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ABSTRACT 

Introduction: 

Rates of performed caesarean sections (CS) have increased globally with 1 8.6% of all births 

occurring by CS. A range of 6%-27.2% has been seen in the least and most developed regions. In 

Zimbabwe, CS deliveries accounts for 6 % of all births against a WHO recommended 10-15% 

preferred limit.  Different post-delivery problems arise such as pelvic abscesses requiring 

surgical intervention. Unfavourable foetomaternal post-delivery outcomes have been after CS. 

How women handle themselves to reduce mortality and morbidity associated with post CS 

complications is not well known in Zimbabwe. 

The knowledge and degree to which selfcare after CS practices are carried out by women 

requires further elucidation. Assessing level of knowledge on self-care practices among women 

delivered by CS, establishing their self-care practices, exploring their attitudes towards selfcare 

practices and determining the relationship between their selfcare knowledge and selfcare 

practices is of paramount importance.  

Method: 

Orem‟s self-care theory was used to provide a theoretical framework to guide the study. A 

descriptive correlational quantitative research design was used to guide the study. Convenience 

sampling, a non-probability sampling method, was used (n = 30). Data were collected using a 
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questionnaire based on Orem‟s Universal Self-Care Requisites, after obtaining a verbal and 

written consent, was used to collect both objective and subjective data. The instrument had four 

sections mainly: demographic data of participants, selfcare knowledge, selfcare practices, 

women‟s attitudes.  Descriptive statistics, frequencies and percentages were used to present data 

using Statistical Package for Social Scientist (SPSS) version 25 after verification. A p<0.05 was 

regarded as statistically significant.  

Results: 

Study findings provided a methodology for selfcare knowledge and attitudes of women on self-

care practices following caesarian section. Participants lacked adequate selfcare knowledge, and 

had inadequate attitudes towards selfcare after CS delivery necessitating support.  

Conclusion: 

Lack of knowledge, women‟s attitudes towards self-care practices and lack of support systems to 

help with the care of the baby contribute to negative outcome post CS with selfcare being 

paramount. Midwifery practice, therefore should adopt protocols that promote selfcare practices. 

Identification of individual learning needs is essential, in order to address women‟s unique needs 

post CS delivery. 

Keywords: Caesarean section, Antenatal, Post-natal, Selfcare, Surgical Site Infection, Midwifery practices 

 

1.0 Introduction 

Rates of performed CS have increased globally with 1 8. 6% of all births occurring by CS having a 

range of 6 - 27.2% in the least and most developed regions. In Zimbabwe, caesarean deliveries 

accounted for 6 % of all births against a WHO recommended 10-15% cut off point [1]. And the 

rising of CS delivery rates seem inevitable [2].  Although high CS rates are associated with high 

infant mortality, the need for CS out strips the associated dangers meaning more precautions are 

needed to reduce the attending adverse effects of CS delivery [3]. Different post-delivery 

problems do arise such as pelvic abscesses requiring surgical intervention tend to occur after CS 

delivery [4] with unfavourable foetomaternal outcomes when CS is carried out [5]. 
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In high-income countries, caesarian section rate is 30.3% in the USA, 22% in the United 

Kingdom, 26% in Canada, 19% in France, 28% in Germany and 30% in Australia while rates 

increase in low-income countries caesarian section rates are increasing annually all over the 

world [6]. Elective CS delivery has become a common practice with women opting not to 

damage their vaginal canal through normal birth delivery and also reduce mother to child 

transmission in the case infectious diseases [7].  

The variation in CS rates in developed countries may be due to that they have adequate financial 

resources to afford the expense of a caesarean section. In developed countries, women are given 

options to choose between vaginal and caesarean delivery, where women‟s preference for 

caesarean delivery may appear as an important determinant due to fear of labour pain and 

vaginal delivery [8-12].  

Maternal socio-demographics, age, social class, education, occupation, type of residence, fear of 

vaginal childbirths, safety apprehensions related to health risk perceptions, negative previous 

birth involvements, positive attitudes toward CS childbirths, access to biased information and 

superstitious principles in auspicious birth dates are strongly correlated with an increase in CS 

rates [13]. The cultural context plays a pivotal role in constructing the patterns of women‟s 

behaviour towards pregnancy-related issues and mode of delivery. In some cultures, women have 

no decision-making powers when it comes to mode of delivery but their husbands and in-laws do 

[13, 14].  

Zejnullahu, et al. (2019) found that there is an increased rate of CS in Kosovo following global 

trends as CS rate rose from 7.5% in 2000 to 27.3% in 2015 with ministerial reports of 2018 rates 

in private hospitals as high as 58%. High CS rates were due to lack of prenatal care, multiple 

pregnancies, and history of previous CS, chorioamnionitis, and pre-labor rupture of the foetal 

membranes [15].  

There is need for community education and emphasis on the importance and benefits of 

attending antenatal classes during pregnancy to promote selfcare health education that will help 

in reducing complications in postnatal period [16, 17].   
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While CS is a life-saving procedure, it carries a risk of infection 5 to 20 times higher than that of 

a normal delivery [18]. Caesarian section presents the single most important risk factor for 

postpartum maternal infection accounting for approximately 10% of maternal mortality, surgical 

wound infection, puerperal sepsis, wound gapping and post-operative pain [19-21]. Knowing the 

changes in CS risks needs to be tallied to knowledge, attitudes and self-care practice of women 

following CS and their effects on the rise in CS and surgical site infection (SSI) with the hope of 

decreasing adverse outcomes of postpartum morbidity and mortalities.  Most SSIs results from 

self-inflicted injuries with lacking knowledge on selfcare and service provider assume client 

competence in these critical areas and or prenatal care omissions.  

One-in-three patients receiving a surgical procedure in low-income or middle-income countries 

is affected by SSIs. Among the different types of surgical wound infections, caesarean wound 

infections are of particular interest because they are associated with elevated health care costs 

and maternal morbidity [22]. The clinical significance of such infections is the rising worldwide 

rates of caesarean deliveries and this growing rate predicts a parallel increase in CS SSI cases 

making it important that women are aware on how best they can take care of CS-induced 

wounds.  

