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A B S T R A C T   

Background: The quality of life (QoL) of women during the postpartum period is affected by their 
living circumstances, reproductive history, exposure to and use of antenatal care, etc. The quality 
of life (QoL) issues associated to postpartum health among Ethiopian women have not been 
adequately examined in studies. Therefore, this study identified associated factors in relation to 
the health-related quality of life (QOL) among postpartum women in Jimma Town, Ethiopia. 
Methods: A structured face-to-face interview and a self-administered questionnaire were utilized 
in a community-based cross-sectional study to obtain data from 397 postpartum women from May 
15 to June 14, 2022, using a multistage sampling strategy. The data analysis utilized several 
descriptive statistics. Multiple logistic models were run on factors that were significant at the 25 
% level in univariate analysis. Adjusted odds ratios and 95 % confidence intervals were computed 
to identify associated factors. 
Results: The majority (51.2 %) of postpartum women had a low health-related quality of life, with 
a mean score of 50.58. Women poor health-related quality of life (QoL) was associated with age 
(AOR = 10.09; CI: 3.45–29.51), non-formal education of partners (AOR = 3.67; CI: 1.25–10.72), 
multiparousness (AOR = 2.21; CI: 1.14–4.29), unplanned pregnancy (AOR = 7.36; CI: 
1.98–27.37), giving birth to a dead baby (AOR = 3.15; CI: 1.54–6.42), and not admitted to the 
hospital while pregnant (AOR = 5.50; CI: 3.86–26.30). 
Conclusion: The finding revealed that the majority of postpartum women reported poorer health- 
related QoL. Thus, stakeholders should give attention to significant factors to set up measures to 
prevent and improve women’s postpartum health-related QoL, and should be aware of women 
about the risk associated with poor health-related QoL.  
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1. Introduction 

According to the World Health Organization (WHO), and Post 2014, quality of life is an individual’s point of view on life, as it 
relates to their goals, aspirations, standards, cultural concerns, and the value system wherein they live [1,2]. Several studies have 
found that health-related quality of life (QoL) after childbirth limits daily activities, affects child care, leads to loss of self-care skills, 
breastfeeding cessation, and early introduction of solid foods to infants, and raises health-care costs [3–5]. Health-related QoL is 
becoming increasingly important in healthcare due to its ability to estimate well-being, disease impact, and the cost-effectiveness of 
interventions [6–8]. Evidence demonstrated that health-related QoL is a good measurement of maternity care [1]. Good health-related 
QoL is crucial, especially for women following childbirth [9], and that it is multidimensional measure of health from an individual’s 
perspective that concentrates on the physical, emotional, and social impacts that diseases have on individuals and accounts for ex-
pectations, goals, standards, and concerns [1].Understanding QoL is crucial for enhancing individual’s symptom medication, care, and 
rehabilitation. It also helps to recognize the variety of issues that might influence individuals [10]. Women’s living situations, 
reproductive histories, exposure to and utilization of reproductive health and antenatal care services, all have an impact on their 
health-related quality of life (QoL) throughout the postpartum period [11,12]. When evaluated during the postpartum period, post-
partum women were subjected to poor quality of life (QoL), reduced functional status, poor sexual function, anxiety disorders, and 
depression. Additionally, it has been proven that the score may predict short- and long-term hospitalization, morbidity, and mortality 
[6,7].Postpartum hemorrhage, sepsis, eclampsia, and hypertensive disorder account for 50 % of mother mortality during the acute 
phase [13]. Postpartum depression and breastfeeding troubles are associated to fatigue [14]. Other conditions that affect mothers’ 
physical and psychological health include incontinence, hemorrhoids, constipation, sleeping disorders, and depressive symptoms [15]. 
These health issues have an impact not only on the health of mothers, but also on the well-being of their children [16]. However, these 
problems are often ignored by health professionals as “only to be expected”. Similarly, due to the focus on childcare during the early 
months, such issues may be overlooked by both family members and health professionals [17]. Therefore, within 24 h of delivery, a 
medical professional should check the mother and the newborn [18]. Despite the fact that Ethiopian medical professionals have taken 
several steps to protect mothers’ health during childbirth and prenatal care, the health-related quality of mothers lives among the 
postpartum period is currently a concern [19]. 

