Effect of 24 hours Hospital Discharge Versus 48 hours Discharge after a Planned Cesarean Delivery on Postpartum Outcomes

‘ Original Article ‘

OPEN ACCESS

Effect of 24 hours Hospital Discharge Versus 48 hours Discharge after a
Planned Cesarean Delivery on Postpartum Outcomes; A Randomized
Single-Blind Controlled Clinical Trial

Samina Mumtaz?!, Maryum Gul? Afshan Rasheed?, Maira Malik*, Samia Parveen®, Anam laraib®
L35Consultant Gynecologist, Department of Obstetrics & Gynecology, Recep Tayyip Erdogan Hospital, Muzaffargarh
2%Registrar, Department of Obstetrics & Gynecology, Recep Tayyip Erdogan Hospital, Muzaffargarh
26Resident of Obstetrics & Gynecology, Recep Tayyip Erdogan Hospital, Muzaffargarh

Author s
Contribution

ABSTRACT

L2Substantial contributions to the
conception or design of the work;

or the acquisition, “*®Active
participation in active
methodology,  %3analysis,  or

interpretation of data for the
work, °Drafting the work or
revising it critically for important

Objective: To determine the comparative effect of 24 hours discharge versus 48
hours discharge post cesarean section delivery on maternal satisfaction as well
as post-partum complication.

Methodology: This randomized controlled trial study was conducted in the
Department of Gynecology and Obstetrics at Recep Tayyip Erdogan Hospital,
Muzaffargarh from December 2023 to May 2024. Women aged 18 to 35 years
undergoing elective cesarean section with a singleton pregnancy, regardless of
parity or gravidity, were included and were randomly assigned into two groups
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section, while Group B included 106 women discharged 48 hours after cesarean
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sepsis, endometritis, readmission, delayed postpartum hemorrhage and
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entered and analyzed using SPSS version 21.0.

Results: Mean age of patients was almost similar in both groups (27.16 + 6.29
years in Group A and 26.63 + 6.04 years in Group B). Patients in Group A
showed significantly higher early mobility (92.5% vs. 77.4%, p = 0.002) and
overall maternal satisfaction (86.8% very satisfied vs. 64.2% in Group B, p =
0.001). Moderate pain was more frequent in Group A (91.5%), whereas severe
pain was higher in Group B (22.6%). Additionally, the postpartum complications
were low and not statistically significant between the groups (p > 0.05).
Conclusion: Early discharge 24 hours proved to be safe and effective, resulting
in higher early mobility, less severe pain and significantly greater maternal
satisfaction compared to 48-hour discharge, without increasing postoperative
complications; however, further multicenter studies are needed to validate
these findings.
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often discharged within hours.® According to the
American College of Obstetrics and Gynecology, the
duration of hospital stay and timing of early discharge
depend on several factors, including the baby’s condition,
initiation of breastfeeding, stable maternal vital signs,
absence of infection, adequate pain control, return of
bowel and bladder function, early mobilization, effective
postoperative analgesia, and the mother’s willingness to
resume normal activities.*>

Introduction

Cesarean delivery is considered as one of the major
surgeries in obstetrics and its related morbidities and
complications are a key concern of health department. In
2021, the global cesarean section rate was 21.1% (8.2%
in low-income and 24.2% in middle-income countries)
and is projected to rise to 28.5% by 2030.12 Cesarean
delivery usually requires a hospital stay of 2-3 days,
while women with an uncomplicated vaginal birth are
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Multiple studies have proven role of early discharge but
some studies claim post-operative delivery time to be 72
hours comparative to vaginal birth for early detection of
immediate post-partum complications. According to
National Institute for Health and Care Excellence (NICE)
guideline 2019, patients who are in recovery phase, are
asymptomatic and who do not develop early postpartum
complication must be discharge early.® However the
enhanced recovery after Cesarean section is divided into
three categories i.e. Pre-operative care, intrapartum care
and immediate postoperative care. Factors affecting pre-
operative care include decision time between surgeries
and planning of procedure, pre-operative surgical site
preparation with 4% chlorhexidine, introducing test dose
of antibiotic and prophylactic dose 20-30mins before
incision, spinal anesthesia as preferred mode of
anesthesia for early mobilization with adequate
preloading before incision. Methods to reduce intra and

postoperative  morbidity include proper antiseptic
preparation, transverse abdominal incision, selective
closure techniques, effective analgesia,

thromboprophylaxis, early feeding, and mobilization, all
of which minimize pain, speed recovery, and reduce
complications.”