The pre-operative phase, measures such as antibiotic prophylaxis, proper antiseptic preparation 

of the surgical site and women‟s personal hygiene during postnatal period are of principal 

importance to reduce surgical site infection. Women need to be educated on good and safe 

selfcare practices before discharge from hospital since 99% of women were diagnosed after 

discharge from hospital.  

According to Gelaw, Aweke and Zeleke (2017) women with SSIs have a 2-11 times higher risk 

of death than those without surgical site infections and 77% of deaths associated with surgical 

site infections are directly related to the surgical site infection [18].  

Midwives have a role to educate the community on the importance and benefits of attending 

classes when they are pregnant. With antenatal care, women can reduce the risk of complications 
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and selfcare health education will help them in postnatal period.  In current midwifery practice, it 

is believed that SSIs are confounded by risk factors such as lack of knowledge, negative attitudes 

leading to poor selfcare practice, surgical site obesity, age, malnutrition and diabetes mellitus.  

In Zimbabwe, there is no published data on the prevalence or incidence of SSIs following CS. 

The high incidence rate of the SSIs reported in previous studies highlights the need for 

prioritizing SSI control by creating methods for clear post discharge surveillance at a national 

level by developing woman and midwife-based valid measures for SSI evaluation before and 

after discharge. 

The purpose of the study was to determine knowledge, attitudes and self-care practice of women 

following CS to reduce and prevent the incidence of SSIs. Knowledge of incidence and 

associated risk factors of SSI after CS such as women‟s attitudes, inadequate knowledge and 

poor self-care practices will help to increase awareness among midwifery practitioners and other 

health care professionals for the prevention of SSI at Marondera Provincial Hospital. 

2.0 Methodology 

The research methodology incorporated the characteristics of research design, setting of the 

population, strategies for recruiting participants, sampling and sample size, pilot study, data 

collection procedure, data management and analysis and ethical issues. 

2.1 Study Site 

The study was done in postnatal ward at Marondera Provincial Hospital in Mashonaland East 

Province. It serves as the largest referral hospital for surrounding clinics as well as the district 

hospitals usually attending to different cases of complicated pregnancies and deliveries. The 

Hospital provides specialised services to an urban and a semi-rural community, which include 

general surgery, ophthalmology; obstetrics and gynaecology cases. The postnatal operative ward 

has 16 beds.  There are 16 midwives working in postnatal ward, 1 medical doctor and 2 

obstetricians. The hospital was purposively selected for the available amenities. 
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After CS, mothers are transferred to postnatal operative ward where they will stay for three days 

before they are discharged home. Free maternal and childcare services are provided to promote 

institutional deliveries and reduction of maternal and neonatal morbidity and mortality. There is 

an Infection Prevention and Control Committee (IPCC) and Quality Improvement Working 

Committee (QIWC) making the hospital ideal for the study investigations.  

2.2 Research Design 

This was an overall plan which identified the way in which the study was be carried out and 

provided a blueprint and a framework that identified what, when and how was to be done  [23]. 

The study used a descriptive correlational quantitative research design to describe the variables 

and to examine their relationships among the variables. Descriptive correlational research 

designs identify problems that have already occurred or that are currently occurring in order to 

improve on the outcomes  [24].  

2.3 Target Population 

The target population was all women who had undergone CS at Marondera Provincial Hospital 

who were still admitted in the postnatal ward. 

2.3.1 Inclusion Criteria 

Participants were selected according to: being mothers who underwent CS and were admitted in 

postnatal ward; being women who were willing to participate in the study and being women who 

could speak both English and Shona languages for easier communication 

2.3.2 Exclusion Criteria 

Women were excluded if: they were mentally disturbed; they were mothers who were unwilling 

to participate in the study; and were mothers who could not speak English and Shona. 

2.4 Sample Procedure 

The selection of CS and selfcare against sepsis participants constituted the sampling process 

which was a method or plan for choosing the correctly defined the selection process. A purposive 

non-probability sampling was used so that an adequate number of participants could be found to 

promote understanding of the study area. Convenient, consecutive sampling was used as it was 
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suitable for hospitalized clients with a particular diagnosis. Convenience consecutive sampling 

was easy, accessible and less time-consuming. Privacy was maintained. Participants were 

approached individually. Participants were informed that they could take part only if they were 

willing to and that they could withdraw during the study when they felt uncomfortable or the 

need to without any negative consequences. 

2.5 Sample Size 

A convenience sample (n = 30) was used in the study consisting of women who had undergone 

CS at Marondera Provincial Hospital and were still admitted in the postnatal ward.  

2.6 Measures 

The variables were those characteristics of interest in the study which consisted of 

outcomes and exposure measures.  

2.6.1 Outcome measures 

The dependent variable was the variable being tested and measured which was 'dependent' on the 

independent or outcomes variable. In this study, the dependent variables were knowledge and 

attitude levels on self-care practices, socio-demographic characteristics, age, level of education, 

parity, marital status on which outcomes of CS depended on. 

2.6.2 Exposure measures 

In the study, exposure measures included age, educational level and marital status among others. 

Analyzing these demographic variables produced the same characteristics for the study 

participants. Demographic data were collected from women that included age, religion, marital 

status, education level and occupation among others. 

2.7 Data collection 

Data collection involved the process of acquiring study participants and collecting information 

for the study. Data was collected as a systematic gathering of information relevant to the research 

objectives, questions and purpose of study using pre-prepared research instruments.  
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2.7.1 Research instruments 

The questionnaire was designed as the data collection device used to collect data and information 

about mothers‟ knowledge, attitudes and beliefs regarding self-care practices post CS. The 

questionnaire was quick to answer and easy to code for analysis. To maximize return rates of the 

questionnaires, all questionnaires were returned adequately completed. The research tool 

completed by participants had clear and comprehensive instructions about when and how they 

should be completed. Open format questions were used to obtain a set of responses that could be 

tabulated into thematic areas. Close ended questions took the form of multiple-choice questions. 