The postpartum period is still an important time in the lives of both the mother and the infant [20]. Women’s postpartum QoL 
should reflect their satisfaction and perception of their health anxieties within their cultural context [21]. Childbirth and the many 
difficulties in caring for their babies reduce the quality of life for new mothers who must care for themselves [22]. Furthermore, 
mothers’ roles and responsibilities in caring for newborn babies have a significant impact on women’s quality of life during this time 
[23]. In 2015, approximately 300,000 maternal deaths occurred worldwide, with 99 percent occurring in developing countries. 
Sub-Saharan African countries accounted for two-thirds of all deaths, with South Asia accounting for one-fifth. Most of these deaths 
occurred during the postpartum period as a result of poor health-related QoL [11]. The majority of these deaths occur within the first 
four weeks of delivery, with 50 % occurring within the first 24 h of delivery [24]. Hemorrhage is responsible for 30–40 % of direct 
maternal mortality in Africa during the postpartum period [25]. 

As indicated above, in Ethiopia, healthcare professionals play an important role in prenatal care; however, the postpartum period is 
still a neglected aspect of women’s health care. Even though numerous studies have been conducted in recent decades to investigate 
various aspects of postnatal care, more work remains to be done [8]. Not surprisingly, postpartum health care’s relevance and content 
have been criticized for not being sufficient to meet mothers’ demands in terms of health [26]. As a result, the Ethiopian Ministry of 
Health strongly advised reducing maternal mortality by improving the quality of maternal health services [27]. However, 70 % of 
maternal mortality in 2019 occurs in Ethiopia due to health-related QoL during the postpartum period [28], and there are insufficient 
studies that examine women’s postpartum health-related QoL. Furthermore, many women are typically unaware of the long-term 
mental and physical health problems that can occur as a consequence of pregnancy, childbirth, and puerperium; as a result, they 
are unprepared when such problems arise, and their QoL (quality of life) will be harmed for an extended period of time [29]. The 
majority studies on postpartum health QoL have been conducted in developed countries [13,30,31], with few in developing countries 
[32], and there are no adequate studies that examined postpartum health-related QoL among Ethiopian women, with the exception of 
one study conducted in Arba-Minch, Ethiopia [33], which is limited on physical and mental health problems. As a result, this study 
provides a good picture of the factors influencing maternal health QoL and attempted to investigate the influencing factors for 
maternal health-related QoL through postpartum women in Jimma Town, including physical, psychological, and social problems. 

2. Materials and methods 

2.1. Study setting, and period 

This study took place in Jimma, Oromia region, 357 km from the national capital, Addis Ababa. Jimma has a total population of 
207, 573 people, according to the 2023 world countries population by AZNations 2018–2023 [34]. The city is divided into 17 kebeles, 
13 of which are urban and 4 of which are rural. Two hospitals, four health centers, 34 drug stores, 113 clinics run by private and 
non-governmental organizations, and 15 health centers [35] are available in the city. The study was conducted from May 15 to June 
14, 2022. 
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2.2. Study design, and source population 

A community-based cross-sectional study was carried out, with quantitative data collected. The sources of population in this study 
were all active postpartum women lived in Jimma town. 

2.3. Inclusion and exclusion criteria 

All postpartum women who live in Jimma town and gave birth within the last 6 months were included. Postpartum women, those 
with mental illnesses, and those who had lived in Jimma for less than six months were excluded. 

2.4. Sample size determination 

The size of the sample was computed using the single population approach, with a 95 % CI, a 5 % margin of error, and 62.3 % of 
postpartum women reporting lower level health-related QoL from a related study in Arba-Minch, Ethiopia [33]. The sample size was 
362, and with a 10 % non-response rate, the final sample size was 397. 

