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BACKGROUND TABLE 1: TIMELINE OF PATIENT SURVEYS
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RESULTS TABLE 2

ObsQoR10 breakdown at each time point (w/ longitudinal comparisons for each patient using paired data)

* We enrolled 66 patients and 64 were included in the analysis

_ _ _ _ 24 h 48h 1 week P values *
* Survey response rates were high for all timepoints (Figure 2) 1 Pain 5.44+1.92 5.48+1.97 7.04+1.99 <0.001
e MeanSD ObsQoR10 scores were 75115 at 24 hours, 85310 at 48 hours, and 81+28 at 2. Nausea or vomiting 7.98+2.79 0.65+1.12 0.96+0.26 <0.001
1 week (Table 2)
2 Disyiness 8.11+2.48 9.57+1.03 9.72+0.92 <0.001
* Global health assessment had improved over baseline at 3, 6, and 12 weeks & E149 o 0 7840 73 0 5811 0 0,001
postpartum 4 Sh|Ver|ng - - . - . T
, _ , , = Comfortable 6.52+1.83 6.87+1.82 7.18+1.82 0.073
* The EQ-5D composite scores improved at 6 weeks and 3 months over baseline with -
usual activities and pain/discomfort showing significant improvement over time 6. Mobilize Independently 0.46+2.71 8.10+1.86 8.95+1.73 <0.001
Table 3
( ) 7 Hold baby wio assistance 8.90+2.19 0.08+1.76 0.82+0.43 0.001
 Resumption of activities of daily living had not returned to baseline at 6 weeks | 8.05+2.71 8.81+2.02 0.40+1.29 <0.001
N N 8. Feed baby w/o assistance
ostpartum
POSIR . . 7.13+3.07 9.06+1.55 9.75+0.85 <0.001
9. Personal hygiene/toilet
FIGURE 2: ENROLLMENT & SURVEY RESPONSE RATES 10. Eeel in control 7.67+2.51 8.48+2.36 8.49:2.11 0.002
. 74.78+15.05 84.94+10.38 81.33+27.82 0.003
Patients enrolled Total
(n = 66)
TABLE 3
Longitudinal comparison of EuroQol 5-dimensional 5-level individual component and composite scores following
_ delivery
Withdrawn Baseline 3 weeks 6 weeks 3 months P values
(n =2)
No 24h (n=1) or 48h -
(n=2) survey Mobility 1.16+0.45 NA 1.12+0.48 1.02+0.15 0.713
Self care 1.05+0.21 1.06+0.31 1.04+0.28 140 0.731
Usual activity 1.25+0.51 1.46+0.64 1.25+0.52 1.04+0.20 0.001
1 Week 3 Weeks 6 Weeks 12 Weeks Pain/discomfort 1.56+0.74 1.69+0.58 1.37+0.60 1.11+0.37 <0.001
94% completed 83% completed 81% Completed 75% Completed Anxiety/depression 1.4620.69 1.37+0.60 1.31+0.58 1.43+0.74 0.425
(n = 60) (n =53) (n =52) (n = 48) |
Total Score: 6.48+1.79 NA 4.94+2.92 4.17+2.61 <0.001
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Lower scores represent better recovery, Values presented are MeanxSD
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DISCUSSION

- » Our study outlined characteristics of recovery during hospitalization and
a, I e n S a, e r C eS a,r e a,n av e after discharge to home for up to 3 months after scheduled cesarean

delivery.

fecove ry O f p a| N / d | SCOM fO rt , SMS surveys result in high response rates in postpartum patients

This data can be used to inform patients about anticipated trajectory of key

postpartum recovery domains up to 12 weeks postpartum

p e rfO r m a,n C e O f u S u a_I Patients showed improvement of many areas of recovery over baseline

immediately prior to delivery

aCt I V I t I eS an d O V e r al I Additional research Is needed to determine If inpatient recovery measures
5 can predict long-term recovery and outcomes.

Further work is needed to determine generalizablility in socioeconomically,

q u al | ty O V er b a_S el | n e a_t 6 racially, and ethnically diverse populations.
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