2.7.2 Pilot study 

A small-scale study was is done in exactly the same way as the main project using the same 

methods of recruiting the participants, data collection and data analysis according to the research 

plan or design of the main study. The mothers who took part in the pilot study did not participate 

in the main study. All the women were able to complete the questionnaires within 30 minutes 

and understood the questions. The pilot study was conducted to ensure validity and reliability of 

the research instrument demonstrating the ability to measure the variables under study. Validity 

in the questionnaire involved collecting data that actually answers the questions. 

2.7.3 Data collection procedures 

Before commencing the study, authorities of the institution who included the medical 

superintendent, the head of postnatal department were introduced to the study by explaining to 

them about the purpose of study and the data collection procedure. Permission was granted in 

written form from the relevant authorities of the hospital. The research participants were 

introduced to, explained about the purpose of study and asked to accept or reject participating in 

the study. The participants signed the consent forms indicating agreement to participate in the 

study. Measures were taken to ensure that data collection procedure did not disturb the medicines 

rounds, doctors and midwives‟ rounds, meal times and visiting times. A good interpersonal 

relationship that resulted in greater cooperation from the participants and the hospital was 

developed. The demographic data, self-care knowledge and attitudes on their self-care practices 
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following CS was gathered after briefing each participant about objectives, the purpose of the 

study and the reason for selecting them.  

2.7.4 Data management and handling 

Completed questionnaires were checked for accuracy and consistency during data collection, 

filed and locked away before and after data entry to maintain privacy. Data entry was performed 

using a Statistical Package for Social Scientist (SPSS) version 25 after verification. Data were 

stored in a password protected database to ensure privacy and confidentiality. Names and 

addresses of study participants were not used when transcribing the information but were 

replaced with pseudonyms. 

2.7.5 Data analysis 

Data was analyzed for normality, mean and median was used for normal data. For non-normal 

data median and Inter-quantile range were used to report data. Inferential statistical analysis was 

done to identify the relationship between knowledge, attitudes and self-care practices of women 

following CS using chi-square test. A p<0.05 was regarded as statistically significant. The study 

results were presented in numerical form using tables, pie charts and graphs.  

2.8 Ethical considerations 

Approval to conduct the study was obtained from the relevant research authorities comprising of 

mainly: 

2.8.1 National University of Science and Technology Institutional Review Board (IRB) 

2.8.2 National University of Science and Technology, Nursing and Midwifery Science 

Department Academic Board 

2.8.3 Provincial Medical Director of Mashonaland East Province, Zimbabwe  

2.8.4 The Medical Superintendent and the Matron in charge of the Maternal Department of 

Marondera Provincial Hospital 

2.8.5 Medical Research Council of Zimbabwe (MRCZ) 

2.8.6 The study participants 

The ethical principles that guide ethical research, respect for persons, maleficence, beneficence 

and justice were observed in the study [25, 26]. A written informed consent was used to obtain 
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permission from the participants following a complete explanation of the purpose of the study, 

the risks and benefits. The informed consent assured participants the right to self-determination, 

their right to refuse to participate or refuse to respond to some of the questions without effect on 

their care and treatment, freedom to withdraw from the study at any time during the study if they 

felt like doing so, that no possible risks to themselves and their families as a result of 

participating in the study and were ensured and maintenance of their privacy through conducting 

of interviews in a secluded and safe environment. No names of the participants were included the 

questionnaires, instead serial code numbers were used to ensure anonymity. 

2.9 Limitations 

The study findings are from one referral hospital and this may not reflect the true picture of 

selfcare knowledge, selfcare practices and attitudes levels of postnatal women following CS. The 

study was conducted in an urban setting and most of the participants resided in urban area and 

the results maybe urban biased.  

3.0 Results  

The purpose of the study was to explore and to understand the attitudes of post-caesarian section 

delivered mothers and to determine the relationship between self-care knowledge and self-care 

practices of these women following CS at Marondera Provincial Hospital. The descriptive and 

regression results are outlined and internal consistency reliabilities are presented.  

3.1 Demographic data 

Table 1:  Frequency and percentage distribution of the postnatal mothers according to 

their demographic variables. n=30 

SERIAL 

NUMBER 

DEMOGRAP

HIC 

VARIABLES 

INDICATOR                      NUMBER OF 

RESPONDEN

TS 

PERCENTAGE 

       (%) 

      1 Age in years 16 years and 

below 

2 

 

7 

17-24 5 17 

25-30 10     33 ** 
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31-35 8   27 * 

36-42 5 17 

      2 Marital status Single 4 13 

Married 26       87 *** 

Widowed 0 0 

Divorced 0 0 

      3 

 

Educational 

level 

Primary level 5 17 

Secondary level 21  70** 

Diploma/Degree 4 13 

Never went to 

school 

0 0 

      4 Occupation Housewife 12     40 ** 

Self employed 7 23 

Unemployed 7 23 

Professional 4 13 

      5 Religion Moslem 2 7 

None 0 0 

Christianity 26       83 *** 

Traditional 2 0 

Others 0 0 

      6  Place of 

residence 

Rural 5 17 

Farming area 3 10 

Urban area 22    73 ** 

      7 Whom do you 

live with? 

Husband 2 7 

Alone 2 7 

Husband and my 

children 

22    73 ** 
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In laws 2 7 

My parents 2 7 

      8 Number of 

other children 

at home 

No children 2 7 

1 child 10 33 

2 children 9   30 ** 

3 children 6 20 

4 children 3 10 

      9 Number of 

previous 

caesarian 

section 

Yes 10 33 

No 20 67 

 If yes, any 

history of 

wound 

infection 

Yes 5 50 

No 5 50 

10 

     

Baby 

assistance at 

home 

Husband 19   63 ** 

Maid 4 13 

My mother 2 7 

Mother-in-law 1 3 

No helper 4 13 

Key: **p>0.05; Typical woman was between 25-30 years old or between 31-35 years of age, 

married, of secondary level of education, a house wife, a Christian living with her husband and 

two children, with no history of CS and assisted by the husband at home. 