However as it is recommended that the women who are
stable, afebrile, and free of complications may be
discharged early (after 24 hours) with home follow-up, as
this does not increase readmission for mother or baby.
However, other studies warn that the shorter stays may
limit the opportunity to detect or manage complications,
potentially raising morbidity and mortality.*®° As a
significant number of women are discharged before
receiving adequate postnatal care, highlighting the need
for skilled birth attendants, essential services, and
sufficient hospital stay to ensure full benefit from care.®
On the other hand according to a recent study the early
discharge at 24-28 hours after cesarean delivery did not
increase maternal readmission rates, but was associated
with higher rates of neonatal readmission and jaundice
compared to later discharge.°

Subsequently, strong evidence regarding the ideal
duration of hospital stay after cesarean delivery is
specifically limited at the local level. However the
current international evidence suggests that early
discharge does not increase adverse maternal or neonatal
outcomes and may enhance maternal psychological well-
being while reducing hospital costs.'!! Hence, this study
is conducted to assess optimal discharge practices in
Pakistan to ensure maternal and neonatal safety and

improve resource utilization, which helps the clinicians
and policymakers to develop the cost-effective strategies
and improve the postnatal care services at local level.

Methodology

A randomized controlled trial study was conducted in the
Department of Gynecology and Obstetrics at Recep
Tayyip Erdogan Hospital, Muzaffargarh. Study was done
during a period of six months from December 2023 to
May 2024 after taking ethical approval Ref no:
IHHN_IRB_2023 08 018. The sample size was
calculated using the OpenEpi calculator for randomized
controlled trials, based on mean and standard deviation,
with a 95% confidence interval and 80% power of study.
The required sample size was 106 participants in each
group, with an additional 10% included to account for
potential withdrawal or loss to follow-up, resulting in a
final total of 212 participants. All women aged 18 to 35
years undergoing elective cesarean section with a
singleton pregnancy, regardless of parity or gravidity,
were included. All women with comorbidities such as
diabetes, hypertension, heart disease, pulmonary or
hematological disorders, or immune deficiency, as well
as those with complications like intrapartum or
postpartum hemorrhage, requiring postoperative blood
transfusion, intolerance to diet, fever, use of intravenous
medications for other medical conditions, women who
were not followed up on the 7th postoperative or those
unwilling to participate in the study, were excluded. All
the women were randomly assigned into two groups
using single-blinded simple randomization. Group A
included 106 women discharged 24 hours after cesarean
section, while Group B included 106 women discharged
48 hours after cesarean section. After obtaining informed
consent, all women received a single preoperative
intravenous dose of 2 g cefazolin, followed by
ceftriaxone 2 g IV for 24 hours in both groups. Pain
control was managed with pethidine during hospital stay.

At discharge, patients were prescribed oral iron and
analgesics for seven days and provided with a leaflet on
wound care. All women were assessed for primary
outcomes pain intensity, surgical site infection, puerperal
sepsis, endometritis, readmission in hospital, delayed
postpartum hemorrhage and satisfaction of the patients
and at the 7™ postoperative day. Pain and satisfaction
were assessed at discharge and one week post-discharge
using the Wong-Baker Faces Scale (0, 2, 4, 6, 8, 10).
Patient satisfaction was categorized into three levels:
dissatisfied (0-3), satisfied (4-7), and highly satisfied (8—
10). Postoperative complications were assessed on the
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seventh day during stitch removal. Surgical site infection
was identified by pus, discharge, erythema, fever, or
wound dehiscence, while endometritis was diagnosed
based on abdominal pain and abnormal vaginal discharge.
All collected data were entered and analyzed using SPSS
version 21.0.

Results

Overall 212 patients were included after equally divided
into two groups with mean age of patients almost similar
in both groups (27.16 + 6.29 years in Group A and 26.63
+ 6.04 years in Group B, overall 26.9 + 6.16 years, p =
0.527. Majority of patients were multiparous (75.9%),
while 24.1% were primiparous p = 0.872. History of
previous cesarean section was present in 64.6% of
patients. However, the majority of women had normal
BMI in both study groups p = 0.656, as shown in table I.

