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Objective: To examine changes in women's physical health
during the first postpartum year.

Design: Participants completed surveys at 1, 3, 6, 9, and
12 months post partum.

Participants and Setting: Four hundred thirty-six first-
time mothers who gave birth at one of two St Paul, Minn,
hospitals during a 12-month period and who met the cri-
teria for the study.
Main Outcome Measures: Physical symptoms and num-

ber of illness days experienced within the previous 2 weeks.

Results: Physical problems seen at a higher prevalence at
1 month post partum included breast symptoms, vaginal
discomfort, fatigue, hemorrhoids, poor appetite, constipa-

tion, increased sweating, acne, hand numbness or tingling,
dizziness, hot flashes, and illness days. Several of these
disorders\p=m-\hemorrhoids, dizziness, fatigue, and constipation\p=m-\
persisted beyond 1 month and were joined by other "late"
problems, including respiratory symptoms, sexual concerns,
and hair loss. Women who returned to the work force noted
more symptoms of respiratory infections, and women with
vaginal deliveries had a higher prevalence of hemorrhoids,
vaginal discomfort, pain with intercourse, difficulty reach-
ing orgasm, sinus problems, and acne.

Conclusions: Recovery from childbirth often requires more

than the 6 weeks traditionally allotted, and postpartum
health appears to be affected by delivery type and work
status.

(Arch Fam Med. 1993;2:277-283)

The postpartum period or

puerperium has tradition¬
ally been described as the
time after delivery that is re¬

quired for the reproduc¬
tive organs to return to their nonpregnant
state, a process that has been thought to

require about 6 weeks.12 In practice, this
is often viewed as a relatively uneventful
course that requires little assistance from
health care providers, as demonstrated by
the single postpartum visit typically rec¬

ommended several weeks after delivery. Ad¬
ditional nurse or physician contacts made
during this period are often for the pur¬
pose of monitoring the infant's rather than
the mother's well-being.

A closer look at the postpartum pe¬
riod reveals that, for many women, recov¬

ery from childbirth is not always so sim¬
ple. The majority of women probably
contend with several minor to moderate
discomforts for weeks, and some face more

serious problems that may limit important
daily functions for some time. Two sepa¬
rate studies of postpartum women found
that more than half expressed concerns about
emotional tension, fatigue, sexual func¬
tion, and relationships with their hus¬
bands at 4 weeks post partum. Additional
symptoms were reported by a substantial
number of women, including breast sore¬

ness (40% to 48%), discomfort from stitches
(37% to 53%), lochia (35% to 40%), con¬

stipation (32% to 50%), and hemorrhoids
(28% to 48%).3'4

More serious physical problems that
may affect mothers after their discharge from
the hospital include thyroiditis (4.9% to
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SUBfECTS AND METHODS

STUDY PARTICIPANTS

Participants included women who were delivered of their
first child at one of two St Paul, Minn, hospitals from
January 1, 1989, through December 31, 1989, and who
met the following inclusion criteria: married, primipa-
rous, having no other children in the household, and ei¬
ther currently employed or employed at some time dur¬
ing pregnancy. Hospital 1 was located in a suburban
community and served a primarily white, middle- to

upper-income population, while hospital 2 was situated
in the inner city and served a diverse cultural and socio-
economic group. A lull-time nurse at each hospital vis¬
ited primíparas who gave birth during this period to de¬
termine their eligibility lor the study and their
willingness to participate; the eligibility status of 68
primíparas remains unknown because they were dis¬
charged before being seen by the nurse.