Table 1 provides a summary of the frequencies and percentages of the demographic information 

from this research study. Majority of women in the study were married (87%, n = 26), had the 

husbands baby siting the child (63%, n = 19), the majority had not previous CS (67%, n = 20), 
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with equal numbers having experienced sepsis in the CS wounds compared to those who had not 

sepsis after CS, most lived in urban areas (73%, n = 22), the majority were Christians (83%, n = 

26) and the majority had attained secondary education (70%, n = 21). 

3.2 Selfcare knowledge 

3.2.1 Antenatal clinic attendance 

 

FIGURE 1: ANTENATAL CLINIC (ANC) ATTENDANCE 

 

Figure 1 indicates that the majority of the participants twenty-eight (93%) attended ANC and two 

(7%) did not attend ANC. 

3.2.2 Health education on post-natal care during antenatal care 

 

 

FIGURE 2: HEALTH EDUCATION ON PNC 
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Figure 2 shows that twenty-two (73%) of the women obtained health education regarding 

surgical wound care during ANC and eight (27%) did not receive health education on postnatal 

care during ANC. ***p<0.05, PNC Health Education vs No Health Education. 

3.2.3 Knowledge of signs of wound infection after caesarian section  

 

FIGURE 3: SIGNS OF SURGICAL WOUND INFECTION  

 

Key: **p<0.05. Knowledge to what surgical wound infection was relatively higher in the with a 

surprising anomaly that lack of knowledge on gaping wound shared an equal proportionality 

with those with knowledge.  

The figure above reveals that nineteen (63%) were knowledgeable that fever is a sign of 

infection and eleven (37%) were not aware. Seventeen (57%) women were aware that pus 

discharge from the surgical wound is another sign of infection and thirteen (43%) were not 

aware. Of thirty (100%) participants fifteen (50%) of them were aware that wound gapping was a 

sign of infection and the other (50%) was not aware. 
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3.2.4 Wound healing promotion following caesarian section 

 

FIGURE 4: WOUND HEALING PROMOTION AFTER CAESARIAN SECTION 

 

Figure 4 above shows that the majority twenty (67%) of participants were aware that keeping 

the wound dry promotes healing. Nine (30%) were not sure on what promotes surgical wound 

healing and only one (3%) believed that applying herbs on the surgical wound will promote 

healing. [***p<0.05; keeping wound dry vs not sure + Applying herbs + keeping wound moist]. 

3.2.5 Benefits of early ambulation 

 

FIGURE 5: BENEFITS OF EARLY AMBULATION 
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Figure 5 depicts that of the 30 participants twenty-one (70%) knew the benefits for early 

ambulation whilst and nine (30%) did not know. [***p<0.05, Ambulation promotes wound 

healing vs no knowledge or no benefits). 

 

3.2.6 Importance of sleeping and resting post caesarian section 

 

FIGURE 6: IMPORTANCE OF SLEEPING AND RESTING POST CAESARIAN SECTION 

 

 

Figure 6 shows that twenty-one (70%) women were aware that sleeping and resting post 

caesarian section is essential, seven (23%) were not sure and only two (7%) were not aware that 

it is important for one to have enough rest and sleep post caesarian section. [***p<0.05, 

Knowledge of resting benefits post CS vs no knowledge and not sure] 
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3.2.7 Knowledge of complications of caesarian section 

 

FIGURE 7: COMPLICATIONS OF CAESARIAN SECTION 

 

Figure 7 shows 18 (60%) participants were aware that wound pain is one of the complications, 

twelve (40%) were not aware. Twenty (67%) out of thirty respondents were aware that 

immobility is a complication of caesarian section, ten (33%) were not aware. Eighteen (60%) 

respondents were aware that infection is a complication of caesarian section and twelve (40%) 

were not knowledgeable. [**p<0.05, Knowledge vs Ignorance of CS complications]. 
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3.2.8    Knowledge of benefits of a balanced diet post caesarian section 

 

Figure 8: Benefits of a balanced diet after caesarian section 

 

Figure 8 shows that the majority twenty-seven (90%) of participants had knowledge that 

balanced diet promotes wound healing; two (7%) participants were not sure and only one (3%) 

mentioned that it does not have benefits. [***p<0.05, knowledge of benefits vs ignorance and no 

benefit] 
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3.3 Selfcare Practices 

3.3.1 Walking after caesarian section 

 

FIGURE 9: WALKING AFTER CAESARIAN SECTION 

Figure 9 shows that sixteen (53%) started walking within day one, ten (33%) started walking 

between day 1 and day 2, two (7%) within day 2 and day 3 and two (7%) 3 days post caesarian 

section. [***p<0.05, One day ambulation vs 1-2 days vs 2-3 vs 3 post CS]. 

3.3.2 Frequency of bathing 

 

FIGURE 10: FREQUENCY OF BATHING AFTER CAESARIAN SECTION 

Figure 10 shows that majority twenty (67%) of the participants were bathing once daily, one 

(1%) bathed once in two days and nine (30%) bathed more than twice daily. [***p<0.05, Daily 

bath vs once in 2 days vs twice daily] 
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3.3.3 Drying of surgical wound and taking a bath 

 

FIGURE 11: DRYING OF SURGICAL WOUND AFTER TAKING A BATH 

Figure 11 above shows that fifteen (50%) participants were drying the wound after bathing, six 

(20%) were not always drying the surgical wound and the remaining nine (30%) were not drying 

the surgical wound. [**p<0.05, Drying surgical wound after bath vs No drying of wound after 

bathing] 

3.3.4 Frequency of changing perineal pads or cotton wool 
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Figure 12 above shows that majority twenty-one (70%) of participants were changing perineal 

pads or cotton wool whenever necessary, two changed every four hours, four (13%) changed 

once per day and three changed once twice per day. [***p<0.05, change pad whenever necessary 

vs once daily + 4 hourly + twice daily + every 4 hours]. 