Table I: Demographic and clinical characteristics of the
patients. (n=212)

Variable STUDY GROUP p-value
Group A Group B Total
Mean age (years) 27.16+6.29 | 26.63+6.04 | 26.9+6.16 | 0.527
Parity Primary 25 26 51
23.6% 24.5% 24.1% | 0.872
Multipara 81 80 161
76.4% 75.5% 75.9%
Previous Yes 69 68 137
C-section 65.1% 64.2% 64.6% 0.886
No 37 38 75
34.9% 35.8% 35.4%
Normal 65 70 135
BMI 61.3% 66.0% 63.7% | 0.656
(kg/m?) Overweight 38 32 70
35.8% 30.2% 33.0%
Obese 3 4 7
2.8% 3.8% 3.3%

Group: A =24 hours, Group: B =48 hours

The early mobility rate was significantly higher in the 24-
hour group (92.5%) compared to the 48-hour group
(77.4%) (p = 0.002). Regarding complications, moderate
pain was more frequent in the 24-hour group (91.5% vs.
77.4%), whereas severe pain was more common in the
48-hour group (22.6% vs. 8.5%) (p = 0.004). Surgical site
infection occurred in 1.9% of Group A and 3.8% of
Group B (p = 0.407), while secondary PPH was observed
in 2.8% of Group A and 3.8% of Group B (p = 0.701).
Endometritis was slightly higher in the 24-hour group
(5.7%) compared to the 48-hour group (0.9%) (p =
0.065), as presented in table II.

In the 24-hour group (Group A), the majority of patients
were very satisfied (86.8%), while 8.5% were satisfied
and only 4.7% were not satisfied. In contrast, in the 48-
hour group (Group B), 64.2% were very satisfied, 30.2%
were satisfied, and 5.7% were not satisfied. Overall, the

difference in satisfaction levels between the groups was
statistically significant (p = 0.001). Table 11

Table I11: Mobility and post-operative complications.
(n=212)

Study group p-value

Variable GroupA| GroupB | Total

Mobility Early 98 82 180
92.5% 77.4% 84.9% | 0.002

Late 8 24 32

7.5% 22.6% 15.1%

Pain Moderate 97 82 179
91.5% 77.4% 84.4% | 0.004

Severe 9 24 33

8.5% 22.6% 15.6%

Surgical site [Yes 2 4 6
infection 1.9% 3.8% 2.8% | 0.407

No 104 102 206

98.1% 96.2% 97.2%

'Yes 6 1 7
Endometritis 5.7% 0.9% 3.3% | 0.055
No 100 105 205

94.3% 99.1% 96.7%
'Yes 3 4 7

Secondary 2.8% 3.8% 3.3% | 0.701
PPH No 103 102 205
97.2% 96.2% 96.7%

Group: A =24 hours, Group: B =48 hours

Table I11: Satisfaction level among patients of both groups.
(n=212)

Study group p-value
Variables A B Total
Satisfaction Not satisfied 5 6 11
4.7% 5.7% 5.2% | 0.001
Satisfied 9 32 41
8.5% | 30.2% | 19.3%
ery satisfied| 92 68 160
86.8% | 64.2% | 75.5%
Total 106 106 212
100.0% | 100.0% | 100.0%

Group: A =24 hours, Group: B =48 hours

Discussion

C-section is one of the most frequently performed
surgeries in women worldwide, carries potentially serious
maternal and neonatal complications, along with ongoing
controversy regarding early discharge.  This study
compared the effects of 24-hour versus 48-hour discharge
after cesarean section on maternal satisfaction and
postpartum complications in 212 women equally divided
into two groups, with similar mean ages (26.9 + 6.16
years, p=0.527), mostly multiparous (75.9%), 64.6%
women with prior cesarean section, and the majority
being normal BMI in both groups. Consistently, Ghaffari
P et al* found comparable mean ages in both groups
(29.49 + 4.07 vs. 29.46 + 3.82) and no significant
difference in BMI between groups. In aligns to this study,
Damtie et al'? found that most patients were multiparous
(71.1%) with a previous C-section, though their mean age
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was higher (30.28 £ 0.43 years) and a greater proportion
had normal BMI (81.6% vs. 18.2% overweight). On the
other hand, Chaarani et al'® concluded that patients with
uncomplicated cesarean can be discharged early at 24-28
hours without increased readmission when appropriate
follow-up is arranged. However, some differences in
demographic variables may be due to variations in
sample size and selection criteria across the studies.

