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ABSTRACT
INTRODUCTION During pregnancy and childbirth, health issues can arise that can 
negatively influence women’s postpartum health. Although it is imperative to identify these 
health problems in order to tailor care to women’s needs, they often remain unrecognized. 
A comprehensive overview of postpartum health problems does not exist in the current 
literature. This systematic review aimed to explore the health problems experienced by 
women residing in high-income countries during the first year postpartum.
METHODS Scientific databases were searched for articles on health problems experienced 
by women during the first year postpartum, published between January 2000 and 2 July 
2021. Studies investigating the experiences of healthy women from the age of 18 years, 
residing in high-income countries, who gave birth to a healthy neonate, were included. 
Identified health issues were divided into five categories and presented in an overview.
RESULTS A total of 25 articles were eligible for inclusion. In all, 83 health problems were 
identified and divided into five different categories (physical health problems, mental 
health problems, social health problems, problems related to feeding the infant, and other 
challenges). Common health issues postpartum were exhaustion, urinary incontinence, 
painful breasts, depressive symptoms, problems related to sexuality and sleep, lack of 
social support, and problems with breastfeeding
CONCLUSIONS This systematic review contributes to a wider understanding of postpartum 
health problems and can be used to adapt healthcare to women’s needs. It distinguishes 
itself from previous studies by the wide variety of identified health problems and its 
specific focus on women’s experiences in the postpartum period.
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INTRODUCTION
The postpartum period is a period of growth and development for newborns, but also for 
women as they transition into parenthood1. While they feel joy and happiness, women can 
also experience stress and an overwhelming sense of responsibility1-3. Health problems 
can arise during pregnancy and childbirth, persist during the postpartum period, and can 
impact women’s physical, psychological, social health, and the health of the newborn4-12.
The percentage of women in high-income countries experiencing one or more postpartum 
health problems varies from 47% to 94%13-15. Examples include: tiredness16, urinary 
incontinence17, depression18, and sexual health issues19-21.   

It is important to recognize health problems experienced by women, as these can 
relate to women’s healthcare needs. According to the principles of patient-centered care 
(PCC), healthcare and clinical decisions should be adapted to the needs, preferences, 
and values of each individual patient22-24.This is positively related to satisfaction and 
wellbeing24.  Despite these benefits, postpartum consultations mostly seem to focus on 
the newborn’s wellbeing and not enough attention is paid to the parent’s health problems 
experienced and needs1,13,25-27.  This is worrisome, as poor parental health negatively 
influences parenting behavior and children’s health outcomes5-9,11. Additionally, failure to 
recognize parental health problems could lead to limited satisfaction and wellbeing.

Most studies investigating postpartum health problems focus on objective 
measurements of health problems and rarely address women’s subjective experiences 
identified by qualitative research methods28-31. A limited number of studies have 
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investigated postpartum health problems in multiple 
domains, such as the physical, mental, and social health 
domain; however, these studies were published several years 
ago and have not been updated4,10,13,32-35. A comprehensive 
up-to-date overview of postpartum health problems 
experienced by women postpartum, does not exist in current 
literature.

The aim of this systematic review is to identify health 
problems that women who have given birth in high-income 
countries can experience in the first year postpartum, and 
present these problems in an overview. This review answers 
the following question: ‘Which physical, mental, and social 
health problems do women in high-income countries 
experience in the first year postpartum?’. An updated 
overview of women’s health problems experienced in the 
first year postpartum can be used to recognize women’s 
needs in order to improve short- and long-term health 
and well-being, and provides information to caregivers for 
improving health services.

METHODS
A systematic review was conducted between May 2020 
and July 2021. This review was reported according to the 
Preferred Reporting Items for Systematic Reviews and 
Meta-analysis (PRISMA) (Supplementary file Section A)36.  
To ensure methodological consistency between authors, 
a review protocol was developed a priori and registered in 
PROSPERO (Registration number: CRD42020194123). 
Interim changes to the protocol were recorded.

Outcome measures
Primary outcome measures were physical, mental, and 
social health problems experienced by women in high-
income countries during the first year postpartum. Health 
problems experienced were defined as symptoms, feelings, 
emotions or perceptions that are considered problematic by 
the person experiencing them. The original purpose of this 
systematic review was to provide input for the development 
of an online course for women from the Netherlands. For 
this reason, we chose to limit the research question to 
health problems experienced by women from high-income 
countries specifically, as women from low-income countries 
might experience different health problems postpartum due 
to differences in postpartum healthcare.

Search strategy and screening process
Search terms and synonyms were used for the following key 
terms: ‘health problems’, ‘experience’, ‘women’, ‘postpartum 
period’, and ‘high-income countries’, and were linked with 
the Boolean operators OR and AND. The search strategy 
was peer reviewed by all authors and a medical librarian. 
It was tested and adapted to fit each electronic database 
(Supplementary file Section B). The search strategy was 
performed in electronic databases MEDLINE, CINAHL and 
PsycINFO, on 26 May 2020. The researchers chose to limit 
the search to these electronic databases, as they were 
believed to be the most useful data sources to identify 
articles on the subject of postpartum health problems. A re-

run of the search was performed on 2 July 2021. No filters 
were applied to limit the results. 

To be included, studies had to report data from women 
aged ≥18 years, residing in a high-income country, who had 
given birth37. Studies had to report at least one physical, 
mental, or social health problem experienced by women 
during the first year postpartum. Peer-reviewed studies 
written in English or Dutch, published between January 
2000 and 2 July 2021, were included. Studies that explicitly 
reported on health problems experienced after stillbirth, 
after giving birth to a premature neonate or a neonate with 
congenital anomalies were excluded. Furthermore, studies 
exclusively reporting data from women with preexisting 
medical conditions, women who used reproductive 
techniques for conception and women who experienced 
a high-risk situation during pregnancy or childbirth, were 
not included in this review because these women may 
experience different issues postpartum. High-risk situations 
were defined as all situations classified with code B, C and/
or D according to the Verloskundig Vademecum 200338.  
Book reviews, dissertations, conference abstracts, editorials, 
opinions, and protocols were excluded. Grey literature was 
not included in this systematic review, as it can be difficult to 
find and it is often complicated to assess if the information 
from these sources has been submitted to peer-review and 
is reliable.

Screening and selection of articles was conducted by 
two researchers independently. All discrepancies during 
the review process were discussed until consensus was 
reached. If necessary, a third person from the review team 
was consulted. Articles were entered in EndNote X939 and 
duplicates were removed. Subsequently, all articles were 
uploaded in Rayyan QCRI40 in which remaining duplicates 
were removed and the screening process was performed. 
Titles and abstracts were screened and full text was 
assessed for seemingly eligible articles. Reasons for 
exclusion were recorded. Reference lists and citations 
(list of all articles referring to the article in question) were 
reviewed to identify additional eligible articles not found 
with the search strategy. These newly identified articles 
were independently screened for eligibility. Newly published 
articles, identified in the re-run of the search, were assessed 
following the same screening process.

Analysis
Using an a priori created data extraction form (Supplementary 
file Section C), the following data were extracted from 
included articles: title, author(s), year of publication, country, 
study design, study population characteristics, outcome 
measures, postpartum time points of measurement, and 
relevant results. Characteristics of the included articles 
were entered into a table and independently verified by two 
researchers. Only data from women aged ≥18 years in high-
income countries and health problems experienced up to 12 
months postpartum, were extracted.

The methodological quality of the included articles was 
independently assessed by two researchers, using study 
design specific checklists41-43.  For the quality assessment, a 
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scoring system was used in which each item answered with 
a ‘yes’ was awarded one point. After converting the total 
number of points into a percentage using a formula (see 
review protocol), articles were assigned a low (total score 
of 0–40%), medium (total score of 41–70%) or high (total 
score of 71–100%) quality assessment. Low quality articles 
were excluded from further data synthesis.

An overview of women’s health problems experienced 
in the first year postpartum was created using data from 
medium-quality and high-quality articles. Health problems 
indicated with an umbrella term were not included in this 
overview, because the definitions of these terms are open 
to subjective interpretation. For example, ‘breast problems’ 
may include any problem related to the breasts and is 
therefore not clearly defined. The identified health problems 
were divided into categories in accordance with the 
International Statistical Classification of Diseases and Health 
Related Problems – tenth revision (ICD-10) and presented in 
alphabetical order44. Health problems described in chapters 
I – IV and VI – XX of the ICD-10, were classified as ‘Physical 
health problems’. Health problems described in chapter V: 
‘Mental and behavioral disorders’ were classified as ‘Mental 
health problems’. All health problems described in Chapter 

XXI: ‘Factors influencing health status and contact with 
health services’, were classified as ‘Social health problems’.

RESULTS
Results of the search strategy
The search resulted in 1318 articles. After removal of 
duplicates and eligibility assessment of titles and abstracts, 
119 full-text articles were assessed on relevance. Of these, 
12 articles were eligible for inclusion. The reference lists and 
citations of these 12 articles were screened for eligibility 
and 13 additional articles were included. A total of 25 
articles were included in this systematic review. The level of 
agreement between the two researchers after independent 
screening of the articles was about 98%. The results of the 
selection process and the reasons for exclusion are shown 
in Figure 1.