Of 4463 deliveries during the study period, 557
English-speaking women were found to qualify for the
study, and of these, 34 (6.1%) refused to participate,
leaving 523 participants. To control for race and other
variables that might affect outcome, 31 additional women

were subsequently dropped from the study: nine non-

whites (thus excluding all nonwhites), four women who
were delivered of twins, 16 who became pregnant again
during the course of the study, and two who were par¬
ticipating in another similar study. The number of
women in each of these excluded groups was thought to

be too small to allow meaningful analysis of the contri-

bution of such factors to outcomes. Of the remaining
492 participants, 56 (11.4%) did not complete all of the
five phases of this longitudinal study, leaving 436
women for analysis.
PROCEDURE

All women who qualified for the study and initially agreed
to participate completed a brief enrollment form within a

couple days after delivery of their newborn, usually during
their hospital stay. Participating mothers were subse¬
quently mailed questionnaires approximately 1 week be¬
fore the expected completion times of 1, 3, 6, 9, and 12
months post partum. Women who did not return their ques¬
tionnaires within 2 weeks were recontacted, up to three or

four times if necessary.

QUESTIONNAIRES

The initial form requested information about the partici¬
pant's age, delivery date, hospital site, delivery type (vag¬
inal or cesarean section), level of education, annual fam¬
ily income, race, general health before pregnancy (scored
on a scale of 1 [poor] to 5 [excellent]), number oí phy¬
sician visits, and number of days of reduced activity due
to illness during the year before pregnancy. These demo¬
graphic and baseline health measures were used to com¬

pare the following paired groups of women: women from
hospital 1 vs hospital 2, women who underwent cesarean

section vs vaginal delivery, and women who dropped out

of the study vs those who remained in the study.
The follow-up questionnaires contained several mea¬

sures that were repeated from 1 to 12 months post partum.

10%),5'6 mastitis or breast abscess (1% to 9% of lactating
women),7 carpal tunnel syndrome (approximately 3%),8
late postpartum hemorrhage,9 de Quervain's tenosynovi-
tis,10 and urinary incontinence.

Furthermore, many postpartum problems do not re¬

solve within the 6-week period traditionally allotted for
postpartum recovery. A study, that surveyed 72 first-time
biological mothers, 108 adoptive mothers, and 133 con¬

trols 6 weeks after delivery or adoption (or for controls,
6 weeks after a routine Papanicolaou smear) found that
biological mothers had more breast complaints (15.3%
vs 4.6% and 4.5% for biological mothers, adoptive moth¬
ers, and controls, respectively), genitourinary symptoms
(56.9% vs 25.9% and 40.6%), and fatigue (36.1% vs 25.9%
and f7.3%).n These findings suggest that many of the
postpartum problems experienced by mothers as long as

several weeks after delivery are due to the physical pro¬
cess of childbirth as opposed to the demands of caring for
an infant.

Even by 6 months post partum, some women do
not feel completely recovered from childbirth. In the study
by Tulman and Fawcett12 of 96 mothers of healthy, full-

term infants 6 months after delivery, 25% of women said
they did not feel physically recovered from childbirth and
reported problems with fatigue, lack of sleep, difficulty
losing weight, increased responsibilities, and emotional
lability. Prolonged labor and cesarean deliveries were the
most frequently cited hindrances to recovery.12

Other problems that may affect mothers for months
after delivery include thyroiditis and sexual difficulties.
Sexual concerns in particular were quite common. Two
studies found that a majority of women surveyed at 3 and
4 months post partum still complained of dyspareunia
(usually related to recent episiotomies)13·14; for some women,
this problem continued for f year or longer.14 This may
at least partially explain the persistent reductions in sex¬

ual activity reported by many women at 1 year post
partum.1415

This discussion of postpartum health focuses pri¬
marily on physical rather than mental disorders because,
comparatively speaking, women's postpartum physical prob¬
lems and their change over time have been all but ig¬
nored. This study was conducted to determine the fre¬
quencies of several physical symptoms at five intervals
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Physical Symptoms

Women were asked to designate which of 76 symp¬
toms or physical problems they had experienced within the
previous 2 weeks, and responses were scored as 0 (absent)
or 1 (present). These problems represented several organ
systems of the body, including the musculoskeletal system,
cardiovascular and respiratory systems, gastrointestinal and
genitounnary systems, endocrine glands, and skin, hair, breasts,
head, eyes, ears, nose, and throat. Miscellaneous symptoms
included fever, undesirable changes in weight, and fatigue.
These questions about physical symptoms had been previ¬
ously tested in a pilot study on postpartum health.11

Illness Days

Women were asked to indicate how many days within the
previous 2 weeks they had reduced their activities because
of health problems or low energy, and how many days within
the same period they had felt sick but continued their ac¬

tivities as usual. These two answers were summed to create

the number of "illness days."