In this study, moderate pain was more frequent in the 24-
hour group (91.5% vs. 77.4%), whereas severe pain was
more common in the 48-hour group (22.6% vs. 8.5%) (p
= 0.004). In contrast, Ghaffari et al* reported
insignificantly higher mean pain scores in the 24-hour
group (1.43 =+ 0.11) compared to the 48-hour group (1.23
+ 0.10, p = 0.17). Consistently, Kruse et al*® found no
significant difference in pain between early discharge at
28 hours and 48 hours when combined with planned
follow-up and a meta-analysis by Chaarani et al*® also
showed small or non-significant differences. Few
inconsistencies in findings may be explained by
variations in study design, patient selection, and follow-
up strategies.

In the present study, Group A (24-hour discharge)
showed comparatively better outcomes, with lower rates
of surgical site infection (1.9% versus 3.8%, p=0.407)
and secondary PPH (2.8% versus. 3.8%, p=0.701), while
endometritis was slightly higher (5.7% vs. 0.9%,
p=0.065), though the findings were statistically
insignificant. The findings were supported by the study of
Ghaffari et al* where women discharged after 24 hours
had a slightly higher rate of surgical site infection at the
1st week (0.7% vs. 0.0%), while at the 6th week, group B
(48-hour discharge) showed a slightly higher rate (2.0%
vs. 1.4%), with no cases of endometritis reported in either
group at both follow-ups; however, these differences
were statistically insignificant (p>0.05). Elmaraghy AM
et al'* also observed that the discharging women 24 hours
after a cesarean section is equally safe and effective
compared to the conventional 48-hour discharge.

Inconsistently Kumar P et al*® concluded that the early
discharge is negatively associated with maternal health
outcomes, highlighting the need to ensure an adequate
length of stay (LOS) after childbirth to improve care and
program effectiveness. However, in aligns to this study
Tan et al** reported no statistically significant differences
in maternal outcomes between day 1 and day 2 discharge
following planned C-section. Almost consistent findings,
including those of this study, suggest that early discharge

after C-section does not increase maternal or fetal
complications.

Additionally, in this study, patient satisfaction was
significantly higher in the 24-hour group (86.8% very
satisfied) compared to the 48-hour group (64.2% very
satisfied) (p = 0.001). the consistent findings were
reported by Onu et alt’ who observed significantly
greater maternal satisfaction in women discharged on day
2 compared to those discharged on day 5-7 after
uncomplicated elective C-sections (p < 0.01). In contrast,
Ghaffari et al* found no statistically significant difference
in maternal satisfaction between 24-hour and 48-hour
discharge groups, both on the 1st day and at the 6th week
post-discharge (p > 0.05). Consistent with our results,
Umbeli et al*® reported significantly higher satisfaction in
women discharged earlier (85.6%) compared to those
with longer hospital stays (37.2%) after elective C-
sections (p < 0.01). Though some variations across
studies may be explained by differences in patient
populations, healthcare settings, and management
policies, but overall evidence favors early discharge as a
safe practice associated with improved maternal
satisfaction.

Overall studies including this support the safety and
higher maternal satisfaction associated with 24-hour
discharge after cesarean delivery. However, based on the
limited local evidence and the few limitations of this
study, including a small sample size, single-center design,
relatively short follow-up, and potential selection bias,
along with the resource and access challenges of our
country’s health system, the safety of early discharge
may be affected. Hence, it is recommended that early
discharge be implemented only under strict protocol
criteria, including a stable mother and newborn, reliable
home support, clear warning signs, and scheduled follow-
up, supported by trained birth attendants, timely home
visits, telephonic communication, and standardized
hospital policies with discharge checklists. Additionally,
further multicenter, adequately powered trials and
implementation research in Pakistan are recommended to
generate robust, generalizable evidence to inform
national guidelines.

Conclusion

The early discharge at 24 hours following a planned
cesarean delivery was associated with favorable
outcomes compared to discharge at 48 hours, including
higher rates of early mobility, less severe pain, lower
incidence of surgical site infection and significantly
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higher patient satisfaction. Overall, these findings suggest
that discharge at 24 hours after cesarean section is a safe
and effective practice that promotes earlier recovery,
reduces severe pain, and enhances maternal satisfaction
without increasing postoperative complications. Based on
few limitations of the study and health infrastructure of
our country further multicenter, adequately powered trials
and implementation research in  Pakistan are
recommended.
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