3.3.5 Frequency of hand washing 

 

FIGURE 13: FREQUENCY OF WASHING HANDS 

 

Figure 13 shows that twenty-nine (97%) participants were washing their hands whenever it is 

necessary and only one (3%) was washing her hands twice daily. [***p<0.05, Washing-when-

necessary, vs washing twice per day]. 
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3.3.6 Importance of finishing prescribed antibiotics 

 

FIGURE 14: IMPORTANCE OF FINISHING PRESCRIBED ANTIBIOTICS 

 

Figure 14 above shows that twenty-six (87%) of the participants knew the importance of 

finishing prescribed antibiotics and four (13%) had no knowledge on importance of finishing 

prescribed antibiotics. [***p<0.05, Knowledge of importance of finishing doze vs ignorance] 

3.4 Attitudes of Participants  

3.4.1 Reasons for not attending post-natal clinic 

 

FIGURE 15: REASONS FOR NOT ATTENDING PNC  
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Figure 15: 14 (47%) participants indicated that lack of time as the reason for not obtaining PNC, 

9 (30%) had no guardians to care for other children and 7 (23%) had no time to attend PNC. 

[**p<0.05, lack of time vs long distance; *p<0.05, Lack of time vs no guardian].  

 

3.4.2 Importance of postnatal review 

 

 

FIGURE 16: IMPORTANCE OF POSTNATAL REVIEW 

 

Figure 16 shows that twenty-eight (93%) of the thirty participants had knowledge on importance 

of PNC and only two (7%) were not aware. [***p<0.05, Importance of PNC review vs Ignorance 

of PNC review importance]. 
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3.4.3 Missing prescribed antibiotics 

 

FIGURE 17: HOW OFTEN PARTICIPANTS MISSED PRESCRIBED ANTIBIOTICS 
Figure 17 above shows that five (17%) of the participants indicated that prescribed antibiotics 

can be missed at least once per day, and twenty-five (83%) indicated that prescribed antibiotics 

from the hospital should never be missed until they are finished [***p<0.05, Never skipped dose 

vs Skipped dose once/day]. 

3.4.4 Problem of applying unprescribed medications  
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Figure 18 shows that 23 (77%) there was a problem of applying other medications not 

prescribed at the hospital on the surgical wound other than those prescribed in hospital and 7 

(23%) did not see the problem of applying other medications. [***p<0.05, Application of 

unprescribed drugs vs no prescription]. 

 

4.0 Discussion of results in relation to relevant studies 

4.1 Sample demographics 

Sample age range of 16 - 42-year-olds made it possible to examine the reported selfcare 

practices. Out of 30 post-natal mothers, 10 (33 %) of the participants were aged of 25-30 years; 8 

(27 were 31–35-year-olds; 2 (6 %) were ±16-year-olds; 5 (17%) were aged 17-24 years; and 5 

(17 %) were 6–42-year-olds. Maternal age had a positive correlation with selfcare knowledge 

and selfcare practices as the participants 25 years ≥ tended to have more knowledge and better 

selfcare practices compared to those <25-year-olds. The majority, being mature, possibly had 

gone further with their education and with a higher potential for a better understanding of post-

natal selfcare. Those who were ≤17 years tended to have low educational levels which might 

have an effect on selfcare knowledge and selfcare practices following CS.  

Maternal age definite affects pregnancy outcome and postnatal care. Early teenage pregnancy 

may cause health problems for both mother and child with major concerns rising due immaturity 

to grasp post-CS selfcare information resulting severe complications with high morbidity and 

mortality.  

 

Regarding their marital status, 26 (87%) women were married 4 (13%) being single. Being single 

might put pressure on the mothers to source resources for selfcare such as perineal pads or cotton 

wool especially if the woman has no other support systems. 

Only 5 (17%) of the participants had primary school education level, 21 (70%) had secondary 

level education, with 4 (13%) were diploma and degree graduates showing a high literacy rate. 

The levels of education tend to have a marked positive relationship with receiving information 

on selfcare post caesarian section. The majority could understand health education better and 

may lead to a reduction of complications post CS. The level of education has a bearing on selfcare 
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knowledge and attitudes towards selfcare practices of individuals as (Orem‟s -2015) theory) 

education is an important aspect of selfcare [27, 28], supported with the ZDHS (2015), which 

states that, “poor maternal socio-economic status and lower educational level are important 

factors associated with poor self-care practices [29, 30]. 

Regarding occupation, 12 (40%) were housewives, 7 (23%) were self-employed, 7(23%) were 

not employed and 4 (13%) were professionals. This translates to 11 (37%) of the participants had 

some income source. The high employment rate could be attributed to literacy rate. These study 

findings compare well with findings that being a housewife, employment and literacy increases 

potential of good selfcare postnatal [31]. Poor selfcare practices and subsequent complications 

such as SSIs were associated with being a housewife and being unemployed with less selfcare 

knowledge.  

Responses on whom do they live with, 2 (7%) lived with their husbands only, 2 (7%) lived alone, 

22 (73%) indicated that they lived with their husbands and children, 2 (7%) with their in-laws 

and 2 (7%) with their parents. 

Majority participants 26 (87%) were Christians and 2(7%) were Moslems and 2 (7%) were from 

the traditional religion. Christianity helps in self-care practices to improve the health of women 

post caesarian section. Therefore, importance dynamics of religion need to be understood by 

midwives. Religious beliefs have good effects on selfcare practices, whilst some have bad effects 

on women‟s attitudes towards self-care practices. “One‟s concept of health was seen to be tied 

into one‟s beliefs supports this and this means that no one will follow instructions that one does 

not believe will work towards a goal not valued” [32]. 

Majority of participants 10 (33%) had one child at home, 2 (7%) were first time mothers, 9 

(30%) had two children, 6 (20%) had three children and three (10%) had four children. Majority 

of the participants 10 (33%) had one child at home. Women with primary educational level had 

more children than women with more than secondary education [***p<0.05, Children number: 

Primary education vs Secondary education]. Highly educated women may have their first child 

later than other women do. Women with more than one child at home tend to have more 

experience on selfcare. The number of children a woman bears generally decreases as her 
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education level increases. These women will be focusing on their education and not bearing 

children and was shown by the majority of the participants being >30-year-olds. 