Characteristics of included studies
Characteristics of the 25 included studies are shown in Table 
1. Several included studies were qualitative studies (n=11). 
In addition, ten prospective cohort studies, two cross-
sectional studies, one retrospective study and one mixed-
methods study, were included. The studies were conducted 

Figure 1. Flowchart summarizing the results of the search strategy 
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in Europe (n=12)20,25,45-54, Oceania (n=8)10,55-61, North 
America (n=4)4,62-64,  and Asia (n=1)65. Study populations 
differed in size between 10 and 4516 women54,60,63.  
Primiparous women were included exclusively in 11 studies, 
and 14 studies included both primiparous and multiparous 
women. In most studies (n=15), the majority of women had 
completed secondary school or were educated to a degree 
level4,20,25,46,47,50,52-57,61,63. 

Seven studies described women’s experiences regarding 
breastfeeding or bottle-feeding45,47,48,55,56,61,64.  Seven 
studies examined physical health problems experienced, 
namely: problems with the pelvic floor25,60,  back pain 
or pelvic girdle pain52,62,  sexual problems20,  and urinary 
incontinence50,53.  Three studies described mental health 
problems experienced, namely postpartum depressive 
symptoms54,65 and posttraumatic stress disorder (PTSD)51.  
Five studies described women’s experiences during their 
transition to parenthood46,49,57,58,63.  Finally, three studies 
focused on the prevalence of multiple health problems and 
challenges postpartum4,10,59. 
 
Results of the quality assessment
Results of the quality assessment are shown in Tables 2–4. 
The majority of the studies were rated medium (n=15) 
or high quality (n=8). Two cohort studies were rated low 
quality62,65 due to: unclear reporting of the population or 
outcome measures, failure to identify or investigate 
confounding factors, and insufficient explanation of the 
strategies used for dealing with incomplete follow-up. 
Both low-quality articles were excluded from further data 
synthesis. 

Results of data-extraction and synthesis
An overview of all health problems that women experienced 
during the first year postpartum (n=83) is shown in Table 
5. A number of postpartum health problems emerged that 
are not described in the ICD-1044 and therefore could not 
be classified into any of the aforementioned categories. 
Consequently, two categories were added to the overview: 
‘problems related to feeding the infant’ and ‘other 
challenges’.

Identified health problems
Physical health problems
The most commonly described physical health problem 
was (extreme) exhaustion. The prevalence of exhaustion 
as experienced by women between 8 and 12 weeks 
postpartum varied from 46% to 66.3%4,10,59.  At six 
months postpartum, prevalences between 48% and 
59.9% have been reported10,59.  Back pain was described 
by three studies4,10,59.  The prevalence of back pain varied 
between 53% and 60.5% at 8 and 12 weeks postpartum, 
respectively4,10,59,  and between 43% and 58.9% at six 
months postpartum10,59. Other physical health problems 
experienced were: headache4,10,59,  pelvic girdle pain52-59, 
constipation4,10,59,  diarrhea4,10,  excessive bleeding10, cough 
and/or the common cold59. 

Urinary incontinence was the most frequently mentioned 

health problem related to the pelvic floor and urogenital 
system10,25,50,53.  The reported prevalence varied from 21.0% 
in the first two months postpartum to 10.5% at 12 months 
postpartum10,53.  Some studies reported a total prevalence 
of 57.1% and 64.4% during the first year postpartum25,50.  A 
distinction was made between stress urinary incontinence 
and urge urinary incontinence in several studies50,53. 

Hemorrhoids were frequently mentioned and reported 
prevalences varied from 35.5% in the first 8 weeks 
postpartum to 11.8% at 12 months postpartum45,59.  Other 
pelvic floor problems were: fecal incontinence, perineal 
pain, other urinary problems such as frequency or voiding 
difficulties, and sexual health problems such as dyspareunia. 
The prevalence of dyspareunia was 38.7% and 21.4% at 6 
and 12 months postpartum20. 

Problems related to the breasts included painful or 
cracked nipples, and painful breasts4,45,47,48,55-57,61,64.  
Additionally, leakage of milk from the breasts at socially 
inappropriate times was mentioned48,57,61,64.  For some 
women, these complaints were reasons to consider 
the cessation of breastfeeding45,48,55,64.  Experienced 
complications related to lactation, such as mastitis and 
breast abscess, show a decreasing trend in prevalence from 
15% in the first 2 months postpartum to 3.1% at 9 months 
postpartum10,61,64. 

Mental health problems
The reported prevalence of postpartum depressive 
symptoms varied between 6.4% and 7.0% at three months 
postpartum54,59,  and between 8% and 8.9% at six months 
postpartum10,59.  In addition, Navodani et al.59 found the 
highest percentage (15.4%) of women experiencing anxiety 
or panic attacks at 3 months postpartum. One study reported 
that 2.1% of studied participants met the criteria for PTSD 
up to 3 months postpartum, according to the Diagnostic 
and Statistical Manual of Mental Disorders, fourth edition 
(DSM-IV)51.  Other health problems mentioned in Chapter 
V of the ICD-10 that were found in this study included 
sexual problems such as insufficient vaginal lubrication 
(42.8%) and loss of interest in sexual intercourse (50.9%) 
at 6 months postpartum20.  Another commonly experienced 
problem was difficulty sleeping10,46,48,54,63. Thompson et al.10 
reported a prevalence of 28% at 2 months and 2% at 6 
months postpartum.

Social health problems
Social health problems included stress, lack of social 
support, and altered relationships with partners, family 
members and other children46,47,57-59,63.  Navodani et al.59 
examined intimate partner abuse and found that 16.9% 
of women experienced some form of abuse in the first 12 
months postpartum.

Problems related to feeding the infant
Breastfeeding has been described as exhausting and time 
consuming45,47,48,56,57,61,64.  Common breastfeeding problems 
included experiencing difficulty latching the baby onto the 
nipple and difficulty expressing milk45,47,64. Several women 



European Journal of Midwifery

5Eur J Midwifery 2023;7(December):42
https://doi.org/10.18332/ejm/173417

Review paper

Table 1. Characteristics of the included studies 

Authors
Year

Country Study design and 
methods

Study 
population

Outcome measures Measurement 
timepoints 

(postpartum)

Relevant results: health problems experienced in 
the first year postpartum

Total score 
(quality 

assessment)
Alianmoghaddam 
et al.55

2017

New 
Zealand

Qualitative, 
longitudinal study 

Methods: 
face-to-face 
interviews with 
open-ended 
questions 

30 primiparous 
and multiparous 
women aged >25 
years

Factors influencing 
the maintenance of 
exclusive breastfeeding

Between 4–6 weeks 

Subsequently, 
monthly until a 
maximum of 6 
months 

Women received insufficient advice from their midwives, in the 
hospital or during pregnancy courses, both before childbirth 
and in the postpartum period. They felt unprepared for 
lactation and associated problems. 
Problems experienced with breastfeeding were: sore nipples, 
breast pain, perceived insufficient breast milk, difficulty 
latching on; exhaustion, high societal pressure to breastfeed, 
and shame about bottle feeding.

80%
(High)

Andrew and 
Harvey45  
2011

England Qualitative, cross-
sectional study 

Methods: 
face-to-face 
interviews with 
open-ended 
questions

12 primiparous 
and multiparous 
women with a baby 
aged  7–18 weeks 

Factors influencing 
decisions regarding 
feeding of the baby 

Experiences of women 
with regard to feeding 
the baby 

Between 7–18 
weeks 

Breastfeeding experiences were: societal pressure to 
breastfeed, difficulty juggling responsibilities, pain, cracked 
nipples, difficulty latching the baby onto the nipple, lack 
of confidence in in milk supply, difficulty finding time to 
breastfeed, difficulty dividing attention between children, little 
time for themselves, breastfeeding is time consuming, loss of 
independence, feelings of embarrassment while breastfeeding 
in public, and feeling isolated at home.

77.7%
(High)

Ansara et al.4 
2005

Canada Retrospective, 
quantitative study

Methods: telephone 
interviews with 
administration of a 
questionnaire 

200 primiparous 
and multiparous 
women aged 
19–42 years 

Presence of common 
health problems of 
women in the first year 
postpartum out of a 
list of 13 problems

Between 8–10 
weeks

96% reported at least one health problem in the first two 
months postpartum. Health problems experienced were: 
exhaustion, back pain, painful nipples, cracked nipples, 
perineal pain, haemorrhoids, diarrhoea, constipation, and 
headache. 