2.5. Sampling procedure 

There are 17 kebeles in Jimma town. Approximately 7 or 41.2 % of these kebeles (Ginjo Guduruu, Mendera qochi, Aweytu 
mandaraa, Bosaa Kitto, Booree, Hermata Mantiina, and Bocho Booree) were chosen at random using the lottery method as repre-
sentatives [35]. The estimated number of post-partum women in the seven Kebeles was then calculated using the estimated 6 months 
total birth report obtained from the Jimma town health bureau, as shown in the figure below. The sample was then distributed in 
proportion to each kebele. Finally, participants were chosen through systematic random sampling using health extension workers’ 
birth records as a framework. Systematic sampling was chosen due to its ease of application from the register list; all women were 
chosen (Fig. 1). 

2.6. Data collection instrument and data quality assurance 

The data were collected through structured face-to-face interviews and self-administered questionnaires by trained nurses and 
public health officers. The survey questionnaire was pre-tested by investigators, supervisors, and data collectors among 5 % of the 
study subjects. To ensure high data quality, the structured pre-tested questionnaire was written in English, then translated into 
Amharic and Afan Oromo for ease of use, and then back-translated to English for consistency by two different language experts who 
speak English, Afan Oromo, and Amharic. To check the consistency, the questionnaire was translated from Afan Oromo and Amharic to 
English. The trained supervisors were closely monitoring the data collectors. 

Fig. 1. Framework of the sampling Procedure.  
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2.7. Study variables 

The outcome variable was maternal health-related QoL. While independent variables such as age, marital status, religion, occu-
pational status, and monthly income were considered socio-demographic related factors, obstetrics related factors included parity, 
state of last pregnancy, received ANC, the place of the child’s birth, mode of delivery, birth outcome, history of admission to the 
hospital while pregnant, and history of admission to the hospital after giving birth, and postpartum depression and social support. 

2.8. Measurements 

There are numerous QoL-related outcome measures; to mention a few, there include the 36-item short form survey (SF36), the 12- 
item short form survey (SF12), the World Health Organization Quality of Life Assessment-BREF (WHOQOL-BREF), the Multidimen-
sional Scale of Perceived Social Support (MSPSS), maternal sleep measurements, and the Edinburgh Postnatal Depression Scale (EPDS) 
[36,37]. 

Though, in this study health related quality of life is measured using Medical outcome study short form survey (MOS SF-36), which 
was validated and translated for Ethiopia by a validation study [33,38]. The Edinburgh Postnatal Depression Scale is also used to assess 
postpartum depression (EPDS). The EPDS classified study participants who scored higher than or equal to the standardized mean value 
as having postpartum depression [39]. 

The domain score was determined by adding the scores of each item in each domain. The raw scale scores were then transformed 
from 0 to 100 using the formula [35]. 

Transformed scale=
Actual raw score − lower possible score

Possible raw score range
× 100 

A validation study confirmed and converted the 36 short-form questions used to assess health-related QoL for Ethiopia [40,41]. 
These questionnaires were capable of assessing postpartum mothers’ overall health-related quality. The first two items assess the 
overall perception of QoL as well as the change in overall health status. The arithmetic mean of the transformed scores of the eight 
domains was then calculated, and participants scoring greater than or equal to the standardized mean value of 50 were considered to 
have a high quality of life. 

In this study eight important aspects of Health related QoL were identified. These are Physical functioning (PF), Role limitations 
due to physical health, and Role limitations due to emotional problems, Energy/fatigue, Emotional well-being, Social functioning (SF), 
Boy Pain (BP) and General health (GH). The social support factor was built from six questions (SSQ6) about respondents’ access to 
three types of social support, namely Appraisal Support, Belonging Support, and Tangible Support, all of which are frequently 
mentioned in the literature [42]. The responses were dichotomized, with the values 0 (definitely false or probably false) or 1 (probably 
true or true). The total score was then computed using the responses of the respondents. Those study participants whose scores on the 
social support questions were equal to or higher than the mean were considered to have social support. 

Finally, the SF-36 questionnaire’s Cronbach’s coefficient was verified during the pre-test to see if the measure was relevant in the 
Ethiopian Context. The overall Cronbach’s coefficient was 0.812, while the individual Cronbach’s coefficient for each of the eight 
domains was greater than 0.70. The SF-36 questionnaire was then shown to be valid and reliable by the outcomes. 