Breast-feeding
Women were asked to indicate whether they were breast¬
feeding, and responses were scored as 1 (yes) or 2 (no).

Work Status

Participants were asked whether they had returned to the
work force, were on leave, or were unemployed, and re¬

sponses were scored as 1,0, and 0, respectively.

ANALYSIS

Analyses that were conducted included the following:
1. Analysis of covariance across time was performed

for illness days, using the hospital and delivery type (vag¬
inal and cesarean section) as covariates.

2. Logit models and  2 tests for four-way tables were

used to examine differences in physical symptoms by time,
hospital, and delivery type. Pairwise comparisons between
different times were made with a type I error probability of
.01 for each comparison, yielding at least one type I error

at PS. 10 by the Bonierroni method. Four-way tables were

also used to investigate the relationship of hand numbness
to breast-feeding (using feeding method, time, and hospital
as independent variables), as well as the relationship of res¬

piratory symptoms to current work at a job outside the home
(using job status, time, and hospital as independent vari¬
ables).

3.  2 tests were conducted to detect differences in ce¬

sarean section rates between the two hospitals and differ¬
ences in breast symptoms between the 269 mothers who
were nursing and the 167 who were not at 1 month post
partum.

4. Student's  tests were performed to compare the 436
women who completed all phases of the study and the 56
who did not, the 301 women from hospital 1 and the 135
from hospital 2, and the 78 women who underwent cesar¬

ean section delivery and the 358 who underwent vaginal
delivery. These intergroup comparisons were made regard¬
ing age, level of education, annual family income, general
health status before pregnancy, number of physician visits,
and number of days of reduced activity due to illness dur¬
ing the year before pregnancy.

during the first postpartum year, and the relationship of
symptoms to delivery type.

RESULTS

Demographic and general health characteristics of the par¬
ticipants are shown in Table I. There were no signifi¬
cant differences in these characteristics between women

from the two hospitals, or between women who under¬
went cesarean and vaginal deliveries. However, when the
436 women who completed all phases of the study were

compared with the 56 women who were disqualified af¬
ter failing to complete one or more questionnaires, the
participants were found to be slightly older (mean, 28.2
vs 26.3 years; t, 3.0; P<.01), and to have a higher level
of education (mean, 5.3 vs 4.9; i, 3.37; P<.0f, where 5
indicated some post-high school education and 6, a 4-year
college degree) and family income (mean, $40 000 vs

$35 000; i, 2.91; P<.01). These differences, while statis¬
tically significant, are not large. There were no reported
differences between these two groups on delivery type
(cesarean section or vaginal delivery), perceived general

health, number of physician visits, or number of days of
reduced activity due to illness in the year before preg¬
nancy. The mean (±SD) return times for the question¬
naires at 1, 3, 6, 9, and 12 months post partum, respec¬
tively, were as follows: 27.7± 14.4 days, 90.0± 10.1 days,
181.0± 11.8 days, 273.4± 17.5 days, and 365.8± 13.7 days.