66.6%
(Medium)

Ayers et al.46 
2019

England Qualitative, cross-
sectional study 

Methods: writing 
assignment about 
stressful events 

148 primiparous 
and multiparous 
women aged 
21–42 years 

Factors that cause 
stress in women during 
pregnancy, childbirth 
and/or the postpartum 
period 

Degree to which the 
women were upset or 
stressed by the event 
(scale of 1–10)

Between 6 and 12 
weeks

18.2% reported health problems immediately after birth: 
hemorrhage and incontinence. 35.8% reported struggles 
adjusting to a new life with the baby: difficulties coping with a 
new baby and parenting, juggling responsibilities, exhaustion, 
sleep deprivation, and loneliness. Other experiences included: 
pressure to breastfeed, feelings of fear, disappointment 
and guilt when considering stopping breastfeeding. 18.2% 
reported stress from changing relationships: physical and 
emotional distance from partner, frustration towards partner, 
and problems with the sexual relationship. 

77.7%
(High)

Continued
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Authors
Year

Country Study design and 
methods

Study 
population

Outcome measures Measurement 
timepoints 

(postpartum)

Relevant results: health problems experienced in 
the first year postpartum

Total score 
(quality 

assessment)
Buurman and 
Lagro-Janssen25 
2013

The 
Netherlands

Qualitative, cross-
sectional study

Methods: 
semi-structured 
face-to-face 
interviews

26 primiparous 
and multiparous 
women aged 
20–40 years 

Presence of problems 
with the pelvic floor 

Knowledge of women 
about problems of the 
pelvic floor

Thresholds for seeking 
medical attention for 
problems with the 
pelvic floor

1 month to 1 year 100% reported pelvic floor pain, 19/26 had sexual 
dysfunction, 17/26 had urinary incontinence,16/26 had 
hemorrhoids, and 13/26 had micturition problems other than 
urinary incontinence.
Furthermore: prolapse, problems with defecation, vaginal and 
anal flatulence, feelings of shame about pelvic floor problems, 
loss of control over one’s own body, and insecurity about the 
changing body.

88.8%
(High)

Dunn et al.62 
2019

United 
States

Prospective cohort 
study 

Methods: 
questionnaire

288 primiparous 
women aged >18 
years

Prevalence and 
intensity of pain in the 
upper back, pain in 
the lower back and/
or in the pelvic girdle 
during pregnancy and 
postpartum

Between 6 and 10 
weeks

75% had pain in the upper back, lower back or pain in the 
pelvic girdle. For 13%, the pain hindered the women in their 
daily life.
The majority of women had pain in multiple areas.

37.5%
(Low)

Forster and 
McLachlan56 
2010

Australia Qualitative, 
longitudinal study

Methods: structured 
telephone interviews

889 primiparous 
women, mean age 
28 years

Experiences of women 
with breastfeeding

Just after birth and 
at 6 months

Women’s experiences were: shame when breastfeeding in 
public, feelings of failure or guilt when not breastfeeding, 
breastfeeding was experienced as exhaustive, painful and/or 
difficult, and high societal pressure to breastfeed.

77.7%
(High)

George63 
2005

United 
States

Qualitative, cross-
sectional study

Methods: 
semi-structured 
face-to-face 
interviews

10 primiparous 
women aged 
18–35 years 

Experiences of women 
with pregnancy, 
childbirth and the 
postpartum period

Until 4 weeks Women’s experiences were: feeling unprepared for challenges 
in the postpartum period, concerns about adaptation to a 
new situation, overwhelming responsibility, concerns about 
taking on multiple tasks, uncertainty, women indicated they 
experienced pain and discomfort which interfered with their 
ability to care for themselves and their baby, fatigue, and lack 
of sleep.

60.0%
(Medium)

Table 1. Continued

Continued
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Authors
Year

Country Study design and 
methods

Study 
population

Outcome measures Measurement 
timepoints 

(postpartum)

Relevant results: health problems experienced in 
the first year postpartum

Total score 
(quality 

assessment)
Gianni et al.47 
2020

Italy Prospective cohort 
study 
Methods: 
questionnaire

273 primiparous 
women, 
mean age 34.5 
years

Experiences with 
breastfeeding by first-
time mothers

3 months Reasons for women to describe their breastfeeding experience 
as negative were: fatigue, breast problems, perception of 
limited milk supply, latching difficulties, being unsure about 
breastfeeding, feeling not adequately supported. 80% 
experienced difficulties during breastfeeding: painful breasts 
and/or nipples, and cracked nipples. Other experiences were: 
emotional exhaustion, concern, uncertainty, fear, anger, 
sadness, and disappointment.

50.0%
(Medium)

Ishikawa et al.65 
2011

Japan Prospective cohort 
study 

Methods: 
EPDS (cut-off 8/9) 
and Stein’s scale 
(cut-off 7/8)

423 primiparous 
and multiparous 
women, mean age 
31 years

Depressive symptoms

Mood shortly after 
childbirth 

First 5 days and 1 
month 

15.7% and 11.0% of women met criteria for babyblues on 
day 1 and day 5, respectively. 10.4% scored above the cut-off 
on the EPDS at 1 month and met criteria for postpartum 
depressive symptoms. 

37.5%
(Low)

Lee48 
2007

England Mixed methods, 
cross-sectional 
study

Methods: 
face-to-face 
interviews (phase 
1) and telephone 
interviews (phase 2) 

Phase 1: 
33 primiparous 
and multiparous 
women aged 
22–40 years 

Phase 2: 
503 primiparous 
and multiparous 
women

Phase 1: reasons for 
bottle feeding 

Phase 2: Experiences 
of women with feeding 
their baby in the first 6 
months postpartum 

Phase 1: between 
0–3 months 

Phase 2: between 
0–6 months 

Experiences of women in general: difficulty breastfeeding, 
wanting to return to normal, feeling of control when bottle 
feeding, wanting their own bodies back, and exhaustion. 33% 
felt guilty about using formula and 32% had a sense of failure 
about not breastfeeding. 20% were worried about the effects 
of formula on their baby’s health. Other experiences were: 
societal pressure to breastfeed, too little knowledge about 
bottle feeding and where to find information. Experiences with 
breastfeeding were: painful, exhaustive, leaking breasts, and 
sleeping problems.

50.0%
(Medium)

Table 1. Continued

Continued
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Authors
Year

Country Study design and 
methods

Study 
population

Outcome measures Measurement 
timepoints 

(postpartum)

Relevant results: health problems experienced in 
the first year postpartum

Total score 
(quality 

assessment)
Li et al.64 
2008

United 
States

Prospective cohort 
study

Methods: 
questionnaires 

1323 primiparous 
and multiparous 
women aged ≥18 
years

Reasons why women 
stop breastfeeding 
in the first year 
postpartum 

At 2, 3, 4, 5, 6, 7, 
8, 9, 10.5 and 12 
months

Reasons for women to stop breastfeeding: wanting to return 
to their usual diet (6.5%), wanting their own bodies back to 
themselves (14.7%), pumping milk no longer seemed worth 
the effort (18.2%), too inconvenient (15.6%), wanting to 
leave the baby for several hours at a time (15.3%), too many 
household duties (9.0%), not wanting to breastfeed in public 
(11.6%), wanting or needing the baby to be fed by someone 
else (16.8%), not being able/willing to pump or breastfeed 
at work (14.6%), baby had trouble sucking or latching on 
(19.2%). Also, sore, bleeding or cracked nipples (15.4%); 
engorgement (8.8%); infected or abscessed breasts (4.6%); 
too much leaking of milk (5.9%); too painful (11.3%); too 
tiring (12.2%); and not having enough milk (45.5%). 

62.5%
(Medium)

Lupton57 2000 Australia Qualitative, 
longitudinal study 
Methods: semi-
structured 
interviews

25 primiparous 
women aged 
23–35 years and 
their partners

Experiences and 
conceptions 
surrounding several 
aspects of parenthood

Between 2–10 days, 
4–6 weeks, 12–14 
weeks and 5–6 
months 

Experiences of postpartum women: difficulty finding balance 
between domestic tasks, childcare and selfcare; difficulty 
giving up autonomy and freedom; leaking breasts in socially 
inappropriate situations; cracked nipples; and breastfeeding is 
experienced as painful, uncomfortable, exhausting and time-
consuming.

70%
(Medium)

Miller49 2007 United 
Kingdom

Qualitative, 
longitudinal study 

Methods: semi-
structured face-to-
face interviews 

17 primiparous 
women, mean age 
30 years 

Expectations, 
experiences 
surrounding 
birth, transition 
to motherhood, 
information seeking 
and work intentions

Between 6–8 weeks 
and 8–9 months

Experiences of postpartum women: loneliness, uncertainty, 
concern, feeling ill prepared for motherhood, mood swings, 
guilt about decisions surrounding childcare and return to work.

77.7%
(High)

Moossdorff-
Steinhauser et 
al.50 

2021

The 
Netherlands

Cross-sectional 
study 

Methods: 
questionnaires

415 primiparous 
and multiparous 
women, mean age 
30.6 years 

Beliefs, prevalence 
and severity of urinary 
incontinence, quality of 
life, and help-seeking 
behavior

Between 6 weeks 
and 3 months, 3–6 
months or 6–12 
months

57.1% of women experienced urinary incontinence in the first 
12 months postpartum, of which for 38% the condition was 
bothersome. The highest prevalence was reported between 6 
weeks and 3 months postpartum (66.7%). Women reported 
significant bother on physical activities, need to change 
underclothes, and worrying because of smell. 