2.9. Operational definitions 

Overall health-related QoL mean score was the arithmetic average of the transformed score of the eight domains [41]. 
Higher health-related QoL was defined as participants who scored greater than or equal to the standardized mean value of 50 

[40]. 
Lower health-related QoL was defined as participants who scored less than the mean value of standardization [40]. 

3. Method of data handling and analysis 

After the data was gathered, entered into Epi-data, and imported to SPSS and further cleaning was done by running frequencies for 
each variable to identify and manage outliers. Summary statistics such as mean and standard deviation were computed for continuous 
variables, and absolute and relative frequencies were done for categorical data. The bivariate analysis was performed to select the 
candidate variables with p < 0.25. Then, the candidate variables were extracted into the multivariable logistic model to identify the 
important factors associated with the maternal health-related QoL. Model adequacy was checked by Hosmer & Lemeshow goodness of 
test (P-value>0.05) and finally, a multivariable logistic model was used to determine the factors associated with women’s health QoL 
with a p-value <0.05. For every analysis, we used IBM Corp.’s SPSS 21.0 (Armonk, NY). 

4. Results 

4.1. Socio-demographic related characteristics 

This study included 383 eligible post-partum mothers, for a response rate of 96.47 %. The majority of the participants (85.4 %) 
were married, 64.2 % were between the ages of 26 and 35, and 58.5 % had children before postpartum period. The results also show 
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that the majority of study participants (46.2 %) had elementary education, 39.2 % of maternal partners had no formal education, 28.7 
% were self-employed, 36.8 % had a monthly income between 2000 and 3499 birr, 37.9 % were Protestant, 29.3 % had 3-4 children 
before the postpartum period, and 27.7 % were from Bocho Bore kebele (Table 1). 

Table 1 
Socio-demographic and Obstetrics related characteristics.  

Factors Category Frequency Percent (%)  

16–25 years 67 17.5 
Age 26–35 years 246 64.2  

36 years & above 70 18.3  
Single 8 2.1 

Marital Status Married 327 85.4  
Divorced 32 8.4  
Separated 16 4.2 

Educational 
Level 

Non-formal education 32 8.4 
Elementary 177 46.2  
Secondary 91 23.8  
Higher 83 21.7 

Partners Educational 
Level 

Non-formal education 28 7.3 
Elementary 150 39.2  
Secondary 110 28.7  
Higher 95 24.8  
Governmental 93 24.3 

Occupation NGO 23 6.0  
Self-employee 110 28.7  
Daily labor 91 23.8  
Housewife 66 17.2  
<2000 ETB 92 24.0 

Monthly 2000-3499 ETB 141 36.8 
Income 3500-4999 ETB 105 27.4  

≥5000 ETB 45 11.7  
Orthodox 89 23.2 

Religion Muslim 134 35.0  
Protestant 145 37.9  
Other 15 3.9 

Had a children before Yes 224 58.5 
postpartum period No 159 41.5 
Number of Children 1–2 89 23.2  

3–4 112 29.3  
5 23 6.0 

Parity Primiparous 260 67.9  
Multiparous 123 32.1 

State of last Planned 351 91.6 
Pregnancy Unplanned 32 8.4 
Received Yes 310 80.9 
ANC No 73 19.1 
The place of the child’s Home 73 19.1 
birth Health institution 310 80.9 
Mode of Vaginal 314 82.0 
Delivery Cesarean 69 18.0 
Birth outcome Alive 322 84.1  

Dead 61 15.9 
Hospital admission during pregnancy Yes 375 97.9 

No 8 2.1 
Hospital admission Yes 368 96.1 
after pregnancy No 15 3.9 
Postpartum Depression Depressed 159 41.5  

Not depressed 224 58.5 
Social support No 94 24.5  

Yes 289 75.5  
Ginjo Gudiru 42 10.6  
Mendera Qochi 59 14.9  
Aweytu Mandaraa 53 13.3 

Kebele Bosa Kito 56 14.1  
Booree 23 5.8  
Hermata Mantiina 54 13.6  
Bocho Bore 110 27.7 

*1$ = 55 Ethiopian Birr. 
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4.2. Obstetrics related characteristics 

The majority of participants (67.9 %) were primiparous, 91.6 % had a planned last pregnancy, 80.9 % received ANC during the 
previous pregnancy, 80.9 % gave birth at a health institution, 82 % were delivered vaginally, 84.1 % gave live birth, 96.1 % were being 
admitted to the hospital after giving birth, 97.9 % were admitted to the hospital while pregnant, 58.5 % were not depressed post-
partum, and 75.5 % received social support during the postpartum period (Table 1). 