PROBLEMS AT 1 MONTH POST PARTUM

Several symptoms were found to be more prevalent at 1
month post partum than at subsequent times, as shown
in Figures 1 and 2. At 1 month, nearly half of the women

still complained of breast problems, which consisted of
breast discomfort, infection, and nipple irritation. Fur¬
thermore, breast symptoms were more common for the
269 (61.7%) women who were breast-feeding than for
those who were not. Breast discomfort was reported by
45% of breast-feeding women compared with 28% of non-

breast-feeding women at 1 month post partum ( 2, 14.1;
P<.001), and nipple irritation by 40% of breast-feeding
vs 6% of non-breast-feeding mothers ( 2, 71.1; P<,001).
Although breast symptoms were significantly reduced by
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*Data are expressed as mean±SD, except where noted.
 [Annual family income was scored on a scale of 1 to 8, where 1

indicates <$10000; 2, $10000 to $19999; 3, $20000 to 29999; 4,
$30000 to $39999; 5, $40000 to $49999; 6, $50000 to $59999; 7,
$60000 to $69999; and 8, a $70 000.

[Highest level of education was scored on a scale of 1 to 7, where 1
indicates sixth grade or less; 2, seventh to ninth grade; 3, 10th to 11th
grade; 4, high school diploma; 5, some post-high school education; 6,
4-year college degree; and 7, master's degree or more.

^Perceived general health before pregnancy was scored on a scale of 1
to 5, where 1 indicates poor; 3, good; and 5, excellent.

the third month, the frequency of symptoms at this time
was more than twice that of the 6-month and 9-month
periods.

Other problems that were increased at 1 month post
partum included fatigue, hemorrhoids, poor appetite, con¬

stipation, increased sweating, acne, hand numbness or tin¬
gling, dizziness, and hot flashes. The presence of hand
numbness was not found to be associated with breast¬
feeding. Perhaps related to the occurrence of these early
symptoms, mothers' reported illness days were also great¬
est in the early postpartum period, with an average of
3.9, 1.6, 1.9, 1.7, and 1.7 illness days over a 2-week pe¬
riod at 1, 3, 6, 9, and 12 months post partum, respec¬
tively (P<.01).

Several early-onset symptoms persisted beyond the
1-month interval. Using later frequencies as baselines, breast
symptoms, hemorrhoids, fatigue, and dizziness contin¬
ued at higher rates for at least 3 months, and constipation
and vaginal discomfort for 9 months.

PROBLEMS APPEARING IN THE LATER
POSTPARTUM PERIOD

Three groups of problems had their peak frequencies af¬
ter the first postpartum month: respiratory symptoms, sex¬

ual symptoms, and hair loss (Figure 3). Symptoms com¬

monly associated with respiratory infections—
rhinorrhea, cold, cough, sinus trouble, earache or infection,
pneumonia, respiratory influenza, bronchitis, tonsillitis,
laryngitis, and other sore throats·—were also seen to in¬
crease at 3 months post partum, as shown in Figure 3. In
fact, the percentage of women with at least one respira¬
tory symptom rose from 25% at 1 month to 42% at 3
months post partum, and remained greater than 40% for
the rest of the year. Furthermore, these symptoms were

found to be more frequent for women who returned to

the work force than for those who remained at home.
From 3 to 12 months post partum, 46% to 50% of women

who had returned to the work force and 27% to 39% of
women who stayed at home noted respiratory symptoms.

The group of symptoms related specifically to sexual
activity—discomfort with intercourse, decreased desire, and
difficulty reaching orgasm—peaked at 3 months post par¬
tum, with 40% of women having at least one of these three
complaints. Even 1 year after delivery, one fifth of women

continued to have problems related to sexual function.
The incidence of hair loss gradually increased from

2% at 1 month post partum to 20% at 6 months, and
then declined over the next 6 months.

EFFECT OF DELIVERY TYPE ON
POSTPARTUM PROBLEMS

Of the problems observed, several were found to be re¬

lated to delivery type, as noted in Table 2. The preva¬
lence of hemorrhoids, acne, vaginal discomfort, discom¬
fort with intercourse, difficulty reaching orgasm, and sinus
problems were reported to be higher for women with vag¬
inal deliveries than for those with cesarean sections. These
differences are all significant at P<.01, except for sinus
problems, which are only significant at P<.05 and may
therefore be due to random variability. These differences
by delivery type were seen to continue through 6 months
for vaginal discomfort, discomfort with intercourse, and
sinus trouble, and through 12 months for hemorrhoids,
acne, and difficulty reaching orgasm.

