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Objective: To identify availability of physical therapy
management and the reasons for not getting physical
therapy in obstetric department of hospitals in
Rawalpindi.

Methodology: This cross sectional survey was done
in various hospitals of Rawalpindi from July 2017 to
January 2018. Calculated sample size was 400 by
using Rao soft. We used non probability purposive
sampling technique by self-structured questionnaire.
Data were analyzed by SPSS 21.

Results: Among 400 women of mean age 24.4 years,
277 (69.0%) had epidural, while 123 (30.8%) had

general anesthesia. 119 (29.8%) women received while
281 (70.3%) did not get physiotherapy. 176 (44.0%)
had no knowledge of physical therapy and 72 (18.0%)
had unavailability of physical therapists.

Conclusion: There is unavailability of physical
therapy management in obstetrics departments. Main
reason for this and lack of awareness were to consult
with women health physical therapist for post cesarean
physical therapy management.
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INTRODUCTION

Cesarean section (CS) delivery can use spinal
anesthesia, epidural anesthesia or general anesthesia.
After CS, to start early walk and physiotherapy can
speed up recovery.' About 77.5% of CS were performed
in emergency.” Spinal anesthesia is primarily used for
urinary tract, genital procedures, delivery, and surgery
in the pelvis and legs.® Complications may occur such as
anesthesia induced nerve damage, difficulty urinating,
bleeding around the spinal column (hematoma), spinal
headache, low back pain, nausea, numbness in lower
limb and severe headache.*

Delayed early ambulation is one of the major
disadvantages of general anesthesia for proper re-
strengthening of the deep core muscles scar tissue
mobilization is needed.>® For the proper mobility in the
lower abdomen and to gain full recovery of both motor
and sensory nerves, posture is important as exercise is
for healing and recovery.”® Exercises from the very
early stage need to be started with sitting in a firm and
straight back chair and cushion or pillow near lower
back and hips.’

The purpose of study was to find out the reasons of
unavailability of physical therapy management in
obstetric and gynecological department. This study can
provide awareness about physical therapy after CS and
the availability of Physical therapist in gynecology and
obstetrics department to prevent the complications of
anesthesia and CS.
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METHODOLOGY

This cross sectional survey was conducted on 400 post
caesarian women. Sample size was calculated by using
Rao soft sample size calculator. It was found to be 377
with 95% of confidence interval, 20000 population sizes
with 50% response distribution. We wused non-
probability purposive sampling technique from July
2017 to January 2018. The data was collected from Fuji
foundation hospital, Pakistan Railway General Hospital,
Maryam Memorial Hospital, Rawal General Hospital,
Nusrat Hospital, Rawalpindi, Pakistan.

Informed consents from the participants were taken
before filling questionnaire. Women of 20 to 35 years of
age post CS who underwent both epidural and general
anesthesia were included in the study. Women who had
procedures like epidural anesthesia for normal delivery
and other modes of delivery like spontaneous vaginal
delivery (SVD), episiotomy (epi) and instrumental were
excluded. A self-structured questionnaire consisting of
10 closed ended questions was used to collect data.

Statistical Analysis: SPSS 21 was used for statistical
analysis.

RESULTS

Among 400 women, mean age was 24.4 years. 277
(69.0%) patients had epidural anesthesia, while 123
(30.8%) patients had general anesthesia. Common co-
morbidities were diabetes 20 (5.0%), anemia 125
(31.3%), cardiac problems 3 (0.8%), hypertension 54
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(13.5%), while 198 (49.5%) reported no co-morbidities.
Study showed that 119 (29.8%) patients received
physical therapy while 281 (70.3%) did not get physical
therapy. Among patients who received physical therapy
protocol two (0.5%) received during antenatal time, 115
(28.8%) post natal/post-surgical, and two (0.5%) in both
antenatal and post natal time period.

Reasons Of Not Geting Physical
Therapy Management
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Fig. 1: Reason for not therapy management.

It was found that 72 (18.0%) patients heard about
physiotherapy, while 328 (82.0%) were those who have
never heard about it. It was found that 176 (44.0%)
patients reported no awareness of physical therapy, 72
(18.0%) had unavailability of physical therapists, 18
(4.5%) reported that they had no need for physical
therapy, 10 (2.5%) had feasibility issues while 5 (1.3%)
mentioned that they could not afford to get physical
therapy services (Fig. 1).

DISCUSSION

A systematic review was done by Richard et al and they
concluded that physical therapy using exercise, pelvic
supports and acupuncture was useful to enhance
functional outcomes in the pregnant ladies with pelvic
or lower back pain.'® Unfortunately, we found that there
was lack of availability of physical therapy
management. The Health and Human Services
guidelines recommend that pregnant women should
work with their care providers to modify their exercise
programs appropriately according to their pre pregnancy
fitness levels and complications in the pregnancies.™

A study from Scotland showed that there was a
significant increase in the likelihood of respondents who
practiced pelvic floor muscle exercises having attended
antenatal education compared with respondents who
were not practicing pelvic floor muscle exercises,
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suggesting that social opportunity and the knowledge
and motivation gained from attending antenatal
education might be valuable.** A previous study from
Australia found that although all physiotherapists
delivered education classes, their class contact time was
very limited, with less than half of women who attended
a publicly held antenatal education class.*®

Pregnant women surveyed in Australia had limited
knowledge and awareness about pelvic floor muscles, in
particular if they were primiparous or came from a
traditionally diverse background. However all women
did not plan to attend antenatal education.*Similar
results found in our study. A study by Karakaya et al
found that women who received physiotherapy, started
bed exercises earlier and more comfortably compared to
the control group, and their intestine functions started
earlier.”

In the study of Malhotra et al, women in the
experimental group stood up earlier and did the
exercises such as in-bed sitting after CS earlier than the
control group.™® We found that 29.8% patients received
physical therapy while 70.3% did not get physical
therapy. Among patients who received physical therapy
28.8% got it post natal/post-surgical period.

Time duration was very short to cover all hospitals of
Rawalpindi and Islamabad. Awareness programs should
be done in community as well as in gynecology and
obstetrics departments to provide proper physical
therapy management through trained women health
physical therapist.

CONCLUSION

It is concluded that there is unavailability of physical
therapy management in obstetrics departments. Main
reason was unavailability of physical therapists and lack
of awareness among patients to consult with women
health physical therapist for post cesarean physical
therapy management.
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