4.3. Maternal health-related QoL among postpartum women 

Fig. 2 depicts postpartum women’s maternal health-related QoL. According to the findings, 196 (51.2 %) of postpartum women had 
poor health-related QoL, while 187 (48.8 %) had better QoL. The 36 short form questions were used to generate eight domains of 
health-related QoL for the study. It shows that the smallest mean score, with a Mean ± SD of 24.58 ± 30.975, was recorded in body 
pain, and the highest score, with a Mean ± SD of 65.75 ± 26.56, was recorded in physical functioning. The mean score for overall 
health-related QoL was 50.58, with a standard deviation of 11.45 (Table 2). 

5. Results of a bivariate and multivariable binary logistic model 

The finding showed that the p-value for the Hosmer and Lemeshow test is greater than 0.05, indicated that the logistic model is 
appropriate for the data set. The bivariate logistic analysis revealed that age, partner education, having children before postpartum 
period, parity, state of pregnancy, the place of the child’s birth, birth outcome, ANC follow-up, admission to the hospital while 
pregnant, and postpartum depression were identified as candidate factors for multivariable binary logistic analysis. However, only age, 
education level of women partners, parity, state of last pregnancy, ANC follow-up, birth outcome, and admission to the hospital while 
pregnant were significantly associated with lower maternal health-related QoL (p < 0.05) in multivariable logistic regression analysis. 

Postpartum women aged 16–25 years were 10.09 times more likely to experience lower health-related QoL than women aged 36 
years (AOR = 10.09; 95 % CI: 3.45,29.51). Postpartum women partners who did not attend formal education were 3.67 times more 
likely to have lower health-related QoL than women’s partners who did attend higher education (AOR = 3.67; 95 % CI: 1.25, 10.72) 
(Table 3). 

Multiparous women were 2.21 times more likely to be poor health-related quality of life than primiparous women (AOR = 2.21; 95 
% CI: 1.14, 4.29). Unplanned pregnant women were 7.36 times more likely to have lower health-related QoL than planned pregnant 
women (AOR = 7.36; 95 % CI: 1.98, 27.37). 

Birth outcomes were found to be significantly related to health-related QoL. Women giving birth to a dead baby were 3.15 times 
more probable to have a lower health-related QoL than women who gave live birth (AOR = 3.15; 95 % CI: 1.54, 6.42). Furthermore, 
postpartum women who were not admitted to the hospital while pregnant were more probable to have a lower health-related QoL than 
women who were not admitted to the hospital while pregnant (AOR = 5.50; 95 % CI: 3.86, 26.30) (Table 3). 

6. Discussion 

This study examined associated factors in relation to the health-related quality of life (QOL) among postpartum women in Jimma 
Town. According to the findings, approximately 51.2 % of the study participants had poor health-related QoL, with a confidence 

Fig. 2. Pie charts for health-related QoL.  
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interval ranging from 47.32 to 56.81. The mean score for overall health-related QoL in this study was 50.58. The result is higher 
compared to a study that found 45.15 in Arba-Minch, Ethiopia [33], but lower compared to other studies that found 66.32 in Iran [26], 
and 71.74 in Spain [43]. The difference might be attributed to socioeconomic disparities among study participants. A higher socio-
economic status is associated with a higher quality of life [44]. 

The findings show that 80.9 % of the participants received ANC during their prior pregnancies, which is in line with a study that 
found 70.25 percent of women in urban Ethiopia used ANC [45]. The findings also indicate that most people (91.6 %) had planned 
pregnancies in the past, which is consistent with an earlier study’s result that revealed only 13.7 % of pregnancies were unwanted [46]. 
This might be due to women who had plan for their pregnancies give more attention to pregnancy-related issues such that maternal 
morbidity and mortality, early birth, premature delivery, neonatal death, and infant abuse, and visits to the ANC. 