EFFECT OF HOSPITAL ON
POSTPARTUM SYMPTOMS

The hospital at which the women delivered had a signif¬
icant relationship (P<.05) to certain postpartum out¬

comes, as determined by analysis of covariance (with hos-

—o— Acne
 Poor Appetite

--o-- Hand Numbness

—

 -
 

Increased Sweating
 · · Hot Flashes

T"
3 6 9

Time After Childbirth, mo

Figure 1. Symptoms that occurred with the highest frequency at 1 month
post partum and with baseline frequencies thereafter. Significant
differences across time (P<.01) were determined by four-way tables using
logit models and  2 tests, and showed the frequencies at 1 month to be
greater than at subsequent times for each symptom except acne, where
the 1-month frequency was greater than the 9-month and 12-month
frequencies.
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Figure 2. Symptoms that occurred with a high frequency at 1 month post
partum, and remained somewhat elevated for 3 or more months.
Significant differences across time (P<.01) were determined by four-way
tables using logit models and  2 tests, and were as follows: for breast
symptoms, 1 vs 3, 6, 9, and 12 months, and 3 vs 6 and 9 months; for
fatigue, 1 vs 3, 6, 9, and 12 months, and 3 vs 12 months; for
hemorrhoids, 1 vs 3, 6, 9, and 12 months, and 3 vs 12 months; for
vaginal discomfort. 1 vs 3, 6, 9, and 12 months, 3 vs 6 and 12 months,
and 6 and 9 vs 12 months; for constipation, 1 vs 3, 6, 9, and 12 months,
and 3, 6, and 9 months vs 12 months; and for dizziness, 1 and 3 vs 12
months.

pital and delivery type as covariates). Women who had
delivered at hospital 1 complained more of poor appetite,
acne, discomfort with intercourse, and respiratory symp¬
toms, while women affiliated with hospital 2 had more

problems with nipple irritation (this finding might be ex¬

plained by the higher percentage of breast-feeding women

at hospital 2).

COMMENT

The results of this study provide important information about
the variety of postpartum symptoms experienced by new

mothers, the duration of symptoms, and the relationship
of symptoms to delivery type and work status. Several of
our findings confirm those ofprevious studies. At 1 month
after delivery of their newborn, many women complain about
breast and vaginal discomfort, hemorrhoids, and consti¬
pation5,4; complaints about fatigue and sexual symptoms
may persist for several months after delivery12"15; and symp¬
toms ofcarpal tunnel syndrome—hand numbness or tingling—
occur in a minority of women.816

Several of our findings also provide information not

commonly noted in the postpartum literature. In addi¬
tion to symptoms of breast or perineum, hemorrhoids,
constipation, hand numbness, and fatigue, other prob¬
lems that appeared with increased frequency in the early
postpartum period were poor appetite, increased sweat¬

ing, acne, dizziness, and hot flashes. Furthermore, when
9-month or 12-month frequencies were used as a base¬
line (this may not be a true baseline, but it is the best we

have here), frequencies of several symptoms remained el¬
evated beyond the 1-month interval: hemorrhoids, fa¬
tigue, breast symptoms, and dizziness (up to 3 months),

and constipation and vaginal discomfort (up to 9 months).
The physiologic basis of these problems is not completely
understood; however, it is likely that some—eg, vaginal
discomfort and hemorrhoids—were due to the physical
process of childbirth, and others such as breast discom¬
fort, acne, and hot flashes were related to hormonal changes
following delivery. Furthermore, some of the observed post¬
partum problems may be aggravated, if not caused, by
the stresses of caring for a newborn.

Although some investigators believe that carpal tun¬
nel syndrome in the postpartum period was seen prima¬
rily in lactating women,16·17 this study showed no rela¬
tionship between hand numbness—a symptom commonly
seen in carpal tunnel syndrome—and breast-feeding.