Of all the 30 participants, 20 (67%) had no history of previous CS and t0 (33%) had previous CS. 

In comparison, women with no previous CS might have challenges with selfcare post-surgery 

due to lack of exposure and experience. However, among the 10 participants with previous CS, 5 

had SSI history. One in three patients receiving a surgical procedure in low-income or middle-

income countries is affected by SSI [22]. Among the different types of surgical wound 

infections, CS wound infections are associated with high maternal morbidity [33, 34]. The ever-

changing environment of early hospital discharge due to poor infrastructure, shortages of human 

and material resources, leave women to cope at home following CS, sometimes with little or no 

practical support systems leading to selfcare deficit may result in increased SSIs [35, 36]. 

 

Respondents got baby assistance from their husbands 19 (63%), 4 (13%) had no helpers at home, 

4 (13%) had housemaids, 3 (7%) got assistance from their own mothers and 1 (3%) got 

assistance from her mother-in law. Shared responsibilities will help the mothers to care for 

themselves post CS to prevent SSIs. At Farwania Hospital in Kuwait, 99% of SSIs manifested 

post-discharge from the hospital showing the importance of support in hospital possibly missing 

at home [37]. Women‟s participation in decision making, either alone or jointly with their 

husbands, increases with education with better outcomes of CS post-delivery which could have 

influenced 63% cases receiving men‟s involvement in baby assistance.  

4.2 Self-care Knowledge 

The self-care knowledge of women following CS were measured using eight questions. 

Regarding ANC attendance 28 (93%) found it necessary to attend and only two (7%) never 

attended ANC.  The high ANC attendance rate could be due to educational levels and literacy 

rate among the respondents. Failure to attend ANC could be due to reduce knowledge levels and 

inadequate information on importance of ANC. The majority of the participants who attended 

ANC 22 (73%) received health education regarding surgical wound care and 8 (27%) did not 
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receive health education on postnatal care post CS during ANC visits causing significant 

variation on complications prevention.  

Feeling well supported, receiving timely and consistent information are important factors 

contributing to women‟s satisfaction with their postnatal care [38].  Following CS, good quality 

life and health of women can be improved through empowerment of both the women and their 

families by providing comprehensive post-operative education throughout the immediate 

recovery period and prior to discharge to reduce surgical wound contamination chances. 

Awareness programs are required to improve knowledge on selfcare practices following CS with 

views and plans on selfcare practices being clarified [39].  

On signs of SSI, 19 (63%) were knowledgeable that fever is a sign of infection and eleven were 

not aware with 17 (57%) women aware that pus discharge from the surgical wound is another 

sign of infection and 13 (43%) were not aware. Of 30 (100%) participants 15 (50%) were aware 

that wound gapping was a sign of infection and the other (50%) was not aware. Despite that, 22 

(73%) received health education regarding surgical wound care during ANC with majority being 

seen to have inadequate knowledge on signs of wound infection showing good antenatal 

education.  

Young and adolescence (±16-year-olds) mothers were inexperienced and unprepared to 

recognize the early signs of illness and potential dangers.  Midwives should, therefore, 

strengthen health education on signs of wound infection to promote early management with 

possible reduction in maternal morbidity and mortality. 

In most African communities including Zimbabwe, the decision to seek health care, including 

the type of care, is culturally in the hands of the man, unfortunately. Therefore, the midwives 

should involve the husbands, partners and family of the women in health education so that these 

women are supported when the need arise.  

Postpartum care is still limited and it requires greater attention and commitment from midwives 

and other health professional. Women following CS should be empowered with selfcare 

information to improve their knowledge regarding selfcare practices to prevent complications 

post-surgery with take home literature packages being handy. Relevant and timely information 
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should be offered in simple vocabulary to all women post CS to enable them to promote their 

own health and their babies‟ health [18]. 

Regarding on what promotes wound healing significant variations were observed with 20 (67%) 

were aware that keeping the wound dry promoted healing compared to 9 (30%) who were not 

aware [**p<0.05, knowledge promoters of wound healing vs unawareness]. The use of herbs to 

dry wounds by 1 (10%) was rather controversial but critical considering study sample size. There 

is need for adequate knowledge, good attitudes and selfcare practices following CS to promote 

surgical wound healing and reduction of postpartum complications from CS with increased costs, 

long hospital stay and maternal morbidity.  

Knowledge on benefits of early ambulation investigations revealed that16 (53%) started walking 

within day one, 10 (33%) indicated starting to walking 1-2 days, 2 (7%) walked within 2-3 days 

and 2 (7%) 3 days post CS which was linked to ages [**p<0.05; ambulation vs age].  Immobility 

is associated with different attitudes women have towards selfcare practice and it can be due to 

insufficient pain control or excessive sedation. Elsewhere, women, whose post-operative pain 

was well managed were able to be mobile and their hospital stay is shortened, while the postnatal 

period was comfortable and emotionally satisfying for the mothers [40].  Early ambulation is a 

strategy that help in recovery post CS being successful in reducing the incidence of 

thromboembolism and promoting women for more rapid recovery of strength. Midwifery 

practitioners and other health care professionals need to find effective ways to impart knowledge 

on early mobility maneuvers.   

 

Knowledge on importance of getting enough sleep and rest post CS was scored high (21-70%) as 

after any form of delivery, a mother needs time for her body to rest and to heal [40]. To empower 

women, post CS, sufficient knowledge concerning selfcare should be given to women on 

adaption to new conditions and building their self-confidence.            

Overall, participants had no adequate knowledge on complications of CS and awareness 

programs are required to improve knowledge on the different aspects of postnatal care. To 

reduce the incidence of SSIs, it is necessary to routinely assess the knowledge of postoperative 
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care on mothers as  effectiveness of women's selfcare instructions concerning wound increases 

women‟s selfcare knowledge on risk factors and may help to prevent some of the modifiable risk 

factors of SSIs [41].  