42.9% 
(Medium) 

Mulherin and 
Johnstone58 
2015

Australia Qualitative, cross-
sectional study

Methods: semi-
structured 
interviews

12 primiparous 
women aged 
15–24 yearsa

Experiences 
with transition 
to motherhood, 
experienced difficulties 
and joyous aspects

At one moment 
in the first 12 
postpartum months 

Experiences of postpartum women: loss of freedom and 
independence, exhaustion, lack of sleep, changes in 
relationship with partner, lack of social support, and negative 
self-image.

66.6%
(Medium)

Table 1. Continued

Continued
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Authors
Year

Country Study design and 
methods

Study 
population

Outcome measures Measurement 
timepoints 

(postpartum)

Relevant results: health problems experienced in 
the first year postpartum

Total score 
(quality 

assessment)
Navodani et al.59 
2019

Australia Prospective cohort 
study 

Methods: 
questionnaires or 
telephone interviews

1358 primiparous 
women, aged 
≥18 years (1115 
Australian-
born and 243 
migrant women 
from a non-
English speaking 
background)b

Prevalence of common 
physical, emotional and 
social health problems 
during pregnancy until 
18 months postpartum

At 3, 6, 9, 12 and 
18 months

Experiences of postpartum women: extreme tiredness/
exhaustion, back pain, hemorrhoids, constipation, breast 
problems, cough/cold, headache/migraine, pelvic pain, fecal 
incontinence, anxiety and depressive symptoms. 42.8% 
reported relationship problems during the first 12 months 
postpartum and 16.9% experienced some form of intimate 
partner abuse.

66.6%
(Medium)

O’Malley et al.20 
2018

Ireland Prospective cohort 
study

Methods: 
questionnaires

832 primiparous 
women aged ≥18 
years 

Prevalence of sexual 
health issues at 6 and 
12 months postpartum 
and factors associated 
with postpartum sexual 
health issues

At 3, 6, 9 and 12 
months

Experiences of postpartum women: At 6 months postpartum, 
38.7% experienced dyspareunia, 42.8% lack of vaginal 
lubrication, and 50.9% loss of interest in sexual activity. At 12 
months postpartum, 21.4% experienced dyspareunia, 32.5% 
lack of vaginal lubrication, and 39.2% loss of interest in sexual 
activity. 

62.5%
(Medium)

O’Reilly et al.60 
2009

Australia Qualitative, cross-
sectional study 

Methods: face-
to-face in-depth 
interviews

10 primiparous 
and multiparous 
women aged 
25–35 years with 
persistent pelvic 
problems

Recovery experiences 
in the presence of 
continued pelvic 
problems in the 
puerperium

At one moment 
between 6 weeks 
and 4 years 
postpartum

Experiences of postpartum women: hemorrhoids, urinary 
incontinence, vaginal prolapse, bowel problems, dyspareunia, 
vaginal and perineal pain, bladder prolapse, and rectovaginal 
fistula. Experiences with pelvic problems: fearing intimacy, 
negative self-image, feelings of failure and guilt, and feelings 
of dismissal by healthcare providers.

80.0%
(High)

Olde et al.51 2005 Netherlands Prospective cohort 
study 

Methods: 
questionnaires

140 primiparous 
and multiparous 
aged 22–40 years 

PTSD symptoms 
related to childbirth

During the first week 
and at 3 months

Experiences of postpartum women: 31.4% reported 
symptoms on one of the clusters of PTSD, 42.1% reported 
symptoms on two clusters of PTSD, and 10.7% on all three 
clusters.
Most reported symptom: hyperarousal.
Total prevalence of PTSD: 2.1%.

62.5%
(Medium)

Schmied and 
Lupton61 
2001

Australia Qualitative, 
longitudinal study

Methods: semi-
structured 
interviews

25 primiparous 
women aged 
23–35 years 

Expectations and 
experiences of first-
time motherhood

Between 2–10 days, 
4–6 weeks, and 5–6 
months

Experiences of postpartum women: breastfeeding is 
exhausting, changes in appearance and sensation of breasts, 
alienation between self and body, wanting their ‘body back’, 
loss of self and agency, painful breasts, engorgement, cracked 
nipples, mastitis, limited milk supply, and leaking breast milk.

60.0%
(Medium)

Table 1. Continued
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Authors
Year

Country Study design and 
methods

Study 
population

Outcome measures Measurement 
timepoints 

(postpartum)

Relevant results: health problems experienced in 
the first year postpartum

Total score 
(quality 

assessment)
Stomp-van den 
Berg et al.52 
2012

Netherlands Prospective cohort 
study 

Methods: 
questionnaires

548 primiparous 
and multiparous 
women, mean age 
32 years

Presence of pelvic 
girdle pain at 12 weeks 
postpartum, pain 
intensity and predictors

At 6 and 12 weeks Prevalence of pelvic girdle pain: 48% between 0 and 6 weeks, 
and 43% between 6 and 12 weeks.
Median pain intensity remained stable throughout pregnancy 
and postpartum.

62.5%
(Medium)

Thompson et al.10 
2002

Australia Prospective cohort 
study 

Methods: 
questionnaire and 
EPDS (cut-off 12)

1193 primiparous 
and multiparous 
women aged ≥16 
years 

Presence of 12 
parental health 
problems and 
depressive symptoms 
and resolution of these 
problems

At 8, 16 and 24 
weeks

Experiences of postpartum women: exhaustion, backache, 
hemorrhoids, lack of sleep, sore perineum, excessive/
prolonged bleeding, headaches/migraines, sexual problems, 
mastitis, bowel problems, urinary incontinence, and other 
urinary problems.
10% of women experienced depressive symptoms.

62.5%
(Medium)

Van Brummen et 
al.53 
2006

Netherlands Prospective cohort 
study 
Methods: Dutch 
translation of 
the Urogenital 
Distress Inventory 
questionnaire

344 primiparous 
women, mean age 
30.4 years

Presence of urogenital 
symptoms during 
pregnancy and 
postpartum

At 3 and 12 months 11.4% experienced bothersome stress urinary incontinence at 
12 months postpartum. 
6.5% experienced bothersome urinary incontinence at 12 
months postpartum. 

75.0%
(High)

Wesselhoeft et 
al.54 
2020

Denmark, 
Tanzania 
and Vietnam

Cross-sectional 
study

Methods: EPDS 
(cut-off 12)

4516 primiparous 
and multiparous 
women, mean 
age 28.4 years, 
(2069 women 
from Denmark 
(mean age 30.4 
years), 1278 from 
Vietnam and 1169 
from Tanzania)c

Presence of 
postpartum depressive 
symptoms

Denmark: at 3 
months
Vietnam and 
Tanzania: at 40 days

6.4% had a total EPDS score above cut-off 12 and therefore 
met the criteria for postpartum depressive symptoms.
35% experienced worry, 7.4% experienced fear, 9.0% 
experienced sadness, 0.9% thought about self-harm, and 
5.1% experienced difficulty sleeping, 39.1% experienced self-
blame, 3.9% experienced crying, and 21.9% felt overwhelmed.

66.6%
(Medium)

Quality assessment: 0–40% = low quality, 41–70% = medium quality, 71–100%= high quality. NA: not applicable. a Of 12 study participants, two women were aged <18 years. Data from these are not women included in this table. b Only data 
from women residing in Australia on health problems experienced up to 12 months postpartum are included. c Only data from women residing in Denmark are included.  EPDS: Edinburgh Postnatal Depression Scale.

Table 1. Continued
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Table 2. Quality assessment for the included qualitative studies and mixed-methods studies, scored according to a study design specific checklist41 

Authors
Year

Congruity 
between 

philosophical 
perspective 

and 
methodology

Congruity 
between 

methodology 
and research 

question

Congruity 
between 

methodology 
and methods 

for data 
collection

Congruity 
between 

methodology 
and analysis 

of data

Congruity 
between 

methodology 
and 

interpretation 
of results

Cultural or 
theoretical 
statement 

by the 
researcher

Influence of 
researcher on 
research, and 

vice-versa, 
addressed

Participants 
and their 

voice 
adequately 
represented

Ethical 
research 
or ethical 
approval

Conclusions 
drawn from 
analysis or 

interpretation 
of the data

Total score 
(quality 

assessment)

Alianmoghaddam 
et al.55

2017

Yes Yes Yes Yes Yes No No Yes Yes Yes 80% 
(High)

Andrew and 
Harvey45  
2011

NA Yes Yes Yes Yes No No Yes Yes Yes 77.7% 
(High)

Ayers et al.46 
2019

NA Yes Yes Yes Yes No No Yes Yes Yes 77.7% 
(High)

Buurman and 
Lagro-Janssen25 
2013

NA Yes Yes Yes Yes No Yes Yes Yes Yes 88.8% 
(High)

Forster and 
McLachlan56 
2010

NA Yes Yes Yes Yes No No Yes Yes Yes 77.7% 
(High)

George63 
2005

Yes Yes Yes Yes Yes No No Unclear Yes Unclear 60.0% 
(Medium)