Women between the ages of 16 and 25 were more likely to have lower health-related QoL than women over the age of 35. This 
finding corresponds to studies conducted in Ethiopia [33], which found that being younger increases the likelihood of having a lower 
level of health-related QoL. However, the finding contradicts a research conducted in Iran, which found that younger-aged women had 
a higher quality of life [26]. The inverse relationship could be explained by the fact that the majority of younger age women seem to be 
primiparous, have less experience with pregnancy and birth, and are more likely to develop postpartum depression. 

Postpartum women partners who did not attend elementary school were more likely to have lower health-related QoL than 
women’s partners who did attend higher education. This finding is in line with a study reported in Iran [26], China [28], and Ethiopia 
[33] that explored a postpartum mother whose husband was uneducated had a higher risk of having poor health-related QoL. One 
possible explanation is that educated partners are more likely than uneducated partners to make healthcare decisions for their families. 
Because women who do not have a formal educated partner are less likely to participate in ANC, are more likely to give birth at home, 
and are less likely to seek immediate health care until a complication occurs. 

The finding showed that a multiparous woman has a greater likelihood of lower health-related QoL than a primiparous woman. 
This finding is in line with a study reported in North Jordan, which found that high-primiparous women had lower QoL outcomes than 

Table 2 
Mean Score of SF-36 health-related QoL summary score of study participants.  

SF-36 Health-related QoL Mean ± SD 95 % CI 

Physical functioning 65.75 ± 26.56 (63.08, 68.43) 
Physical health 57.18 ± 40.33 (53.12, 61.23) 
Emotional problems 51.56 ± 44.57 (47.08, 56.04) 
Energy/fatigue 58.81 ± 19.29 (56.87, 60.75) 
Emotional well-being 44.33 ± 17.91 (42.53, 46.13) 
Social functioning 51.43 ± 24.93 (48.93, 53.94) 
Boy Pain 24.58 ± 30.97 (21.47, 27.69) 
General Health 51.01 ± 21.27 (48.87, 53.14) 
Overall Quality of life 50.58 ± 11.45 (49.4′3, 51,73)  

Table 3 
Bivariate and multivariate binary logistic regression results of factors associated with overall health-related QoL of study participants.   

Variable  
Overall HRQoL    

Categories Low (%) High (%) COR(95 % CI) AOR (95 % CI) P-value 

Age 16–25 years 56(83.6) 11(16.4) 5.70(2.56,12.68) 10.09(3.45,29.51) <0.001 
26–35 years 107(43.5) 139(56.5) 0.863(0.507,1.47) 1.11(0.580,2.123) 0.75 
36 years & above 33(47.1) 37(52.9) 1   

Partners educational level Non-formal 22(78.6) 6(21.4) 3.74(1.39, 10.06) 3.67(1.25,10.72) 0.02 
Elementary 72(48.) 78(52) 0.943(0.564,1.57) 0.913(0.518,1.61) 0.75 
Secondary 55(50) 55(50) 1.02(0.590,1.76) 0.957(0.522,1.75) 0.89 
Higher educator 47(49.5) 48(50.5) 1   

Had other children Yes 128(57.1) 96(42.9) 1.78 (1.18, 2.69) 1.80(0.971,3.36) 0.06 
No 68(42.8) 91(57.2) 1   

Parity Primiparous 70(56.9) 53(43.1) 1   
Multiparous 126(48.5) 134(51.5) 0.712(0.462,1.09) 2.21(1.14,4.29) 0.02 

State of last 
Pregnancy 

Planned 175(49.9) 176(50.1) 1   
Unplanned 21(65.6) 11(34.4) 1.92(0.899,4.10) 7.36(1.98, 27.37) 0.003 

Received ANC No 45(61.6) 28(38.4) 1.69(1.04,2.85) 0.756(0.330,1.731) 0.51 
Yes 151(48.7) 159(51.3) 1   

The place of the child’s birth Home 43(58.9) 30(41.1) 1.47 (0.87, 2.46) 1.99(0.902,4.424) 0.09 
Health institution 153(49.4) 157(50.6) 1   

