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Abstract

Cesarean rates in recent decades have been increasiegyaral studies have shown that cesarean in-
creases maternal morbidities. The purpose of the studyoveasnpare the quality of life in women after sponta-
neous vaginal delivery and after caesarean section gorde that women after spontaneous vaginal delivery
have a better quality of life than women after caeseseation. This study uses a literature review methodhwhi
includes looking for articles in a research journal daebarticle search uses PUBMED/NCBI and Science
Direct from the time of frame 2016 until 2021. The keywarsisd inside the search were Quality of Life, Vaginal
Birth, Caesarean. There had been 992 articles obtainedjxaadicles have been analyzed thru the purpose,
suitability of the subject, sample size, researchopait and the results of every article. The resdlthis study
are vaginal births have a higher quality of life and @empositive experience compared to cesarean sections
starting from pregnancy, childbirth after childbirth whate influenced by several physical, mental, enviranme
tal, and social aspects.

Keywords: Quality of Life; Vaginal Birth; Caesare&action; Pregnancy

1. Introduction

Quality of life is complex at all stages of life, includihgalth and work, socio-economic, emotional,
psychological, and familial. It can be also be measimwedegnancy, childbirth, and after childbirth [1], [Zhe
World Health Organization (WHO) defines the quality of Afethe perception of individuals of their lives and
value systems and cultural context in which they live andtaheir goals, expectations, relationships, needs, and
attitudes[3]. The experience of childbirth is an important life evemtnfmst women. The birth of a child may
impact a woman’s physical, psychological, and social health [4]. In past decades, the focus of maternity care in
developed countries has expanded from the traditional goatio€ing mortality and morbidity to broader aims,
such as improving health-related quality of life (HRQ@L])) HRQoL is a multidimensional concept that incor-
porates physical, psychological, and social domainsaiftt{&], which is by the definition of health by the World
Health Organization as ‘not merely the absence of disease or infirmity but a state of complete physical, mental
and social well-being [6].

Cesarean sections are potentially life-saving procedidteldowever, Cesarean rates in recent decades
have been increasing and several studies have stawmcdsarean increasg@. According to World Health
Organization (WHO) recommendations, the reasonabldaatesarean is 5-15% of all deliveries perforrj8id
Rates of more than 15% are considered inappropriate and ssagcand do not produce better health outcomes
[10]. In most countries, and developing countries, in particiilaas been continuously rising and has gone well
beyond the WHO recommendations, without being accompagiady decline in maternal mortality or morbid-
ity rates[11].
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The previous studies have demonstrated that women detveyi cesarean delivery, either elective or
emergency, are at increased risk of hysterectomydhtansfusion, admission to intensive care, and postpartum
infection compared with women undergoing vaginal deliy22}. Over the longer term, there is some evidence
to suggest a higher risk of exhaustion, lack of sleep, and Ipoeldems after cesarean delivery in comparison to
spontaneous vaginal delivef¥3]. Furthermore, evidence from eco- nomic analyses sugdwsdtsidlivery by
cesarean delivery (either elective or emergency) ierostly than vaginal delivery (either spontaneous or in-
strumented) in low-risk or unselected populations [14].

The increasing medicalization of the competitive predesds to make women powerless and has a
negative impact on their birth experieritd]. In addition, medical intervention examinations also nved@en's
choices according to their wishes. Women who desireue pesitive experiences that fulfill their beliefs and
expectation$16]. This includes delivering a healthy baby in a clinicalhd psychologically safe environment
with ongoing practical and emotional support from the praitig]. And also most women want a natural phys-
iological and medical labor and birth without unnecessagyvention15]. Therefore, this literature review study
is to try to live in women after spontaneous vaginal éejiand after cesarean section to prove that women aft
spontaneous vaginal delivery have a better quality ofid@ women after cesarean section.

2. Methods

At the beginning of the look for information via titleedaabstracts, 992 articles had been acquired
With information; Pubmed/NCBI database received 25lesti&cience Direct database totaled 967 articles The
the studies turned into screened by using identify, albsftdletextual content review, and year of publication
(2016 — 2021). Furthermore, the remaining articles were excludethasy as 986 articles, the remaining 6
articles were analyzed in full. As a consequence, dhg Vast result of the literature selection changed
into received by 6 articles. This is finishedthat all the articles obtained are applicable and by
the topics raised. Moreover, the articles acquinddll text are downloaded and sayeahd then analyzed once
moreto find out the contents of every article.

3. Result
The main focus of this literatureagnode of delivery; vaginal birth and caesarean. . Reseia tlave
created table 1 below to explain the process of finding frarous articles obtained.

Table 1 Review of Research Result

Author Sample Study Design Protocol Result
Characteristic
(Zaheri, Farzaneh 210 Pregnant wome| Cross-sectional Quality of life, | Women with vaginal

et al, 2017]1] from 10 healthcarg Vaginal  Child-| childbirth had slightly
centers in Iran birth, Cesarean| higher best-of-life
Pregnancy scores than cesarean

during 6 weeks after
birth and later. For this
reason, presenting ext
information to pregnant
women to inspire them
to use vaginal birth is
usually recommended.

(Kohler, Stefan,| 46 women with ce{ Pilot Study India, Quality of| Vaginal birth, even
2018)[18] sarean section an life, Postpartum Wwith episiotomy, had
178 with vaginal period, Vaginal| been related to a highe
birth from 17 public delivery, Episiot-| Postpartum QOL than
and private health fa omy, Caesarea| caesarean blrthS In
cilities in India Section, Pilotl SOome of.the Ind.|an
Study women in the pilot

study. Finding those ex
pected results indicates
that the EQ-5Q-5L
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questionnaire is a suitq
ble tool to assess post
partum QOL in Indian
Women.