Lee48 
2007

Yes Unclear Unclear Yes Yes No No Yes Unclear Yes 50.0%
(Medium)

Lupton57 
2000

Yes Yes Yes Yes Yes No No Yes No Yes 70% 
(Medium)

Miller49 
2007

NA Yes Yes Yes Yes No Yes Yes Unclear Yes 77.7% 
(High)

Mulherin and 
Johnstone58 
2015

NA Yes Yes Yes Yes No Unclear Yes Unclear Yes 66.6% 
(Medium)

O’Reilly et al.60 
2009

Yes Yes Yes Yes Yes No Unclear Yes Yes Yes 80.0% 
(High)

Schmied and 
Lupton61 
2001

Yes Yes Yes Unclear Yes No No Yes No Yes 60.0% 
(Medium)

Quality assessment: 0–40% = low quality, 41–70% = medium quality, 71–100%= high quality. NA: not applicable.
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Table 3. Quality assessment for the included prospective cohort studies, scored according to a study design specific checklist42

Authors
Year

Two groups 
similar and 
recruited 

from same 
population

Exposures 
measured 
similarly 
to assign 
women to 

groups

Exposure 
measured 
in valid 

and 
reliable 

way

Identification 
of 

confounding 
factors 

Statement 
of strategies 
to deal with 
confounding 

factors

Groups or
participants 

free of 
outcome 

at start of 
study

Outcomes 
measured 
in valid 

and 
reliable 

way

Follow-
up time 

reported and 
sufficiently 

long

Follow-up 
complete 

or reasons 
to loss to 
follow-up 
explored

Use of 
strategies 
to address 
incomplete 
follow-up 

Appropriate 
statistical 
analysis

Total score 
(quality 

assessment)

Dunn et al.62 
2019

NA NA NA No No Unclear Unclear Yes Yes No Yes 37.5%
(Low)

Gianni et al.47 
2020

NA NA NA No Unclear Yes Unclear Yes No Yes Yes 50.0%
(Medium)

Ishikawa et al.65 
2011

NA NA NA Yes Unclear No Yes Unclear No No Yes 37.5%
(Low)

Li et al.64 
2008

NA NA NA Yes Yes Yes Unclear Yes No No Yes 62.5%
(Medium)

Navodani et 
al.59 2019

Unclear NA NA Yes Yes Unclear Yes Yes Yes No Yes 66.6%
(Medium)

O’Malley et al.20 
2018

NA NA NA Yes Yes No Yes Yes No No Yes 62.5%
(Medium)

Olde et al.51 
2005

NA NA NA Yes Yes Unclear Yes Yes Unclear No Yes 62.5%
(Medium)

Stomp-van den 
Berg et al.52 
2012

NA NA NA Yes Yes No No Yes Yes No Yes 62.5%
(Medium)

Thompson et 
al.10 2002

NA NA NA Yes Yes No Unclear Yes Yes Unclear Yes 62.5%
(Medium)

Van Brummen 
et al.53 2006

NA NA NA Yes Yes Unclear Yes Yes No Yes Yes 75%
(High)

Quality assessments: 0–40% = low quality, 41–70% = medium quality, 71–100% = high quality. NA: not applicable.
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Table 4. Quality assessment for the included cross sectional studies and retrospective studies, scored according to a study design specific checklist42,43 

Authors
Year

Clearly 
defined 

criteria for 
inclusion

Detailed 
description 

of study 
subjects

Exposure 
measured 

in valid and 
reliable way

Use of 
objective, 
standard 

criteria for 
measurement 

of the 
condition

Identification 
of confounding 

factors 

Statement 
of strategies 
to deal with 
confounding 

factors

Outcomes 
measured in 
a valid and 
reliable way

Appropriate 
statistical 
analysis

Total score 
(quality 

assessment)

Moossdorff-Steinhauser50 
2021

Unclear No NA Yes No No Yes Yes 42.9% 
(Medium)

Wesselhoeft et al.54 
2020

Unclear No NA NA Yes Yes Yes Yes 66.6%
(Medium) 

Authors
Year

Appropriate 
sample 
frame

Appropriate 
sampling 
of study 

participants

Adequate 
sample size 

Detailed 
description 

of study 
subjects and 

setting

Data analysis 
conducted 

with sufficient 
coverage of 
identified 
sample

Use of valid 
methods for 
identification 

of the 
condition

Condition 
measured in 
a standard, 

reliable 
way for all 

participants

Appropriate 
statistical 
analysis

Adequate 
response rate 
or appropriate 
management 

of low 
response rate

Total score 
(quality 

assessment)

Ansara et al.4 
2005

Yes Yes Unclear Yes No No Yes Yes Yes 66.6%
(Medium) 

Quality assessments: 0–40% = low quality, 41–70% = medium quality, 71–100% = high quality. NA: not applicable.
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Table 5. Overview of the identified health problems and challenges during the first year postpartum 

Main category Subcategory Identified health problems experienced by women
Physical health 
problems

General health problems Back pain
Constipation
Cough/common cold
Diarrhea
Excessive bleeding
(Extreme) exhaustion
Headache
Pelvic girdle pain

Problems related to the pelvic 
floor and urogenital system

Anal flatulence
Bladder prolapse
Dyspareunia
Fecal incontinence
Hemorrhoids
Perineal pain
Rectovaginal fistula
Urinary incontinence
Other urinary problems (frequency, voiding difficulties)
Vaginal flatulence
Vaginal prolapse

Breast problems Altered appearance and sensation of breasts
Breast abscess
Engorgement
Leakage of breastmilk
Mastitis
Painful breasts
Painful/cracked nipples

Mental health 
problems

Psychiatric disorders Anxiety
Depressive symptoms
Difficulty sleeping
Mood swings
Posttraumatic Stress Disorder (PTSD)

Sexual issues Fear of intimacy
Lack of vaginal lubrication
Loss of sexual interest 

Social health 
problems

Problems in relationships Changed relationship with family members
Intimate partner abuse
Lack of social support
Relationship issues

Problems 
related to 
feeding the 
infant

Problems associated with 
breastfeeding

Breastfeeding is exhausting and time-consuming
Difficulty expressing milk
Difficulty latching the baby onto the nipple
Ineffective milk transfer
Limited milk supply
Societal pressure to breastfeed

Problems surrounding infant 
feeding choices

Concerns about long-term consequences of formula feeding
Feelings of failure when unable to breastfeed
Feelings of guilt when unable to breastfeed
Insufficient information on formula feeding
Judgement of others about feeding choices

Breastfeeding in public Experienced inconvenience or embarrassment of expressing milk at work 
Feeling embarrassed breastfeeding in front of others
Feeling isolated at home because of breastfeeding
Feeling uncomfortable breastfeeding in public
Lack of public spaces for breastfeeding

Insufficient knowledge and/or 
preparation

Feeling unprepared for breastfeeding challenges/issues

Continued
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felt that their milk supply was insufficient45,47,55,61,64.  For 
some, this was a reason for switching to formula feeding55.

Societal pressure to breastfeed has been described as 
an influential factor in deciding between breastfeeding and 
formula feeding45,46,48,55,56. Among women who failed their 
breastfeeding goals, some felt guilty or ashamed when 
switching to formula feeding45,46,48,55,56. 

Several women felt ashamed, embarrassed, fearful 
or uncomfortable while breastfeeding in public45,56,64. 
Li et al.64 showed that for 11.6% of women this was a 
reason to quit breastfeeding. A lack of public spaces for 
breastfeeding restricted some women from leaving their 
homes56. In addition, some women indicated that they were 
not willing or unable to express breastmilk at work out of 
embarrassment45,64. 

Other challenges
Some women felt they lost their independence and 
freedom since the birth of their baby45,57,58. Some felt 
insufficiently prepared for the realities and challenges of the 
postpartum period49,55,63.  The severity of health problems 
and the overwhelming responsibility of motherhood 
was often underestimated49,63. Loneliness46,49, fear47,63, 
uncertainty25,49,63, concern47,49,54, guilt49,60,  and a negative 
self-image58,60,  are examples of emotions and feelings 
experienced by women in the first year postpartum. Some 
women found it difficult to balance various responsibilities, 
such as housekeeping, caring for other children and caring 
for themselves25,45,46,57,64. 

DISCUSSION
In this review, a significant number of health problems that 
women experience during the first year postpartum (n=83) 
were identified. These health problems varied from physical, 
mental and social problems, to problems with breastfeeding 
and practical challenges of motherhood. Examples of health 
problems commonly experienced are: exhaustion, back 
pain, pelvic floor problems, sexual problems, relationship 
problems, and feelings of failure. 

Health problems experienced by women from high-
income countries were identified. The continents Europe, 
Oceania, and North America were best represented. No 
high- or medium-quality studies were found that focused 
on women from high-income countries in Asia, the Middle 
East or South America, indicating a gap in the literature 
regarding health problems experienced by these women. 
Additionally, in the majority of the included studies (n=15), 
most women finished secondary school or were educated to 
a degree level4,20,25,46,47,50,52-57,59,61,63.  A possible explanation 
for this is that women with lower levels of education are less 
likely to participate in scientific research66-68. 