Additional new findings include the appearance of
"late" symptoms such as women's sexual concerns. It is
likely that the increase in sexual symptoms from f to 3
months was related to an increase in sexual activity, and
consequently an increased perception of problems that
may have been present at 1 month. Sexual symptoms ap¬
peared to be greatest at 3 months; however, they contin¬
ued to produce concern for nearly 20% of women even
at f year post partum. We do not have data about symp¬
toms before pregnancy, so the true baseline of sexual symp¬
toms for these women is unknown. However, it is pos¬
sible that many women do not return to prepregnancy
levels of sexual experience even by 1 year after the birth
of a newborn, but rather establish new sexual baselines in
keeping with their additional responsibilities.

Also increasing from 1 to 3 months were mothers' res¬

piratory symptoms. The higher prevalence of these symp¬
toms among women who were back in the work force could
be due to several factors, including direct exposure from
work colleagues, increased susceptibility to infection sec-

50

40

30

20

10

Respiratory Symptoms
Sexual Symptoms
Hair toss

o4  -1-r-
3 6 9

Time After Childbirth, mo
12

Figure 3. Symptoms that increased in frequency after the first postpartum
month. Significant differences across time (P<.01) were determined by
four-way tables using logit models and  2 tests, and were as follows: for
respiratory symptoms, 1 vs 3, 6, 9, and 12 months; for sexual symptoms,
3 vs 1, 6, 9, and 12 months, and 6 vs 12 months; and for hair loss, 6 vs
1, 3, 9, and 12 months, 12 vs 3, 6, and 9 months, and 1 vs 3 and 9
months.
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Table 2. Frequencies of Symptoms by Delivery Type (n=436)

Symptom
Delivery
Type*

Frequency (%)
1 mo 3 mo 6 mo 9 mo 12 mo

Significance by
Delivery Typet

Hemorrhoids

Acne

Vaginal discomfort

Discomfort with
intercourse

Sinus trouble

Vaginal
Cesarean
Vaginal
Cesarean
Vaginal
Cesarean

Vaginal
Cesarean
Vaginal
Cesarean

105(29.3)
11 (14.1)
60(16.8)
9(11.5)

88 (24.6)
4(5.1)

35 (9.8)
6 (7.7)

19(5.3)
1 (1.3)

53(14.8)
7 (9.0)

48(13.4)
5 (6.4)

43(12.0)
4(5.1)

84 (23.5)
9(11.5)

23 (6.4)
2 (2.6)

40(11.2)
3 (3.8)

47(13.1)
4(5.1)

21 (5.9)
3 (3.8)

35 (9.8)
4(5.1)

38(10.6)
2 (2.6)

37(10.3)
5 (6.4)

36(10.1)
5 (6.4)

20 (5.6)
6 (7.7)

21 (5.9)
4(5.1)

35 (9.8)
8(10.3)

8) 
3) J

28 (7,
1(1

40(11.2)
3 (3.8)

10(2.8)
3 (3.8)

14(3.9)
1 (1.3)

35 (9.8)
6 (7.7)

P<.01

P<.01

P<.01

P<.01

P<.05

* Three hundred fifty-eight women had vaginal deliveries and 78 had cesarean deliveries.
[Significance by delivery type was determined by analysis of covariance across time, using hospital and delivery type as covariates.

ondary to work stress, or infants' exposure to infections at
their day-care sites. More than 40% of the mothers con¬

tinued to suffer with symptoms of respiratory infection at
each survey point for the remainder of the year. The seem¬

ingly high rate of respiratory symptoms from 3 to f 2 months
post partum could be explained in a few ways. The initial
rate of symptoms may have been low because of protective
antibodies related to pregnancy, or the higher rate ofsymp¬
toms seen from 3 to 12 months may have represented ei¬
ther a prolonged increase that reverted to "normal" some¬

time after 12 months, or a new baseline of symptoms typ¬
ical for working mothers of young children.