(Parvanehvar, Si
min, et al, 2020
[19]

45 women with elec
tive cesarean deliv
ery and 45 womet
with vaginal delivery|
from a public hospi-
tal in Iran

Cohort Study

Omentin-1, Vagi-
nal delivery, Cae:
sarean  Section
Quality of life,
Marital satisfac-
tion

Women with Vaginal
delivery had a higher
omentin-1 level thar
women with a caesar-|
ean. No considerabl
distinction was deter
mined in quality of life
and marital satisfactio
among vaginal delivery
and caesarean ai
omentin-1 level. A high
level of omentin-1 in
vaginal delivery may
additionally act as a prg
tecting issue for thg
mother in opposition tq
metabolic disorders.

(Fobelets, Maaike
et al, 2019) [20]

862 Women with
complete antenatg
and postpartum datg

Prospective
longitudinal
survey

Quality of life,
pregnancy, vagi-
nal birth afterce-
sarean perinatal
care, midwifery

Women with one previ
ous caesarean section
preference for Vagina
birth but who gave birth
by elective repeat cag
sarean section (mig
match VBAC-ERCS
had a lower postnata
HRQoL compared tq
women with a prefer
ence for Vaginal Birth
who had a birth vagi
nally (match VBAC-
VBAC)

(Petrou, Stavros,
2016)[21]

2161 pregnan
women in the Eas
Midlands of England

Prospective
population-
based study

EQ-5D, Mode of
delivery, Quality
of life, Utilities

Among mothers of
term-born infants, cag
sarean delivery withou
maternal or fetal com
promise is related t
poorer long-term
health-related quality o
life in comparison tg
spontaneous vaginal d
livery.

(Dabeski,
Ana,2020)22]

200 women who ha
a vaginal birth and
caesaren birth in th
Republic of North
Macedonia

A prospective
cross-sectional
study

Quality of life,
vaginal delivery,
caesarean  se(
tion, short from-
36

Women after spontang
ous vaginal delivery
have a better quality g
life than women afte
caesarean section as
mension on physica
mental, emotional, envi
ronmental, and socig
aspects
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4, Discussion

The Quality of Life can be measured in all aspects of hulifia One of them is when women are
pregnant, Childbirth and after giving birth. The procesprefjnancy to childbirth greatly affects the quality of
life of women such as the quality of physical, psycholog®adial, and environmental health [4]. During preg-
nancy, there are changes in the body's metabolisneét time needs created by the increase in breast anal genit
tissue itself and the growth of the fetus and aftehh28]. The results of the cohort study showed that women
who gave vaginal birth had higher omentin-1 levels than woslhenunderwent caesarean section [19]. Omentin-
1is an adipokine produced mainly in adipose tissue, haglatnimatory, anti-bone loss, and insulin-sensitizing
effects[24]-[26].

At the time of postpartum, most women go through changesveral psychological phase changes
taking in, taking hold, and letting ga7]. This phase change is influenced by several factors sumtyea educa-
tion, biology, environment, social, and experience. Agiog to Stefan, 2018 using the EQ-5D questionnaire until
30 days after delivery to assess women regarding molsitfzcare, usual activities, pain or discomfort, atyi
or depression the results of these studies are womegavle vaginal birth even with an episiotomy have adrigh
quality of life compared to caesarean secfi] and in a prospective population study with the same measure-
ments at 12 months postpartum, women &ithesarean section related to long-term health haverarppiality
of life than vaginal deliverj21]. According to previous studies, caesarean section Wassa prognosis of pain
at 1-2 weeks postpartum compared to vaginal birth [28].difiesence may be due to some unnecessary medical
interventions during labdR9].

The Quality of life was also seen in women who hanilstory of caesarean section. Caesarean section
cases in the world are increasing day by [B0}. The higher the number of cesarean sections, therhiighe
potential for morbidity, thus creating a new challettgiace mothers with a history of previous caesareetioss
[31]. Dabeski, Ana, 2020 research on 200 women with a historyewiopis cesarean delivery who had a sponta-
neous vaginal birth had a better quality of life compared ¢aesarean section in terms of physical, mental,
emotional, environmental and social dimensions [22JotAer study showed that women who had a history of
one-time caesarean section preferred vaginal deliveryoagsarean section had a higher postnatal quality of life
compared to re-elective caesarean sed@®). Because according to his research many women whatdo n
achieve the mode of delivery they want have an impaetamen's psychosocial. This shows the importance of
women's involvement in decision making and allows thenotdribute to the competitidi20]

In this literature review, the researcher found thattwosnen with vaginal delivery had a better quality
of life compared to caesarean section. These resaltseaause women feel empowered from pregnancy to child-
birth and get positive experiences from the journey of pregntm the postpartum period [32]. Women who have
a better quality of life feel stronger and less anxioutheéir lives, for example, when a baby is born, a mother
who gives birth vaginally has more opportunities to kifead her child directly compared to a caesarean section
[29]. In addition, in the caesarean section, the recoveryderimnger than vaginal delivery, which makes the
mother have a poor quality of life and a negative experig#ie

5. Conclusion

The results of this study are vaginal births have a higba&lity of life and a more positive experience
compared to cesarean sections starting from pregnédnitghicth after childbirth which are influenced by sev-
eral physical, mental, environmental, and social aspects
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