Several studies present prevalences of reported health 
problems, some of which were mentioned in the results 
section of this article. When briefly analyzing these 
prevalences, it appears that reported prevalences of most 
health problems do not substantially differ between the 
included studies. More substantial differences in prevalence 
between studies might be explained by the lack of clear 
definitions of health problems, different time point 

Main category Subcategory Identified health problems experienced by women
Other 
challenges

Feelings and emotions Anger
Concern/worry
Crying
Difficulty adapting to a new life as a mother 
Difficulty coping with the baby crying
Disappointment
Emotional exhaustion
Fear
Feeling overwhelmed
Feeling unprepared for the postpartum period
Feelings of failure/self-blame for loss of satisfying sexual relationships
Feelings of guilt for returning to work
Feelings of shame because of pelvic floor problems
Loneliness
Loss of control over own body
Loss of independence
Negative self-image
Neglect of pelvic floor problems because of shame 
Sadness
Self-blame
Uncertainty
Wanting to regain control of their body

Practical challenges Difficulty dividing attention between children
Difficulty juggling responsibilities
Feelings of dismissal by healthcare providers
Insufficient time for self-care

Table 5. Continued
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measurements within the first year postpartum or the use 
of different questionnaires in the identification of a health 
problem. Additionally, even though this study reports 
health problems experienced by women from high-income 
countries, it is important to acknowledge that, between 
these countries, disparities exist in healthcare services that 
could influence the reported prevalences of postpartum 
health problems.

Difficulty sleeping and several sexual health problems 
were categorized as mental health problems in this article, 
in order to ensure continuity in the classification according 
to the ICD-1044.  Although these health problems can 
be symptoms of a mental health disorder, the authors 
acknowledge that they can also be a consequence of factors 
such as nightly infant feeding or wakefulness, or pelvic floor 
problems.

Even though several prevalences of identified postpartum 
health problems are presented in this review, it should be 
noted that the included studies used different methods for 
investigating health problems experienced, measured the 
presence of health problems at various time points, and 
sometimes failed to mention the influence of confounding 
factors such as age and socioeconomic background. 
 
Implications for practice and/or policy
The overview of health problems experienced by women 
in the first year postpartum presented in this review can 
be meaningful in several ways, both in practice and in 
healthcare education. 

In the healthcare setting
Poor parental health negatively influences women’s 
health, functioning, parenting behavior, and children’s 
health outcomes4-12.  Therefore, it seems imperative that 
healthcare providers pay attention to the possible health 
issues women might experience postpartum and explore 
their individual needs regarding medical treatment, in 
accordance with recommendations by the World Health 
Organization and The American College of Obstetricians 
and Gynecologists69,70.  The overview of health problems 
and challenges presented in this review could serve as 
a useful tool for healthcare professionals. It can be used 
during antenatal and postpartum consultations to discuss 
postpartum challenges, such as pelvic floor problems, 
emotional challenges such as fear and anxiety, and problems 
related to breastfeeding.

Education
Previous studies have shown that women have insufficient 
knowledge of possible postpartum health problems and that 
they feel insufficiently prepared for potential challenges33,34,71.  
Several articles, found in this systematic review, confirm 
this lack of knowledge and preparation25,49,55,63.  To be able 
to better educate and prepare women, the information 
on common health problems and challenges identified in 
this review can be used to develop educational material 
or interventions. For example, a brochure on common 
postpartum health problems could serve as prepartum 

preparation for potential future challenges71.  Furthermore, 
the information obtained in this systematic review can 
serve as a basis for the development of openly accessible 
information sources, such as online courses, that can help 
women who have given birth to look up reliable information 
and be informed during the postpartum period72. 

In education of healthcare
The overview of postpartum health problems experienced 
can be a meaningful contribution to the education of 
healthcare professionals. Receiving education on health 
problems that women can experience postpartum can lead 
to application of this information later on in their careers.

Further research
A gap in knowledge has been identified in the literature on 
women’s experiences with mental health problems in the 
first year postpartum. Further research into the experiences 
and needs of these women using specifically qualitative 
methods is recommended, so that postpartum care can 
be optimized. Lastly, it is possible that women from high-
income countries experience other health problems and 
challenges in the first year postpartum than women from 
low-income countries. Additional research might identify 
key distinctions between these groups that could be used to 
improve postpartum care in low-income countries.

Strengths and limitations
The current review distinguishes itself from previous 
reviews, because it focuses on women’s experiences 
regarding postpartum health problems. Previous reviews 
have mostly summarized evidence on these problems 
from an objective point of view and have not researched 
subjectively experienced problems28-31. Furthermore, 
unique to this review is the inclusion of problems regarding 
infant feeding, social, emotional, and practical problems 
and challenges, besides mental and physical problems. 
In comparison to previous studies4,10,13,32-35,  the overview 
presented in this review is therefore a more diverse and 
complete presentation of health problems that women can 
experience in the first year postpartum.

One of the strengths of this review is that most items on 
the PRISMA checklist for systematic reviews were carried out 
independently by two assessors36. Additionally, to identify as 
many relevant articles as possible, both reference lists and 
citations of all included articles were screened for eligibility. 
This screening resulted in several relevant (n=13) studies 
and therefore the chances of missing important articles 
were minimized. Only medium to high quality articles were 
used for data-synthesis. Low quality articles were excluded, 
as they may have adversely affected the reliability of the 
results.

Another strength of this review is that the search 
strategy was focused on postpartum experiences from 
women residing in high-income countries all over the 
world. The health problems identified in this review are thus 
representative for women from several different continents.

Several potential limitations of this study should be 
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considered. Most women that participated in the included 
studies were well educated, therefore the current study 
might not be representative for all women across the 
full range of socioeconomic backgrounds. Furthermore, 
the influence of parity on health problems experienced 
during the first year postpartum was not investigated, 
even though parity is a potential confounding factor. Due 
to the exclusion of studies exclusively reporting data from 
women with preexisting medical conditions, women who 
used reproductive techniques for conception and women 
who experienced a high-risk situation during pregnancy or 
childbirth, several postpartum health problems experienced 
by these women may be missing from the overview 
presented in this review. 

The reviewers did not seek contact with authors and did 
not search for unpublished articles and grey literature during 
the screening process. Clarifying information or relevant 
data on health problems experienced may have been 
missed because of this. However, a large number of health 
problems were identified in this systematic review, implying 
that the most prevalent health problems experienced by 
women during the first year postpartum were found.

CONCLUSIONS
The information obtained from this systematic review 
and the updated overview of postpartum health problems 
contribute to a wider understanding of women’s postpartum 
health. More awareness among women and healthcare 
professionals about the health problems women may 
experience after pregnancy and childbirth, can ensure that 
these issues are discussed more openly during postpartum 
consultations. This could lead to improvement of 
postpartum healthcare for women and corresponds to the 
principles of PCC in which care is adjusted to the women’s 
needs22-24. 

REFERENCES
1.	 Nelson AM. Transition to motherhood.  J Obstet 

Gynecol Neonatal Nurs. 2003;32(4):465-477. 
doi:10.1177/0884217503255199

2.	 DiPietro JA, Goldshore MA, Kivlighan KT, Pater HA, 
Costigan KA. The ups and downs of early mothering. J 
Psychosom Obstet Gynaecol. 2015;36(3):94-102. doi:
10.3109/0167482X.2015.1034269

3.	 Nyström K, Ohrling K. Parenthood experiences 
during the child’s first year: literature review. J Adv 
Nurs. 2004;46(3):319-330. doi:10.1111/j.1365-
2648.2004.02991.x

4.	 Ansara D, Cohen MM, Gallop R, Kung R, Schei B. Predictors 
of women’s physical health problems after childbirth. J 
Psychosom Obstet Gynaecol. 2005;26(2):115-125. 
doi:10.1080/01443610400023064

5.	 Darcy JM, Grzywacz JG, Stephens RL, Leng I, Clinch 
CR, Arcury TA. Maternal depressive symptomatology: 
16-month follow-up of infant and maternal health-related 
quality of life. J Am Board Fam Med. 2011;24(3):249-

257. doi:10.3122/jabfm.2011.03.100201
6.	 Kahn RS, Zuckerman B, Bauchner H, Homer CJ, Wise 

PH. Women’s health after pregnancy and child outcomes 
at age 3 years: a prospective cohort study.  Am J 
Public Health. 2002;92(8):1312-1318. doi:10.2105/
ajph.92.8.1312

7.	 Kavanaugh M, Halterman JS, Montes G, Epstein M, 
Hightower AD, Weitzman M. Maternal depressive 
symptoms are adversely associated with prevention 
practices and parenting behaviors for preschool 
children. Ambul Pediatr. 2006;6(1):32-37. doi:10.1016/j.
ambp.2005.09.002

8.	 Mensah FK, Kiernan KE. Maternal general health and 
children’s cognitive development and behaviour in 
the early years: findings from the Millennium Cohort 
Study.  Child Care Health Dev. 2011;37(1):44-54. 
doi:10.1111/j.1365-2214.2010.01150.x