Perhaps less debilitating but nonetheless annoying
is the loss of hair seen by some women in the postpartum
period. This symptom, reported by one fifth of partici¬
pants, has been called "postpartum telogen effluvium,"
and occurs when a stress such as childbirth causes the
hair to enter the resting stage prematurely, resulting in an

excessive shedding of normal club hairs. Previous re¬

search has shown that this shedding usually begins about
2 to 4 months after delivery, and continues for an average
of 2 to 5 months, and up to 1 year or longer in some.18
These data are consistent with our findings, which show
an increase in hair loss at 3 months, and a peak in re¬

ported hair loss at 6 months post partum.
It is generally understood that women who have ce¬

sarean sections are at greater risk of several infectious, hem-
orrhagic, or surgical complications1921; however, the symp¬
toms associated with vaginal deliveries described herein are

perhaps less frequently acknowledged. The higher frequency
of hemorrhoids seen in women who gave birth vaginally
was likely due to increased perineal pressure around the
time of delivery. Interestingly, the difference in rate ofhem¬
orrhoids between women with vaginal and cesarean de¬
liveries appeared to persist throughout the entire first year.

Postpartum vaginal discomfort, discomfort with in¬
tercourse, and difficulty reaching orgasm were also found

more frequently in women who gave birth vaginally, and
these differences continued through at least the first 6
months of the survey period. Although this was not spe¬
cifically investigated, it is very possible that the reported
vaginal symptoms were related to episiotomies and other
perineal trauma, as previous investigations have found that
perineal discomfort may be prolonged by spontaneous vag¬
inal tears, repair breakdowns, mediolateral episiotomies,
and use of forceps.22,23

It should be noted that these results do not provide
a complete quantitative comparison of morbidity follow¬
ing cesarean or vaginal deliveries. For example, these data
do not capture information about cesarean wound dis¬
comfort or other aspects of postoperative recovery during
the first few weeks after a cesarean delivery. Certainly,
recovery from a cesarean section is a demanding process;
however, it appears that women with both forms of de¬
livery have unique recovery needs.

Several of our findings are not easily explained, eg,
the greater frequency of acne and sinus problems seen

with vaginal deliveries or the differences between hospi¬
tals in the prevalence of poor appetite, acne, discomfort
with intercourse, and respiratory symptoms. Even though
no obvious demographic differences were seen between
the two hospital populations (likely because the inclu¬
sion criteria selected a very unique group of women), it
is possible that the differences in symptoms between sites
were related to population differences that were not stud¬
ied herein. Also, this study was observational and the data
analysis was exploratory; therefore, difficulty in explain¬
ing some of our findings may have been due to random
variability and require further investigation.

Future research should address other issues as well.
For example, although this study had the strength of a

prospective, longitudinal design, it would be helpful for
future postpartum studies to include health measures from
before pregnancy and after the first postpartum year so
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that the baseline and follow-up health status could be known.
Also, it would be useful to know the effects of return to
work or delivery type on other aspects of health, such as

mental well-being. Finally, because this study investi¬
gated only a select group of women (married, recently
employed white mothers from two Upper Midwest met¬

ropolitan hospitals), these results cannot be generalized
to other groups of women. Therefore, future postpartum
studies should investigate other groups of women to de¬
termine whether postpartum problems are similar among
groups.

Our results indicate that, for this group of
women, the first few postpartum weeks were charac¬
terized by a constellation of symptoms representing
several organ systems, including the breast, skin, and
gynecologic, respiratory, endocrine, gastrointestinal,
and musculoskeletal systems. Although many of these
problems appeared to resolve by the third postpartum
month, several persisted up to and beyond this time,
giving support to the idea that recovery from child¬
birth often requires more than 6 weeks. The wide
range in recovery time among new mothers should be
considered by women as they plan their postpartum
activities, by health care providers who advise women

about postpartum health care, and by employers and
legislators who influence duration of maternity leave.
As we increase our awareness of women's postpartum
concerns, we will be in a better position to help moth¬
ers and their families through this important time of
transition.
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