Mothers delivering through CS need to be encouraged to take a balanced diet and its benefits that 

it promotes wound healing should be well emphasized. 

4.3 Selfcare Practices  

Selfcare practices included early ambulation, frequency of bathing, drying of surgical wound 

after bathing, changing of perineal pads or cotton wool, washing of hands and importance of 

finishing prescribed antibiotics. Variations were seen to exist in selfcare practices among women 

who had CS. Both beneficial and risky practices were evident with 16 (53%) started walking 

within day one [**p<0.05, 1 day Ambulation post CS vs 1-3 days ambulation post CS]. Early 

ambulation helps women to take care of themselves and immobilization of women after CS 

might contribute complications such as sepsis and wound gapping. Different attitudes of women 

might have towards selfcare practice due to insufficient pain control or excessive sedation may 

influence early mobilization despite its positive outcomes.   

The rate of SSIs after CS are increased in the presence of risk factors such as contamination of 

the operative site, poor hygiene, poor nutrition, poor hand washing practice, which may be 

avoided through general cleanliness [18].  Selfcare practices, which include showering when the 

dressing is removed, is important for women‟s health and personal hygiene. Besides maintaining 

personal hygiene, bathing relieves muscle pain and regulation of body temperature.  

 

The significant correlative relationship between selfcare knowledge and selfcare practices of 

women following childbirth by CS was apparent with a causal tone saliently imbedded 

[**p<0.05, selfcare knowledge vs selfcare practices]. Good selfcare practice is a cost-effective 

way in the promotion of health and the prevention and control of post-operative infections. Most 

women want information on selfcare following CS, a need that is not completely met by prenatal 

or postpartum education. Postpartum follow up programs with a strong educational component 

and special targeting of high-risk women may enable midwives to better address this need. A 
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simple exercise like drying the after bathing revealed varied practices and knowledge. Also, the 

wide variation in the changing perineal pads or cotton wool practices, was very instructive 

[***p<0.05, change whenever it is necessary (70%) vs change every 4 hours (7%) + change 

once/day (13%) + change once every other day (10%]. 

Others found the same findings revealing that most women changed perineal pads at least 4 

times daily, removing pads from front to back and hand washing [41] which is helpful to 

promote wound healing and reduce the risk of post-CS infection.  

Women significantly valued PNC attendance and importance when compared to importance of 

drying the surgical wound after bath, indicating possibility of further education necessity post 

discharge [***p<0.05, knowledge of PNC importance vs knowledgeable of importance of drying 

the surgical wound after taking a bath].  

On the question of how often do they wash their hands per day, majority of women 29 (97%) 

indicated that they wash their hands whenever it is necessary. These results could be attributed 

on many campaigns in Zimbabwe through health care personnel and through the media on 

importance of hand hygiene. Washing of hands is an important self-care practice to prevent the 

transmission of infection to the surgical wound. Women need to be educated on good and safe 

self-care practices before discharge from hospital since 99% of surgical site infections 

manifested after they are discharged from hospital [37].   

Majority of the participants 26 (87%) indicated that it was important to finish prescribed 

antibiotics showing that majority of participants may have been taking their medication correctly 

as prescribed. This is highly recommended and essential for the prevention and control of SSIs. 

Health care professionals need to strengthen advice to women on importance of finishing their 

prescribed antibiotics even when they start to feel better to prevent antimicrobial resistance. 

4.4 Attitudes 

Current study findings enrich previous studies which found that the most frequent reasons for not 

obtaining PNC were lack of time 14 (47%), long distance to a provider 7 (23%) and lack of 

guardians for other children care 9 (30%) [38]. Knowledge and positive attitude could result in 
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alterations in the behavior in cases of practices that complicates the healing of the surgical site 

[42]. Therefore, provision of high standards of care and support to mothers and their babies 

during the postnatal period is the responsibility of the midwife.  Lack of selfcare knowledge and 

attitudes of women may prompt the women to stop therapy, reduce or delay PNC [38]. The 

postnatal period presents an ideal opportunity for midwives to highlight the importance of 

selfcare practices especially after CS. Proper guidance promotes maternal and neonatal well-

being by adopting a holistic approach to care and prevent SSIs, wound sepsis, maternal 

morbidity and length of hospital stay after CS. Many women in the Sub-Saharan Africa, 

including Zambia, do not have access to health care during early postnatal period putting them at 

high risk of surgical site infections and death [38]. These researchers further reported that most 

of the deaths were reported to be associated with a number of risks or problems in the 

postoperative period that include SSI, wound gapping and puerperal sepsis. Midwifery 

practitioners and other health care professionals should increase awareness on selfcare 

knowledge and selfcare practices, development and strict implementation of infection prevention 

and control protocols in order to reduce and prevent the infection rate after CS. 

Most respondents 25 (83%) indicated compliance with drug intake and knew how often to take 

the prescribed antibiotics. This is important especially in the prevention and control of SSIs. 

Noncompliance is a serious situation warranting urgent attention realizing the grave 

complications such SSI that can arise from non-antibiotic compliance. The findings shows that 

women need to be educated on good and safe self-care practices before discharge from hospital 

to prevent SSIs in all women with post CS. 

 

Most women, 23 (77%) participants revealed that there was a problem if one applied 

unprescribed medication while 7 (23%) saw no problem to the wound if one applied any other 

medication apart from those prescribed in hospital. Their educational level, cultural or religious 

beliefs, could influence this. Application of other medication not prescribed in hospital might 

cause interaction with the prescribed medication and might lead to SSIs. This has a negative 

impact on the women‟s health because it might lead to long hospital stay or increased number of 
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readmissions leading to maternal morbidity and mortality. Midwives need to identify 

individualized health care needs and give health education that is client specific in order to 

minimize complications which are debilitating and more expensive to manage. 

4.5 Relationship between selfcare knowledge, selfcare practices and attitudes 

These study results revealed that there was a statistically significant association between 

knowledge and selfcare practice of postnatal mothers following CS with the selected 

demographic variable such as age, education and family type. This indicates that selfcare 

knowledge level has a positive effect on selfcare practices following caesarian section.  