9.	 Tarkka MT, Paunonen M, Laippala P. Social support 
provided by public health nurses and the coping of 
first-time mothers with child care.  Public Health 
Nurs. 1999;16(2):114-119. doi:10.1046/j.1525-
1446.1999.00114.x

10.	Thompson JF, Roberts CL, Currie M, Ellwood DA. 
Prevalence and persistence of health problems after 
childbirth: associations with parity and method of 
birth. Birth. 2002;29(2):83-94. doi:10.1046/j.1523-
536x.2002.00167.x

11.	Turney K. Maternal Depression and Childhood Health 
Inequalities. J Health Soc Behav. 2011;52(3):314-332. 
doi:10.1177/0022146511408096

12.	Webb DA, Bloch JR, Coyne JC, Chung EK, Bennett IM, 
Culhane JF. Postpartum Physical Symptoms in New 
Mothers: Their Relationship to Functional Limitations 
and Emotional Well-being. Birth. 2008;35(3):179-187. 
doi:10.1111/j.1523-536X.2008.00238.x

13.	Brown S, Lumley J. Maternal health after childbirth: 
results of an Australian population based survey. Br 
J  Obstet  Gynaeco l .  1998 ;105(2 ) :156-161 . 
doi:10.1111/j.1471-0528.1998.tb10045.x

14.	Cooklin AR, Amir LH, Jarman J, Cullinane M, Donath SM. 
Maternal Physical Health Symptoms in the First 8 Weeks 
Postpartum Among Primiparous Australian Women. Birth. 
2015;42(3):254-260. doi:10.1111/birt.12168 

15.	MacArthur C, Lewis M, Knox EG. Health after 
childbirth. Br J Obstet Gynaecol. 1991;98(12):1193-
1195. doi:10.1111/j.1471-0528.1991.tb15386.x

16.	Bakker M, van der Beek AJ, Hendriksen IJ, Bruinvels 
DJ, van Poppel MN. Predictive factors of postpartum 
fatigue: a prospective cohort study among working 
women.  J Psychosom Res. 2014;77(5):385-390. 
doi:10.1016/j.jpsychores.2014.08.013

17.	Handa VL, Zyczynski HM, Burgio KL, et al. The impact of 
fecal and urinary incontinence on quality of life 6 months 
after childbirth. Am J Obstet Gynecol. 2007;197(6):636.
e1-636.e6. doi:10.1016/j.ajog.2007.08.020

18.	Lanes A, Kuk JL, Tamim H. Prevalence and characteristics 
of Postpartum Depression symptomatology among 
Canadian women: a cross-sectional study. BMC Public 



European Journal of Midwifery

18Eur J Midwifery 2023;7(December):42
https://doi.org/10.18332/ejm/173417

Review paper

Health. 2011;11(1):302. doi:10.1186/1471-2458-
11-302

19.	Lagaert L, Weyers S, Van Kerrebroeck H, Elaut E. 
Postpartum dyspareunia and sexual functioning: a 
prospective cohort study. Eur J Contracept Reprod 
Health Care. 2017;22(3):200-206. doi:10.1080/1362
5187.2017.1315938

20.	O’Malley D, Higgins A, Begley C, Daly D, Smith V. 
Prevalence of and risk factors associated with sexual 
health issues in primiparous women at 6 and 12 months 
postpartum; a longitudinal prospective cohort study 
(the MAMMI study).  BMC Pregnancy Childbirth. 
2018;18(1):196. doi:10.1186/s12884-018-1838-6

21.	Schlagintweit HE, Bailey K, Rosen NO. A New Baby in 
the Bedroom: Frequency and Severity of Postpartum 
Sexual Concerns and Their Associations With 
Relationship Satisfaction in New Parent Couples. J 
Sex Med. 2016;13(10):1455-1465. doi:10.1016/j.
jsxm.2016.08.006

22.	Hashim MJ. Patient-Centered Communication: Basic 
Skills. Am Fam Physician. 2017;95(1):29-34. Accessed 
October 5, 2023. https://www.aafp.org/pubs/afp/
issues/2017/0101/p29.pdf

23.	 Institute of Medicine, Committee on Quality of Health 
Care in America. Crossing the Quality Chasm: a New 
Health System for the 21st Century. National Academies 
Press; 2001. doi:10.17226/10027

24.	 Rathert C, Wyrwich MD, Boren SA. Patient-centered 
care and outcomes: a systematic review of the 
literature. Med Care Res Rev. 2013;70(4):351-379. 
doi:10.1177/1077558712465774

25.	Buurman MBR, Lagro-Janssen ALM. Women’s 
perception of postpartum pelvic floor dysfunction and 
their help-seeking behaviour: a qualitative interview 
study.  Scand J Caring Sci. 2013;27(2):406-413. 
doi:10.1111/j.1471-6712.2012.01044.x

26.	Rouhi M, Stirling C, Ayton J, Crisp EP. Women’s help-
seeking behaviours within the first twelve months after 
childbirth: A systematic qualitative meta-aggregation 
review. Midwifery. 2019;72:39-49. doi:10.1016/j.
midw.2019.02.005

27.	The MAMMI Study. Trinity College Dublin, University of 
Dublin. Accessed June 2, 2023. https://www.tcd.ie/
mammi/ 

28.	de Groot N, Birnie E, Vermolen JH, Dorscheidt JJA, 
Bonsel GJ. The prevalence of adverse postnatal 
outcomes for mother and infant in the Netherlands. 
PLoS One. 2018;13(9):e0202960. doi:10.1371/
journal.pone.0202960 

29.	Thom DH, Rortveit G. Prevalence of postpartum urinary 
incontinence: a systematic review. Acta Obstet Gynecol 
Scand. 2010;89(12):1511-1522. doi:10.3109/00016
349.2010.526188

30.	 van Brummen HJ, Bruinse HW, van de Pol G, Heintz APM, 
van der Vaart CH. Which factors determine the sexual 
function 1 year after childbirth? BJOG. 2006;113(8):914-
918. doi:10.1111/j.1471-0528.2006.01017.x

31.	Wenze SJ, Battle CL, Tezanos KM. Raising multiples: 

mental health of mothers and fathers in early 
parenthood. Arch Womens Ment Health. 2015;18(2):163-
176. doi:10.1007/s00737-014-0484-x

32.	Cheng CY, Li Q. Integrative Review of Research on 
General Health Status and Prevalence of Common 
Phys ica l  Heal th Condit ions of  Women After 
Childbirth. Women’s Health Issues. 2008;18(4):267-
280. doi:10.1016/j.whi.2008.02.004

33.	Howell EA. Lack of Patient Preparation for the 
Postpartum Period and Patients’ Satisfaction With Their 
Obstetric Clinicians. Obstet Gynecol. 2010;115(2)(pt 
1):284-289. doi:10.1097/AOG.0b013e3181c8b39b

34.	Kline CR, Martin DP, Deyo RA. Health consequences 
of pregnancy and childbirth as perceived by women 
and clinicians. Obstet Gynecol. 1998;92(5):842-848. 
doi:10.1016/s0029-7844(98)00251-8

35.	Schytt E, Lindmark G, Waldenström U. Physical 
symptoms after childbirth: prevalence and associations 
with self-rated health. BJOG. 2005;112(2):210-217. 
doi:10.1111/j.1471-0528.2004.00319.x

36.	Moher D, Liberati A, Tetzlaff J, Altman DG; PRISMA 
Group. Preferred reporting items for systematic reviews 
and meta-analyses: the PRISMA statement.  PLoS 
Med. 2009;6(7):e1000097. doi:10.1371/journal.
pmed.1000097

37.	Data for High income, OECD members, Upper middle 
income. World Bank Group. Accessed June 2, 2023. 
https://data.worldbank.org/?locations=XD-OE-XT

38.	 verloskundig vademecum 2003: eindrapport van 
de Commissie Verloskunde van het College voor 
zorgverzekeringen. Obstetric handbook 2003: final report 
of the Obstetrics Committee of the Health Insurance 
Board. Report in Dutch. College voor zorgverzekeringen; 
2003. Accessed October 5, 2023. https://richtlijnen.nhg.
org/files/2020-02/verloskundig_vademecum_2003.pdf

39.	Endnote X9. Version X9. Clarivate Analytics; 2013.
40.	Ouzzani M, Hammady H, Fedorowicz Z, Elmagarmid 

A. Rayyan—a web and mobile app for systematic 
reviews. Syst Rev. 2016;5:210. doi:10.1186/s13643-
016-0384-4

41.	Lockwood C, Munn Z, Porritt K. Qualitative research 
synthesis: methodological guidance for systematic 
reviewers utilizing meta-aggregation.  Int J Evid 
Based Healthc. 2015;13(3):179-187. doi:10.1097/
XEB.0000000000000062

42.	Moola S, Munn Z, Tufanaru C, et al. Chapter 7: Systematic 
reviews of etiology and risk. In: Aromataris E, Munn Z, 
eds. JBI Manual for Evidence Synthesis. JBI; 2020. 
doi:10.46658/JBIMES-20-08

43.	Munn Z, Moola S, Lisy K, Riitano D, Tufanaru C. 
Methodological guidance for systematic reviews 
of observational epidemiological studies reporting 
prevalence and cumulative incidence data. Int J Evid 
Based Healthc. 2015;13(3):147-153. doi:10.1097/
XEB.0000000000000054

44.	 International Statistical Classification of Diseases and 
Related Health Problems 10th revision. International 
Classification of Diseases, World Health Organization. 



