in group I 

patients with 10.8% than in group two patients with 8% 

which difference was statistically significant as shown in 

the Table 2. In study of the two groups 6 weeks after 

discharge, the results showed that the two groups did not 

differ significantly in terms of fever, readmission, 

infection symptoms and antibiotic use as shown in the 

Table 3. 
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Table 1: Frequency of BMI of patients in both groups. 

BMI (Kg/m2) 
24 hours 72 hours P 

value N % N % 

<18.5 9 5.5 8 2.2 

0.288 

25-18.5 41 26.4 52 21.2 

25-30 79 50.5 114 46.2 

≥30 28 17.6 71 29.5 

Total 157 100 243 100 

Table 2: Evaluation of patients one week after 

discharge. 

Groups 

symptoms  

24 hours 72 hours P 

value N % N % 

Fever 
+ 2 1.3 3 1.6 

0.756 
- 155 98.7 239 98.4 

Readmission 
+ 1 0.6 1 0.4 

0.755 
- 156 99.4 242 99.6 

Symptoms 

of site 

infection 

+ 17 10.8 21 8.6 

0.467 
- 140 89.2 222 91.4 

Taking 

antibiotics 

+ 153 97.5 232 96.3 
0.309 

- 4 2.5 11 4.5 

Table 3: Evaluation of patients six weeks after 

discharge. 

Groups 

symptoms  

24 hours Group two P 

value N % N % 

Fever 
+ 0 0 1 0.4 

0.421 
- 157 100 242 99.6 

Readmission 
+ 1 0.6 2 0.8 

0.833 
- 156 99.4 241 99.2 

Symptoms 

of site 

infection 

+ 4 2.5 7 2.9 

0.842 
- 153 97.5 236 97.1 

Taking 

antibiotics 

+ 4 2.5 7 2.9 
0.842 

- 153 97.5 236 97.1 

DISCUSSION 

Researchers  at  Boston  university  community  health  

center  by  examining  more  than  470  births  that  took  

place  in  years  1998  to  2003, they  concluded  that  

women  who  underwent  cesarean  of  their  choice  were  

about  2.5  times  more  likely  to  be  hospitalized  in  the  

first  month  after  delivery.14 In addition,  a study  of  

97000  deliveries which results was published  in  the  

Lancet  journal showed  that  the  higher number  of  

cesarean  deliveries  in  the  hospital lead to the  greater 

risk  of  premature  birth, neonatal  death, maternal  death  

due  to  infection, bleeding  and  antibiotics . U.S 

researchers by study more than 7.5 million births between 

1998 to 2001, showed that mortality rate in neonates born 

by cesarean was 1.7 per 1000 live births and in neonates 

born normal delivery was 0.62 per1000 live births.15 

In the present study, 400 patients were included in the 

study of which 243 were discharged two days after 

cesarean and 157 discharged 1 day after cesarean. There 

was no significant difference between the 2 groups in 

terms of age and body mass index. At a check-up 1 week 

after permission; there was no significant difference 

between the 2 groups in terms of fever, readmission, 

symptoms of infection and use of antibiotics. The same 

results were obtained in the study six weeks later. 

Therefore, it can be concluded that the 2 groups were not 

significantly different in terms of clinical outcomes. In 

2012, Chiong et al a comparative study of first- and 

second-day permission cesarean patients, the results 

showed that satisfaction in the first group was 87.1% and 

in the second group 85.5%. Breastfeeding was 44.7% in 

the first group and 44.9% in second group. But the rates 

of depression and anxiety were similar in both groups 2 

and 6 weeks after discharge.6 In present study, follow-up 

of patients 2 and 6 weeks after discharge clinically 

symptoms in both groups were not significantly different.  

Another study by Brumfield et al aimed to evaluate the 

permission of infants and mothers 24 hours after delivery, 

showed that 98.5% of mothers at the first visit after 

discharge were normal for all examinations and 0.7% of 

them needed readmission due to infection. Also, 93% of 

newborns were normal in terms of all examinations and 

only 1.4% needed to be re-visited.16 In the present study 

the first follow-up was 1 week after discharge in patients 

who were permission 24 hours after surgery, 1.3% of 

patients had fever and 10.8% symptoms of surgical site 

infection. The 0.6% of patients needed readmission, 

which is consistent with the findings of Brumfield et al.16 

Another study by Buchmann et al looked at the early 

permission of mothers after cesarean. The results of this 

study showed that 3 patients needed readmission after 

permission. 8.2% of them developed wound infection and 

13.2% of these patients experienced some degree of 

wound pain. In the present study, two patients required 

readmission 2 days after permission at 6 weeks of follow-

up and 7 patients had symptoms of surgical site 

infection.17 

In the study by Mazimpaka et al 67.7% of patients spent 

fewer days in the hospital and 96.1% of them had no 

post-operative complications. In the present study, similar 

to the Mazimpaka study, patients 24 and 72 hours after 

discharge did not have significant post-operative 

complications.18 

In about our study limitation, we can say that due to 

COVID-19 pandemic the referral of mother changed 

from onsite interview to call interview and during this 

call follow-up we invited women to come to the clinical 

examination if they had symptoms.  

CONCLUSION  

The results of the present study showed that the 2 groups 

of patients had no significant clinical complications at 
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follow-up 1 and 6 weeks after discharge. It can be said 

that if the vital signs are stable and there is no clinical 

complaint from the patient side, the patients can be 

discharged from the hospital 1 day earlier which cause to 

decreased costs of patients and hospital and also reducing 

hospitalized side-effects such as various infections in 

hospital.  
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