The findings suggest that as self-care knowledge increases the self-care practices should also 

improve. Immobility is associated with different attitudes women have towards selfcare practice 

and it can be due to insufficient pain control or excessive sedation. There is still a gap between 

knowledge and selfcare practices among most women regarding selfcare practices leading to 

post-partum complications. And it is important to note that „„increased knowledge and positive 

attitudes of women post CS improves self-care practices” [22]. This will reduce maternal 

morbidity and mortality due to complications of caesarian section. Midwives can help to change 

the behavior of the women by inducing motivation. 

4.6 Summary 

This study supports that good selfcare practices are important in the prevention and control of 

SSIs. Selfcare is a learned goal-oriented activity of individuals following CS and increased 

selfcare practices have revealed a direct effect of reducing SSIs and other complications post CS.  

Most postnatal mothers were having good knowledge but still there are postnatal mothers‟ 

inadequate selfcare knowledge. Postpartum care is still limited and requires greater attention 

commitment from health professional. Most postpartum women need selfcare information, a 

need that is not completely met by prenatal or postpartum education. Postpartum follow up 

programs with a strong educational component and special targeting of high-risk women may 

enable midwives and other healthcare givers to better address this need. Knowledge on selfcare 

practices is enhanced after health education on selfcare.          
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5.0 Implications to Midwifery Practice 

Despite the clear expectation of post-caesarian care planning set-out in policy, there is little 

evidence of such care plans being utilized in practice. Midwifery practice is accountable to 

women, their families and the community. Therefore, it should be influenced by evidence-based 

information and decisions should be based on research findings. This study identified that not all 

the respondents had attended ANC.  Twenty-eight (93%) women attended ANC and 22 (73%) 

received health education on postnatal care after CS. Adequate contact from midwives is 

important in ensuring that women receive personalized care following CS at the appropriate 

time, recognizing when support is needed and offering targeted interventions through the 

appropriate multi-agency care pathways. However, this does not seem to be possible looking at 

the resources attrition rate in all sphere of maternal care. 

It is generally viewed that women and midwives are the key players in devising the plan and 

midwives are central to post birth care delivery, with assistance from other relevant health 

professionals. A personalized care plan should acknowledge unique individual circumstances 

and be reviewed jointly between the woman and the midwife throughout the maternity journey.  

 

In planning for women‟s individualized post-CS, there is very apparent need for good quality, 

relevant and timely information and advice to enable women to make informed choices. Lack of 

knowledge on the part of the midwife may be detrimental to selfcare practices of women post- 

CS. Relevant information helps in having effective behavior change in attitudes and in selfcare 

practices activities post-CS.   Midwives need to initiate health education on selfcare practices 

post CS during ANC to prepare women for selfcare practices post CS.  

Women had inadequate knowledge on signs of surgical wound infection, benefits of early 

ambulation and on what promotes wound healing in the study. The low selfcare knowledge 

levels in relation to extent of inadequate selfcare practices may suggest the lower role of the 

midwife in improving the women‟s knowledge base so that women will have adequate 

information on selfcare practices. Midwives should put more effort in health education to 
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postnatal women following CS and to reinforce health information on selfcare practices. This 

will enhance promotion of selfcare practices and reduce incidences of SSI post-CS reducing 

potential for maternal morbidity and mortality post CS. Midwives should be well versed with 

cultural and religious beliefs of the community they save in order to encourage those that 

promote good selfcare practices and try to modify those that contradict evidence-based selfcare 

practices. It is also important for the midwives to educate the partners of the women, caregivers 

and the community on selfcare practices to promote adequate selfcare practices after discharge.  

5.1 Implications to Midwifery Education 

This means that midwives should acquire requisite knowledge and skills to possess evidence-

based information on the role of selfcare practices on the health of women in postnatal period 

following CS to enhance their ability worldwide and to achieve the global objective of improving 

the health of women and families 

5.2 Implication to Midwifery Research 

Research is the foundation of midwifery‟s ongoing education and it is the lifeblood of any 

vibrant profession. Midwives should use critical thinking for them to be able to identify 

knowledge gaps and use these findings as a base for further studies. Midwifery practice should 

be influenced by evidence-based information and the decisions should be based on research 

findings. 

5.3 Study recommendations 

There is need for in-house training of midwives to regularly equip them with new evidence-

based information on self-care practices following CS. Implementation of both a model of care 

that enables relational continuity and post CS care planning is needed. Health education should 

continue post discharge outside the routine and scheduled visits. The assumption that health 

education is the basis for selfcare practices among women post caesarian section is well 

supported. Early ambulation techniques post CS should be introduced or discovered, techniques 

to monitor or promote completion of prescribed antibiotics courses should be discovered and 

persuasion of drying of the surgical wound after taking a bath should be encouraged remotely is 

possible. Dissemination and Implementation Science (DIS) need to be introduced to fill in the 
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selfcare knowledge and selfcare practice gaps that seem to exist as means of improving and 

introducing new modalities of midwifery practice.  

6.0 Conclusion 

We showed here that mothers had high learning needs regarding post-natal care after CS and 

their selfcare practices performed were rather inadequate. They had adequate knowledge on diet 

and personal hygiene but displayed poor selfcare knowledge and practices in the aspect of 

ambulation and surgical wound care. Import knowledge regarding postnatal care given during 

ANC period can make them to perform the selfcare practices fairly well and the length of 

hospital stay of the mothers can be minimized. The study of selfcare knowledge, selfcare 

practices and attitudes of women following CS is an important component of health promotion 

and disease prevention research. Thus, in the interest of promoting selfcare knowledge and 

positive selfcare practices, it is important that the factors influencing selfcare knowledge and 

practices be understood and incorporated into effective health education programs. In so doing, 

this research has Contributions have been to tool development and enhanced understanding of 

women‟s selfcare knowledge, selfcare practices and their attitudes post CS. While many 

questions remain, it is clear that knowledge about women‟s selfcare knowledge and selfcare 

practices is essential as a means to support women health.  
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