European Journal of Midwifery

19Eur J Midwifery 2023;7(December):42
https://doi.org/10.18332/ejm/173417

Review paper

Accessed October 5, 2023. https://icd.who.int/
browse10/2014/en

45.	 Andrew N, Harvey K. Infant feeding choices: experience, 
self-identity and lifestyle. Matern Child Nutr. 2011;7(1):48-
60. doi:10.1111/j.1740-8709.2009.00222.x

46.	Ayers S, Crawley R, Webb R, Button S, Thornton A; HABiT 
collaborative group. What are women stressed about 
after birth? Birth. 2019;46(4):678-685. doi:10.1111/
birt.12455

47.	Giannì ML, Lanzani M, Consales A, et al. Exploring the 
Emotional Breastfeeding Experience of First-Time 
Mothers: Implications for Healthcare Support. Front 
Pediatr. 2020;8:199. doi:10.3389/fped.2020.00199

48.	 Lee EJ. Infant feeding in risk society. Health, Risk & Society. 
2007;9(3):295-309. doi:10.1080/13698570701488910

49.	Miller T. “Is This What Motherhood is All About?”: Weaving 
Experiences and Discourse through Transition to First-
Time Motherhood. Gender & Society. 2007;21(3):337-
358. doi:10.1177/0891243207300561

50.	Moossdorff-Steinhauser HFA, Berghmans BCM, 
Spaanderman MEA, Bols EMJ. Urinary incontinence 
6 weeks to 1 year post-partum: prevalence, experience 
of bother, beliefs, and help-seeking behavior.  Int 
Urogynecol J. 2021;32(7):1817-1824. doi:10.1007/
s00192-020-04644-3

51.	Olde E, van der Hart O, Kleber RJ, van Son MJM, 
Wijnen HAA, Pop VJM. Peritraumatic dissociation and 
emotions as predictors of PTSD symptoms following 
childbirth. J Trauma Dissociation. 2005;6(3):125-142. 
doi:10.1300/J229v06n03_06 

52.	Stomp-van den Berg SGM, Hendriksen IJM, Bruinvels DJ, 
Twisk JWR, van Mechelen W, van Poppel MNM. Predictors 
for postpartum pelvic girdle pain in working women: the 
Mom@Work cohort study. Pain. 2012;153(12):2370-
2379. doi:10.1016/j.pain.2012.08.003 

53.	van Brummen HJ, Bruinse HW, van de Pol G, Heintz 
APM, van der Vaart CH. Bothersome lower urinary tract 
symptoms 1 year after first delivery: prevalence and 
the effect of childbirth. BJU Int. 2006;98(1):89-95. 
doi:10.1111/j.1464-410X.2006.06211.x 

54.	Wesselhoeft R, Madsen FK, Lichtenstein MB, et al. 
Postnatal depressive symptoms display marked 
similarities across continents. J Affect Disord. 
2020;261:58-66. doi:10.1016/j.jad.2019.09.075

55.	 Alianmoghaddam N, Phibbs S, Benn C. Resistance to 
breastfeeding: A Foucauldian analysis of breastfeeding 
support from health professionals.  Women Birth. 
2017;30(6):e281-e291. doi:10.1016/j.wombi.2017.05.005 

56.	Forster DA, McLachlan HL. Women’s views and 
experiences of breast feeding: positive, negative or just 
good for the baby? Midwifery. 2010;26(1):116-125. 
doi:10.1016/j.midw.2008.04.009

57.	 Lupton D. “A love/hate relationship”: the ideals and 
experiences of first- time mothers. Journal of Sociology. 
2000;36(1):50-63. doi:10.1177/144078330003600104 

58.	Mulherin K, Johnstone M. Qualitative accounts of 
teenage and emerging adult women adjusting to 
motherhood. J Reprod Infant Psychol. 2015;33(4):388-

401. doi:10.1080/02646838.2015.1042963 
59.	Navodani T, Gartland D, Brown SJ, Riggs E, Yelland J. 

Common maternal health problems among Australian-
born and migrant women: A prospective cohort 
study. PLoS One. 2019;14(2):e0211685. doi:10.1371/
journal.pone.0211685 

60.	O’Reilly R, Peters K, Beale B, Jackson D. Women’s 
experiences of recovery from childbirth: focus on pelvis 
problems that extend beyond the puerperium. J Clin 
Nurs. 2009;18(14):2013-2019. doi:10.1111/j.1365-
2702.2008.02755.x 

61.	 Schmied V, Lupton D. Blurring the boundaries: breastfeeding 
and maternal subjectivity. Sociol Health Illn. 2001;23(2):234-
250. doi:10.1111/1467-9566.00249

62.	Dunn G, Egger MJ, Shaw JM, et al. Trajectories of 
lower back, upper back, and pelvic girdle pain during 
pregnancy and early postpartum in primiparous 
women.  Womens Health (Lond). 2019;15:1-8. 
doi:10.1177/1745506519842757 

63.	George L. Lack of preparedness: experiences of first-time 
mothers. MCN Am J Matern Child Nurs. 2005;30(4):251-
255. doi:10.1097/00005721-200507000-00009 

64.	Li R, Fein SB, Chen J, Grummer-Strawn LM. Why 
Mothers Stop Breastfeeding: Mothers’ Self-reported 
Reasons for Stopping During the First Year. Pediatrics. 
2008;122(supp l  2 ) :S69-S76.  do i :10.1542/
peds.2008-1315i

65.	 Ishikawa N, Goto S, Murase S, et al. Prospective 
study of maternal depressive symptomatology among 
Japanese women. J Psychosom Res. 2011;71(4):264-
269. doi:10.1016/j.jpsychores.2011.02.001 

66.	Demarest S, Van der Heyden J, Charafeddine R, Tafforeau 
J, Van Oyen H, Van Hal G. Socio-economic differences 
in participation of households in a Belgian national 
health survey. Eur J Public Health. 2013;23(6):981-
985. doi:10.1093/eurpub/cks158

67.	Ekholm O, Gundgaard J, Rasmussen NK, Hansen EH. The 
effect of health, socio-economic position, and mode 
of data collection on non-response in health interview 
surveys. Scand J Public Health. 2010;38(7):699-706. 
doi:10.1177/1403494810382474

68.	Reinikainen J, Tolonen H, Borodulin K, et al. Participation 
rates by educational levels have diverged during 25 
years in Finnish health examination surveys. Eur J Public 
Health. 2018;28(2):237-243. doi:10.1093/eurpub/
ckx151 

69.	WHO recommendations on maternal and newborn 
care for a positive postnatal experience. World Health 
Organisation. March 30, 2022. Accessed October 
5, 2023. https://www.who.int/publications/i/
item/9789240045989

70.	 ACOG Committee Opinion No. 736: Optimizing Postpartum 
Care. Obstetrics & Gynecology. 2018;131(5):e140-e150. 
doi:10.1097/AOG.0000000000002633 

71.	Martin A, Horowitz C, Balbierz A, Howell EA. Views of 
women and clinicians on postpartum preparation and 
recovery. Matern Child Health J. 2014;18(3):707-713. 
doi:10.1007/s10995-013-1297-7 



European Journal of Midwifery

20Eur J Midwifery 2023;7(December):42
https://doi.org/10.18332/ejm/173417

Review paper

72.	Slomian J, Bruyère O, Reginster JY, Emonts P. The 
internet as a source of information used by women 
after childbirth to meet their need for information: 
A web-based survey.  Midwifery. 2017;48:46-52. 
doi:10.1016/j.midw.2017.03.005

CONFLICTS OF INTEREST
The authors have completed and submitted the ICMJE Form 
for Disclosure of Potential Conflicts of Interest and none was 
reported. 

FUNDING
This work was supported by the University of Groningen, the 
Netherlands, which provided funding for Open Online publication. 
This sponsor had no involvement in the study design; in the 
collection, analysis and interpretation of data; in writing the 
report, or in the decision to submit the article for publication.

ETHICAL APPROVAL AND INFORMED CONSENT
Ethical approval and informed consent were not required for this 
study.      

DATA AVAILABILITY
Data sharing is not applicable to this article as no new data were 
created.

AUTHORS’ CONTRIBUTIONS
All authors: research concept and design, writing of the 
manuscript, critical revision of the manuscript, and final approval 
of the manuscript. MMGM and MF: collection and/or assembly of 
data, data analysis and interpretation. The primary author had full 
access to all the data in the study and takes responsibility for the 
integrity of the data and the accuracy of the data analysis.

PROVENANCE AND PEER REVIEW
Not commissioned; externally peer reviewed.