Birth outcome Dead 26(42.6) 35(57.4) 1.51 (0.86, 2.62) 3.15(1.54, 6.42) 0.002 
Alive 170(52.8) 152(47.2) 1   

Hospital admission during pregnancy No 2(25) 6(75) 3.21 (0.64, 16.14) 5.50(3.86, 26.30) 0.002 
Yes 194(51.7) 181(48.3) 1   

Postpartum 
Depression 

Depressed 87(54.7) 72(45.3) 1.27 (0.85, 1.92) 1.22(0.762,1.95) 0.41 
Not depressed 109(48.7) 115(51.3) 1    
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low-primiparous women [47]. The study also found a relationship between birth outcome and health-related QoL. Women who had a 
dead birth were more likely to have lower health-related QoL than women who had a live birth. This is because maternal and child 
health is inextricably linked. The presence of skilled health professionals during childbirth plays an important role in both time 
management and the reduction of maternal and infant mortality [48]. 

Unplanned pregnancies were significantly associated with a lower health-related QoL. This finding is similar to Ali’s study, which 
revealed that unwanted and unplanned pregnancies can reduce women’s quality of life [49]. A study conducted in Northeastern Brazil 
reported similar findings, which reveals that non-acceptance of pregnancy, was associated with lower health-related QoL scores [31]. 
Similarly, the finding is consistent with Woolhouse’s research, which found that women who planned their pregnancy had higher 
health-related QOL scores among postpartum women [47]. This is because planned pregnancy aids in the delivery of a healthy baby. A 
planned pregnancy was more likely to result in the health of the babies as well as the mother. 

Furthermore, when all other factors in the model were held constant, women who were not admitted to the hospital while pregnant 
were more likely to have lower health-related QoL than women who were admitted to the hospital. It’s possible that postpartum 
women being admitted to a hospital is significant for a number of reasons, such as scheduled tests, procedures, and emergency medical 
care, as a result, it is more probable that they will have higher health-related quality of life. 

Measuring quality in general is an essential step toward improvement, but it can be difficult due to the complex and interrelated 
characteristics of women’s involvement with the protective healthcare system. The availability of infrastructure and supplies, the level 
of training of health care workers, provider-patient relationships, and a variety of other factors all have an impact on the quality of care 
a woman receives, and some of these factors are easier to quantify than others. 

7. Conclusion 

The findings revealed that nearly half of postpartum women (51.2 %) had poor health-related QoL. The mean score for overall 
health-related QoL was 50.58. Body pain had the lowest mean score, with a Mean ± SD of 24.5830.97, while physical functioning had 
the highest, with a Mean ± SD of 65.7526.56. This study also concludes that age, non-formal education of partner, multiparousness, 
unplanned pregnancy, gave dead birth, and women who being not admitted to the hospital while pregnant were found to be more 
chance to have lower health-related QoL at 0.05 levels of significance. As a result, health extension workers in Jimma must pay special 
attention to significant factors in order to implement measures to prevent and improve women’s postpartum health-related QoL, as 
well as educate women about the risk of unwanted pregnancies in order to reduce low health-related QoL; and health officers should 
deliberate actions to be taken to improve the QoL of postpartum mothers by focusing on maternal services, such as requiring them to 
give birth at health institutions. 

7.1. Strengths and limitations of the study 

This study had several advantages. To begin, it employs primary data, which provides raw information and firsthand evidence. 
Second, this is the second study to identify health-related QoL during the postpartum period in an Ethiopian setting, in contrast to the 
first study, which addressed concerns about physical and mental health. While the study was limited to a community-based study, it 
was unable to address factors such as infertility, chronic illness, and birth-related comorbidities that may affect quality-of-life. 
Additionally, as the literature demonstrated, some variables that had a significant impact on maternal health-related quality of life 
(QoL), such as marital status, mother’s educational attainment, income level, having children prior to the postpartum period, ANC 
visit, the place of the child’s birth, and postpartum depression, were not significant. This could be due to the small sample size resulting 
from using the primary source of data, which requires money, time, and human effort. 
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